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NOTICE.

Tue earliest attempt by medical officers of the army, to
form a collection in morbid anatomy, was made in 1810,
under the superintendence of the present Director General,
then Inspector of Hospitals at Portsmouth. That effort,
however, was only of short duration, and produced not
more than fifty preparations—a result no doubt to be
ascribed, in a great measure, to the removal to the Peninsula
of its originator and chief promoter. After 1811 nothing
appears to have been done till 1816, when a second effort
was made by desire of the original projector, then Director
General; and the York Hospital, Chelsea, was selected as
the place where the preparations were to be deposited. Here
a few specimens were acquired ; but it was not till after the
removal of the infant collection to Chatham, where the only
General Hospital continued to exist after the conelusion of
the war, that the forming of the collection so anxiously de-
sired by the chief of the department was seriously under-
taken. The requests and recommendations issued at that
time from Head Quarters to the medical officers of the army
generally, were honourably responded to almost imme-
diately, and the same spirit which was evinced, now seven-
teen years ago, has continuously prevailed ever since; and



1 NOTICE.

the result has been the acquirement of an extensive, a varied,
and a valuable collection of morbid preparations.

The present volume is intended to communicate to the
officers of the department, in as few words as possible, the
natures and number of the preparations in the eollection,
which has been effected principally by their zeal, and thus
to enable them to understand what yet requires to be sup-
plied by their further exertions. The names of the contri-
butors of preparations, it will be observed, are regularly
given in the body of the work; hence it is only necessary
here to remark, that the department is greatly indebted to
the exertions of the several able officers who have sucees-
sively superintended the Hospital establishment at Chatham,
viz., _t]m late Dr. Forbes,—Drs. Skey, Clarke, Davy, and
Smith, and to the successive curators,* for the able manner
in which the preparations have been prepared, but more
especially to Mr. Gulliver, now Surgeon of the 1st Life
Guards, and Dr. Williamson, Staff-Assistant Surgeon, the
ofticer who has had the charge of the collection for the last
four years, and who has edited this publication.

* The late Mr. J. D. Millar, Mr. Ford, Dr. Bushe, Mr. Gulliver, Mr.
Fagg, Dr. Caw, Dr. M‘Crae, Mr, Calder, Mr. Atthill, Mr. Stewart, Mr.
Staunton, and Dr. Williamson.
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CLASS L
ORGANS OF CIRCULATION.

DIVISION 1.

DISEASES AND INJURIES OF THE PERICARDIUM
AND HEART.

SECTION I.—IxrFramMmaTION AND EFFusioNn oF LyMPH oN THE
PerIcARDIUM AND HEART.

1. Heart covered with a thin layer of false membrane, depo-
sited in granular patches ;—also a cluster of enlarged bronchial glands,
containing calecareous matter, situated behind the aorta and pul-
monary arteries.—Donor, Mr. Bradford, A. S. 56th Regt.

2. Heart exhibiting a delicate granular and lace-like deposition of
lymph on the serous surface.— Printed Cat. page 47, No. 85.

3. Coagulable lymph effused on the serous surface of the pericar-
dium, exhibiting a granular and lace-like appearance.—Printed
Cat. page 35, No. 16.

4. Effusion of lymph in flakes and granules on the surface of the
heart ;—also caleareous deposit on the external surface and in the sub-
stance of the pericardium which adheres at the posterior part to the
right auricle.

5. Heart with coagulable lymph effused on its surface, more par-
ticularly on the right auricle where it presents a granular appear-
ance, and the portion of the pericardium opposed to it exhibits a
number of irregular elevations and depressions.
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CIRCULATION, 3

The parietes of the right ventricle are slightly hypertrophied ; those
of the left very much—Donor, Mr. Walker, Surgeon 92nd Regt,

16. Pericardium thickened and its serous membrane covered
with organized lymph which, especially over the auricles and origins
of the great vessels, is extended into numerous shreds and floceu-
lent prolongations.—Donor, Mr. Winterscale, Surgeon 2nd Dragoons.

17. Serous surfaces of the heart and pericardium coated with a
thin stratum of lymph, presenting an appearance much resembling
the pile of plush.—York Hospital, Chelsea.—Printed Cat. page 32,
No. 3.

18. Pericardium thickened, lined with firm reticulated lymph,
and connected posteriorly to the surface of the heart (which is also
covered with lymph) by round cords, their length varying from half
an inch to two inches.—Print. Cat. page 36, No. 21.

19. Serous surfaces of the heart and pericardium covered with a
loose flaky deposit of coagulated lymph. Pericardium greatly
thickened.—Donor, Dr. Shanks, A.S. 82nd Regt.—Printed Cat.
page 46, No. 79.

20. Heart and pericardium coated with lymph varying in charac-
ter, being reticulated and in masses.

21. A very thick layer of lymph covering the heart and inner
surface of the pericardium ; on some places thin and lace-like, on

others in shreds and masses. Pericardium enlarged and much
thickened.—Donor, Mr. Warren, I. G. II.

22. The entire surface of the heart and a portion of the pericar-
dium covered with a copious deposit of soft spongy lymph, present-
ing a reticular and flocculent appearance,—the result of acute
inflammation.—Donor, Mr. O’'Brien, A.S. 7th Regt.—MS. Cat.
vol. i. page 117, No. 102,

23. Lining membrane of the pericardium and surface of the heart
coated with a thick layer of plastic lymph by which, in many
places, particularly at the apex of the left and at the upper and
back part of the right ventricles, they are closely united. The
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CIRCULATION. 7

face of the heart ; hypertrophy of the left ventricle, attended with
a cartilaginous degeneration of the mitral valve.—Print. Cat. page
41, No, 54,

49, Universal adhesion of the pericardium to the surface of the
heart, with hypertrophy and dilatation of the right ventricle.—
Print. Cat. page 49, No, 90.

50. Pericardium adhering firmly and universally to the surface of
the heart ; plates of bony matter deposited below the lining mem-
brane of aorta. Heart enlarged.

51. Heart and pericardium firmly agglutinated by a layer of
lymph ; the left ventricle dilated.—Print. Cat. page 34, No. 12.

52. Universal adhesion of the pericardium to the surface of the
heart, with thickening of the auriculo-ventricular valves. Heart
enlarged,

53. Pericardium firmly united to the surface of the heart by a
layer of lymph. Heart enlarged.

54. Exhibits universal adhesion of the pericardinm to the surfaee
of the heart, Ieart enlarged. Walls of the right ventricle thinner
than usual.—Print. Cat. page 35, No. 15,

55. Heart and pericardium firmly agglutinated by a layer of
lymph ; left ventricle dilated.

56. Adhesion of the pericardium to the surface of the heart.—
MS. Cat. vol. i. page 130, No. 134.

57. Serous surfaces of the heart and pericardium closely united
by coagulable lymply; the right lung being collapsed and adhering
to the outer surface of the latter.—Print. Cat. page 33, No. 8.

SECTION II.—Boxy DerosiT 18 THE HEART AND PERICARDIUM.

58. Portion of the heart exhibiting a large bony deposit on the
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67. Dilatation of both ventricles, more especially of the left, with
thinness of the parietes of the right; there are likewise enlarge-
ment of both auriculo-ventricular openings, a discased state of the
semilunar valves of the aorta, an incipient aneurism in one of
the sinuses of Valsalva, which extends below the valves, and the
lining membrane of the aorta and upper part of the left ventricle
diseased.—Donor, Mr. Ford, A.S. 72nd Regt.—MS. Cat. vol. 1.
page 123, No. 116.

68. Immense dilatation of the left auricle of the heart, with the
corresponding auriculo-ventricular opening very much contracted
from cartilaginous and osseous deposit.—Donors, Messrs. Shelly and
Stillwell, Epsom.—MS. Cat. vol. i. page 28, No. 129,

69. Heart enlarged, with dilatation of the arch of the aorta and
thickening of its coats.—Donor Mr. Stewart, Surgeon 84th Regt.

70. Heart enlarged, with great thickening of the walls of the
left ventricle, and two opaque white spots,—one on the right ven-
tricle, and the other on the pulmonary artery.—Print. Cat. page 48,
No. 89.

71. Heart enlarged, with dilatation of the left ventricle, and a

number of white granular-looking spots on its external surface.—
Print. Cat. page 47, No, 83.

72. Heart enlarged, with dilatation of all the cavities, but
more especially of the left ventricle, incipient aneurism in one of
the sinuses of Valsalva, atheromatous deposit below the lining coat
of the aorta, and a number of white granular-looking spots on the
external surface of the heart.— Donor, Dr. Munro, A.S. Tth Regt.

73. Heart enlarged, with great dilatation and thickening of the
walls of the left ventricle; surface of the heart covered with shreds
of lymph.

74. Heart showing great dilatation of the left ventricle, with
thickening of its parietes ; surface of the lieart covered with a num-
ber of white spots, aortic valves thickened, and atheromatous de-
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81. Hypertrophy, with dilatation of the left ventricle of the
heart ; atheromatous deposit under the serous tunic of the aorta;
and a number of white spots on the external surface of the heart.—
Donor, Mr. Ford, A. 8. 72nd Regt.— Print. Cat. page 44, No. 70.

82. Dilatation of the left ventricle of the heart, with albuminous
deposition in its muscular substance, and partial adbesion of the
pericardium.— Donor, Mr. Fraser, A. S. Staff.

83. Active aneurism of the left ventricle of the heart, the walls
of that organ containing tubercles; external surface of the heart
covered with shreds of lymph.—Print. Cat. page 38, No. 35.

84. Heart enlarged, and its external surface covered with shreds
of lymph ; margins of the semilunar valves of the aorta thickened.
—Print. Cat. page 48, No. 86.

85. Slight dilatation of the left ventricle, with ossification and
ulceration of the aortic valves.—Print. Cat. page 88, No. 35.

86. Cavities of the heart filled with wax, to exhibit a considerable
enlargement of that organ.—Donor, Mr. Rolston, A. 8. Staff.—
Print. Cat. page 37, No. 26.

87. Heart of small size, the walls of the left ventricle thickened.
—Print. Cat. p. 36, No. 24.

SECTION IV.—Hgart's Tissve Diseasep.

88. Tuberculous matter deposited beneath the serous membrane
covering the heart.—Donor, Mr. Squair, Surgeon 93d Regt.—MS.
Cat. vol. i. page 124, No. 119.

89. Fibrinous clots, in the muscular substance of the right ven-
tricle of the heart, which contained purulent matter.—Necrol. Reg,
vol. v. folio 290.

90. Portion of the right ventricle of the heart, exhibiting circum-
scribed deposits of organized lymph in its substance and on its external












CIRCULATION. 15

111, Ossification of the mitral and semilunar valves of the aorta,
with thickening of the tricuspid ; heart generally enlarged.—Donor,
Mr. Ford, A. 8, 72nd Regt.—MS. Cat. vol. i, page 121, No. 114,

112. An irregular deposition of calcareous matter in the substance
of the mitral valve.—MS. Cat. vol. i. page 137, No. 153.

113. Extensive deposition of bony matter in the mitral valve,

which has an irregular granular appearance, and uncovered by
the lining membrane of the heart.—MS. Cat. vol. i. page 128,

No. 130"

114. Extensive osseous deposit in the mitral valve.—Donor, Dr.
Pearson, Surgeon 87th Regt.—MS. Cat. vol. i. page 139, No. 158.

115. Mitral valve thickened and ulcerated with wart-like ex-
crescences attached to its upper surface.

116. Two pendulous wart-like excrescences attached to the upper
margin of the left auriculo-ventricular opening, there are also
several others of a smaller size around their base. The auricular

aspect of the mitral valve has also a slight warty appearance.—
Donor, Dz, Knox, Edinburgh.

117. Disease of the mitral and semilunar valves of the aorta,
with slight atheromatous deposit in the coats of that vessel; also
general adhesion of the pericardium to the heart. The apex of one
of the divisions of the mitral valve presents a large fringe of fleshy
excrescences, with small growths of a similar character attached to
several of the chorde tendinese. The surface of other portions of
the valve likewise exhibits several excrescences near its apex,
around which its structure is somewhat thickened. The semilunar
valves of the aorta are at many points thickened, and present on
their free margins wart-like excrescences interspersed with nodules
of bony matter.—Print. Cat. page 37, No. 29.

118. A number of wart-like excrescences attached to the mitral
valve, with slight hypertrophy of the left ventricle.—Donor, Dr.
Shean, Surgeon Tth Regt.—MS, Cat. vol. i. page 137, No. 152.












CIRCULATION. 19

mass, partially covered by membrane on its upper and lower aspect
and having an irregular surface, involves the free margin and inner
half of one of the valves, which, from the weight of the matter de-
posited, is dragged downwards in the direction of the ventricle.
There are also wart-like excrescences, disposed in a circular manner,
extending over about two-thirds of the circumference of the arterial
opening, and attached to the endo-cardiac membrane immediately
below the valves, as well as around the orifice corresponding to one
of the coronary arteries.—Print. Cat. page 50, No. 4.

141. A large mass of fungoid and warty excrescences attached to
the semilunar valves of the aorta, and containing many deposits of
bony matter.—Donor, Dr. Roe, Surgeon, 28th Regt.—Print. Cat.
page 58, No. 47.

142, Warty and fungoid excrescences attached to the semilunar
valves of the aorta.

143, Fungoid excrescences adhering to the semilunar valves of the
aorta, with great dilatation of the left ventricle.— Donor, Dr.
Mahony, Staff Surgeon.

144. Ulceration and fungoid degeneration of the semilunar valves
of the aorta ; heart enlarged ; arch of the aorta dilated.

145. Fungoid excrescences attached to one of the semilunar valves
of the aorta, with thickening of the other two. The mitral valve has
also a number of wart-like excrescences attached to it.  Heart en-
larged.—Print. Cat. page 49, No. 1.

146. Cartilaginous verrucee on the edges of the aortic and mitral
valves.—Print. Cat. page 45, No. 74.

147. Wart-like excrescences arising from the free margins of the
semilunar valves of the aorta.—DPrint. Cat. page 100, No. 73.

148. A number of wart-like excrescences on the semilunar valves
of the aorta ; also surrounding the orifice of the left auriculo-ventri-
cular opening. A cartilaginous concretion in the substance of the
mitral valves, and softening of the parietes of the left ventricle.—

c 2
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of the semilunar valves of the aorta,.—MS. Cat. vol. i. page 189,
No. 146.

SECTION VII.—Ixsuries oF ToE HEART.

156. Heart exhibiting a wound, the instrument having penetrated
the right ventricle through the diaphragm.

157. A punctured wound of the right ventricle, close to the apex
of the heart.—Donor, Mr. Hill, Staff Surgeon.—Print. Cat. page 46,
No. 78.

SECTION VIII.—PRETERNATURAL APERTURES AND MALFORMA-
TIONS OF THE HEART.

158. Deficiency of the septum auriculorum, and general enlarge-
ment of the heart.—Donor, Mr. Lightbody, Surgeon 80th Regt.—
Print. Cat. page 47, No. 81.

159. Foramen ovale open,—diameter of the opening an inch and
a half ; heart enlarged, with a number of white glistening spots on its
surface.—~Print. Cat. page 33, No. 7.

160. Heart with the foramen ovale unclosed; diameter of the
- opening three-quarters of an inch.—Print. Cat. page 33, No. 5.

161. Heart with two small openings at the anterior part of the
fossa ovalis.—Print. Cat. page 13, No. 17.

162. Heart of an adult, with the foramen ovale open, and the
Eustachian valve perfect.—Print. Cat. page 40, No. 44.

163. Heart with the foramen ovale imperfectly closed ; there are two
openings, the largest of which is one-fourth of an inch in diameter-
The external surface of the heart is covered with a number of
large white spots, as from lymph effused under the serous covering.—
Print. Cat. page 32, No. 4.
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186. Portion of aorta, with thickening and cartilaginous indura-
tion of the inner membrane, affording an example of that form of
disease termed * tuberculate steatoma.”—Print. Cat. page 58, No. 44.

187. Great thickening and induration of the lining membrane of
the aorta, immediately above the semilunar valves.—Donor, Mr.
O’Brien, A. 8. 7th Fusiliers.—MS. Cat. vol. i. page 177, No. 112.

188. A portion of aorta containing atheromatouns deposit, several
of the vessels arising at the chief points of deposition are much
contracted in diameter at their origin.—Donor, Mr. O'Brien, A.S.
7th Fusiliers.

189. Portion of the thoracic aorta; its internal membrane, which
is much thickened, is dissected from the middle coat, showing that
the latter is quite free from disease,

190. Portion of the ascending aorta, presenting tubercular deposit
between the circular fibres of the wvessel and its inner membrane.—
Donor, Mr. Gulliver, A. S. 71st Regiment.—Print. Cat. page 58,
No. 45.

191. Atheromatous deposit beneath the inner membrane of the
thoracic aorta; calibre of the vessel much enlarged.—Donor, Mr.
Fiddes, Surgeon 85th Regt.—Print. Cat. page 64, No. 76.

192. Atheromatous deposit heneath the inner membrane of de-
scending aorta, with considerable dilatation of its coats.—Donor, Mr.
Martin, Surgeon 73rd Regt.

193. Section of aorta discoloured by melanotic matter.— Donor,
Dr. Davy, A. I. H.—Print. Cat. page 40, No. 47.

194, Osseous deposit in the obliterated ductus arteriosus. From a
boy etat. 5 years.

195. Osseous deposit in the obliterated ductus arteriosus of a man.

196. Partial ossification of a portion of one of the coronary ar-
teries of the heart.— Donor, Dr. Davy, A. I. H.—MS. Cat. vol. i.
page 172, No. 91.
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thickened.—Heart small, and its coronary vessels large and tortuous.
From a man wtat. 98.—Donor, Dr. Davy, A. 1. H.

208. Portion of aorta, exhibiting abundant deposit of bony and
atheromatous matter beneath the inner coat.—Donor, Mr. Fiddes,

Surgeon 85th Regt.

209, Portion of aorta, showing large plates of bony deposit
beneath the inner tunic.—Print. Cat. p. 48, No. 89.

210. Exhibits ossification of a portion of the thoracic aorta ; the
inner membrane in some places is absorbed, leaving the bony matter
bare.—Donor, Dr. Davy, A. 1. H.

211. Coats of the aorta dissected, exhibiting numerous points of
calcareous deposit between its internal and middle tunics.—Print.
Cat. p. 50, No. 8.

212, Ossific deposit on the inner surface of the abdominal aorta ;
the lining membrane is ulcerated around these deposits, leaving the
bony laminz bare; in the space between the osseous plates the coats
of the aorta are studded with atheromatous deposit.—Donor, Dr.
Davy, A. I. H.

213. Diameter of the origin of the cceliac artery diminished by
the existence of atheromatous deposit between the coats of the aorta.
—Necrol. Reg. vol. v. folio 290.

214, Atheromatous deposit beneath the lining membrane of the
abdominal aorta.

215. Portion of the lining membrane of the aorta, exhibiting
osseous deposit,

216. A small portion of aorta with a deposit of osseous matter on
the external surface of the inner tunie.—Print. Cat. page 65, No. 79.

217. A portion of aorta exhibiting osseous deposit between its
tunics,—Print. Cat, page 17, No. 37.
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third of that cavity, as well as of the commencement of the pulmonary
artery, one of the valves of which is much thinned, and extended
over the convex surface of the tumour. The sinuses of Valsalva
contain atheromatous deposit ; and two of the semilunar valves are
thickened, around the situation of the corpora aurantii, from the
same cause. A portion of the semilunar valve, corresponding to the
sinus with which the aneurism is connected, projects in a mammil-
lated form downwards, and rather backwards, towards the cavity of
the left ventricle. The mammillated projection is opaque, and
appears somewhat thickened, even from its base, by atheromatous
deposition.—Donor, Dr. Burrell, Surgeon 77th Regt.—MS. Cat.
vol. 1. page 211, No. 212.

249. An ancurism about the size of a plum, sitnated at the base
of one of the semilunar valves of the aorta, and projecting downwards
into the ventricle between the endo-cardium and the muscular sub-
stance of the heart. The ventricular septum forms the internal, and
the semilunar valve the external wall of the sac; in the latter there
are two large openings, each a quarter of an inch in diameter, be-
tween the aneurismal sac and the left ventricle.—Donor, Mr. Allan,
2nd Staff Surgeon,—MS. Cat. vol. i. page 214, No. 223.

250. An aneurismal tumour about the size of a large plum, con-
nected with the right side of the aorta immediately above the semi-
lunar valves, which burst into the pericardium. The opening by
which the aneurism communicated with the aorta is circular, about
an inch in diameter, and its edges rounded and moderately regular.
Within the coats of the aorta, near to the verge of the opening at its
back part, there is some trace of atheromatous deposit ; and a similar
deposition, but to a much greater extent, in the coats of the thoracic
aorta. The tumour projects into the upper part of the right au-
ricle, surmounts considerably the upper limits of that cavity, and
presents a ragged opening capable of admitting a goose-quill, through
which the blood escaped into the pericardium. No coagulum was
found in the sac.—Donor, Mr. Allan, A, 8, Staff.—MS. Cat. vol. i.
page 136, No. 151.

951. An aneurismal tumour, capable of containing a middle-sized
peach, projects from the posterior part of the aorta which is dilated
for the extent of two inches and a-half from its origin. In the
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its upper part are of considerable thickness, but elsewhere attenuated,
and near to their lowermost point there is a small opening capable of
admitting a bougie, the consequence of rupture, which was fol-
lowed by immediate death. Half an inch higher in the vessel and
on the concave side of its arch, there is a second aneurism about the
size of a hazel-nut, round the opening into which the internal mem-
brane of the vessel is fissured in one or two places. The whole of
the inner surface of the ascending aorta is thickened, corrugated,
and closely studded with atheromatous matter. — Donor, Dr.
Davy, A. 1. H.

256. Ancurism of the aorta, immediately above the semilunar
valves, which burst into the pericardium ; the opening between the
vessel and sac is about half an inch in diameter, and its edges round
and smooth. The tumour encroaches to a considerable extent on
the dimensions of the right auricle and upper part of the right ven-
tricle. The inner surface of the aorta is studded with atheromatous
deposit.— Donor, Mr. Allan, A. S. Staff.—MS. Cat. vol. i. page
214, No. 222.

257. An aneurism, about the size of a horsebean, situated an inch
above the semilunar valves. The aorta at its origin is likewise irre-
gularly dilated, and there is atheromatous deposit between its
coats ; the similunar valves are coated with warty excrescences, and
a number of smaller vegetations of the same deseription exist in one
of the sinuses of Valsalva. The sac of the aneurismal tumour con-
sists simply of the external coat of the aorta, the two others having
been destroyed by ulceration, and the ulcerated opening (the conse-
quence of the destruction of the two internal coats) is of an irregular
form, with inverted and jagged edges. Around the edges, as well as
in the sinus of Valsalva immediately below them, are also numerous
minute ulcerated points.— Donor, Dr. M‘Donnell, Surgeon 57th

Regt.

258. An aneurism of the aorta about the size of a walnut,
situated immediately above the semilunar valves and involving the
right coronary artery, which burst into the pericardium. The
parietes of the sac are thin, particularly at its superior part, and
close to the opening by which it communicates with the aorta.
The arch of the aorta is studded with atheromatous deposit, and at

D
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aorta, in the sitnation. of the aneurism and immediately above it, is
much dilated, its coats puckered, and studded with atheromatous de-
posit.—Donor, Dr. Davy, A. I. H.

274. A large aneurism of the ascending portion of the arch of the
aorta laid open; its internal surface is rough and irregular, and its
walls in many places very thin.—Albany Hospital, Isle of Wight.

275. Exhibits the interior of the sac of an aneurism of the arch of
the aorta.—Donor, Mr. Jamieson, 10th Regt.

276. Aneurism of the convex surface of the arch of the aorta ; the
vessel and sac are quite continuous, there being no distinct opening,
but the one running gradually into the other; the inner surface
of the dilated portion is lined by a few layers of coagnla, and at some
points the walls of the sac are very thin. The pressure of the tu-
mour has caused obliteration of the superior vena cava.— Donor,
Mr. Fraser, A. S. Staff.—Print. Cat. page 57, No. 41.

277. A large aneurism of the arch of the aorta, commencing about
three inches above the semilunar valves, terminating at the origin
of the left subclavian artery, and formed by general dilatation of all
the coats of almost the entire circumference of the vessel; the in-
ternal membrane of the aorta is continued over the greater part of the
sac, and its walls in some places are very thin. The aorta, both
above and below the anéurism, is rough and irregular from athero-
matous deposit.—MS. Cat. vol. i. page 191, No. 154.

278. Extensive aneurism, occupying the whole of the arch of the
aorta and ascending on the trachea and cesophagus for a considerable
distance ; the walls of the sae are very thin, and filled with concen-
tric lamine of coagula,—Print. Cat. page 56, No. 31.

279. A large aneurism of the arch of the aorta which presses
upon the trachea and eesophagus ; the walls of the sac are thin in
many places and filled with concentric layers of coagula.—Donor,

Mr. Collier, D. I. H.

280. A small aneurism at the commencement of the arteria inno-
minata, and another about the size of a billiard-ball, situated at the
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aneurism is about the size of a small egg, and commences about half
an inch below the origin of the left subclavian artery, lies parallel
with the division of the trachea, and here, in consequence of pressing
on the wsophagus, has diminished its calibre at least one-third.—
MS. Cat. vol. i. page 174, No. 102.

286. A large aneurism of the arech of the aorta which burst into
the right pleural cavity. The tumour commences about two inches
above the semilunar valves, and terminates at the origin of the left
subclavian artery ; it is firmly united posteriorly to the trachea and
bronchial tubes; the walls are in some places very thin and lined
with a few concentric layers of coagula. Atheromatous matter de-
posited below the lining membrane of the aorta, both above and
below the aneurism. Surface of the heart covered with a number of
large white glistening spots.—Donor, Dr. Williams, Surgeon 68th
Regt.—MS. Cat. vol. i. page 188, No. 144.

287. An aneurismal tumounr, of the transverse portion of the arch
of the aorta, laid open anteriorly to show the perpendicular septum
by which it is separated from the artery. The septum consists of
the two inner coats of the latter, and the sac of the aneurism gene-
rally of the external coat, which had been detached by the blood
from the outer surface of the middle coat. The opening through
which the blood reached the aneurismal sac is nearly three-quarters
of an inch in diameter, almost circular, and situated in the upper half
of the septum. The edges of this opening are rounded, and coated
with the lining membrane of the aorta, which membrane is also con-
tinued for a short distance on the outer surface of the septum. The
interior of the aorta is much thickened by atheromatous deposit,
particularly opposite the left subclavian artery. There is also an
appearance as if a second aneurism had been about to form at the
upper part of the descending aorta.—Donor, Mr. Martin, Surgeon
73rd Regt.—Print. Cat. page 64, No. 72.

288. Three aneurisms of the arch of the aorta. The first, about
the size of a hen’s egg, is situated on the concave side of the arch,
opposite to the left carotid and subclavian arteries ; the opening into
the sac from the vessel is about one inch and a-half in diameter, its
edges round and smooth; the walls of the sac are thin, and its
cavity almost filled with coagula. About an inch and a-half below the
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egg, which burst into the trachea by an opening large emough to
admit a goose-quill. The communication between the vessel and
sac is two inches in diameter; its edges smooth and round, with the
exception of a portion of the lower margin which is ulcerated. The
aorta is studded with atheromatous matter.

293. An aneurism of the arch of the aorta, the size of a hen’s
egg ; the walls of the sac are formed laterally by condensed cellular
tissue, posteriorly by the trachea and cesophagus; two of the rings
of the former are ulcerated, and the mucous membrane partially
destroyed and pushed into the tube by a coagulum. The communi-
cation between the vessel and sac is situated opposite to the left
carotid artery, and so small as scarcely to admit a probe. A
large coagulum hangs into the vessel, and is suspended by a small
neck to the opening. The walls of the sac are lined by coagula.—
Donor, Dr. Gordon, A.S. 35th Regt.—MS. Cat. vol. i. page 211,
No. 211.

294, A small aneurism of the arch of the aorta which burst into
the trachea, a little above its bifurcation, by an opening about the size
of a crow-quill. The coats of the vessel are dilated and loaded with
atheromatous matter; at the root of the left subclavian artery is
situated a pouch of size sufficient to contain a walnut ; the left subecla-
vian, for about two inches from its origin, is considerably dilated ; the
right subelavian and common carotid arteries are given off separately.
—MS. Cat. vol. i. page 202, No. 193,

295. An aneurism arising from the transverse arch of the aorta,
the size of a pigeon’s egg, closely connected to the trachea behind
and bounded by the brachio-cephalic trunks in front, one of which
(the innominata artery) makes a deep indentation in the sac; the
opening into it is circular and measures half-an-inch in diameter,
its edges are round and covered by the lining membrane, which
spreads out for some distance on the interior of the sac. The great
sinus of Morgagni is considerably dilated, and there are two
small pouches immediately above the semi-lunar valves, one of which
is capable of containing a hazel-nut; the coats of the vessel in these
sitnations are much infiltrated with atheroma.—MS. Cat. vol. i.
page 204, No. 195.
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300. Aneurism of the arch of the aorta, the size of an orange,
attached posteriorly to the trachea, the mucous membrane of which
is ulcerated in three places, but the rings of this tube are entire.
The left carotid and subclavian arteries arise from the summit and
the arteria innominata from the lower part of the tumour, the two
former vessels being separated from the latter by a distance of three
inches.  The walls of the sac are of considerable thickness, and the
descending portion of the arch is contracted, thickened, puckered, and
infiltrated with atheromatous matter.—Donor, Dr. Davy, A. I. H.

301, Two aneurisms of the arch of the aorta. One about the
size of a plum, situated on the posterior part of the vessel, between
the arteria innominata and left carotid artery, burst by an oval
opening into the trachea, one of the rings of which is stretched half
across the aperture quite denuded of membrane, as is also the
aneurismal surface of four others. The second tumour is situated on
the anterior part of the aorta, and only separated from the former by
a duplicature of the coats of the vessel, the sac is about the size of
a hazel-nut, and its walls very thin. The inner surface of the aorta
is studded with atheromatous deposit.—Donor, Dr. Henderson, A. S.
78th Regt.—MS. Cat. vol. i. page 173, No. 9.

302. An aneurism the size of a duck’s egg, situated at the upper
part of the thoracic aorta, attached posteriorly to the left bronchus
into which it burst by an aperture capable of admitting a bougie.
The communication between the vessel and sac is about one inch in
diameter, its edges smooth and slightly puckered, and on each side of
which there are two small depressions, about the size of horse-beans ;
the lining membrane surrounding the opening is thickened amd
irregular.—Donor, Dr. Burrell, A. 8. 94th Regt.—MS. Cat. vol. i.
page 178, No. 113.

303. An aneurism, situated at the descending portion of the arch
of the aorta, which has its sac composed of all the coats of the vessel.
The tumour burst into the left bronchus by two small round open-
ings each about the size of a erow-quill. The coats of the aorta are
thickened and contain much atheromatous deposit.—Donor, Mr,
Martin, Surgeon 73rd Regt.—MS. Cat. vol. i. page 177, No. 108.

304. An aneurism of the arch of the aorta, situated on the left
side of the trachea, which burst into the eesophagus by a large open-
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thoracic aorta, with rupture of the sac, which shows an immense mass
of hollow concentric coagula ; the walls of the tumour are thin, and
the inner surface of the vessel is stndded with atheromatous matter :
the bodies of the neighbouring vertebree and heads of the adjoining
ribs were carious.

309. Aneurism of the thoracic aorta, which burst into the left
cavity of the chest. The tumour extends more to the right than to
the left side of the spine: an incision is made into it on the right side,
which exhibits the sac filled with concentric layers of coagula. Part
of the left lung adheres to the front of the tumour, where the rup-
ture which proved fatal is observed to be about an inch in diameter,
and plugged up with a coagulum. The arch of the aorta is thick-
ened and infiltrated with atheromatous deposit, and on its summit
there is a pouch the size of a pigeon’s egg.—Print. Cat. page
61, No. 59.

310. Aneurism of the thoracic aorta ; showing a large and nearly
circular opening of communication into the sac measuring one inch
and a-half in its perpendicular, and one inch in its transverse dia-
meters, the edges of which are smooth, callous, and rounded. The
parietes of the sac are closely attached to the sides of the bodies of
the third, fourth, fifth, sixth, and seventh dorsal vertebree, and also
to the heads of the corresponding ribs, which are denuded and rough
from absorption. The lung adheres intimately to the front and side of
the sac on the right side of the chest, and immediately behind the adhe-
sions there is a large lacerated opening in the sac, through which the
blood was effused into the lower lobe of the lung. The coats of the
aorta are much thickened by atheroma, and at the junction of the
transverse and descending parts of the arch there is an incipient
aneurismal dilatation.—Donor, Mr. Ford, A, S. 72nd Regt.—Print.
Cat. page 59, No. 51,

311. Aneurism of the descending aorta, which burst into the base
of the left lung. The tumour arises from the anterior part of the
vessel, is attached posteriorly to the dorsal vertebrae, two of
the bodies of which are partially absorbed, has insinuated itself
under the cesophagus, and pushed that tube forward. A portion of
the left lung is attached to a bulging of the sac, which protrudes
into the left cavity of the chest, where the rupture took place.—
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bree, and entire absorption of two of the heads of the ribs on the
right side, and corresponding transverse processes. The whole of
the thoracic aorta and part of the sac are loaded with calcarcous
deposit.—Donor, Dr. Arthur, D. 1. G. L.

317. Aneurismal tumour at the posterior portion of the aorta,
immediately below its arch, capable of containing a pigeon’s egg.
The tumour has caused absorption of the lower and anterior surface
of the fourth,—the whole anterior surface, to the depth of a quarter of
an inch, of the fifth,—and in a less degree of the upper part of the
bedy of the sixth,—dorsal vertebree. These bones form the posterior
boundary of the aneurism, and were covered by laminated coagula
only ; the sac is closely adherent to the sides of the vertebrese, and
thus effusion of blood into the posterior mediastinum was prevented.
A free communication exists between the aneurism and the vessel,
and the coats of the latter are much thickened from a deposition of
atheromatous matter—MS. Cat. vol. i. page 208, No. 205.

318. An aneurism of the thoracic aorta about the size of an
orange, immediately below the termination of its arch, which had
produced superficial absorption of the bodies of two of the dorsal
vertebre. The opening from the aorta into the aneurism is large
and nearly circular ; its edges rounded and covered by the lining
membrane of the vessel, which membrane is also visible for some
distance on the inner surface of the sac. The parietes of the sac
posteriorly are thin and show a large irregular and lacerated open-
ing, through which blood to the amount of eight pints had escaped
into the left cavity of the chest; the lung on this side was greatly
compressed ; the coats of the aorta are loaded with atheromatous
deposit.—MS. Cat. vol. i. -page 197, Neo. 177.

319. A very large aneurism of the thoracic aorta, which lies to
the left of the spine, and has caused absorption of the bodies of four of
the vertebre; the intervertebral cartilages are entire and project
into the sac, which 1s very rough and irregular. The tumour
pressed posteriorly on the cesophagus, anteriorly against the sternum
part of which had become absorbed, and also formed extensive adhe-
sions with the adjoining viscera. No rupture of the sac took place.
The arch of the aorta is greatly dilated, and infiltrated with athero-
matous deposit.—Donor, Dr, Paterson, A.S. 52nd Regt.— Print.
Cat. page 55, No. 30.
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rior surface of the abdominal aorta, immediately above the cwliae
axis. The vessel communicates with the sac by two oval openings,
each about a quarter of an inch in diameter, and separated from each
other by a portion of the aorta half an inch in breadth ; the edges of
the openings are smooth, and covered by the lining membrane of the
vessel which, in the neighbourhood of the apertures, is puckered and
irregular. The tumour burst into the cavity of the chest and pos-
terior mediastinum.— MS. Cat. vol. i. page 199, No. 187.

324. An aneurism the size of a duck’s egg, of the abdominal
aorta, situated above the ceeline axis and bulging between the crura
of the diaphragm. The opening between the vessel and sac is about
three-quarters of an inch in diameter, with smooth polished edges ;
the inner surface of the aorta is loaded with atheromatous deposit.
The sac burst into the left cavity of the chest.—Donor, Mr. Fox,
A. 8. 47th Regt.—Necrol. Reg. vol. vi. folio 47.

325. A large aneurism of the posterior part of the abdominal
aorta, which has produced absorption of two of the bodies of the
vertebree, leaving the intervertebral cartilage entire. The communi-
cation between the vessel and sac is by a round opening, an inch in
diameter, with smooth polished edges.  The inner coat of the aorta
is studded with atheromatous deposit. The sac burst by the fissure
seen at the upper part of the preparation, close to the bodies of the
vertebree, into the cavity of the chest.—Donor, Mr. Stanley, Sur-
geon St. Bartholomew’s Hospital. —MS. Cat. vol. i. page 179,
No. 119.

326. An aneurism of the anterior part of the abdominal aorta,
situated immediately below the origin of the celiac axis. The tu-
mour is about the size of an orange, its walls thick and lined with
coagula, except at the lower and fore part, where it has burst by a
fissure half an inch in length. The communication between the
vessel and sac is of a square form, with smooth edges, and occupies
almost the whole of the anterior part of the aorta. The superior
mesenteric artery arises from the anterior part of the tumour, and is
plugged up by coagula.— MS. Cat. vol. i. page 186, No. 135.

- 327. An aneurism about the size of an orange, of the abdominal
aorta, embracing about two and a-half inches of its anterior surface,
E
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sive ulceration of the vertebree, the interposed fibro-cartilages are
intact. The opening into the sac is about half-an-inch in diameter.
—Donor, Mr. Baynton, Curator of the Museum of St. Bartho-
lomew’s Hospital.

333. An immense aneurism arising from the left and back part of
the thoracic and abdominal aorta, opposite to the eleventh and twelfth
dorsal and first lumbar vertebree. The tumour extends along the
left side of the spine, having produced absorption of the two last
dorsal and two first lumbar vertebree, as low as the crest of the ilium
and brim of the pubis, and also projects to a great extent in the left
lumbar region filling up the space between the ilium and ribs. The
sac is bounded posteriorly by the left half of the two last dorsal, all
the lumbar vertebre, lumbar muscles and os innominata ; about ten

pounds weight of coagula were extracted from the sac.—Print. Cat.
page 53, No. 17.

334. A large aneurism of the right external iliac artery, for the
cure of which the aorta was tied ; the tumour, when exposed in dis-
section, extended from an inch and a half below Poupart’s ligament
to within an inch and a-half of the bifurcation of the aorta, overlap-
ping the left common iliac artery, occupying the whole of the right
iliac fossa and pressing the kidney nearly double. An incision has
been made into the aneurism, which is filled with concentric layers
of coagulable lymph deposited on its inner surface, and in the recent
state contained loose coagula and thin sanies. The iliacus and psoas
museles were in a state nearly approaching to putridity, and the
aneurismal sac itself had been on the point of giving way at two dif-
ferent parts—viz., at its upper part behind the peritoneeum by slough-
ing, and at its lower and anterior part it was nearly bursting into the
cavity of the abdomen from the extreme distention and attenuation
of its parietes, where it was most prominent. DBy simple inspection
of the inner surface of the aneurismal sac, it was difficult to discover
the communication with the artery. A probe was attempted to be
introduced into it from the femoral artery, but the crural was so
much contracted as not to admit of its passing. By blowing into
the femoral, however, with a blow-pipe, an opening was discovered
at about half an inch above Poupart’s ligament ; but from this up-
wards there was no continuation of the external iliac; the place of
communication with the upper part of the artery was only ascer-
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injection where it leaves the aneurism. The artery Dbetween the
obliterated part and the anenrism is nothing diminished in size, and
the circulation has evidently been restored by the perforating branches
of the profunda, which are large and tortuous, and join the artery
at this part,— Donor, Dr. Bradford, Surgeon 56th Regt.

337. Aneurism of the popliteal artery the size of a duck’s egg,
with an opening in the sac.

338. Diffused aneurism of the right popliteal artery ; the tumour
occupied the right ham and lower part of the thigh, in the latter
direction it burst and profuse heemorrhage took place. The superior
extremity of the vessel is pervious and communicates with the sac,
the inferior is plugged up with coagulable lymph for about three
inches of its course,—Print. Cat. page 61, No. 60.

339. A small diffused aneurism of the popliteal artery.

340. Aneurism of the popliteal artery about the size of a duck’s
egg, the walls of which in some places are very thin. The commu-
nication between the artery and sac is about an inch and a-quarter
in length.—York Hospital, Chelsea.

341. Aneurism (probably of the popliteal artery) about the size
of a hazel-nut, the walls of which are of moderate thickness and

lined by the inner membrane of the vessel. — Donor, Dr. Forrest,
A.S. Staff.

342, A large aneurism of the arteria innominata, which extends as
high as the upper part of the thyroid cartilage. The walls of the
sac are in many places very thin, though no rupture has taken
place, and its inner surface is partially divided into two compart-
ments by a fold of the coats; the lining membrane of the vessel is
continued smooth and entire over a considerable distance of the inner
surface of the sac. The communication between the vessel and sac
is of an oval form and measures about an inch in its longest dia-
meter. The vena cava descendens and internal jugular vein were
partially obstructed by firm adhering lymph. The right Parvagum,
where most pressed on, was nearly obliterated. The tumour con-
tained a considerable quantity of coagula.—Donor, Dr. Portelli.—
MS. Cat. vol. i. page 186, No. 134.
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387. A small band passing across the mouth of the vertebral
artery.

388. Calibre of the basilar artery intersected by a broad trans-
parent band.

389. A small band of lining membrane passing across the basilar
artery near its divisions,

390. A small saceulus at the termination of the internal carotid
artery.

391. Basilar artery and its branches, the right vertebral being
much smaller than the left.—Donor, Mr. Martin, Surgeon 73rd
Regt.—Drint. Cat. page 64, No. 73.

392. Ulnar artery arising from the axillary opposite the lower
margin of the scapula, and proceeding down to the elbow-joint, along
with the radial and there separating from it and continuing its
course over the flexors of the fore-arm to the space between the
flexor sublimus and flexor carpi ulnaris, runs over the annular liga-
ment and is distributed in the usual manner to the fingers.

393. Radial artery at first lying between the coraco-brachialis and
biceps, and then proceeding along the inner side of the latter to the
elbow-joint, when it takes its usual course in the fore-arm.— Donor,

Mr. M‘Beath, Edinburgh.

394. Specimen of a superficial interosseus artery, which ran in the
course of and accompanied the median nerve, and terminating by
joining the superficial palmar arch formed by the ulnar artery. The
superficialis volee was very small, and distribute solely to the
muscles of the ball of the thumb. The ulnar and radial arteries
were of the natural size, and followed their usual course. The vessels
only are preserved,.—Donor, Dr. Stubbs,

395. Left hypogastric artery unusually small, with corresponding
development of the right. From a monster feetus.

396. Left obturator artery arising from the internal epigastric,

and winding behind Gimbernaut's ligament to the obturator foramen.
—Donor, Dr. Williamson, A. S, Staff.
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404, Left iliac and femoral vein, with its continuation to the
ankle plugged up with coagulum.—Donor, Dr. Scott, Surgeon Rifle
Brigade.—Print. Cat. page 68, No. 12.

405. Left iliac and femoral wvein nhlstructed by coagulum.—
Donor, Mr, Martin, Surgeon 73rd Regt.—MS. Cat. vol. i. page 226,
No, 15.

406. Femoral vein, containing coagulable lymph; a ligature had
been placed on the femoral artery on account of secondary heemor-
rhage after amputation.—Donor, Dr. White, A. S. Staff,

407. Femoral vein plugged up by fibrinous coagula which ad-
heres to its sides; the fibrine does not extend beyond the
entrance of the saphena vein, but there is a small portion of
coagula in the external iliac vein, which, however, does not adhere to
the sides of the vessel nor fill its calibre. At the entrance of the
saphena the femoral is very much contracted, having assumed a
cord-like appearance. From a man who died of Phlebitis, Beri Beri
and Phlegmasia Dolens. — Donor, Dr. Mouat, Surgeon 13th Lt.
Dragoons.

408, Femoral vein, for the space of about three inches com-
pletely plugged up by fibrinous coagula which adheres to its lining
membrane. A short distance above this the vein is partially ob-
structed by adhesion of its opposite sides. From a patient who
died of Anasarca, Phlebitis and Beri Beri. — Donor, Dr. Mouat,
Surgeon 13th Lt. Drs.

409. Cartilaginous and bony concretions from the pudic veins of
a man who died of Amentia.—MS. Cat. vol. i. page 230, No. 36.

410. Phlebolites from the uterine veins of a maniac.—Necrol. Reg.
vol. v. fol, 284.

411. A portion of the vena cava ascendens, exhibiting in one spot
deposition on the inner coat; iliac glands much enlarged, some
of them excavated and contained purulent matter.—Donor, Dr.
Davy, A. 1. H.—MS, Cat. vol. i. page 226, No. 18.












CLASS IL
ORGANS OF RESPIRATION.

DIVISION 1

DISEASES AND INJURIES OF THE LARYNX,
TRACHEA, BRONCHI, BRONCHIAL, THYROID, AND
THYMUS GLANDS.

T e

SECTION I.—IxrrammaTioN aAnp ErrusioN oF LyMrmn. IN THE
Laryxx, TracaeEa axp Broxcni

437. Lining membrane of the trachea and bronchial fubes in a
state of great vascularity.

438. Bronchial membrane highly inflamed, with grey hepatization
of the pulmonic tissue which 1s also studded with numerons tuber-

cles.—Print. Cat. page 10, No. 11.

439. Larynx and trachea, showing the false membrane formed in
croup ; the layer of lymph is of considerable thickness, effused prin-
cipally on the posterior surface of the tube, and extends from the
larynx to within a quarter of an inch of the bifurcation of the

trachea.

440. Larynx and a portion of the trachea lined by a false mem-
brane formed in croup ; the lymph is of a dark colour, with several
small elevations on its surface, the largest of which (situated at the
lower part of the thyroid cartilage) is laid open and shows a cavity
in its substance ; below this point the lymph is of great thickness,

F






RESPIRATION. 67

SECTION II.—(EpemA oF THE LARYNX.

450. Extensive cedema of the glottis and epiglottis.—Donor, Mr.
Martin, Surgeon 73rd Regt.—MS. Cat. vol. i. page 2, No. 45.

45]. (Edema of the glottis and epiglottis.

452, (Edema of the glottis and abrasion of the mucous membrane
of the epiglottis.—Print. Cat. page 2, No. 5.

453. (Edema of the glottis and rima glottidis.—~Print. Cat. page
4, No. 13.

454. (Edema of glottis, epiglottis and surrounding cellular tissue;
and a deep excavated ulcer at the posterior part of the right vocal
chords.—Donor, Dr. Logan, A. 8. 53rd Regt.

455. Larynx cedematous, and the sacs of two small abscesses
situated immediately behind and beneath the left inferior chords
vocales.—MS. Cat. vol. i. page 3, No. 52,

456. (Edema of the glottis and epiglottis, with effusion of Iymph
on the mucous membrane of the pharynx and larynx,

457, (Edema of the larynx and enlargement of the tonsils.

458. (Edema of the glottis and epiglottis, with great thickening
and slight ulceration of the mucous membrane of the larynx.—Print.
Cat. page 4, No. 12.

459. (Edema of the glottis and epiglottis ;—thickening of the mu-
cous membrane of the larynx ;—the cavity of an abscess in the sub-
stance of the tongue ;—and an opening between the third and fourth
rings of the trachea made in tracheotomy.—Donor, Dr. Kemlo.

SECTION III.--OssiricaTioN oF THE CARTILAGES OF THE
LarRYNX.

460. Thyroid and cricoid cartilage almost completely ossified.
F 2
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the larynx, which has destroyed the chorde vocales and exposed a
portion of the anterior part of the thyroid cartilage.

471, Ulceration of the larynx;—situated immediately above the
vocal chords are two small elevations, with an aperture on their
summit which leads each into a cavity in their substance; a deep
uleer at the posterior angle of the vocal chords on either side, that
on the left has laid bare the base of the arytenoid cartilage; the
mucous membrane covering the superior voecal chords and epiglottis
has a peculiar granulated appearance. Glottis thickened and
cedematons,

472, Fungoid ulceration of the right side of the larynx, and in-
ferior chordee vocales.—Donor, Mr. Power, A. S. Staff.

473. A very deep excavated ulcer which has destroyed almost
the whole of the right chordee vocales; mucous membrane of the
 glottis and epiglottis thickened and cedematous,—Print. Cat. page 1,

No. 2.

474. The cavity of the larynx very much diminished in size, in
consequence of the enlargement of the mucous follicles, which, with
the lining membrane of the larynx, upper and. posterior part of the
trachea, are in a state of ulceration. Glottis much thickened.—

Donor, Dr. Burke, 1. G, H.

475. Ulceration of the mucous membrane of the epiglottis and
larynx, thickening of the mucous membrane of the upper part of the
trachea ; with cedema of the glottis,.—Print. Cat. page 3, No. 9.

476. Mucous membrane of the epiglottis and larynx thickened
and extensively ulcerated.—Donor, Mr. Whyte, Surgeon 69th Regt.
—Print. Cat. page 8, No. 39.

477. Extensive ulceration of the mucous wembrane of the epi-
glottis, larynx and upper part of the trachea.—Print. Cat. page 3,
No. 8.

478, Slight ulceration of the mucous membrane of the epiglottis
and chorde vocales.—MS. Cat. vol. i. page 6, No. 65.
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posite to the Pomum Adami, which has almost entirely destroyed the
left inferior vocal chords; the other at the posterior angle of the
right vocal chords; there is also an ulcer on the right side of the
trachea which has perforated the fifth and sixth rings of that tube.

489. Ulceration of the glottis, and partial exposure of the left
arytenoid cartilage; thickening of the mucous membrane of the
larynx, with numerous small ulcers in the upper part of the trachea.
—Donor, Dr. Shean, Surgeon 7th Fusiliers.—MS. Cat. vol. i.
page 6, No. 66,

490, Posterior surface of the epiglottis rough and irregular, pre-
senting the appearance of cicatrization. Glottis cedematous.—
MS. Cat. vol. 1. page 3, No. 53.

491. Arytenoid cartilages completely denuded of soft parts, and
nearly separated from their attachments; mucous tunic of the larynx
thickened, rough and irregular.—MS. Cat. vol. i. page 4, No. 57.

492, Mucous membrane of the epiglottis and larynx much
thickened.

493. A large deep excavated ulcer at the posterior angle of the
right voeal chords, with numerous small ulcers in the larynx and
upper part of the trachea.—MS. Cat. vol. i. page 3, No. 54.

494, A large irregular ulcer immediately above the left vocal
chords which has partially destroyed them; and another of a
smaller size and circular form in the same situation on the right
side; the right chorde vocales are much thickened, and there are
numerous minute ulcers in other parts of the larynx, and two of a
large size on the posterior surface of the trachea.—Print. Cat. page

2, No. 3.

495, A large deep excavated ulcer at the posterior angle of the
right vocal chords, and several others of a smaller size in different

parts of the larynx.—Print. Cat. page 3, No, 10,

496. Extensive ulceration and thickening of the mucous mem-
brane of the larynx and trachea, and the body of the cricoid carti-
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503. Extensive ulceration and thickening of the mucous mem-
brane of the epiglottis and larynx, one large oval uleer laying bare a
portion of the thyroid cartilage on the right side, which is partially
ossified, and its inner layer appears as if about to exfoliate. The
whole of the cricoid cartilage on the same side, and the posterior half
of that of the left is also quite denuded of soft parts.—Print. Cat.
page 14, No. 14.

504, Ulceration of the right sacenlus laryngis, destruction of the
right vocal chords, cedema of the glottis, and a number of small
oval ulcers some of them coalescing, in the larynx and upper part of
the trachea.— Donor, Mr. Ford, A.S. 72nd Regt.— MS. Cat. vol. i.
page 7, No. 67.

505. Extensive ulceration of the mucous membrane of the
larynx, commencing immediately below the vocal chords, also of
the upper part of the trachea; and the base of the left anyteroid
cartilage is laid bare by a small deep excavated ulcer of an oval
shape.

506. A round polypus excrescence attached to the left inferior
vocal chord so as nearly to close the opening of the glottis.

SegcrioN V. ULceEraTioN oF THE TrRAcHEA AND BroxcHr.

507. Extensive ulceration of the trachea; many of its cartilages
are denuded of soft parts and partially destroyed.—MS. Cat. vol. i.
page 31, No. 25.

508. Mucous membrane of the larynx, but more particularly that
of the trachea and bronchi, extensively ulcerated. Conglobate glands
at the bifurcation of the trachea greatly enlarged.

500, Extensive ulceration of the trachea and larynx.—MS, Cat.
vol. i. page 28, No. 17.

510, Mucous membrane of the trachea and bronchial tubes thickly
studded with oblong transverse ulcers, also eight or ten of a smaller
size and round shape on the lower surface of the epiglottis, and
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with a cavity in one of the bronchial glands, which is filled with cal-
careous matter, situated in front of the trachea and bronchi.
Bronchial glands enlarged, and of a dark colour.—MS. Cat. vol. i.
page 31, No. 27.

518. Extensive ulceration of the right bronchus at its commence-
ment. An ulcerated opening communicates with the excavation
left by the breaking up of tuberculated bronchial glands.—MS. Cat.
vol. i. page 55, No. 144.

519. The cyst of an abscess the size of a pullet’s egg, formed in a
mass of enlarged bronchial glands situated at the bifurcation of the
trachea, having opened into the right bronchus and destroyed the
cartilages in mearly their whole circumference. A loose calcareous
mass covered with dark matter of a melanotic character was found
in the lower part of the bronchus almost wholly obstructing its
canal. The sac of the abscess also communicates with the left
bronchus by an aperture about a quarter of an inch in diameter,
having (particularly at its superior part) a fungous edge projecting
into its canal to the extent of nearly one-eighth of an inch ; the sac
also opens into the cesophagus; and there is a small ulcer at the inner
edge of the descending cornua of the thyroid cartilage on the right
side. — Donor, Mr, Tice, A, 8, 8th Regt.— MS. Cat. vol. iv.
No. 13.

520. A cyst, with thick parietes attached to the lower part
of the right side of the trachea, which contained an albuminous-
looking substance. The bronchial glands are likewise somewhat
enlarged, and one which contains a yellow cheesy-looking substance
communicates by a small ulcerated opening with the right bron-

chus.—MS, Cat. vol. i. page 56, No. 151.

521. Albuminous substance which was contained in a cyst of
diseased bronchial glands,—MS. Cat. vol. i. page 56, No. 152.

522. A mass of enlarged bronchial glands situated at the bifur-
cation and along the right side of the trachea, immediately behind
the arch of the aorta.—Print. Cat. page 18, No. 43.

523. Bronchial glands on the right side and posterior part of the












DIVISION II
DISEASES OF THE LUNGS.

SECTION I.—TuBercrLEs 18 THE LuUngs.

541. A portion of lung, with a number of minute tubercles in
their early stage.—MS. Cat. page 63, No. 179.

549. A portion of right lung, studded with miliary tubercles.—
MS. Cat. vol. i. page 70, No. 204.

550. A portion of lung, studded with miliary tubercles.

551. A portion of lung, studded with granular tubercles. Pleura
pulmonalis thickened, and agglutinated by intervening lymph to that
covering the pericardium.

552. A portion of lung, with a number of small tubercles
situated close to the minute blood-vessels, some of them adhering to
“the coats of the vessels.—MS. Cat. vol. i. page 64, No. 181.

553. A portion of lung, studded with miliary tubercles, and its
parenchyma highly vaseular.—MS. Cat. vol. i. page 44, No. 113,

554. Bection of lung, showing miliary tubercles.

555. Portion of lung, its substance condensed by the existence of
numerous crude tubercles.—York Hospital, Chelsea.

556, Portion of lung consolidated and filled with miliary tuber-
cles,—Print. Cat. page 14, No. 25.

557. Portion of lung consolidated and filled with miliary tuber-

cles, and a small quantity of lymph on pleura. — Print. Cat.
page 11, No. 3.
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stages of maturation, with a number of small vomicee.—Donor, Dr.
Burke, Surgeon Rifle Brigade.

567. Portion of lung studded with tubercles and vomicsze.

568. Lungs of a monkey, affected with tubercular phthisis in all
its stages.—Donor, Mr. Ford, A. S. 72nd Regt.

569. A portion of lung having a cavity filled with tubercular
matter soft towards its circumference.—MS. Cat. vol. i. page 63,
No. 180.

570. Portion of left lung with two large scrofulous deposits quite
isolated ; the surrounding pulmonary tissue is quite healthy.—Print.
Cat. page 29, No. 89.

571. The whole of left lung converted into a mass of yellow
cheesy matter, without the slightest vestige of its original structure
remaining. Pleura thickened.—DPrint. Cat. page 19, No. 47.

572. Portion of left lung hepatized and having a slight cerebri-
form appearance, with two small vomicee in its substance.—Necrol.

Reg. vol. v. page 331.

SECTION Il.—TusErcvLAr CAvITIES IN THE LUNGS.

573. A portion of lung with two empty vomicee; the surrounding
pulmonary substance is studded with tubercles and consolidated.

574. A large cavity intersected by several bands in a portion of
the right lung, the anterior part of which is studded with tubercles
and adheres to the parietes of the thorax.—Print. Cat. page 20,
No. 50.

575.—Portion of the upper lobe of right lung, with a tuber-
cular excavation, on the side of which is a fine band; and in the
centre of this band there is a vessel of considerable magnitude, which
at one part presents a ruptured opening communicating with the
excavation. The cavity was filled with coagulated blood.—MS.
Cat. vol. i. page 56, No. 147.

G
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684. Portion of the surface of the lung, showing a small rounded
aperture leading into a vomica ; the pleura is thickened and semi-
cartilaginous.—MS. Cat. vol. i. page 59, No. 161,

585. A large rounded aperture in the pleura investing the upper
part of the lung, continuous with a bronchial tube which traverses
a tubercular cavity,—MS. Cat. vol. i. page 60, No. 166.

586. Portion of lung with two caverns communicating freely
with each other, bounded externally by the thickened pleura and
internally by the pulmonary tissue, which is studded with tubercles.
One of the bronchial tubes is obliterated and others compressed.

587. A large irregular tubercular excavation, in the inferior lobe
of left lung, lined by a fine membrane, with a number of
fleshy bands intersecting it. And several other cavities of a smaller
size in the upper lobe.  Pleura thickened and covered with lymph.
—DPrint. Cat. page 19, No. 46.

588. Several irregular tubercular cavities situated immediately
beneath the pleura of left lung, pulmonary tissue studded with
tubercles and hepatized ; pleura much thickened.—Print. Cat. page
17, No. 36.

589, A very large irregularly excavated tubercular cavity, imme-
diately beneath the pleura of right lung, occupying nearly three-
fifths of its anterior surface. Lung compressed and studded with
tubercles.—Print. Cat. page 13, No. 17.

590. A portion of lung, with numerous vomicee, filled with tuber-
cles and hepatized ;—the mucous lining of the bronchi is extensively
ulcerated.—Print. Cat. page 15, No. 31.

591. Root of lung with a large cavity lined by a false membrane
at some parts semi-cartilaginous.—Print. Cat. page 14, No. 24,

592. An immense irregular tubercular excavation, lined by a firm
semi-cartilaginous membrane, occupying one-half of the upper lobe of
left lung, a strong fleshy band divides it into two unequal parts ;
the remainder of this lung was condensed and tuberculated, with the
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615. Superior lobe of right lung containing a fibrous deposit in its
substance without any trace of tubercles.

616. Portion of lung, to the surface of which is attached a small
rounded cartilaginous body.—Donor, Dr. Stephenson, Rochester.—
MS. Cat. vol. i, page 58, No. 157.

617. Portion of lower lobe of left lung containing a large earthy
deposit.—Print. Cat. page 28, No. 83.

618. Three bony concretions which were expectorated from the
lungs of a man etat. 60 otherwise healthy.—Donor, Mr. Starkie,
Apothecary.

619. Portion of lung of a sheep altered in structure, and contain-
ing several masses of osseous deposit.—Donor, Dr, Athill, A.S.
Staff—MS. Cat. vol, ii. page 146, No. 170.

SECTION V.—HypaTips 1¥ THE LUNGs.

620. Portion of the lung of a sheep filled with large hydatids.

SECTION VI.—MgzraxNosis oF THE LuNgs.

621. Portion of right lung containing extensive melanotic de-
posit.

622. Section of lung showing spurious melanosis.—Donor, Dr.
Munro, A. S. Coldstream Gds.

623. Portion of lung loaded with black carbonaceous matter, pro-
bably taken from the body of a coal-miner.—Donor, Dr. Wm.

Thompson, Edinburgh.

SECTION VII.—ArorLExY oF THE LunGs.

624. A specimen of pulmonary apoplexy.

625. Portion of lung showing pulmonary apoplexy.—MS. Cat.
vol. i. page 41, No. 110.
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637. Interlobular emphysema of a portion of the lung.—MS, Cat.
vol. i. page 65, No. 189.

638. External appearance of a portion of lung in interlobular
emphysema ; the effused air has separated the pleura from the
parenchyma and produced a number of fissures between its lobes.—
Donor, Mr. Cavet, A.S. 97th Regt.—Print. Cat. page 31, No. 97.

639. Shows the condition of the lung in interlobular emphysema
when the pleura covering it is dissected off; the enlarged and rup-
tured bronchial cells and the fissures between the lobules, are very
distinctly seen.—Print. Cat. page 22, No. 59,

640. Portion of pleura pulmonalis raised by an effusion of air
underneath.

SECTION IX.—IxrFrLaMmmATION AND HEPATIZATION OF THE LUNGS.

641. Portion of lung showing inflammation of its parenchyma.,—
MS. Cat. vol. i. page 42, No. 111,

642. Portion of lung showing * IHepatization rouge.”—MS. Cat.
vol. i. page 45, No. 114.

643. Complete consolidation of a portion of lung in consequence
of repeated attacks of subacute inflammation.—MS. Cat. vol. i. page
45, No. 115.

644. Shows the greater part of a lung in progress of passing from
the condition of red to grey hepatization.—MS. Cat. vol.i. page 50,
No. 125.

645. The lower lobe of left lung in a state of grey hepatization
with no vestige whatever of cellular structure, texture smooth and
solid, with one or two patches which appear to have a tendency to
softening and forming a remarkable contrast in colour and density
to the upper lobe, which is otherwise healthy with the exeeption of
being cedematous,—MS. Cat. vol. i. page 70, No. 205,

646. Section of lung showing consolidation.—Print. Cat. page 13,
No. 16.
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SECTION X.—HyPeErTROPHY OF THE PrLMoNARY TissvE.

661. Consolidation of a portion of lung in consequence of hyper-
trophy of its vesicular texture, the exterior of the viscus appears
healthy but the whole section of its interior is studded with minute
granules, the diseased structure differs from the “ Hepatization grise”
of Laennec by containing no pus and by being much less porous ;
Andral terms it the * Hypertrophie du poumon,” and Boyle * La
Granulation Pulmon.”’—Print. Cat. page 26, No. 70.

662. Hypertrophy of a small portion of the parenchyma of the
lung, its section appears studded with minute granules, but no
appearance of pus, its length is about two inches and breadth one,
forming a good specimen of the * Hypertrophie du poumon” of
Andral.—MS. Cat. page 40, No. 105.

SECTION XI.—Asscesses oF THE Lune.

663. A phlegmonoid abscess, about the size of a pigeon’s egg, in a
portion of the lung, which burst into the pleural cavity.—Donor,
Mr, Ore, A. 8. 8th Lt. Drs.—Print. Cat. page 29, No. 88,

664. Section of right lung showing a phlegmonoid purulent cysts.—
Print. Cat. page 21, No. 54.

SECTION XII.—GaANGrENE oF THE Lunas.

665. Gangrene of a portion of lung with a partially separated
slough adhering to it.—Print. Cat. page 27, No. 79,

666. Gangrene of a portion of lower lobe of left lung about two
inches in length and an inch and a-half in breadth.—M3S. Cat. vol. i.
page 49, No. 124.

667. Gangrenous eschar of the lung.
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675. A portion of the pleura covered with two distinct layers of
adventitious membrane ; one is of a firm cartilaginous structure ; the
second is of recent formation and deposited in a lace-like form.—
MS. Cat. vol. i. page 54, No. 140.

676. Pleura costalis thickened and covered with organized coagu-

lable lymph having a lace-like appearance.—Print. Cat. page 23,
No. 61.

677. Portion of diaphragmatic pleura covered with an extensive
deposition of coagulable lymph in a tuberculated and slightly granu-
lated form.—Donor, Mr. O'Brien, A. S. 7th Regt.—Print. Cat.
page 30, No. 94.

678. Portion of pleura covering diaphragm coated with a layer of
newly formed granular lymph.—Print. Cat. page 22, No. 58.

679. Portion of the pleura costalis thickened from deposition of
lymph on its serous surface ; the adventitious membrane has acquired
very considerable toughness.—Print. Cat. page 24, No. 62.

680. Portion of diaphragmatic pleura coated with coagulable
lymph, having attached to it a large loose pear-shaped portion of

lymph which only adheres by a slender peduncle. — Print., Cat.
page 26, No. 75.

681. Costal and diaphragmatic pleura coated with a very abun-
dant deposition of lymph, having a flocculent appearance and at

some parts nearly an inch in thickness.—Print. Cat. page 26,
No. 74.

682. Pleura pulmonalis covered with flocculent lymph and the

lung compressed.—Donor, Mr. Ford, A. S. 72nd Regt.—MS. Cat,
vol. i. page 52, No. 129.

683. A large mass of flocculent coagulated lymph which was
found in the left cavity of the thorax.—MS, Cat. vol. i. page 55,
No. 141.

684. Several granular clusters of coagulable lymph on the
diaphragmatic pleura.
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693. Right lung coated with lymph, compressed and having a
cavity in its superior lobe.

694. Right lung covered with a thin layer of lymph and com-
pressed.—Donor, Mr. O’Brien, A. 8. 7th Regt.—Print. Cat. page
30, No. 92,

695. Pleura pulmonalis and costalis thickened and contained a
collection of air.—Donor, Dr. White, A. 8. Staff,—Print. Cat. page
28, No. 82.

6Y6. Pleura pulmonalis and costalis adhering together by means
of a layer of lymph, at some parts one inch in thickness.—Print.
Cat. page 28, No. 85.

697. Diaphragmatic pleura and that covering the pericardium
thickened and adhering to the right lung by means of a soft yellow
cheesy-looking deposit. Lung studded with tubercles.—DPrint. Cat.
page 28, No. 86,

698, Pleura costalis thickened, adherent and lined with a thick
yellowish layer of lymph having a slightly tuberculated appearance.
—Albany Hospital, Isle of Wight.

699. Pleura thickened.—Donor, Mr. Ford, A. S. 72nd Regt.—
MS. Cat. vol. i. page 52, No. 130.

700, Pleura pulmonalis and costalis thickened, covered with
lymph and adherent.—MS. Cat. vol. i. page 53, No. 132.

701. Pleura costalis thickened and adherent.—Print. Cat. page
12, No. 10. :

702. A number of long loose thread-like adhesions between the
pleura covering the pericardium and lung, also between the latter

and costal pleura.—Donor, Mr, Lightbody, Surgeon 80th Regt.

703. Lnng loose adhesions between a portion of left lung and
the anterior part of second rib.— Donor, Dr. Bradford, A. 8.

56th Regt.
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SECTION III.—Boxy Derosits 18 THE PLEURA.

714. Pleura pulmonalis, with a number of large ossific deposits in
it.—Donor, Dr. Stewart, A. I. H.

715. Part of the pleura costalis, with ossific deposit of large size
and irregular shape. The bony matter is deposited in sharp accu-
minating points.—MS. Cat. vol. i. page 58, No. 158.

716. A large ossific deposition on the external surface of the
pleura costalis; lung consolidated and adhering to it.—Print. Cat.

page 12, No. 11.
717. A large osseous deposit in a portion of the pleura.

718. Osscous deposit in the pleura pulmonalis ; lung consolidated.

SECTION IV.—Fatry DEeprosiTs IN THE PLEURA.

719. Portion of pleura, with several fatty appendages attached
to it.—Donor, Dr. Stevenson, Rochester.—MS. Cat. vol. i. page 57,

No. 154.

SECTION V.—TuepercuLar DEPosITS IN THE PLEURA.

720. A part of the diaphragmatic pleura studded with numerous
granular tubercles.—MS. Cat. vol. i. page 40, No. 106.

721, Two small tubercular deposits in an adhesive band which
extends between the superior and middle lobes of the right lung.—

MS. Cat. vol. i. page 55, No. 145.

722. Numerous small tubercles in a strong band of adhesion
which connected the upper lobe of right lung to the panetea of the
chest.—MS. Cat. vol. i. page 64, No. 139. .

723. Numerous tubercles in the pleura costalis, also in a
i}






CLASS III
ORGANS OF SENSATION.

DIVISION I

DISEASES OF THE DURA MATER.

A i e

SECTION I.—Broop Errusep oN AND UNDER THE DURra
MATER.

731. A large mass of coagulum adhering to the external surface of
the dura mater which lined the 1ight temporal bone.—Print. Cat.
page 142, No. 32.

732. A thin stratum of blood effused on the external surface of a
portion of the dura mater.—Donor, Mr. White, A. S. Staff.—Print.
Cat. page 143, No. 33.

733. Portion of dura mater with a layer of coagulated blood of a
dark colour adhering to its outer surface.—Donor, Mr. Smyth, A. 8.
85th Regt.—Print. Cat. page 144, No. 41.

734. Blood effused on the inner surface of the dura mater which
covered the right hemisphere of the brain.—Donor, Dr. Davy,
A. I. H.—MS. Cat. vol. iii. page 2, No. 51.

735. A thin stratum of blood effused on the inner surface of the

dura mater.—MS. Cat, vol. iii. page 5, No. 128.
H 2
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of the longitudinal sinus on both sides, also a large mass in the falx
major.— Print. Cat. page 143, No. 34,

745. Spicule of bone in the dura mater along the course of the
longitudinal sinus on both sides.—Donor, Mr. Allan, A. S. Staff.

746. An osseous deposit, somewhat larger than a pea, situated on
the inner surface of the dura mater which covered the anterior and
superior part of the left hemisphere of the brain. Also another de-
posit of nearly the same size attached to the left side of the anterior
part of the falx major. The surfaces of both the portions of bone are
irregular.—Donor, Dr. Williams, Surgeon 68th Regt.

747. A large patch of bony matter deposited in the anterior part
of the falx major, also another of smaller size a little posterior to its
centre.—Donor, Mr. Allan, A. S. Staff,

748. A large mass of osseous deposit, three inches in length and
one inch in depth, situated in the anterior part of the falx cerebri.—
Donor, Dr. Melvin, Staff Surgeon.—MS. Cat. vol. v. page 5,
No. 130.

749. Three large osseous deposits in the falx cerebri.—Donor, Dr.
Montgomery.—MS. Cat. vol. iii. page 233, No. 140.

750, Three osseous deposits, the size of large peas, situated in the
anterior part of falx major which is also reticulated.—MS. Cat. vol.
iil. page 12, No. 73.

751. A bony deposit in the anterior and inferior margin of the
falx major which is also reticulated.—Donor, Dr. Caw, A. S. Staff.
—MS. Cat. vol. v. page iii. No. 116.

752. Two osseous deposits in the anterior part of falx cerebri.

SECTION IV.—TusErcvLar Derosit ox THE Dura MATER.

753. A thick layer of tuberculous matter deposited on the inner
surface of the dura mater which covered the left anterior lobe of the
brain.
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761. A fleshy excrescence, about the size of a shilling, attached
to the inner surface of a portion of the dura mater.

762. A spongy and wart-like tumour, about the size of a large pea,
attached to the inner surface of the dura mater.—MS, Cat. vol, 1.
page 17, No. 100.

763. A tumour, about the size of a pea, attached to the inner sur-
~ face of the dura mater.—Donor, Dr. Williams, 68th Regt.—MS.
Cat. vol. iii. page 2, No. 68.

764. A tumour, about the size of a hen’s egg and of a medullary
consistence and appearance, attached to the inner surface of the dura
mater and projected into the surface of the brain.—Print. Cat.
page 137, No. 3.

765. A tumour, about the size of a plum and of a homogeneous
texture at some parts softened and broken up, which was found
attached to the dura mater.—Donor, Dr. Davy, A. I. H.—Print.
Cat. page 138, No. 8.

766. A tumour of a medullary character which takes its origin
between the layers of the dura mater; it pressed on the anterior
lobe of the right hemisphere of the brain. The globe of the right
- eye was also occupied by a tumour the size of a pigeon’s egg partly
of a melanotic and partly of a medullary nature,—Preparation No.
880.—Necrol. Reg. vol. v, page 255.

767. A tumour, about the size of a hen’s egg and of a firm fleshy
consistence, attached to a portion of dura mater and projected into
the substance of the brain.—Print. Cat. page 138, No. 5.

768. A firm fleshy tumour, about the size of a plum and of a ho-
mogeneous texture, attached to the dura mater, it was imbedded
in the left middle lobe of the cerebrum,—MS. Cat. vol. iii. page 18,
No. 102.






BDIVISION 11

DISEASES OF THE PIA MATER AND ARACHNOID,

e

SECTION I.— Vascvrarity, Tuickesise Axp EFFusioN oF
Lymra oNx tHE AracaNorp AND Pra MATER.

776. Portion of arachnoid membrane presenting a small blood-
vessel !Jmtlr.:hing through its substance. The vessel was full of red
blood but has lost its colour by drying.—MS. Cat. vol. iii. page 14,
No. 84.

777. Veins of a portion of the pia mater and arachnoid con-
gested.

778. Thickening of the pia mater and arachnoid which covered
the upper surface of the cerebrum.—Donor, Mr. Davey, A.S. 7th
Regt.—MS. Cat. page 2, No. 53.

779. The arachnoid and pia mater covering a portion of brain
thickened.—Donor, Mr. Millar, Staff Surgeon.

780. Portion of the right hemisphere of the brain showing
thickening of the arachnoid and enlargement of the glandule Pac-
chioni.—Print. Cat. page 144, No. 40.

781. Two superficial sections of the hemispheres of the cerebrum,
with deposition of lymph on the arachnoid and enlargement of the

glandule Pecchioni.—Print. Cat. page 142, No. 31.

782. Portion of pia mater from the upper surface of one of the






DIVISION III.

DISEASES AND INJURIES OF THE BRAIN.

P

SECTION I,—RAMOLLISSEMENT OF THE BRAIN.

787. Softening of the cortical substance of a portion of brain.

788. Softening of the cortical substance of a portion of brain; an
oval ulcerated opening, about two inches in length divided into two
parts by a narrow band, situated in the dura mater corresponding to
the softened portion of brain.—Print. Cat. page 143, No. 36.

789. Well marked ramollissement of a portion of the right hemi-
sphere of the brain.—Print. Cat. page 144, No. 39.

790. Ramollissement of a portion of right lobe of the cerebrum ;
the dura mater is thickened and adheres to the arachnoid by the
intervention of an abundant deposition of lymph on its internal
surface. In the recent preparation the dura mater and arachnoid
included small collections of viseid pus, which were depressed into
the substance of the softened brain.—Print. Cat. page 141, No. 27.

791. Section of brain showing the anterior part of the right
eorpus striatum completely broken down in consequence of ramol-
lissement.

792. Section of brain showing ramollissement and breaking up of
the anterior part of the left corpus striatum and medullary substance
in the neighbourliood on its external side ; these parts in the recent
preparation were of a dark colour.—Donor, Mr. Ford, A.S. 72nd
Regt.—MS. vol. iii. page 2, No. 54.
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SECTION IV.—TusBeErcvLAR DErosiT 1IN THE BrAIn.

818. Section of the left hemisphere of the brain showing a large
well-defined tubercular deposit with a delicate cellular structure
existing between the brain and adventitious matter. In the recent
preparation the cellular structure had a slight yellow tinge.—Print.

Cat. page 141, No. 28.

819. Portion of the right hemisphere of the cerebrum showing a
small tubercle, bristles are so placed as to indicate more clearly its
size.—Print. Cat. page 142, No. 28.

820. A large serofulous tumour in the middle lobe of the left
hempishere near the surface, with separation of the convolutions and
considerable softening of the medullary structure.— Donor, Mr.
O'Brien, A. S. 7th Regt.—MS, Cat. vol. v. page 2, No, 110.

821. Two scrofulous tubercles in their second stage of maturation
in the substance of the cerebrum.—Donor, Richard Partridge, Esq.,

King's College, London.

822. A scrofulous tumour, the size of a large plum, situated in the
inferior part of the left lobe of the cerebellum and pressing on the
medulla oblongata.—Donor, Mr. Stanley, St. Bartholomew’s Hos-
pital.

823. A large tubercle partly broken down which was sitnated on
the left lobe of the cerebellum and surrounded by about half a
drachm of pus-like fluid.—MS. Cat. vol. iii. page 15, No. 89.

SECTION V.—SEerous Cysts v Bramw.

824. Portion of anterior lobe of left hemisphere of brain showing
the upper surface of a cavity lined by a fine cellular membrane
which was filled with serous fluid.—MS. Cat. vol. iii. page 13,
No. 79,

825. Portion of anterior lobe of left hemisphere of brain showing
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850. Tumour about the size of a plum and of a medullary structure
attached to the cerebellum. From a soldier who died of a fever.—
Donor, Mr. Lightbody, Surgeon 80th Regt.

851. Pituitary body enlarged and of a firm consistence, with a
small cavity in its substance. The infundibulum is likewise better
developed and firmer than natural.—MS, Cat. vol. iii. page 13,
No. 77.

852, Tumour about the size of a pigeon's egg which was situ-
ated in the left anterior lobe of the brain. The tumour is of a
firmer texture than the surrounding medullary substance and has
well defined borders ; both the tumour and cerebral substance ad-
here firmly to the dura mater and scalp, on which there is a large
cicatrix: the os-frontis was perforated by a circular aperture and
allowed the tumour and a portion of brain to protrude, forming
hernia cerebri. Preparation, No.  .— Print. Cat. page 145, No. 48.

SECTION VIII.— DivLATATION OF THE VENTRICLES AND Rup-
TURE OF THE SEPTUM Lucipu.

853. Great dilatation of the foramen of Munro. The lateral ven-

triele contained about four ounces of limpid serum.—Print. Cat. page
142, No. 30.

854. Fifth ventricle of a large size, both laminze of the septum
lucidum are separated throughout their whole extent and much
thickened. All the ventricles were distended with serons fluid.—
MS. Cat. vol. iii. page 12, No. 74,

855. Dilatation of the fifth ventricle.—Donor, Dr. Davy, A. 1. H.
—Print. Cat. page 146, No. 49.

856. A large opening in the septum lucidum with several bands
of medullary matter passing across it.—MS. Cat. vol. iii, page 17,
No. 99.

857. Septum lucidum much enlarged and a circular opening about
an inch in diameter at its anterior part. In the recent preparation
12






DIVISION 1IV.
DISEASES OF THE SPINAL CHORD AND NERVES.

e

860. Spinal chord; which in the recent preparation was highly
vascular, from a child 38 days old who died of Pneumonia,—Donor,
Dr. Davy, A, I. H.

861. A large tumour, occupying the spinal canal, situated opposite
to the two last lumbar vertebrze and upper part of the sacrum ; on
the front of the sacrum there is a cireular opening, half an inch in
diameter to which was attached a tumour the size of a large filbert,
leading into the spinal canal ; on the posterior part of the sacrum
the tumour has destroyed the greater part of the bones on each side
of the spinous processes, those of the lumbar vertebree have been
removed to expose the tumour which is soft, broken down, of a dark
red colour and granular appearance and occupies the sheath of the
spinal chord, the nerves lie on its posterior surface and those pro-
ceeding out of the sacral foramina appear quite healthy,—MS, Cat.
vol. iii. page 20, No. 10.

862. Stump of the arm :—exhibiting the bulbous tumours fre-
quently found on the extremities of nerves after amputation.—

Print. Cat. page 171, No. 35.

863. Portion of the ulnar nerve terminating in a bulb ; the nerve
is imperfectly injected.—M3S. Cat. vol, ii. page 19, No. 4,

864. Part of the median terminating in a bulb. The enlarge-
ment appears to result from adventitious deposit rather than en-
largement of the nervous texture or neurelima.—MS. Cat. vol. iii.

page 19, No. 5.
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the temporal bone and the dura mater.—Print. Cat. page 148,
No. 19.

883, Caries of the external and anterior walls of the meatus
auditorius of the right temporal bone, also of the mastoid process
where there was an abscess which communicated with the internal
ear; the membrana tympani and all the ossicula anditus except the
stapes, were destroyed.—Print. Cat. page 156, No. 100.

884. Caries of the internal meatus and petrous portions of the
left temporal bone,—Print. Cat. page 156, No. 100.

885. A carious cavity the size of a horse-bean situated at the

outer extremity of the petrous portion of the left temporal bone on
its internal surface.

SECTION III.—DiseasEs or THE NoSE.

886. A polypous excrescence from the nose of a man who had
one removed once before.—MS3. Cat. vol. iii. page 245, No. 189.

887. An immense gelatinous polypus arising from the septum
nasi on both sides also adhering to the base of the cranium, the
cerebral surface of which presents an oblong tumour extending from
the ethmoid bone to the foramen magnum ; the whole of the eth-
moid (with the exception of the crista galli) body of the sphenoid,
basilar process of the occipital, petrous portions of the temporals,
more especially that of the right, are entirely absorbed without the
slightest vestige of bony matter remaining and occupied by a soft
elastic tumour covered only by the dura mater; it is five inches in
length, two and a-half in breadth and protrudes upwards at the
sphenoid for an inch and a-quarter. A probe is passed down into
the left nostril through an opening situated between the posterior
part of the ethmoid, orbital plate of the frontal and small wing of the
sphenoid bones, the margins of the superior part of this opening are
thickened and to which adhered the arachnoid and pia mater cover-
ing the left anterior lobe of the brain in which was a large ab-
scess. Preparation No, 809. Two large pendulous bodies hang, from
that part of the tumour attached to the septum, into the back of the
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892, Malignant ulceration which has destroyed the greater part
of the right side of the tongue.—Donor, Mr. Fraser, A. S. Staff.—
Print. Cat. page 70, No. 6.

SECTION V.—DiseasEs oF THE SKIN.

893. Portion of skin showing warts to be a disease of the cutis as
well as cuticle,

894, Two portions of skin showing warts, one portion is deprived
of cuticle.

895. Condylomatous excrescences the size of walnuts removed
from the vicinity of the verge of the anus.—Donor, Mr. Athill, A. S.
Staff.—MS. Cat. vol. iii. page 241, No. 176.

896, A toe deprived of its cuticle and showing a circumscribed
enlargement of the papillee of the chorion in a corn,

897. Toe deprived of its cuticle, exhibiting a circumscribed en-
largement of the papille and the surface of the chorion elevated.
This preparation and the previous one are minutely injected and the
enlargement and increased vascularity of the papille are very disginet.
The appearances described show the state of the cutis in corns after
the thickened cuticle has been removed. This is a pathological
appearance in the human subject but a structure resembling this
disease may be seen to be the natural state in some animals when
there is a very thick and much used cuticle. In the other museum

this may be seen in some injections of the vascular layer of the
planter cutis vera of the dog.

898. A corn, of which a section is made including the subjacent
parts, situated over the articulation between the first and second
phalanx of the second toe ; there is also a well-defined bursa in the
cellular tissue immediately beneath the chorion,—MS. Cat. vol. ii.
page 197, No. 19.

899, A corn of which a section 1s made, situated on the inner side
of the great toe over the metatarso phalangeal articulation, and in the
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vessels shooting from the contiguous parts into the newly-formed
substance are of much smaller size and less numerous than those
surgounding the cicatrix,

909. Portion of skin injected the cuticle and rete mucosum are
separated from the vascular layer of the dermis and a number of
varioloid pustules are situated between them, the inner surface of the
rete mucosum has a peculiar lace-like appearance ; also several white
slightly depressed spots on the external surface of the dermis, the

parts surrounding them are highly injected. From a patient who
died of variola.

910. Portion of skin injected, showing the vascular layer of the

dermis with a number of depressed white spots on its surface.
From a patient who died of variola.

911. Portion of skin injected ; the cuticle is separated from the
rete mucosum which is attached to the vascular layer of the dermis,

with several white depressions on their surface. From a patient who
died of variola.

912, Portion of skin showing the pustular character of the erup-
tion in small-pox.—Donor, Mr. O’Brien, A. S. 7th Regt.

913. Portion of integnment from the sole of the foot from which
the cuticle is detached, between the layers of which there are a
number of varioloid pustules, some of them large and distended,
others of them have burst leaving deep depressions; on the surface
of the dermis there are several circular depressions with small spots

of lymph in their centres. The patient died about the eighth day.—
Donor, Dr. Davy, A. 1. H.

914, Portion of skin minutely injected, the cuticle is partially
detached and on its inner surface there are a number of circulardepres-
sions some of them coalescing, also a number of dark yellow spots on

the chorion. From a patient who died of small-pox.—Donor,
Richard Partridge, Esq., King’s College.

915. Portion of the cuticle from the palm of the hand presenting
on its inner surface a number of irregular depressions and at some
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922. Infiltration of blood into a portion of the skin and cellular
substance : from a patient who died of scorbutus.

923. A mass of coagulated blood about the size of a walnut
effused into the cellular substance immediately beneath the skin
which is also infiltrated and of a dark colour. The effects of
SCUrvy.,

924. Copious effusion of lymph in the hairy scalp also below the
eranial aponeurosis where it is nearly half an inch in thickness, the
result of erysipelas.—MS, Cat. vol. ii. page 204, No. 49,

925. Portion of hairy scalp much thickened by an abundant
deposit between it and the cranial aponeurosis.

926. DPortion of integument injected showing the process of
separation between the dead and living parts.—Donor, Mr. Howship.
—Print. Cat. page 129, No. 9.

927. An oval portion of skin four inches in length and one inch
and three-quarters in breadth, affected with ichthyosis, the diseased
part is of a dark brown colour, and the exerescences stand out from
the skin like the pile of plush, soft and pliable, the dermis is not
affected, and it is a disease entirely of the epidermis,—Donor, Mr.
T. Berry, Staff Surgeon.—MS. Cat. vol. ii. page 196, No, 8.

928. Sebaceous gland very much enlarged ; taken from the neck.—
Necrol. Reg. vol. v. page 255.

929. Portion of true skin showing the effect of tattooing; the
colouring matter sinks deep into the chorion as is seen by a section of
the tattooed part.

930. Portion of tattooed skin.

931. Tubercular melanosis of the integuments and cellular mem-
brane of the foot with the exception of that covering the heel. A
section is made of the foot and shows the new deposit to be one inch
and a-half in thickness; on the external surface there are a number of
black tubercles from the size of a pea to that of a cherry. The dis-
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969. Abrasion of the mucous membrane of the cesophagus.—
Print. Cat. page 70, No. 5.

970. Carcinomatous ulceration and contraction of the lower third
of the cesophagus with thickening of the lining membrane of the
middle third ; likewise adhesion of portions of the lung in its
vicinity, with effusion of lymph on the serous surface of the heart
and pericardium.—Preparation 988.—Donor, Mr, Ford, A. S. 72nd
Regt.—M53. Cat. vol. ii. page 3, No. 16.

971. Ulceration and stricture of the middle third of the cesopha-
gus.—Donor, Mr, Campbell, A.S. 25th Regt.—Print. Cat. page
69, No. 1.

972. Two large oval ulcers on the interior of the cesophagus, one
of which communicates with a diseased bronchial gland at the divi-
sion of the trachea,—MS. Cat. vol. ii. page 2, No. 11.

973. An ulcer on the mucous membrane of the eesophagus ; the
lymphatic glands exterior to it are deeply impregnated with tuber-
cular matter.—MS. Cat. vol. ii. page 4, No. 18.

974. An ulcer of the eesophagus which communicated by a sinus
with the posterior mediastinum.—Donor, Dr. Scott, Surgeon Rifle
Brigade.—Print. Cat. page 70, No. 9.

SECTION V.—Tumours oF THE (EsOPHAGUS.

075. Numerous small cysts which contained pus, situated between
the cesophagus, larynx and trachea.—Print. Cat. page 69, No. 2.

976. An oval tumour occupying the whole circumference of the
esophagus, commencing about an inch and a-half above the car-
diac orifice of the stomach, extending upwards about two inches
and across the centre measuring two and a-half inches in breadth :
the calibre of the lower part of the wsophagus would scarcely admit
a common-sized bougie ; glottis and epiglottis cedematous.—Donor,
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DISEASES, INJURIES, AND WOUNDS OF THE
STOMACH.

SECTION I.—IxrraMumaTioN, PETECHIA, SOFTENING AND ERO-
sioN oF THE Mucous MEMBRANE OF THE SToMACH.

978. Stomach, the mucous membrane of which, in the recent
preparation was highly vascular ; coats of the great curvature much
distended, bulging and thinned, the mucous membrane covering it is
eroded,—the remainder of the lining membrane corrugated.—Donor,
Dr. Dease, Staff Surgeon,—DPrint. Cat. page 73, No. 16.

979. Petechial spots on the stomach, the mucous membrane is
thickened and irregular.—Print. Cat. page 71, No. 5.

980. Mucous membrane of the stomach, with a number of small
elevations and depression on its surface, the result of inflammatory
action.—Donor, Dr. Alexander, Staff Surgeon.—MS. Cat. vol. ii.
page 14, No. 27.

981. Mucous membrane of the stomach having a granular ap-
pearance ; the man died of yellow fever. — Mr. Bradford, A. S.
56th Regt.—MS. Cat. vol. ii. page 15, No. 33.

982, Mucous membrane of the great arch of the stomach abraded,
the muscular coat laid bare, the walls of the viscus generally thin and

some of its vessels distended with coagulated blood.—MS. Cat. vol.
il. page 18, No. 50.

983. Partial thickening and a peculiar corrugated appearance of
the mucous membrane of the stomach, chiefly confined to the pyloric
extremity.—MS. Cat. vol. ii, page 18, No. 47.
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991. A large oval carcinomatous uleeration of the stomach with
smooth round edges at one extremity a quarter of an inch in depth,
the coats of the viscus are thickened and indurated.—Donor, Richard
Partridge, Esq., King’s College.

992. A very large irregular carcinomatous ulceration of the sto-
mach, the edge of the ulcer is much thickened and several nipple-
like processes project from its margin.—MS. Cat. vol. ii. page 20,
No. 58.

993. Fungoid excrescences of a carcinomatous character, of the
mucous membrane of the stomach, uleeration has commenced on the
surface of some of them, particularly on those near the cardiac
orifice. ;

994. Cancerous ulceration of the lesser arch of the stomach, the
cardiac orifice of which is contracted.—Donor, Dr. Titus Berry, Staff
Surgeon.—Print. Cat. page 74, No. 20,

095. Extensive carcinomatous excrescences and ulceration of the
stomach, which has perforated all the coats by two large openings,
the margins of which are much thickened and indurated.—Donor,
Mr. Gillice, A. S. Staff.—DMS, Cat. vol. ii. page 15, No. 35.

996. Extensive carcinomatous ulceration of the stomach, the sur-
face of which is very irregular, with a number of shreds of membrane
and flocculi hanging from it, the edges of the ulcers at some parts
are much thickened.

997. Large soft vegetations surrounding the interior of the pyloric
orifice of the stomach, the vegetations are in many places nine or ten
lines in thickness, and extend from an inch and a-half to two inches
round the pylorus; they appear to be produced from the mucous
membrane.—-Donor, E. Stanley, Esq., Surgeon, St. Bartholomew’s
Hospital, London.

998, Very extensive carcinomatous ulceration of the mucous mem-
brane of the pylorus, the coats of which are much thickened and
contracted. Owentum agglutinated into one mass of an irregular
tuberculated appearance.—Donor, Dr. Jameson, A.S. 10th Regt.






DIGESTION. 139

a cicatrice on the mucous surface of this viscus, several incles from
the orifice,—Donor, Mr. Martin, Surgeon 73rd Regt.

1008. An enlarged gland about the size of a walnut, situated be-
tween the coats of the stomach at the pylorie orifice which is in a scirr-
hous condition, and shows an oval opening on its surface,—MS. Cat.
vol. ii. page 15, No. 39.

1009. A scirrhous condition of the pyloric orifice of the stomach,
with an ulcerated opening through its coats, which at this part are
much thickened and contracted.—Donor, Mr. Jones, Ordnance
Medical Department.

1010. Extensive malignant ulceration of the pyloric extremity of
the stomach, involving deeply the surrounding parts; the liver is
firmly adherent to the peritoneal coat opposite the points of ulecera-
tion, the omentum is much thickened and contains numerous hetero-
geneous deposits.—Donor, E. Stanley, Surgeon, St. Bartholomew’s
Hospital, London.

1011. An extensive ulcer, with elevated firm edges, situated on
the convex surface of the stomach near the pyloric orifice.—Print.
Cat. page 71, No. 3.

1012. Extensive ulceration of a carcinomatous nature which has
perforated all the coats of the stomach by a large round opening,
with thickening of the pyloric extremity.—Donor, Dr. Chermside,
Surgeon 10th Hussars,—Print. Cat. page 71, No. 4.

1013. A large deeply excavated ulcer, with everted thickened
edges, on the great extremity of the stomach which is adherent to
and communicates with the spleen,— Print. Cat. page 71, No. 6.

SECTION IV.—ULCERATION OF THE STOMACH.
1014, A deep excavated ulcer capable of containing a pigeon’s

egg on the mucous surface of the stomach, which adheres to the
liver,
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1023. A perforation, the size of a common quill, of the coats of
the stomach situated at the posterior part of the inferior curvature,
having the appearance as though a portion had been cut out.—
Donor, Dr. Innis, A. S. 84th Regt.

1024, Perforation of the lesser curvature of the stomach, the
opening is capable of admitting a crow-quill.

1025. Perforation of the coats of the stomach, the opening is

capable of admitting a large bougie. — Necrol. Register, vol. iv.
folio 58.

1026. Perforation of the stomach which leads to an extensive de-
position of tuberculous matter between it and the liver ; by this
opening the tuberculous matter had been partly evacuated.—MS.
Cat. vol. ii. page 18, No. 48,

1027. Stomach, in the mucous membrane of which, particularly
towards its pyloric extremity, are situated some small livid depres-
sions which might be mistaken for the cicatrices of former ulceration,
but the real nature of which is doubtful. —MS. Cat. vol. ii. page 18,
No. 49,

SECTION V.—PEerrorATioN oF THE CoATS oF THE SToMACH
BY THE ACTION OF ITS OWN SECRETIONS.

1028 Destruction of .the whole of the great arch of the stomach
by the action of its own secretions, after sudden death.—Donor, Mr.
Smyth, A. S. 85th Regt.—Print. Cat. page 30, No. 91.

1029. A stomach perforated in five places after death by the ac-
tion of its secretions,—Donor, Mr. Bradford, A. S. 56th Regt.—
MS. Cat. vol. ii. page 15, No. 32.

1030, Extensive solution of continuity of the large curvature of
the stomach, probably by the action of its own secretion after death.

SECTION VI.—SwLouvgHING oF THE CoATS OF THE STOMACH.

1031. Portion of stomach showing abrasion, ulceration and a
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1051. Great enlargement and prominence of the glandule aggre-
gate, glandule solitariee less so, the surfaces of two of the former
are ulcerated.

1052. Enlargement and uleeration of two of the glandule aggre-
gatee, also a circular spot at which all the tunice are deficient except
the peritoneal.—Donor, Dr. Davy, A. I. H.—Print. Cat. page 87,
No. 81.

1053. Enlargement and ulceration of the glandule aggregate.—
Donor, Mr. Martindale, Surgeon,—Print. Cat. page 78, No. 22.

1054, Great prominence and slight ulceration of the glandule
agoregatae of a portion of ileum.

1055, Portion of ileum with enlargement of the glandule aggre-
gatee and superficial uleeration of their surface, also two deep ulcers
of a somewhat circular form with raised edges.—Print. Cat. page 89,
No. 95,

1056. Thickening of the coats of the ileum with enlargement of
the glandule aggregate and solitariee, and incipient ulceration parti-
cularly of the former.—Donor, Mr, Gulliver, A, S. Surgeon 7lst
Regt.—Print. Cat. page 83, No. 59.

1057. Enlargement of the glandule solitarie of the ileum, also
incipient ulceration in the form of small round points.

1058. Superior half of the duodenum with the glandule soli-
tarize enlarged and ulcerated, the ulcers are in one or two places
well defined but for the most part they present irregular edges,
are of a burrowing nature and have undermined the mucous tunic
for some distance around. — MS, Cat. vol. ii. page 38, No.
156.

1059. Portion of ilenm with enlargement of the glandulee solitarize
and effusion of lymph on the mucous tunic.—Donor, Dr. Davy,
A. 1. H.—Print, Cat. page 90, No. 103.

1060. Glandulee aggregate enlarged and filled with tubercular
matter. i

L
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elevates the serous coat of the gut in a granular form. The prepara-
tion is minutely injected, and highly vascular, but none of the
colouring matter of the injection has entered the tubercular sub-
stance.—Print. Cat. page 85, No. 69,

1071. Several large oval ulcers, the basis of which are studded
with small caseous tubercles, situated in the mucous membrane of
the ileum, the surfaces of the ulcers are highly vascular and villous,
The preparation has been minutely injected and affords a good ex-
ample of exaggerated vascularity by the inflammatory process. The
tubercular accretions elevate the peritoneum immediately opposite
the ulcers of the mucous tuniec.—Donor, Mr. Gulliver, A. S. Staff.
—Print. Cat. page 83, No. 62,

1072. Ulceration and the highest vascularity of the mucous mem-
brane of a portion of the ileum. The preparation shows myriads of
anastomoses the result of minute injection; the gut is most vascular
in the situation of the ulcers,—Donor, Mr, Gulliver, A. S. Staff.

1073. Incipient ulceration of the mucous membrane of the ileum,
the preparation is highly injected and the mucous tunic is excessively
vascular round the ulcers.—Donor, Mr. Gulliver, A. S, 71st Regt.

—DPrint. Cat. page 85, No. 71.

1074. Injected portion of ileum, presenting ulcers of the inner
membrane.~—Donor, Mr. Gulliver, A. 5. 71st Regt.—Print. Cat.
page 85, No. 72.

1075, Uleceration of the mucous membrane of a portion of the
ilenm.—Donor, Mr. O'Brien, A. 8. 7th Regt.

1076. Portion of wulcerated ileum. — Donor, Dr. Heunen,
D.- 1. G H.

1077. Portion of ileum with a small ulcer on the mucous tunic
which has destroyed all the coats; on the opposite peritoneal coat
is a deposit of lymph, thrown out to prevent the consequences of
perforation.—Print. Cat. page 89, No. 98.

1078. Portion of jejunum with several ulcers on the mucous mem-
L2
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centre of one of them, are two small round openings from perfora-
tion of all the coats.—Print. Cat. page 79, No. 28.

1089. Large ulcers, at the termination of the ileum, the surfaces
of which are covered with granular lymph and the edges thickened.

1090. Portion of ileum near the ilio colic valve extensively ulcer-
ated and in a sloughing state, with a perforated opening, capable of
admitting a common probe, through all the coats ; higher up in the
ileum is a well defined ulcer of a dark brown appearance.—Print.
Cat. page 89, No. 96.

1091. Extensive ulceration, at the termination of the ileum, with
deposition of adventitions matter at their basis.

1092, Extensive ulceration embracing the whole circumference of
the termination of the ileum, also affecting the ilio colic valve.—
MS. Cat. vol. ii. page 35, No. 147.

- 1093, Extensive uleeraticn and thickening of the mucous mem-
brane at the termination of the ileum.—Print. Cat. page 81, No. 45.

1094, Ulceration of the mucous membrane at the termination of
the ileum.—Donor, Mr. Gulliver, A. 8. 71st Regt.

1095. A circular perforation capable of adlﬁittiﬁg a crowquill at
the upper part of the duodenum.—Donor, Mr. Pilkington, Surgeon
21st Regt.—MS. Cat. vol. ii. page 40, No. 164.

1096. An ulcerated opening in the duodenum which communi-
cated with an abscess in the liver.—Donor, Mr., O’'Brien, A. S.

7th Regt.—MS. Cat. vol. ii. page 29, No. 124.

1097. A perforation of the duodenum arising from ulceration ;
with an almost impervious state of the ductus communis chole-
dochus.—Donor, Dr. Diver, Surgeon 91st Regt.—MS. Cat. vol. ii,

page 33, No. 136.

1098, A small ulcerated perforation of the ilenm.—Donor, Dr.
Davy, A. I. H.—Print. Cat. page 79, No. 29.
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-cumference of the gut.—Donor, Mr. Wood, Surgeon, Edinburgh,—
MS. Cat. vol. ii. page 41, No. 165.

SECTION II.—GANGRENE oOF THE SMALL INTESTINES.

1110. A large portion of the jejunum in a state of inflammation
and congestion approaching to gangrene.—MS. Cat. vol. ii. page 30,
No. 128.

1111. Portion of jejunum with an oval perforation in it, the
result of mortification, the parts in the neighbourhood are thickened
-and of a dark colour, and a long thick layer of lymph about an inch
in breadth is effused on the peritoneal coat along the course of the
gut.—MS. Cat. vol. ii. page 33, No. 141.

1112. A sphacelated portion of the jejunum adhering to the
peritoneum at the internal abdominal ring, which is enlarged and
the peritoneum relaxed.—MS. Cat. vol. ii. page 33, No. 141.

1113. A large opening embracing nearly the whole circum-
ference of the ileum, a small slip of the peritoneal coat alone remains
to connect the two ends of the gut ; the result of sphacelus,

1114. Portion of ileum presenting a round sphacelated opening
one-fourth of an inch in diameter with shreds of membrane hanging
from it, and another opening capable of admitting a common probe
in its neighbourhood.— Donor, Mr. Lindsay, Surgeon 18th Regt.
~—Print. Cat. page 85, No. 75.

1115. Sphacelated spots on the jejunum, one about the size of a
shilling embracing all the coats, the other is considerably smaller
and only embracing the two internal tunics of the gut; the slonghs
are partially separated, in both of them. The coats of the intestine
are much thickened.—Donor, Mr. Titus Berry, Staff Surgeon.—
Print. Cat. page 82, No. 56.

1116. Portion of small intestine about seven inches in length,
voided per anum ; the muscular fibres of the gut are distinctly
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1128, Intus-susception of a portion of small intestine.—Donor,
Mr. Stephenson, A. S. 89th Regt.—Print. Cat. page 88. No. 90,

1129. Intus-susception of a portion of the ileum.

- 1130. Portion of ileum and ccecum intus-suscepted into the
colon.—Print. Cat. page 93, No. 14.

1131, Ceecum and a considerable portion of the ileum intus-
suscepted into the colon.—Print. Cat. page 94, No. 20.

1132. A large portion of the colon intus-suscepted, with thickening
of the coats at this part; below the inverted portion there are two
irregularly perforated openings through all the tunic.—Donor, Dr.
Caw, A. 8. Staff.—MS. Cat. vol. ii, page 85, No. 162,

SECTION IV.—HEeRxN1A,

1133. Sac of a congenital hernia.—Donor, Mr. E. Stanley, Sur-
geon, St. Bartholomew’s Hospital.

1134, Sac of a congenital hernia.

1135. Sac of a congenital hernia. The commencement of the
hernia at the interior abdominal ring is shown with the internal
epigastric artery coursing along its pudic border.—Donor, Mr. E.
Stanley, Surgeon, St. Bartholomew’s Hospital.

1136. Congenital, inguinal hernia.—Donor, Mr. E. Stanley, Sur-
geon, St. Bartliolomew’s Iospital,

1137. Oblique inguinal hernia of the right side, the contents of
the sac consisted of omentum only, a portion of which is seen passing
through the abdominal ring.—Print. Cat. page 89, No. 94,

1138. Shows the manner in which the peritoneum forms the sac
of a hernia ;—at the posterior part is the appendix vermiformis of
unusual breadth and thickened but not more than half the usual
length, the walls of the ccecum are also much thickened.—Donor,
Dr. Davy, A. I. H.—MS. Cat. vol, ii. page 27, No. 113,
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1149, An umbilical hernia about the size of an orange a large
portion of the omentum is contained in the sac, to which it at some
parts firmly adheres.—Donor, Mr. Fagg, A. S. Staff.

1150, A small umbilical hernia, the sac is filled by a portion of
omentum.

1151. Sac of an umbilical hernia about the size of a hen’s egg,
the sac presents no very distinct neck.

1152, Diaphragmatic hernia, the greater part of the transverse arch
of the colon with the omentum are situated above the diaphragm, the
opening in which is in the muscular portion and about an inch in
diameter.

1153. Displays the whole of the stomach and greater part of the
transverse arch of the colon (both rather small) with the omentum,
situated in the lower and anterior part of the left cavity of the
thorax. The anterior surface of the stomach is firmly attached to
the lower lobe of the lung ; the lung of this side as might be expected,
has become much reduced in size and oceupies the superior and pos-
terior part of its proper cavity. The right lung is smaller than the
left from the circumstance of the heart being much displaced by the
stomach and eolon, and instead of extending across from the second rib
of the right side to the sixth of the left as this viscus naturally does,
it now lies nearly parallel to the spine, having the apex almost on a
line with the coronary ligament of the liver and being of natural size
must have proved much less yielding during inspiration than the
stomach and colon on the other side of the chest. The opening in
the diaphragm extends in a transverse direction near to the centre of
the dorsal attachments of the left side of this muscle, and the objects
forming the hernia have contracted adhesions with the diaphragm
and other parts, and the peritoneum lining the former is in many
places continuous with that covering the colon. From a soldier in
whom a musket-ball entered close to the nipple of the left breast
and passed out at the back between the eighth and ninth ribs, the
anterior wound soon healed but the posterior did not do so for a con-
siderable period. This preparation in whatever light it is viewed
whether as a congenital malposition or the result of a wound of the
diaphragm is singular, inasmuch as he enjoyed good health previous
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1160, A vascular tumour about the size of a bean situated below
the mucous membrane of a portion of the small intestine.—MS, Cat.
vol. ii. page 40, No. 162.

1161. Portion of small intestine with a fatty tumour imbedded in
its coats.

SECTION VIL.—Wounsps Axp RUPTURES OF THE SMALL
INTESTINES.

1162. Gunshot wound of the small intestines terminating in arti-
ficial anus. The ball entered on the left side below the ribs wounded
the intestine which here protrudes and passed out through the second
false rib of the same side, a quill is inserted into the upper part of
the gut. The bowel was impervious below the wound but healthy
above ; the feeces were voided through the preternatural opening.—
Donor, Dr. Roe, Surgeon 28th Regt.— Print. Cat. page 85, No. 74.

1163. Gunshot wound of the small intestines and mesentery, the
former wounded in three places and the latter in one.—Donor, Mr.
Tighe, A. S.—Print. Cat. page 86, No. 78.

1164, A ruptured opening about half an inch in diameter in the
small intestine, produced by a fall.—Donor, Mr. Whyte, Surgeon
69th Regt.—DPrint. Cat. page 87, No. 87.

11€5. A ruptured opening capable of admitting a crow-quill in a
portion of the ileum ; the mucous membrane is separated on one side
for some distance around the aperture and is rough and granular ;
produced by the blow of a capstan bar. The patient died forty-eight
hours after the accident.—Donor, Dr. Trigance, Surgeon 30th Regt.

1166. A portion of ileum ruptured by a fall into the ditch of Fort
Victoria, the opening is eapable of admitting a large bougie and situ-
ated in the centre of an ulcer, there is also another oval ulcer with
thickened edges close to the former,—Donor, Dr. Trigance, Surgeon

30th Regt.






DIVISION 1V.

DISEASES, INJURIES, WOUNDS AND MALFORMA-
TIONS OF THE LARGE INTESTINES.

SECTION I. — INrFrAMMATION AND EFFUsioN oF LyMPH oN
THE LARGE INTESTINES.

1173. Portion of large intestine, the mucous membrane inflamed
and covered with granular lymph.—Print. Cat. page 100, No. 73.

1174. Portion of colon with the mucous membrane covered by a
thin stratum of lymph.—MS. Cat. vol. ii. page 68, No. 167.

1175. Mucous membrane of a portion of colon covered by coagu-
lable lymph.

1176, Copious effusion of granular and flocculent lymph on the
lining membrane of a portion of the colon which is also ulcerated.—
Print. Cat. page 92, No. 4.

1177, Portion of colon covered with a granular layer of lymph.
Print. Cat. page 100, No. 73.

1178, Lining membrane of a portion of colon covered with a
granular layer of lymph.—Print. Cat. page 100, No. 73.

1179. A flocculent and granular effusion of lymph on the mucous
membrane of the colon, which is also thickened and ulcerated.—
Print. Cat. page 93, No. 10.
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1190. Portions of large and small intestine the inner membranes
of which are coated with organized lymph but more particularly the
former.—Print. Cat. page 100, No. 73.

1191. Mucous membrane of a portion of colon covered with
lymph, and to which are attached a number of wart-like ex-
crescences ; coats thickened.

1192. Ceecum and portion of ilinm very much thickened from
effusion of lymph between their coats and on the lining membrane,
which is ulcerated and presents a granular appearance.

1193. Large masses of yellow lymph effused below the mucous
membrane of a portion of colon, the lining membrane is abraded at
several places.

1194. Lymph effused beneath the mucous membrane of the
colon, causing it to project in the form of execrescences about the
size of beans.—Print. Cat, page 102, No, 83.

1195. Portion of colon much econtracted, its mucous surface is
covered by a peculiar gelatinous-looking seeretion and tuberculous
matter.—Donor, Dr. Dyce, A, S. Staff.—MS. Cat. vol. 1. page 79,
No. 142,

1196. Mucous membrane of vermiform appendix of coecum lined
by a pseudo membrane and its sides completely adherent about an
inch from its termination. A well marked example of adhesion in a
mucous canal, it contained pus.—MS. Cat. vol. ii. page 80, No.
144,

1197, Appendix vermiformis divided in two nearly equal com-
partments by adhesion of the mucous membrane.—Necrol. Reg. vol.
v. page 361.

SECTION 1I.—ULCERATION OF ‘THE LARGE INTESTINES.

1198, Lining membrane of the ccecum and appendix vermiformis
in a state of ulceration.—Donor, Mr. Jackson, A.S. 42nd Regt.—
MS. Cat. vol. ii. page 76, No. 123.

M
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1209. Portion of colon with marks of old ulcers and wart like
excrescences on the mucous membrane—Print. Cat. page 94, No. 17,

1210. Mucous membrane of a portion of colon uleerated, and its
coats thickened.

1211. Portion of colon with superficial ulceration of the mucous
tunic and abundant deposition of fatty matter in the appendices
epiploicze.— Print. Cat. page 97, No. 50.

1212. Numerous small deep ulcers on the inner tunic of a portion
of colon, coats much thickened from fatty deposit beneath the peri-
toneum,—Print. Cat. page 98, No. 58.

1213. Uleceration of a portion of colon.—Print. Cat. page 96,
No. 38.

1214. Ulceration of a portion of colon.—Print. Cat. page 95,
No. 28.

1215. Portion of ulcerated colon, the ulcers at some parts are
small and in clusters, at others large and irregular with the mucous
membrane at their margins hanging in shreds.

1216. Portions of colon extensively ulcerated.

1217. Large irregular ragged ulcers on the mucous lining of the
caput ceecum. The man died of remittent fever.—Donor, Dr. Ma-
hony, Surgeon 7th Regt.

1218. Extensive ulceration of the caput ccecum and copious effu-

sion of lymyh an inch in thickness in its coats and neighbourhood.
— Print. Cat. page 21, No. 57.

1219. Caput cecum and a portion of colon with a number of
irregular ulcers with well defined edges on its inner membrane.—
Print. Cat. page 96, No. 33.

1220, Mucous membrane of colon and a portion of ileum covered
with a number of large irregular ragaed uleers.
M 2
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ulcerated and presenting a peculiar granulated appearance.— Print.
Cat. page 98, No. 57.

1231. Lining membrane of the caput ccecum and portion of colon
almost entirely destroyed by uleeration, and the portion of the inner
coat that remains is thickened and projects in the form of fungus.
The appendix vermiformis is doubled up in an adhesion which it has
contracted with the omentum majus.—MS3, Cat. vol. ii. page 77,
No. 133.

1232. Portion of ascending colon, the mucous membrane of which

is in a state of fungus ulceration embracing the whole circumference
of the gut.—MS. Cat. vol. ii. page 78, No. 134.

1233. Extensive ulceration of the inner membrane of a portion of
colon,—Print. Cat. page 105, No. 100.

1234, Very extensive ulceration of the inner membrane of the
ceecum and colon.—Necrol. Reg. vol. v. page 361.

1235. Almost the whole of the mucous membrane of the coccum
and a portion of colon destroyed by ulceration, and presenting a pe-
culiar granulated appearance.—Donor, Mr. Simpson, Malta.

1236. Portion of colon, with extensive ulceration on its internal
surface.—Print. Cat. page 103, No. 89.

1237. Several ulcers of a large size, and an immense numher
varying in size from a pin’s-head to that of a bean, on the mucous
membrane of a portion of colon, which presents a peculiar reticulated
appearance,—coats thickened.—Print. Cat. page 93, No. 12.

1238, Very extensive ulceration of the mucous membrane of a
portion of the colon.—Print. Cat. page 94, No. 15.

1239. Numerous small ulcers which have coalesced, on the mucous
membrane of a portion of colon.— Print. Cat. page 97, No. 47.

1240. Ulceration and a peculiar granulated appearance of a por-
tion of colon.
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1252. Portion of colon showing a large opening through which

the contents of an hepatic abscess was discharged.—D’rint. Cat. page
95, No. 24.

1253, Cecum adhering to the parietes of the abdomen in which
is situated a feecal abscess communicating with the gut by an open-
ing capable of admitting a large bougie ; there is also another perfor-
ation the same size about an inch lower down opening into the
cavity of the abdomen, the mucons membrane between these open-
ings is ulcerated, the extremity of the vermiform process adheres to
the ilenm with which it communicates internally, as also with the
coecum.

1254. A large perforation from ulceration of the caput ceecum.—
Donor, Dr. Romley, A. S. Staff.

1255. Ulceration of the eolon which has perforated all the coats.—
Print. Cat. page 95, No. 25.

1256. An oval ulcerated opening about one and a-half inches in
diameter, extending through all the coats of a portion of the colon,
which are also thickened.—Print. Cat. page 99, No. 59.

1257. Ulceration which has in two places perforated all the coats
of the colon.

1258. Extensive ulceration of the colon and rectum, which at one
spot perforated all the coats.—Print. Cat. page 105, No. 99.

1259. Upper part of rectum perforated by ulceration, the open-
ing is capable of admitting the forefinger, also extensive ulceration of

the remainder of the mucous lining.—MS. Cat. vol. ii. page 34,
No. 159.

1260. A number of large irr-:*gulu_r ulcers on the mucous mem-
brane of the colon and rectum.

1261. Mucous lining of colon and rectum covered by a number of
small oval uleers, coats thickened.—DPrint. Cat. page 96, No. 32.
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1289. Great thickening of the coats of the sigmoid flexure of the
colon with diminution of its calibre to such a degree as only to
admit a quill, the opening seen in the preparation is a rupture of
the intestine made on removal.—Print. Cat. page 102, No. 84,

1290. Two contractions, one at each extremity of the transverse
arch, by which the gut is reduced to half its usual calibre—MS. Cat.
vol. ii. page 72, No. 108,

1291. Transverse arch of the colon much contracted with many
vascular rounded projections from its peritoneal surface apparently
the result of a yielding of the coats.—Print. Cat. page 103, No. 88.

1292. Aperture of the appendix vermiformis partially obliterated
and its cavity of the usual size.—MS. Cat. vol. ii. page 82,
No. 154.

SECTION V.—Fistuvra ¥ Axo.

1293. A fistulous sinus extending up along the coats of the
rectum for about an inch and a half where it opens into the gut.—
MS. Cat. vol. ii. page 83, No. 155.

1294, Extensive ulceration of all the coats of the rectum which
communicates by two fistulous openings with the fundus of the
bladder, one of them a small circular opening capable of admitting a
common probe situated immediately behind the prostate gland, the
other a little posterior will admit a quill, coats of the bladder
thickened.—MS, Cat. vol. ii. page 83, No. 157.

1295. Numerous fistule in the cellular substance at each side of
the anus ; about one inch and a half from the verge there is a short
stricture and a communication, between the gut and the prostatic
portion of the urethra, capable of admitting a tolerably large goose
quill.—MS. Cat. vol. ii. page 73, No. 110.
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1356. Numerous minute tubercles in the omentum.—Donor, Dr.
Davy, A. 1. H.

1357. Tubercles the size of horse-beans in a portion of omentum.
—Donor, Mr. Fiddes, Surgeon, 85th Regt.

SECTION III.—Hrypatips, axp Tumours 15 THE PERITONEUM.

1358. Hydatids (Echinococcus Rudolphi) attached to the omen-
tum of a rabbit.—Donor, Mr. Gulliver, A. S. Staff.

1359. A small osseous deposit, with several tubercles in its neigh-
bourhooed, situated under the peritoneum lining the abdominal parie-
tes,—MS. Cat. vol. ii. page 78, No. 36.

1360. A large calcareous deposit beneath the peritoneum covering
the colon. :

1361. A fatty tumour the size and shape of a large pear, at-

tached to the sigmoid flexure of the colon.—Print. Cat. page 97,
No. 51.

1362. Two fatty appendages the size of cherries, attached to the
mesentery ; ileum much contracted.—Donor, Mr. Ford, A. S. 72nd
Regt.—MS. Cat. vol. ii. page 33, No. 138.

* 1363. Omentum majus, much thickened from a deposition of
pumerous small tumours of a sarcomatous nature.—Donor, Mr,
Taylor, A. 8. 58th Regt.—MS. Cat. vol. ii. page 75, No. 119,

1364. Three small-sized bodies of a sarcomatous nature, attached
to each other in a pediculated manner, and to the serous coat of the

jejunum by a common stalk-like process.—MS. Cat. vol. ii. page
38, No. 135.

1365. Portion of peritoneum with a small fibrous tumour situated
under the peritoneal coat.—Donor, Dr. Davy, A, 1. H.

1366. A small tumour of a steatomatous character beneath the

peritoneum of a portion of rectum.—MS. Cat. vol. ii. page 76,
No. 125.
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1376. Sac of an abscess situated in the convex surface.of the right
lobe of the liver; the peritoneum covering it is thickened and coated
with lymph.

1377. Sac of an abscess situated in the right lobe of the liver,
near its convex surface, which contained one pint of yellowish-brown
pus; the gall-bladder was filled with vitiated bile; shreds of lymph
on the peritoneal coat.—Print. Cat. page 108, No. 9.

1378. Sac of an extensive abscess in the right lobe of the liver,
near its convex surface, and lined by a distinct firm membrane ;
peritoneal coat thickened and covered with lymph.

1379. Sac of a large abscess situated in the right lobe of the
liver, near its convex surface; inner surface rough and broken up;
weight of liver eleven pounds.—Print. Cat. page 106, No. 1.

1380. Sac of an abscess in the right lobe of the liver, near its con-
vex surface, surrounding structure broken up,—Print. Cat. page

107, No. 6.

1381. Cavity of a large abscess in the right lobe of the liver, with
a strong band of hepatic structure passing across it; inner surface
rough, and lined with lymph; diaphragm adherent. The patient
died hectic.—Donor, Mr. Frazer, A. S. Staff,

1382. Sac of a large abscess situated in the right lobe of the liver;
cyst of a dense fibrous structure, and secreting surface coated with
layers of flocculent lymph ; abdominal surface of diaphragm adhering
te convex surface of liver, while the thoracic aspect is coated with
lymph, and a portion of lung adheres; there is likewise an opening
through the diaphragm, by which the abscess communicated with the
right plural cavity,.—Donor, Mr. Ford, A. S. 72nd Regt.—MS.
Cat. vol. ii. page 138, No. 132.

1383. Sac of an abscess in the right lobe of the liver, near its con-
vex surface, communicating with the right lung, which adheres to
the diaphragm, and also with the pericardium by a large irregular
aperture. Serous surface of the heart and pericardium covered with
granular lymph.
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1405. Portion of the left lobe of the liver, showing a sac about
the size of a plum, which contained fluid resembling pus, but without
its globular characters.—Donor, Mr. Melvin, Surgeon 60th Regt.—
MS. Cat. vol. ii. page 137, No. 131.

1406. Liver showing two abscesses, one of a large size, situated
in the concave aspect of the right lobe, lined by flocculent lymph
which contains sixteen ounces of thick pus ; the other about the size
of a walnut, situated near the convex surface is coated with lymph,
and adhered to the diaphragm ; a long groove on the upper surface
running from the anterior to the posterior margin.—MS. vol, ii.
page 129, No. 104,

1407. Liver much enlarged and weighing five pounds four ounces;
left lobe indurated, and the cavity of an abscess in the right which
contained two pints of pus, surrounding structure broken down and
hanging in loose shreds ; peritoneal covering coated with lymph.—
Print. Cat. page 113, No. 60,

1408, Portion of liver, showing the cavity of an abscess, which
communicates with the stomach, close to the pyloric orifice, by a
eircular aperture one inch in diameter; mucous membrane surround-
ing it softened.

1409. Sac of an abscess in the concave aspect of the left lobe of
the liver, inner surface of the sac broken down, and portions of it
hanging loose : stomach adhering, and forming part of the wall of

the sac; a portion of the peritoneal coat of the stomach destroyed by
ulceration.—Print, Cat. page 107, No. 7.

1410. Portion of liver, showing the sac of an abscess, which com-
municates with the stomach by a large irregular opening about three
inches in diameter ; stomach and part of the transverse arch of the
colon adherent, the coats of the former surrounding the opening

much thickened, and the mucous membrane granular.—Print. Cat.
page 101, No. 12,

1411, A cavity, the size of a walout, in the lower part of the
right lobe of the liver, in which lay a needle of a dark colour, two
and a half inches long, having its point upwards, and embedded in
the substance of the liver ; the cavity communicates with the duo-
denum immediately below the pyloric orifice of the stomach. It is
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size in different parts of both lobes; liver small, weight one pound
fifteen ounces.—MS. Cat. vol. ii. page 156, No. 202,

SECTION III.—DiratatioN oF THE Biriary Ducrs.

1419. Portion of liver, showing great dilatation of the hepatic
ducts, one of which is capable of admitting a large bougie. Prepa-
ration No, 1431.—MS. Cat. vol. ii. page 150, No. 185.

1420. Section of liver, exhibiting dilatation of the hepatic ducts ;
one of those is of a large size, and contains a dark brown biliary
fluid of the consistence of cream, and small gritty bodies of a black
colour resembling biliary calculi; peritoneum covering the liver
coated with lymph.—MS. Cat. vol. ii. page 142, No. 154.

1421. A small portion of liver in which is an hepatic duct very
much dilated, and containing a dark brown biliayy fluid ; the coats of
the duct are firm and fibrous. —MS. Cat. vol. ii. page 142, No.
155.

SECTION IV.—ENLARGEMENT OF THE LIVER.,

1422, Liver very much enlarged and elongated; weight eight
pounds fourteen ounces; structure firmer than usual. Preparation
No. 2302.—Print. Cat. page 164, No. 147,

1423. Liver enormously enlarged, lobulated, and having a deep
notch separating the two lobes posteriorly ; with large scrofulous
tubercles deposited in its substance; weight ten and a half pounds.
Preparation No. 1707.—Print. Cat. page 113, No. 51.

SECTION V.—Farry AxD Oy MaTTER 1IN THE LIVER .

1424, Portion of a liver, containing a large quantity of oily
matter, which is seen floating on the surface of the spirits, also
small globules on the section; the external surface presents a tuber-
culated appearance.

1425. A considerable quantity of oil collected from the liver,
forming preparation No, 1424,
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phragm, and its peritoneal covering is coated with lymph.—Necrol.
Reg. vol. vi. page 84.

1436. A tubercle, sitnated in an adventitious band, which con-
nected the inferior surface of the right lobe of the liver to the cor-
responding part of the transverse arch of the colon. Preparation
No. 1342, —MS. Cat. vol. ii. page 38, No. 157.

1437, Portion of liver infiltrated with tuberculous matter, also
containing several cavities having distinct lining membranes.—Donor,
Mr. Turnbull, Surgeon 98th Regt.

1438. Portions of liver containing tuberculous matter, minutely
injected.—Donor, Mr. Patridge, King's College.

SECTION VII.—Scumrrovs Tusercie, witn HypErTROPHY OF
THE WHITE SUBSTANCE OF THE LIVER.

1439. Section of the common tuberculated Liver of hard drinkers;
the round bodies are of a firm texture, and of a brownish or dirty
yellow colour ; external surface presents numerous elevations from
the size of a pea to that of a bean, with shreds of lymph attached
to it ; what the exact nature of these bodies (which have improperly
been termed tubercles) 1s, does not seem to have been properly ex-
plained. Andral considers this condition to depend on hypertrophy
of the white tissue, and others are of opinion that it is owing to
the deposition of a new substance. From a man who died of acute
dysentery.

1440. Portion of tuberculated liver, having attached to its ex-
ternal surface a globular mass of similar structure. From a man
who died of chronic dysentery.

1441, Section of a tuberculated liver, the greater number of the
round firm bodies are of large size, and in an advanced state of deve-

lopment.

1442, Portion of tuberculated liver, — Necrol. Reg. vol. w.
page 246.
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white substance ; peritoneal coat thickened, rough, and cartilaginous.
—MS. Cat. vol. ii, page 136, No. 129.

1453. Portion of tuberculated liver ; the section presents a slightly
reticulated appearance.—Donor, Mr. Bradford, A. S. 56th Regt.—

MS. Cat. vol. ii. page 129, No. 103.

1454, Portion of liver affected with cirrhosis; in the centre the
diseased portions have become absorbed, and present a reticulated
appearance.—~M35. Cat. vol, ii. page 136, No. 126.

1455, Portion of liver showing hypertrophy of the white sub-
stance, which in the centre has begun to break down, leaving small

cavities.

1456. Section of a liver, exhibiting interstitial absorption of its
centre, those parts in which the process of absorption has not com-
menced are studded with scirrhous tubercies, the whole of the centre
of the specimen resembles an empty honey-comb, owing to the ab-
sorption of these bodies, and the cellular cysts which enclosed them
still remaining.—Donor, Dr. Whitfield, Surgeon, Royal Artillery.

1457. Portion of liver exhibiting interstitial absorption.—Section
of No. 1456.

1458. Section of liver, showing hypertrophy of the white sub-
stance, and containing numerous cavities which present a honey-
combed appearance.

1459-1460-1461. Three portions of liver, each presenting a pecu-
liar cribriform or honey-combed appearance, from small cavities in
their substance. These cavities are not lined by any membrane, and
they did not contain any fluid ; structure soft and homogeneous, and
had in the recent state a bluish or leaden hue; only in one portion of
the liver was there any tuberculated appearance, and that faint;
weight of liver, three pounds and a half. Disease of the liver was
not suspected during life. Preparation No. 1111.—MS. Cat. vol. ii.
page 33, No. 141.

0






SUBSERVIENT TO DIGESTION. 195

1468. Portion of liver, containing several medullary tumours, in-
Jeeted.—Donor, Mr. Howstrip, London.

SECTION IX.—MEgLANOTIC DEPOSIT IN THE LIVER.

1469. Portion of liver, showing melanotic degeneration ; the de-
posits are of various sizes, from that of a pea to that of a cherry, the
intervening structure is of a dirty white colour.

1470. Portion of liver highly melanosed, the section of which
shows that many of the deposits are of a deep black colour, others
of a bluish-brown hue, and the intervening substance of a dirty
cream colour; the peritoneal surface presents numerous black eleva-
tions. Presented by the Royal College of Surgeons, Edinburgh.—
Print. Cat. page 110, No. 25. Edinburgh Medical and Chirurgical
Transactions, vol. i. page 271.

1471. Section of No. 1470, studded with melanotic deposits, but
more widely separated from each other than in the former; the

rest of the substance is of a pale yellow colour and homogeneous
texture.

1472. Two portions of liver, showing numerous melanotic de-
posits intermingled with cerebriform matter. In one portion the
black melanotic masses are well defined, varying in size from that of
a pea to that of a walnut, in different stages of advancement. In
the other there are several small, and one very large melanotic mass,
the centre of which is soft and broken down; the liver weighed five
pounds. A tumour of a melanotic and encephaloid structure was
found to occupy the right eye.—Preparation No. 880,.—MS. Cat.
vol. ii. page 147, No. 173.

1473. Portion of liver studded with melanotic deposits from the
size of a pea to that of a cherry, injected.—From a middle aged
woman who had a melanotic tumour on the right side, which was
removed by operation ; there were a few tubercles in the lungs and
sternum.— Donor, Mr. Partridge, King’s College.

1474. Portion of liver filled with large black melanotic tumours ;
02
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of the right lobe, containing one or more hydatids, much compressed,
which at the time they were discovered appeared to have been some
time dead. Filling up the space existing between the folds of the
hydatid or hydatids, is a yellowish matter somewhat resembling the
partially broken up yolk of a hard boiled egg, which, on being
analyzed, was found to contain a considerable quantity of choles-
terine. The upper aspect of the cyst is connected to the diaphragm
by an elongated band of adhesion. The liver weighed five pounds,
and possessed throughout an unusual density of structure.—MS.
Cat. vol. ii. page 151, No. 187,

1483. A thick fibro-cartilaginous cyst, found in the left lobe of
the liver, which contained several hydatids in a live state; a portion
of the diaphragm is attached by a long narrow band of adhesion.—
From the same subject as Preparation No. 1482.—MS. Cat. vol: ii.
page 151, No. 187,

1484, A very large fibro-cartilaginous cyst, rough and irregular
internally, situated in the posterior and convex aspect of the right
lobe of .the liver, which contained a large hydatid.—Preparation No.
1502, —From a patient who died of ascites, with which he had
been afflicted for four months.

1485. A fibro-cartilaginous cyst, about the size of an orange,
situated in the thin margin of the liver, containing an hydatid.

1486. A cyst, situated in the posterior and convex aspect of the
liver, part of the walls of which are encrusted with calcareous mat-
ter; it was filled with hydatids; part of the diaphragm and lung
adhere.—Print. Cat. page 109, No., 15.

1487. A large, thick, fibro-cartilaginous sac, the interior of which
presents a number of irregular elevations and depressions ; it con-
tained a large hydatid. Preparation No. 1501.—Donor, Mr. Bace,

A. S. 45th Regt.

1488, Cyst, from the substance of the liver, containing a number
of hydatids ; interior rough and granular from the effusion of lymph.
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1500. Three hydatids from the liver.

1501. Hydatid of large size, from the liver; the surface of the
hydatid is rough and granular, from a number of small ash-coloured
concretions beneath its outer membrane. Preparation No. 1487.—
Donor, Mr. Bace, A. S. 45th Regt.

1502, A large hydatid from the surface of the liver. Preparation
No. 1484,

1503. A vast number of lumbrici, in the substance of the liver,
around which small abscesses had formed ; also in the gall bladder,
biliary ducts, duodenum, and stomach. Numerous small worms
(Tricocephalis dispares) were found in the ccecum. Preparation No.
1303. From a Maltese boy eetat. 2, who died of dysentery.—Donor,
Dr. Davy, A. 1. H.

SECTION XII.—RupTURE oF THE LIVER.

1504. Rupture of a portion of the liver, about an inch from the
- suspensory ligament, the lesion on the surface is about four inches in
length and extends far into its substance, the section of which shows
a small quantity of coagulated blood ; the result of a blow by the
pole of a waggon on the abdomen near the scrobiculus cordis; the
patient lived thirty-six hours after the accident.—Donor, Dr. Dyece,
A. 8. Staff. —MS, Cat. vol. ii, page 133, No. 116,

1505. Rupture of the liver, in consequence of a fall from a height
of forty-five feet on board ship, right side having come in contact
with some packing-cases on deck. The patient died six hours after
the accident.—Donor, Dr. Stewart, A. I. H.

1506. Extensive laceration of the convex surface of the right lobe
of the liver; from a gun-shot wound.

1507, Section of the liver of a horse, showing effusion of blood in
its substance. The liver was four times its natural size, generally
very soft and immensely distended with coagulated blood.—MS., Cat.
vol. ii. page 148, No. 175,
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man who had long been affected with jaundice.—Donor. Mr. Duke,
A. S, 12th Regt.

1515, Coats of the gall bladder thickened and cartilaginous, with
bony deposit in its fundus.—Donor, Mr. Fiddes, Surgeon 85th
Regt.

1516. A number of oblong yellow spots on the lining membrane
of the gall bladder, the largest of which occupies the fundus, and
part of the softened membrane hangs loose from its surface.—DMS.
Cat. vol. ii. page 1565, No. 199,

1517. Gall bladder divided into compartments by transverse bands,
one of these at the fundus contains a fungeid warty tumour, about
the size of a cherry; two biliary caleuli were also found in the gall
bladder.—Preparation No. 1542.—Necrol. Reg. vol. v. page 292,

1518. Biliary ducts much dilated, more especially the hepatic and
duetus eommunus cholidochus ; caused by the pressure of a caleulus.
—From a woman =tat. 98.—~Donor, Dr. Davy, A. I. H.

1519. A lumbricus in the ductus communus cholidochus and he-
patic duet.—Donor, Dr. Davy, A. I. H.

1520. Gall bladder partially divided by two membranous septa.

1521. Shows a supernumerary hepatic duct, which joins the ductus
communus cholidochus about one inch from its commencement, the
biliary ducts are considerably enlarged.—Donor, Mr. O’Brien, A. S.
7th Regt.

1522. Gall bladder containing two large soft calculi, one is white
and composed of cholesterine, the other is also white externally and
dark brown internally.

1523. A biliary calculus about the size of a cherry, of a dark slate
colour with small white deposits on its surface; impacted in the
neck of the gall bladder.

1524, Gall bladder containing three large dark brown calculi.
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SECTION III.—ENLARGEMENT OF THE SPLEEN.

1559. Spleen very much enlarged, weight four pounds two
ounces ; it extended from the 8th rib to the erust of the ilium ;
structure condensed, peritoneum covering it a quarter of an inch in
thickness, firm, and cartilaginous.—MS. Cat. vol. ii. page 172,
No. 45.

1560. Spleen much enlarged, weight two pounds five ounces ;
structure condensed, peritoneal coat thickened, with large white
glistening cartilaginous spots on its surface, and portions of lymph
attached.—Print. Cat. page 120, No. 10.

1561. Spleen enlarged, weight one pound eight ounces ; structure
firm ; investing membrane thickened and entirely covered by a thick
uniform layer of lymph, which is at some parts semi-cartilaginous.

1562. Spleen much enlarged, weight one pound eight ounces ;
structure condensed : capsule thickened, with shreds of lymph

attached.—Print. Cat. page 121, No. 14,

1563. Spleen enlarged and lobulated, weight one pound six
ounces.

SECTION IV.—SPLEEN DIMINIEHED IN SIZE.

1564, Spleen exceedingly small, weight two ounces two drachms ;
capsule thickened and partially converted into cartilage.,— From a
Maltese, @tat. 84, whose arteries were generally ossified.—Donor,
Dr., Davy, A. 1. H.

1565. Spleen exceedingly small, weight two ounces four drachms ;
structure firm.—From a man who had been addicted to the use of

ardent spirits.—Donor, Mr. Stewart, Surgeon 84th Regt.

1566. Spleen small, weight two ounces four drachms; structure
firm, and its capsule at parts opaque.—Print. Cat. page 116,
No. 85.
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1639. Kidney enlarged, pelvis and infundibula very much dilated,
the latter forming numerous cells in the lower half of the organ, the
structure of which is absorbed. From a man who died of phthisis ;
no symptom of disease of the kidney was observed during life.

1640. Kidney, showing dilatation of the pelvis and infundibula,
the latter forming large sacculi in its substance.

1641. Kidney, exhibiting dilatation of the infundibula, pelvis,
and ureter ; the substance of.the gland is nearly absorbed. The
bladder was punctured from the rectum, in consequence of retention
of urine, from structure of the urethree, After death, the whole of
the urinary organs were found in a state of disease.

1642, Substance of the right kidney, almost entirely absorbed ;
pelvis and calyces greatly dilated. From a man, wtat. 34, who had,
some years before, been cut for stone in the bladder. IIe had been
long subject to nephritic complaints, and a few days before his
death, he was attacked with total suppression of urine, with violent
constitutional symptoms. He died on the sixth day. The whole
mucous tissue of the kidneys was highly vascular, and of a dark
red colour ; the pelvis, and infundibula of left kidney, were distended
with calculi, and bloody pus. Preparations Nos. 1716, 1722, 1723,
1877.—Donor, Dr. Stephenson, Rochester.

1643. Remarkable dilatation of the pelvis, and infundibula of a

kidney, with almost complete absorption of its parenchymatous sub-
stance.— Donor, Dr. Hunt, A. 8. Staff.

SECTION III.—CoxtractioN, THICKENING, AND COMPLETE OBLI-
TERATION OF THE URETER.

1644, Ureter contracted, coats much thickened, and lined with
coagulable lymph.

1645. Kidney partly absorbed, ureter obliterated in consequence
of the pressure of an aneurism. Preparation No., 333.—Print. Cat.,
page 53, No. 17.
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1654. Tubercular deposit in the kidney ; pelvis and infundibula
enlarged, their coats thickened, and lined with granular lymph.

1655. Tubercular deposits, softened in the centre, situated in the
tubular portion of the kidney, with a cyst at its superior angle.

1656, Kidney enlarged, and infiltrated with tuberculous matter,
portions of which are softened and broken up, and the structure of
the organ presents a homogeneous texture.

1657, 1658. Two kidneys, containing many small cavities, filled
with pus, situated near the surface of the organs. The lungs, pros-
tate gland, and vesiculee seminales, also contained tubercles and
pus.—Donor, Dr. Davy, A. 8. 7th Regt.

1659. Structure of a kidney, almost entirely disorganized, con-
taining several _small cavities, and surrounded by very firm, white
adipose, and cellular substance, which adheres strongly to the ex-
ternal surface of the gland : ureter enlarged.

1660. Kidney enlarged, and exlibiting a large fibrous cyst filled
with softened scrophulous matter, situated in its inferior angle; a
pertion of the capsule of the organ is thickened, with small depres-
sions on its surface.—Preparations Nos. 2479, 2480, 2481, 2482,
Print. Cat. page 126, No. 30.

1661, Kidney, exhibiting a fibrous cyst about the size of a
walnut, which contained a thick white cheesy deposit. From a lad,
@tat. 15 years, who died of mesenteric disease, after amputation for a
gcrophulous affection of the knee joint.

1662. Kidney enlarged, and infiltrated with tuberculous matter,
which is softened in the centre.

1663. Kidney much enlarged, weight fifteen ounces; structure
studded with tuberculous matter, which is softened and broken up,
leaving large cavities in its substance. Irom the same subject as
No. 1662,
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SECTION VI.—GranNvrLAr DEGENERATION oF THE KIDNEY.

1670. Kidney, showing granular degeneration : external surface
rongh and tuberculated. From a man who died of dysentery com-
plicated with scurvy.

1671, 1672. Right and left kidneys enlarged, and showing gra-
nular degeneration; infundibula, pelves, and ureters much dilated.
From a man, stat. 38, who had hemiplegia dextra and incontinence
of urine ; he died on the sixth day with symptoms of apoplexy.

1673. Right kidney enlarged, weight nine ounces and a quarter,
exhibiting well marked granular degeneration; several of the
tubular masses are absorbed. From a man, wtat. 38, who died of
phthisis, mmﬁlicn.ted with general anasarca.—Necrol. Reg. vol. iv.
page 176.

1674, Kidney small, weight two ounces three drachms, showing
granular degeneration.

1675. Kidney small, weight two ounces seven drachms, affected
with granular degeneration ; almost the whole of the tubular portion
is absorbed, and the external surface is very irregular: the cortical

portion is very narrow,~—From the same subject as the pre-
ceding.

1676. Kidney, exhibiting granular degeneration ; external surface
rough and tuberculated.—Print. Cat. page 127, No. 11.

1677. Kidney enlarged, weight six ounces, showing well marked
granular degeneration : a number of irregular elevations, with two
serous cysts on the external surface,

1678. Kidney, showing granular degeneration in its advanced
stage; the tubular portions are almost entirely destroyed, and the
external surface presented numerous elevations about the size of peas.
—From the same subject as Preparation No. 1677.
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who died of phthisis; the patient never had any symptom of renal
disease.—Preparation Nos. 1688, 1720, 1721.

1688. Cyst, attached to the lower portion of the right kidnev,
which contained two ounces of clear yellow serum, also many other
cysts of a smaller size filled with a similar fluid, situated near the

convex surface. The pelvis contained a large caleulus.—Preparation
Nos. 1687, 1720, 1721.

1689. Section of a kidney, showing a cyst, about the size of a
walnut, on its anterior surface ; it contained a quarter of an ounce of
dark coloured fluid.—From a man, =etat. 59, who died of chronic
dysentery. No symptom of any derangement of the urinary organs
during life. :

1690, Right kidney, having three serous cysts in its substance,
near the convex surface, one of which is about the size of a hen’s egg,
From a man, etat. 49, who died of scorbutus.

1691. Kidney, with many cysts in its substanee, varying from the
size of a pea to that of a walnut.—From a man, etat, 22, who died
of acute hepatitis ; had no symptom of any disease of the kidney.—
Donor, Mr. Henry, A. S. 14th Dragoons,

1692. Kidney, showing a cyst in its superior angle, with granular
degeneration of its substance.—Print. Cat. page 125, No. 25.

1693. Kidney, showing two small serous cysts, in its external
surface, with granular degeneration of its substance.—Print. Cat.
page 128, No. 41.

1694, A sac, the size of an orange, lined by a firm smooth mem-
brane, situated in the centre of a kiduey, and having no communi-
cation with the substance of the organ. The patient had been under
treatment for rheumatism and bowel complaint, of which he died.
The lungs were tuberculated, and the large intestines ulcerated.

1695. Section of a kidney, throughout the interior of which there
are numerous cysts, filled with serous fluid.—Donor, Mr. Stanley,
Surgeon St. Bartholomew’s Hospital.
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lining the superior fundus.—Donor, Mr. Robertson, Surgeon, R. N,
—MS. Cat. vol. ii. page 220, No. 87,

1747. General hypertrophy of the coats of the bladder, more espe-
cially of the muscular larger; mucous lining of the membranous
portion of the urethra destroyed, and a sinus in the left lobe of the
prostate ; the bladder and urethra contained small calculi.—From a
man, eetat. 31, who had been some time under treatment for stricture.
— Donor, Mr. Maynard, Surgeon Coldstream Guards.

1748. Bladder, which contained a calculus, showing general hy-
pertrophy of its coats, more particularly of the muscular layer ;
mucous membrane much corrugated. The walls of the bladder are
about one inch in thickness.—MS. Cat. vol. ii. page 219, No. 82.

1749. Hypertrophy of the coats of the bladder: the muscular
layer is about an inch in thickness, mucous membrane rongh, and
irregular: stricture of the urethra a little anterior to the bulb.—
Donor, Dr. Bell, Surgeon 26th Regt.—MS. Cat. vol. ii. page 217,
No. 76.

1750. Bladder enlarged, general hypertrophy of its coats, more
especially of the muscular layer: mucous membrane corrugated, at
several parts abraded, of a dark red colour, and coated with lymph
mixed with sandy deposit : the bladder was filled with bloody urine.
—Donor, Dr. Pitcairn, Surgeon 49th Regt.—MS, Cat. vol. iv. page
220, No. 104.

SECTION IL.—UwLceraTioN, aANDp Fuxcoip TuMours, oF THE
Muvcovs MEMBRANE oF THE BLADDER,

1751. Ulceration of the mucous membrane of the bladder, which
is much contracted.

1752. Several ulcers on the mucous membrane covering the neck
of the bladder.—Donor, Mr. Fiddes, Surgeon 85th Regt.

1753. Internal surface of the bladder, much ulcerated, with shreds
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SECTION V.—SaAccuLl IN THE BLADDER.

1770. A large sac, situated at the inferior fundus of the bladder,
extending from the entrance of the ureters to the bulb of the
urethree, the mucous membrane covering it is very irregular from
ulceration ; at one part, both the mucous and muscular coats are
destroyed, and a thick layer of lymph, mixed with sandy deposit,
adheres to the whole of its surface. This sac contained a large
irregular-shaped calculus. The coats of the bladder are much
thickened, more especially the muscular layer, mucous membrane of
a dark red colour; bladder and sac contained a quantity of milky
urine mixed with pus. Right tunica vaginalis, rough, vascular,
and coated with lymph, the effect of a hydrocele, which burst two
days before death,—Preparation No. 1801.—MS. Cat., vol. ii. page
224, No. 101,

SECTION VI.— Broop EFFUSED BETWEEN THE CoATS oF
THE BLADDER.

1771. Inner surface of the urinary bladder, showing a number of
warty excrescences, of a black colour, from the size of a pea to that
of a cherry, caused by the effusion of blood below the mucous mem-
brane. — Preparation No. 1370.—MS. Cat. vol. ii. page 221,
No. 93,

SECTION VIIL.—RuPTURE OF THE BLADDER.

1772. Rupture of the fundus of the bladder, from external
violence ; the patient lived five days after the accident.—Donor, Mr.,

Fraser, A. S. Staff.

1773. Bladder ruptured at its superior fundus, in consequence of
a fall on an iron cot, whilst the subject of it was in a state of
inebriety ; he died forty-eight hours after the accident.—Donor, Mr.

Trigance, Surgeon 30th Regt.
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1859. A narrow stricture of the urethra, situated a little anterior
to its bulb.

1860. Stricture of the urethra, anterior to the bulb: the surface
of the canal is very irregular.—From a soldier who had laboured
under severe stricture, which had been relieved by caustic.—Donor,

Mr. Fiddes, Surgeon 85th Regt.

1861. A firm semi-cartilaginous stricture, about an inch in length,
situated immediately anterior to the bulb of the urethra.—Donor,
Dr. Taylor, A. S, 58th Regt.

1862. A parrow stricture of the urethra, opposite to the bulb;
behind the contraction, the canal is dilated, the inner surface of which
is irregular, and a bristle is passed behind a tramsverse fold of the
mucous membrane. From a man, wtat. 25, who never complained
of any thing connected with the urinary organs.

1863. Stricture of the urethra, immediately anterior to the bulb,
with injury of the canal, from the use of bougies.

1864. Stricture of the urethra, anterior to the bulb; a false pas-
sage made by the improper use of the catheter; dilatation of the
canal behind the stricture, also enlargement of the prostatic ducts.
The patient died from infiltration of urine into the surrounding parts.
—Donor, Mr. Fraser, A. S. Staff.

1865. Stricture of the urethra, opposite to the bulb; and a false
passage leading into the latter.—Print. Cat. page 134, No. 3.

1866. Stricture of the urethra, opposite to the bulb, and a false
passage to its right side; an instrument could not be introduced into
the bladder. The urine was drawn off, by puncturing this viscus
above the pubis, a piece of whalebone is introduced into the open-
ing made into the bladder.—From a man, wtat. 32, who died of

phthisis.

1867. Stricture of the urethra, opposite to the bulb; a fistulous
R 2
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glans penis, the result of an incision, made during life, to divide a
stricture ; coats of the bladder very much thickened.

1873. Urinary organs, of a negro, showing extensive cavities of
abscesses, in the prostate gland, and neck of the bladder; also an-
other, close to the bulb, which communicates with the urethra, and
opens externally by two apertures ; almost the whole mucous mem-
brane, along the course of this canal, is destroyed by ulceration ;
bladder contracted and coats hypertrophied.

1874, Stricture of the membranous portion of the urethra, and a
large cavity of an abscess, involving the bulb and membraues of the
urethra, with which it communicates; also two other cavities of
abscesses, in the lateral lobes of the prostate gland, a piece of whale-
bone is passed from one into the other. The bladder is immensely
distended, its parietes are thickened, and there are a number of small
pits or sacculi, situated in the mucous membrane, on its posterior
aspect.—Donor, Mr, Calder, A. 8. Staff.—MS, Cat. vol. ii. page
215, No. 65.

1875. A sinus, in the left side of the urethra, leading into an
ulcerated cavity, three inches in length, which is of a dark slate colour,
situated in the bulb and corpus spongiosum urethra.  Another
false passage, in the membranous portion of the urethra, commu-
nicating with a large cavity the size of an egg, having the same dark
hue as the former, situated behind the prostate gland, and extending
upwards as far as the reflection of the peritoneum from the bladder
on to the rectum; both cavities the result of the forcible use of the
catheter : bladder contracted, coats thickened, mucous and muscular
layer on the posterior fundus, to the extent of about an inch, de-
stroyed by ulceration; this viscus contained a quantity of urine
mixed with pus and mucous. Two portions of omentum, attached
to the left side of the bladder, forming a loop, about four inches in
circumference, which enclosed several folds of small intestines, which
were of a dark gangrenous hue ; a knuckle of intestine also adhered
to the posterior aspect of the bladder,—MS, Cat. vol. ii, page 228,
No. 24. :

1876. Mucous membrane, along the whole course of the urethra,
much thickened, contracted, rough, and coated with lymph ; a cavity
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1905, Right testicle somewhat enlarged, and indurated ; cavity of
the tunica vaginalis obliterated, excepting a small portion of its upper
part: both it, and the tunica albuginea are considerably thickened ;
a section exhibits the structure of the testicle much changed from
the effusion of lymph.—MS. Cat. vol. iii. page 178, No. 54.

1908. Testicle, of small size, and substance very soft; wvaginal
tunic obliterated by a delicate filamentous tissue, which, in the
recent preparation, was so easily torn, that there hardly appeared to
be any adhesion, although the action of the spirits has rendered it
very plain. An example of obliteration of a serous sac without
inflammation.—From a very old man.

1907. Adhesion of the sac of the tunica vaginalis, and thickening
of the tunica albuginea. The operation for the radical cure of
hydrocele was the cause of the obliteration of the sac.—From a

young man who died of compound fracture of the leg.—Donor, Mr.
Gulliver, A. S. 71st Regiment.

SECTION II.—H =MATOCELE.

1908. Tunica vaginalis very much thickened, semi-cartilaginous
and filled with coagulated blood : a piece of whalebone is passed
through an aperture, which was made in puncturing the sac.—
Donor, Dr. Pearson, Surgeon 87th Regt.—MS. Cat. vol. v. page
146, No. 94.

SECTION III.—CarTinAciNous, AND (JSSIFIC DEPOSIT IN THE
Tonica Vaciwavnis, axp Tonica Avsvcinea Testis.

1509, Tunica vaginalis thickened, and fibro-cartilaginous; the
inner surface of the sac is rough, and irregular from the effusion of

lymph.

1910, Sac of a hydrocele, with a plate of ossific matter deposited
in the tunica vaginalis, the interior of which is rough, and irregular.
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1919. A small pedunculated body of an ossific nature, attached
to the vaginal tunic covering the globus minor,

1920. Two small bony concretions, from the tunica vaginalis.

SECTION V.—Cysrts aTTAcHED To THE TuNicA Vacivaris Testis.

1921. Four small pedunculated bodies of an encysted nature,
(which contained a fluid slightly opaque) attached to the tunica
vaginalis covering the caput epididymis.

1922, A small serous cyst, attached by a slender neck to the
vaginal tunic covering the caput epididymis.—From the same sub-
ject as Preparation, No. 1921.

1923. A small cyst, attached by a pedicle to the tunica vaginalis
covering the epididymis.

1924. Three small cysts, attached by pedicles to the tunica va-
ginalis covering the epididymis.

1925, Tunica vaginalis testis, presenting a delicate adventitious
eyst, which was distended with straw-coloured serum, connected by
a broad base to the loose portion of the vaginal sac, and by a narrow
one to the reflected part on the surface of the testicle ; beneath and
behind this cyst may be seen another of very small size, wholly
attached to the loose portions of the vaginal sac.— Necrol. Reg. vol.
iv. page 259.

1926. Tunica vaginalis testis enlarged ; a large cyst, containing
serum, situated between the layers of the vaginal tunic, where it
is reflected on to the testicle. — MS. Cat. vol. iii. page 184,
No. 82.

SECTION VI.— Fuxcorb GrowTHs FrRoM THE TUNICA
ArsuciNEa TEestis.

1927. Fungus growth, from the tunica albuginea of left testicle ; -






DIVISION III.

DISEASES, INJURIES, AND MALFORMATIONS
OF THE TESTICLE.

SECTION I.— Curoxic ENLARGEMENT, AND INDURATION OF
THE TESTICLE.

1929, Left testicle slightly enlarged, and indurated, with thick-
ening and condensation of the surrounding cellular tissue,

1930. Section of left testicle, exhibiting enlargement and indu-
ration ; capsule much thickened; removed by operation.— Donor,
Dr. Grant, A. S. Staff.—DMS. Cat. vol. v. page 146, No. 93.

1931. Right testicle much enlarged, weight fourteen ounces :
structure indurated ; sac of an abscess in its inferior angle ; prolon-
gations of the tunica albuginea much thickened : tunica vaginalis
covering the gland presents a granulated appearance. Removed by
operation ; the patient recovered perfectly from the operation, but
died some time after, from extensive disease within the abdomen.

SECTION 1I.— ScropuvLoUs DEPOSIT, AND ABSCESSES IN
THE TESTICLE.

1932, Miliary tubercles in the substance of a testicle, and crunde
tubercular matter in the epididymis. — Print. Cat. page 190,
No. 24,
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1944, Left testicle considerably enlarged, and converted into a
soft cheesy mass of a homogeneous texture; an ulcerated opening,
about an inch in diameter, in the integuments,—From the same
subject as Preparation No. 2356.

1945, Testicle enlarged, structure infiltrated with scrophulous
matter, of a pale yellow colour, and of a soft caseous consistence,.—
Donor, Dr. Williams, Staff Surgeon.

1946. Testicle filled with scrophulous matter, of a soft cheesy
consistence, and of a pale yellow colour.

1947. Testicle containing tuberculous matter, which is softened
and broken up.

1948. Testicle enlarged, with softened tubercular matter in its
substance.

1949. Right testicle much enlarged, and filled with softened
tuberculous matter, structure broken up.—Donor, Mr. Lightbody,
Staff Surgeon.—MS. Cat. vol. iii. page 185, No. 86.

1950, Testicle much enlarged, infiltrated with scrophulous matter,
which is partially softened and broken up. From a man who
injured the testicle in riding, after which he had frequent attacks of
inflammation, rendering its extirpation necessary.

1951. Testicle very much enlarged, structure entirely destroyed,
and converted into a soft laminated mass, parts of which are softened
and broken up.

SECTION III.—Fuxcous Growrtns FrRoM THE TESTICLE.

1952. A fungous growth, from the body of the testicle, a section
of which presents a smooth homogeneous texture of a pale yellow
colour.

1953. Testicle enlarged and seirrhous ; the lower half of its body
is converted into a fungus, which protruded through an ulcerated
8
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2001. Uterus, exhibiting a small fibrinous substance, attached to
its mouth : in the recent preparation, the mucous membrane of the
os, and cervix uteri, had a red congested appearance, with a thin
covering of a yellow fluid, resembling pus.—Preparation No. 1994.

2002. Uterus enlarged, its interior is rough, and lined with coagu-
lated lymph.—Donor, Dr. Monro, A. S. Coldstream Guards.

2003, Uterus enlarged, rough on the internal surface, from the
effusion of lymph ; small, round eysts in one of the Fallopian tubes,
which is much dilated. The ovaries presented corpora lutea and
vesicles. Probably from a woman shortly after delivery.

2004. Obliteration of the os uteri. From a woman, =tat. 92.—

Donor, Dr, Davy, A. I. H.

2005. Diseased uterus of a bitch; in the recent preparation, the
necks and mouths of the uterus were of a cartilaginous firmness, and
the lining membrane highly vascular; the right cornu presented
two large oval expansions, which contained blood mixed with pus,
and the mucous lining is soft, pulpy, and of a purple colour. In one
of these cavities were also found two small substances, resembling
portions of cranial bones. The left cornu is divided into numerous
small sacculi, throughout its whole length, within which thin green-
ish-yellow purulent fluid was found: its lining tunic was highly
vascular and dark coloured.—Preparation No. 2031.—Donor, Mr.
Ford, A. S. 72nd Regt.

SECTION II.—Hrypatips 1N THE UTERUS.

2006. Uterus, having several hydatid cysts, attached to its bedy.
—Donor, Dr. Grant, Second Class Staff Surgeon.—MS. Cat.
vol. iii. page 193, No. 59.
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were composed of smaller tumours compressed together.—IFrom a
woman etat, 58.

2014. Section of a uterus, exhibiting a fibrous tumour in its walls,
—Donor, Dr. J. Monro, A. 8. Coldstream Guards.

2015. Two large fibrous tumours, situated in the anterior wall of
the uterus, and occupying its cavity ; also two of a smaller size,
one attached to the posterior aspect of the uterus, and the other to
its neck.—Donor, Mr. Stanley, St. Bartholomew's Hospital.

2016. A large fibrous tumour, situated in the anterior wall of the
uterus, the neck of which is remarkably elongated.—Donor, Mr.
Stanley, St. Bartholomew’s Hospital.

2017. Section of a uterus, presenting fibrous tumours of various
sizes, intersected by many white glistening fibrous bands ; the strue-
ture of the uterus surrounding these tumours is much compressed.—
Donor, Dr. Bright, Guy’s Hospital.

2018. Tumour of a very dense, fibrous texture, round in form,
and regular on the surface; it was attached to the cervix uteri.

2019. Section of uterus, which is occupied by a large fibrous
tumour.—Donor, Dr. J. Monro, A. S. Coldstream Guards.

SECTION V.—Fiesuy Tumours or THE UTERUS.

2020. Fleshy tumour, which projected into the abdomen, from
the external surface of the fundus uteri.—From a middle aged
woman, who died during childbirth. — Donor, Dr. Robertson,
Surgeon R. N.

2021. A small, fleshy growth, attached to the fundus of the
uterus, in the walls of which there is some scrophulous deposit ;
left ovary converted into a eyst, which contained a serous fluid;
right enlarged and containing a serous cyst.

2022. Neck of the uterus, occluded by adhesion of its sides, and
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2027. Oval-shaped coagulum, which is rather larger than a hen’s
egg, having a small cavity in its centre, which is lined by a delicate
membrane, and contained a bloody fluid.—Passed per vaginam by a

woman, who supposed herself three months gone with child.—Donor,
Mr. Denny, A. 8. Staff,

2028. Organized mass, discharged from the uterus : it is difficult
to say, whether it is the membranes of the ovum containing a
coagulum of blood, or not.—From a woman etat. 35, who was

supposed to be three months gone in pregnancy.—Donor, Mr. A.
Stewart, A. S, Staff,—MS. Cat. vol. iii. page 188, No. 30.

2029, Coagulum, expelled from the uterus, after suppressed men-
struation.—Print. Cat. page 192, No. 3.

2030. A clot of blood, which seems to have bLecome partly or-
ganized, expelled from the uterus, three months after an attack of
uterine haeemorrhage.— Donor, Mr. Allan, A. S. Staff.

SECTION IX.—Boxes rrom THE UTERUS.

2031. Portion of cranial bone, from the uterus of a bitch,— Pre-
paration No, 2005.—Donor, Mr. Ford, A. S. 72nd Regt.

2032. Bones, evacnated from the vagina, uterus, and stomach of
a girl.—Donor, Dr. Calvart, D. I. G.—Print. Cat. page 199, No. 24,
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articular surfaces coated Ly a layer of coagulated lymph.—Print.
Cat. page 167, No. 6.

2057. Synovial membrane of the knee joint much thickened, and
encroaching over the margins of the articular cartilages: a thin layer
of coagulated lymph adheres to one part of the articular surface of
the femur, but the cartilage covering this bone, as also that of the
tibia, is healthy,—Removed from a boy, 10 years of age, who had
suffered from the disease upwards of eight months.

2058. Synovial membrane of knee joint thickened : adhesions be-
tween the articular surfaces of the femur and tibia, and a delicate
membraniform layer on the cartilage of the inner condyle of the
femur. The patella is lying at the bottom of a cavity, the sides of
which are formed by the thickened synovial membrane, which pro-
trudes over the circumference of that bone: the cartilage is healthy.
—Donor, Dr. Scott, Surgeon Rifle Brigade.—Print. Cat. page 172,
No. 44. i

2059. The whole of the synovial membrane of the knee joint
much thickened and pulpy. All the articular surfaces of the bones
composing the joint are completely invested by a layer similar to the
thickened synovial membrane, from which the morbid growth ap-
pears to have extended : a portion of the cartilage of the patella is
quite healthy; the crucial ligaments are also thickened, and the
semilunar cartilages destroyed.—Print. Cat. page 172, No. 40.

2060. Synovial membrane of wrist joint generally thickened, and
projecting over the margins of the articulation. The cartilages are
entire, but partly covered by a delicate membranous exudation, and
cellular membranous bands extend, in one situation partially, and in
another entirely, across the articular extremity of the radius. The
synovial membrane covering the carpal bones is also much thickened,
and coated with granular lymph. This joint exhibits the commence-
ment of one form of an anchylosis.—Removed by operation from a
man, etat. 23, who had for above six months been affected with
swelling of the wrist, accompanied with sinuous ulcers in the sur-
rounding soft parts and hectic fever.

2061. Synovial capsule of left knee joint very much enlarged,
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2066. Lower articular extremity of the ulna, on the cartilage of
which are some superficial furrows. In the fossa olecronalis is a
portion of bone, connected only to its site by slender cellular tissue:
and in the pit for the coronoid process, is a smaller cartilaginous
body similarly attached.—From a man, wmtat. 58, who died of
phthisis; he had long heen completely idiotic.— Preparation No.
2112.

2067. A portion of a flattened cartilaginous body, about three
quarters of an inch in length, and half an inch in breadth : its sur-
face is smooth, and apparently covered by synovial membrane.—
Extracted from the inner side of the knee joint, where it was attached
by a broad base, and hung loose into the cavity of the joint, from which
during the operation much synovial fluid escaped ; the patient after
the operation never had a bad symptom.—From a man, etat. 30,
who had for some time complained of weakness, and pain in both
knees, which he said swelled on exertion,

2068, Section of a roundish cartilaginous body, about an inch in
diameter, having a central portion of bony matter about the size of a
bean. Its surface is smooth, polished, and irregularly nodulated.—
Extracted from the knee joint of a man, w®tat. 44, who had long been
affected with lameness, consequent on an injury received some years
previously.—Preparation No. 2069.—MS. Cat. vol. iii. page 88,
No. 58.

2069. Section of Preparation No. 2068, dried to show its osseous
nuclens.—MS. Cat. vol., iii. page 88, No. 8.

2070. Cartilaginous body, about the size of a bean, extracted from
the knee joint.

2071, An enlarged subcutaneous bursa, the walls "of which are

thickened and coated with lymph ; it contained a thin purulent fluid.
—Donor, Mr. O’'Brien, A. S. 7th Regt.

SECTION II.—HyrerTtrROrEY OF THE CARTILAGES.

2072, 2073, Two patellee, exhibiting thickening of their carti-
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Joint, and in the second a roughness was perceptible.—~Preparations
Nos. 2089, 2103,

SECTION IIL.—ATroruy, AND SOFTENING OF THE CARTILAGES.

2081, 2082. Two patellee, exhibiting small portions of the car-
tilages at their margins, softened and villous, and their fibres
elongated.

2083. A small portion of the cartilage of the patella near its
margin, thinned, and softened, and having a deep depression in its
surface.— From a man who died of phthisis.—Preparation No. 2093.

2084. A pit on the border of the patella (filled with red injection)
formed by the absorption of the cartilage; the synovial membrane,
however, is entire and lines this pit.

2085. Patella, the articular cartilage of which is generally
thinned and villous on the surface.—From a man, ®tat. 74, who
often complained of rheumatism, and latterly suffered severely from
it.—Preparations Nos. 2088, 2096, 2102.—Donor, Dr. Stephenson,
Rochester. - .

2086. Atrophy and villosity of the cartilages covering the patella.

2087. Patella, exhibiting softening and alteration of its articular
cartilage,—Preparations No. 2104, 2114, 2190, 2191.

2088, Patella, the cartilage of which is generally thinned and
villous ; a section is made of the cartilage to show its thickness.—
Preparations Nos. 2085, 2096, 2102,

2089. Left patella, in which the cartilage across the middle of the
bone is thinned, and the base of the thin part is softened, and short
fibres project from it, towards the cavity of the joint.—Preparations
Nos. 2079, 2080, 2103,

2090. Patella, exhibiting slight thickening of its cartilage, on the
middle and external part of the bone, with well marked thinning,
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the cartilage presents a fibrous appearance.— Preparations Nos.
2090, 2097, 2100.

2096. Portion of the lower articular end of the femur, exhibiting
a circumseribed thinning, and fibrous degencration of the cartilage
between the condyles.—Preparations Nos. 2085, 2088, 2102.

2097, Condyles of the femur, exhibiting a circumseribed thinning
and softening of the cartilages. — Preparations Nos. 2090, 2095,
2100,

2098. Patella and condyles of the femur; a portion of the car-
tilage of the former is thinned, softened, and villous, and a part
of that between the condyles of the latter is entirely absorbed.—
From a man, eetat. 44, who died of phthisis,.—Necrol. Reg. vol. v.

page 143,

2099. Lower articular end of the femur, exhibiting thinning and
a velvet appearance of the cartilage.—Preparations Nos. 2091,
2092, 2101.

2100. Knee joint, exhibiting a circumseribed thinning and soften-
ing of the cartilage on the external condyle of the femur, also
on the opposing surface of the patella ; the synovial membrane and

cartilages in other respects natural. — Preparations Nos. 2090,
2095, 2097.

2101. Distal end of the femur, exhibiting thinning, softening, and
villosity of the cartilage; on one of the condyles the cartilage is
entirely absorbed, leaving the bones quite bare.—Preparations Nos.
2091, 2092, 2099.

2102. Lower extremity of the femur, exhibiting wasting of a
part of the cartilage on one of the condyles. In the centre of the
articular surface are some granules, of the colour and texture of
cartilage, firmly attached to the bone; these granules give the
idea of reproduction, however partial, of articular cartilage.—Pre-
parations Nos, 2085, 2088, 2096.

2103. Right patella, exhibiting deficiency of its articular car-
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2109, 2110. Upper articular end of two radii, exhibiting a cir-
cumscribed deficiency of their cartilages near their circumference ;
the disease in No. 2110 is farthest advanced.—From a man, =tat.
58, who died of phthisis,—Preparation No. 2064.—Necrol. Reg.
vol. iv. page 151.

2111. Partial absorption of the cartilage covering the inner con-
dyle of the right humerus.—Preparation No., 2588.—MS. Cat. vol.
iil. page 134, No. 106.

2112, Upper articular end of the ulna, exhibiting some super-
ficial furrows on its cartilage, a small portion of which is also
absorbed.—Preparation No. 2066.

2113. Articular extremity of the metacarpal bone of the great toe,
exhibiting thinning, partial absorption and separation of the articular
cartilage from the subjacent bone.—From a man, ®tat. 50, who died
of chronic dysentery. Ile was invalided from India in consequence
of chronic rheumatism.—Necrol. Reg. vol. v. page 215.

2114, External semilunar cartilage of the knee joint, softened,
ragged, and approaching in character to cellular tissue.—Preparations
Nos. 2087, 2104, 2190,

2115, Patella, a part of the cartilage of which is converted into a
puckered fibrous tissue somewhat like a cicatrix.—Preparation No.
2094.—Necrol. Reg. vol. v. page 253,

2116. Distal end of the femur, presenting a small but well
defined depression on the cartilage of the inner condyle. The base
of the depression is smooth, and formed of a very thin layer of car-
tilage ; its margins are also smooth and rounded. The depression,
which differs in many respects from the ordinary atrophy of articular
cartilage, may probably be regarded as the cicatrix of an ulcer, —
From a middle-aged man who died of dysentery, contracted in the
West Indies. After his death, it was observed that the knee joint
was contracted, and could not be extended by ordinary force, but
nothing further is known about the case.
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who died of phthisis. Some weeks before death, a fistulous ulcer
formed in the integuments of the outer ankle, from which issued a
copious sanious discharge sometimes mixed with curdy matter.

2123. Hip joint, exhibiting ulceration of the cartilage covering
the head of the femur; an abundant deposition of lymph around its
neck, on the inner surface of the capsule and in the acetabulum ; the
latter is in consequence nearly filled up, but the head of the femur is
not dislocated. The soft parts around the joint are very much
thickened.—From a man, =tat. 23, who contracted the disease from
exposure to wet and cold. After seven months' treatment he sunk
under colliquative diarrhcea. On dissection, slight ulceration of the
mucous membrane of the small intestines was found.

2124, Synovial membrane of the knee joint, much thickened and
coated with lymph ; semilunar cartilage entirely destroyed, crucial
and lateral ligaments also very much diseased ; upper extremity of
the tibia denuded of cartilage and carious. A deposition of scro-
phulous matter in the cancelli of the inner condyle of the femur, of
which a section has been made ; a portion of the cartilage covering
the patella is ulcerated, the bone exposed and carious ; the part of
the cartilage that remains is comparatively smooth and natural, with
a small quantity of lymph deposited on its surface.—From a man,
eetat. 30, who died of extensive scrophulous abscesses in the breast
and back, as well as of the knee joint; the lungs contained {uber-
cules.—Donor, Dr. White, Surgeon Rifle Brigade.

2125, 2126, 2127, 2128, Bones composing the knee joint, the
surfaces of which are throughout invested with a thick granular
layer of lymph. The cartilages are entirely destroyed, except a
small extent on the posterior part of the condyles of the femur;
portions of the bones are exposed and carious. The discase extends
into the articulation between the tibia and head of the fibula.—
Donor, Dr, Burrell, A. 8. Staff,— MS. Cat. vol. iii. page 92,
No. 75.

2129, Ankle joint, exhibiting ulceration of the cartilages and
coagulable lymph deposited on the eroded surfaces ; portions of the
bones are exposed, and carious. Removed from a lad, in whom the
disease was consequent on an injury,
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2137. Elbow joint, exhibiting ulceration of the cartilages, and an
irregular deposition of granulated coagulable lymph on the ulcerated
surface, with thickening of the synovial membrane. From a man,
etat. 23, who had been twelve months afflicted with the disease,
from which he was relieved by amputation of the limb. The case
was considered of a scrophulous nature.

2138. Uleceration of the cartilages of the elbow-joint: a deposit
of coagulated Iymph on its eroded surfaces, and on the synovial mem-
brane, which is much thickened.

2139. Wrist and carpal joints, showing ulceration of the car-
tilages, coagulable lymph deposited on their surfaces and on the
synovial membrane, which is much thickened : bones carious.
Disease of eight months’ duration.—Donor, Dr. M‘Loughlan, A, S.
79th Regt.

2140. Ulceration of the cartilages forming the carpo-metacarpal
articulation of right thumb ; synovial membrane thickened and
coated with lymph, with subluxation of the metacarpal bone.—
Necrol. Reg. vol. vi. page 70.

SECTION V.—ULCERATION, PRINCIPALLY AFFECTING THE ASPECT
oF THE CARTILAGE NEXT THE BoNE.

2141, Hip joint, exhibiting ulceration of the cartilage, and de-
struction of the round ligament. On the head of the femur the car-
tilage is extensively separated from the head of the bone by the
ulcerative process; the former, however, still retains its smooth
synovial surface : coagulable lymph is deposited around the neck of
the femur and in the acetabulum.—From a man who attributed the
disease to having kicked his foot against some inequality in the
oround ; he died after nine weeks’ treatment.—Donor, Mr. Egan,
A. S, 19th Lancers.

2142, Pelvis and hip joints, exhibiting ulceration of their car-
tilages, destruction of the round ligaments, and an irregular deposit
U
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lymph on the cartilage of the outer condyle ; thickening and indu-
ration of the soft parts around the joint.—Print. Cat. page 168,
No. 20.

SECTION VI.— CairieEs ofF THE ARTICULAR SURFACES, THE
BoNES OTHERWISE HEALTHY.

2147. Hip joint, the cartilages and round ligament of which are
entirely destroyed, and the bones carious. The ulceration has ex-
tended deeply into the cancelli of the bones, and completely through
the bottom of the acetabulum ; the capsule and soft parts around the
joint are much thickened and consolidated.

2148. Hip joint, the surfaces of which are throughout carious,
and the greater part of the bottom of the acetabulum is destroyed.
On the outer surface of the ilium and ischium, near to the socket,
is a scanty deposit of adventitions bone.—From a man, who was
reported to have been attacked at sea with acute rheumatism, suc-
ceeded by affections of the hip and knee joint, and pulmonary
disease,

2149, Head of the femur, the cartilage entirely destroyed, and
its surface throughout carious.— Donor, Dr. Alexander, Staff Surgeon.
—Print. Cat. page 173, No. 47.

2150, Knee joint, the cartilages of which are entirely destroyed,
and the bones throughout carious.

2151. Knee joint, exhibiting caries of the articulating surfaces of
the femur and tibia, extending deeply into their cancelli; the pos-
terior parts of the condyles %f the femur are destroyed, as also the
semilunar cartilages; two deep ulcerated excavations in the head of
the tibia ; anchylosis of the patella to the inner condyle of the femur,
where a portion of the latter bone is smooth and polished.

2152. Caries of the distal articulating surfaces of the radius and
ulna, and a small quantity of adventitious deposit of bony matter

around the margin of the radius,
v 2
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encroaches considerably ; the bottom of this socket is remarkably
thin and cribriform, and around its superior margin there is a quan-
tity of adventitious deposit, as well as on the anterior surface of the
neck of the femur between the trochanters, The head of the femur

is partly destroyed.

2158. Hip joint, the surfaces of which are throughout carious.
The head of the femur is partly destroyed and much flattened ; a
large quantity of adventitious osseous deposit around the margin of
the acetabulum, particularly at its posterior part, also on the anterior
surface of the neck of the femur. The disease made its appearance
without any assignable cause.—The patient died hectic after nine
months’ treatment.

2159. Extensive caries of the acetabulum, which at its internal
part is very thin, and perforated in many places; a deposition of
adventitious bony matter around its margin and on the external
surface of the ilium.— From a man who died of phthisis pul-
monalis.

2160. Caries of the acetabulum ; a very extensive deposition of
adventitious osseous matter around its margins and on the external
surface of the ilinm, where there are three circumscribed deficiencies
of the new bone, apparently from ulceration ; also a few granules of
new bony matter in the internal part of the bottom of the acetabu-
lum, and a thin crust in the inner surface of the ilium.

2161, Caries of the entire articular surface of the femur, and a
deposition of adventitious bony matter on its anterior aspect, between
the trochanters.

2162. Caries of the head of the femur, a considerable portion of
which is destroyed; an adventitious osseous deposit around its
neck, and along the anterior inter-trochanteric line.

2163. Extensive caries of the head of the femur, a great part of
which is destroyed ; a deposit of adventitious bony matter around its
neck, and extending for a considerable distance down the shaft of
the bone.
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teen months previously ; the patient was a highly serophulous sub-
Ject. The limb was amputated.

2171, 2172, Elbow joints exhibiting caries of the articular sur-
faces. Numerous spiculee of new bone, shooting from the coronoid
processes and from the olecranons. Adventitious osseous matter is
also deposited on the eondyles of the arm bones, from which it ex-
tends upwards on their shafts.—No. 2171 was removed by opera-
tion.—Preparation No. 862.—Print. Cat. page 171, No. 35.

2173. Right elbow joint exhibiting caries of the articular sur-
faces. Numerous sharp spiculee of new osseous matter shooting
from the coronoid and olecranon processes of the ulna, also from the
condyles of the humerns ; a thin deposit of bony matter around the
neck of the radius.—Removed from a man, wtat. 22, disease of
thirteen months’ duration ; he died of gangrene of the stump on the
sixth day after the operation, — Donor, Dr. Williamson, A.S.
Staff.—MS. Cat. vol. iii. page 75, No. 340,

2174, Left elbow joint, exhibiting caries of the articular surfaces.
A large exostosis, about two inches in length, on the coronoid pro-
cess ; very extensive adventitious osseous deposit on the olecranon,
upper part of radius, and condyles of the humerus ; in the olecranon
fossa of the latter there is a large circular ulcerated opening, ex-
tending completely through the bone, and from it a smaller ulcerated
canal leads upwards towards the outer margin of the bone,—Donor,
Mr. Roberts, Surgeon, Chester.

SECTION VIII.—CAriEs oF THE ARTICULAR SURFACES, COMPLI-
CATED wiTH NECROSIS.

2175. Hip joint exhibiting the head of the femur partly destroyed
by caries ; and a portion of necrosed bone, about an inch and a half
long and three quarters broad, lying at the posterior and upper part
of the bottom of the acetabulum. The dead part is nearly detached,
and its articular surface is smooth : the internal part of the aceta-
bulum is also smooth, polished, and apparently sound, but the brim
of the socket is carions. On the posterior and internal surface of
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merous spicule of new bone. On the upper part of the shaft of
the humerus, there is also some adventitious bony matter; and in
one situation there is a circumscribed deficiency of the new bone,
apparently from ulceration. The patient ascribed the disease fo a
fall from his horse ; there were many large ulcers in the shoulder
and side, communicating with the bones and joint.

2181. Shoulder joint exhibiting caries extending deeply into the
articular surface of the bones. Some irregular exostoses around the
glenoid cavity of the scapula ; the bone is throughout thickened by
an incrustation of new osceous matter on both its surfaces, and the
tubercles and upper part of the shaft of the humerus are enlarged,
and coated with a similar deposit. In the inferior and posterior
part of the glenoid cavity there is an excavation of large size, and
smaller depressions appear on the head of the humerus; necrosed
portions of bone, which had separated from these excavations, were
found loose in the cavity of the joint.—From a man, etat. 25, who
had ulceration of this joint of seventeen months’ duration ; he died
after being worn out from diarrhcea and profuse discharge from the
Jjoint,

2182. Articular surface of the right humerus, almost entirely de-
stroyed by ulceration. Two large excavations in the head of the
bone, the posterior and larger of which is smooth and polished ; the
other is soft, spongy, and irregular, in which is a portion of necrosed
bone quite loose and detached ; its surface is smooth where it was
in contact with the secapula, and porous where it was attached to the
humerus. There are several other smaller cavities immediately
above the large tubercle penetrating deep into the surface of the bone.
—From a man, wmtat. 28 ; disease of eighteen months’ standing.
Numerous sinuses communicated with the joint. Amputation was
performed sucecessfully.—Donor, Mr. Ford, 2nd Staff Surgeon,—MS,
Cat. vol. iii. page 69, No. 324,

SECTION IX.— MoDIFICATIONS OF FORM IN THE ARTICULAR
EXTREMITIES ; SHORTENING OF THE NECK OF THE FEMUR; AND
EBURNATIONS OF THE SURFACES.

2183. Hip joint presenting remarkable shortening of the neck of
the femur, flattening and expansion of its head, with a correspond-
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SECTION X, — CARIES OF THE ARTICULAR EXTREMITIES, AT-
TENDED WITH DIsEASE oF THE CANCELLOUS STRUCTURE ; THE
BoNEs SOFTENED, AND THEIR EArTHY PART DIMINISHED.

2195. Knee joint, in which the epiphyses are very light, and
softer than natural. Ulceration of the cartilages appears to have
commenced in several places. An example of the early stage of the
scrophulous disease which commences in the cancelli,—From a lad 12
years of age.

2196, 2197. Ankle joint, the bones of which are softened, and
their articular surfaces carions. The diminution of earthy matter
is shown from the analysis of a portion of the tibia by Dr, Davy,
who found its composition as follows :

Phosphate of lime, &c. . . 382
Anmmal matter . . . . 61'8

1000

From a lad, aged 7 years, of delicate appearance, and scrophulous
habit, who had been upwards of two years affected with the disease.
There were sinuses communicating with the joint, accompanied by
profuse discharge, and, latterly, hectic fever. The limb was re-
moved, and twenty days after the operation, when the stump had
nearly healed, he died of inflammation of the membranes of the
brain.

2198. Portion of foot, exhibiting softening of the articular ex-
tremities of the tarso-metatarsal bones, the cancelli exposed by the
ulcerative process, and some fragments dead and in progress of sepa-
ration. The articulations of the os calcis and astragulus to the
cuboid and navicular bones are perfectly healthy. From a man,
eetat. 31, who had for a long time been annoyed with ill-conditioned
ulcers on the back of the foot, in consequence of external injury.
The ulceration extended, and sinuses formed in every direction,
communicating with the discased bones. The limb was amputated,
and the man did well.
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about five inches.—Preparation No. 2203.—Necrol. Reg. vol. v.
page 141,

2203. Section of 2202, macerated and dried, showing that the
cancelli of the femur and tibia are continuous; showing also the ad-
ventitious deposit of bony matter more distinctly than in the preceding
preparation.—Necrol. Reg. vol. v. page 141,

2204. Section of a knee joint, the bones of which are completely
anchylosed, and the capsule obliterated, dense cellular tissue oceupy-
ing the interspaces of the articular surfaces,—From a man, aged 35,
who received a gunshot wound in the knee joint, while on service in
India. The ball entered the back part of the joint, and shattered
the patella in its exit. Twenty-six months after the injury he died
at Fort Pitt, of an enormous abscess of the liver.—Preparation
No. 2205. — Edinburch Medical and Surgical Journal, No. 130,

page 162.

2205. Section of a knee joint, in which the soft parts have been
removed, showing the cancelli of the femur and tibia, and of the

former and the patella, completely continuous.—Preparation No.
2204.

2206, Knee joint, in which there is anchylosis of the patella and
tibia to the femur, and of the fibula to the tibia. A longitudinal
section has been made, showing the complete continuity between the
cancelli and femur. A churchyard specimen.—Donor, Mr. Gulliver,

A. 8. 71st Regt.

2207. Portion of the right foot, a'lmwin;g anchylosis of the three
internal metatarsal bones to the cuneiform bones, also of the latter
to the navicular; the posterior concave surface of which is much
enlarged, and its margin surrounded by adventitious osseous deposit.
A longitudinal section is made of the preparation to show the can-
celli of the metatarsal, cuneiform and navicular bones to be con-
tinnous,—From a man, etat. 61, who died of amentia. No men-
tion was made of his ever having had any disease of the foot.

2208. Elbow joint exhibiting anchylosis of the humerus to the
ulna. The head of the radius is enlarged and carious, as also the
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and on the back of the metacarpus. The cartilages of the carpus
are incrusted with a thin layer of the concretions, but they present
their usual thickness.—Preparation Nos. 2216, 2217, 2218.—Donor,
Mr. Galeani, A. S. 43rd Regt.—Print. Cat. page 167, No. 11.

2216, Section of a thumb, exhibiting the seat of the gouty matter
principally in the cellular substance external to the periosteum and
to the articulations, and particularly at the extremity of the member.
The masses of the adventitious deposit have no communication with
the articular cavities. The cartilages of the latter are of the natural
thickness, except in a part of the joint between the metacarpal bone
and the first phalanx. — Preparation Nos. 2215, 2217, 2218, —
Donor, Mr. Galeani, A. S. 43rd Regt.—Print. Cat. page 167, No. 11.

2217. Counterpart to the preceding, exhibiting a bursa between a
mass of the adventitious deposit and the external part of the articu-
lar capsule.—Preparation Nos. 2215, 2216, 2218.

2218. Piece of a flexor tendon of one of the fingers, with some of
the muscular fibres attached to it. In the substance of both some
deposits of gouty matter are presented.—Preparation Nos., 2215,
2216, 2217, are from the same subject. These concretions have
been examined by Dr. Davy, who found their composition in the
dry state as follows, viz, :

Super-lithate ofsoda . . . . . . . . 945
Phosphate and carbonate of ime . . . . 45
Animal matter, chiefly cellular tissue . . . 1

100-0
—Donor, Mr. Galeani, A, S. 43rd Regt.—DPrint. Cat. page 167,
No, 11.

SECTION XIV.—IxJuriEs oF THE JOINTS

2219. Hip joint, in which there is a fracture of the posterior part
of the rim of the acetabulum, and displacement of the head of the
femur on the dorsum of the ilium. The round ligament is ruptured
near to its attachment to the pit in the thigh bone. On dissection
the psoas and iliacus muscles were found on the stretch, the quadra-

X






DEIVISION 11,

DISEASES OF THE BONES.

SECTION I.—INFLAMMATION, AND THICKENING OF THE
PER10STEUM.

2221, Tibia exhibiting a circumseribed thickening of the perios-
tenm covering its inner aspect. The thickening appears to be the
effect of deposition between the layers of the membrane; and the
bone is perfectly healthy beneath.—From a patient who had been
salivated for visceral and venereal disease. e died of scurvy con-
tracted on his voyage from India.

2222, Section of tibia; the periosteum covering its anterior as-
pect is thickened, and the bone in this situation enlarged from deposi-
tion of osseous matter. There is an ulcer on the lower part of the
adventitions bone, and another higher up which has apparently
cicatrized.—From a patient who had taken much mercury in India.

SECTION Il.—AsBscEsseEs IN THE BoNE.

2223. Cavity of an abscess in the lower jaw of a rabbit, the
internal and external laminee of the bone are expanded, and thin.—
Donor, Mr. Gulliver, A.S. Staff.

2224. Cavity of an abscess in the cancellous structure of the
posterior superior spinous process of the right ilium.
x 2
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" bones; at some parts the ulceration extends through the whole
thickness of the skull. The internal table shows marks of great
vaseularity.—Donor, Dr. Pearson, Surgeon, 87th Reg., M. 8., Cat.
vol. iii. page 68, No. 322,

2233. Portion of skull, presenting a large ulceration of the exter-
nal table of the frontal bone, extending to the upper parts of the
nasal and superior maxillary processes. The anterior wall of the
frontal sinuses is completely destroyed. The margins of the ulcer
are smooth, and rounded, its base is partly cancellated and partly
smooth. The effect of scrophula.

2234. Frontal bone exhibiting a portion of the superciliary ridge
and orbital precess, much eroded and partially detached. The
edges of the bone around the diseased part are smooth and rounded,
and there is not the slightest deposition of new osseous matter.
—From a patient who died of phthisis.—Preparation No. 2289.

2235. Calvarium thickened, consolidated, and exhibiting exten-
sive ulceration of the external table of the frontal and right parietal
bones; the diplo€ obliterated by osseous deposit.—From a man who
died of epilepsy.

2236. Extensive absorption of the external table of the skull,
which is thus irregularly pitted ; the margins of the depressions are
generally smooth ; in the right side of the occipital bone complete
perforation has taken place, and the bones are thickened from deposi-
tion of new osseous matter.—Irom a man etat. 30, who was two
months in hospital with pulmonary consumption and diarrheea, of
which he died; he had long been affected with pain in the head,
particularly severe about the frontal sinuses and forehead, he was
also subject to epistaxis, and large fetid coagula often escaped from
the left nostril; he had also insomnium with great depression of
spirits. No external appearance of disease or injury was ever de-
tected in the integuments of the head,

2237. Portion of the left parietal bone, showing extensive caries

- of the internal and external tables, with deposition of new bone on
the surface of the former.

2238. Cranium exhibiting extensive ulceration with partial ne-
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2246. Calvarium much thickened, and consolidated, with several
deep rounded ulcerated pits in the external and internal tables ; some

of them having penetrated both tables, contain small portions of
dead bone,

2247, Calvarium very thick and dense, and exhibiting a small
oblong perforation with round edges through the left parietal bone,
which corresponded with tumours of the dura mater.—From a
Lascar who died of pneumonia. Iis companions stated that he
had formerly fallen from the mast-head of a ship, and had been
stunned for a moment, but that he never afterwards complained of
his head.—Donor, Mr. Fraser, A. S. Staff.

2248. Calvarium exhibiting depression on its external table, and
cicatrices of ulcers ; some of these are perfectly compact and smooth
like the neighbouring bone; others are rough, and penetrate the
outer table more abruptly. Reported to be the result of the use of
merecury.

2249. Calvarium exhibiting nlceration of the internal table of the
parietal bones on each side of the sagittal suture : the margin of the
uleer presents marks of increased vascularity, and in its centre there
is a defined aperture, capable of admitting a quill, which completely
penctrates the bone.

2250. Skull-cap, in which are several excavations in the diploé
of the parietal bones; opposite to some of the cavities the inmer
table is absorbed, with numerous vascular canals on its surface ; the
external table is also excessively thin.

2251, Internal table of the calvarium presenting marks of great
vascularity, its surface being rough and granular, with tortuous
linear elevations forming grooves in the tabula vitrea. — Print. Cat.
page 158, No. 110.

2252, Calvarium, the internal table of which presents numerous
deep, narrow, and tortuous vascular grooves. The bones on each side
of the mesial line are affected at exactly corresponding parts, where
they are also slightly thickened.

2253, Malar bone, and zygoma, exhibiting ulceration of their
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eroded surface of the remaining portion is very rough and sharp,
The effect of a carcinomatous fungus.

Bones of the Trunk.

2261. Ulceration of the lower portion of the body of the second
cervical vertebra, with a slight deposit of osseous matter on the
surface of the third.

2262. Uleeration of the anterior surface of three of the dorsal
vertebrz, a considerable portion of the articular surface of one of
them is destroyed.—Donor, Dr. Henderson, Surg. 48th Reg.

2263. Two dorsal vertebre, the greater part of the body of one
of which is destroyed by ulceration, as also a part of the contiguous
one, with anchylosis of their oblique processes.

2264, Uleeration of the bodies of the two last cervical, and all
the dorsal vertebree, with large deep cavities in their substance;
the seventh and eighth dorsal are anchylosed, the greater part of the
body of the eleventh is destroyed, and united to the twelfth by
osseous matter, from the surface of which bony spiculee project.
The ulceration principally affects the fronts of the bones, leaving
their articular surface undiminished in extent.

2265. Uleceration of the front of the bodies of the ten inferior
dorsal vertebrze ; the upper half of the body of one of them is entirely
destroyed.—IFrom a patient who died of lumbar abscess.

2266, Ulceration of the front of the bodies of seven of the dorsal
vertebre ; the greater part of the body and articular surface of ome
of them is destroyed, and the corresponding oblique processes are
anchylosed ; on the bodies and transverse processes of some of them
there is a deposit of new osseous matter.

2267. Portion of spine exhibiting destruction of the bodies of
the eighth and ninth dorsal vertebree by ulceration. The disease has
also commenced in the front of the bodies of two other vertebree.—
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brae, extending deep into the cancellous structure ; also of the trans-
verse processes on the left side of the lower vertebree,—Donor, Mr,
Cathcart, Surgeon, 7th Dragoons,.—M.S. Cat. vol. iii. page, 114,
No. 46.

2274. Lower half of the body of the ninth, the whole of the tenth,
and a great part of the eleventh dorsal vertebra, destroyed by ulcer-
ation, with anchylosis of the latter to the twelfth, The interverte-
bral substance is also absorbed ; part of one of the bodies remains in
its situation dead, and nearly separated.—From a patient eetat. 21,
who had been several times in hospital for pains in the loins, latterly
he became paraplegic and died comatose.—Donor, Dr. Alexander,
Staff Surgeon.

2275. Bodies of the two last dorsal vertebree, almost completely
destroyed by ulceration, and exposing a large portion of the spinal
canal ; with new osseous deposit on the surface of what remains of
their bodies; caused by the pressure of an aneurism.—Donor, Dr.
Lander, Surgeon, 59th Regiment.

2276. Anchylosis of the bodies of two of the last cervical verte-
bree ; lower half of the body of the fifth dorsal extensively destroyed
by uleceration, a large cavity in the substance of the sixth, which
contains a portion of necrosed bone; superficial caries of the bodies
of the three last dorsal, and first lnmbar vertebree ; the greater part
of the body of the twelfth has been destroyed, and is anchylosed to
the eleventh dorsal, and first lnmbar, Inferior half of the last lum-
bar vertebree, and corresponding surface of the sacrum, also destroyed
by caries. Partial anchylosis of the right sacro-iliac sychondrosis.
Caries of the articular surfaces of the left hip joint ; in the posterior
part of the bottom of the acetabulum there is a large portion of ne-
crosed bone in process of separation, the surface of which is smooth
and polished, and close to its outer margin there is a small cavity,
which contained a portion of dead bone. The part of the head of
the femur, corresponding to the piece of necrosed bome, is also
smooth and polished. Around the margin of the acetabulum on
the internal and external surfaces of the ilium, as also along the
anterior inter-trochanteric line of the femur, there is an abundant
deposition of new osscous matter, On the inner surface of the ilium
there are circumscribed depressions, apparently caused by the ab-
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tween their articular surface, and into the substance of one of them.
which is in a state of ulceration.

2285, Ulceration of the bodies of two of the lumbar vertebree ;
the fronts of which are connected by a ridge of adventitious bone
situated a little to the left side.

2286. Extensive ulceration of the fronts of the bodies of the four
lower lumbar vertebree, as also of the anterior surface of the sacrum ;
there are cavities in the cancellous structure of some of them, which
contain portions of necrosed bone. An abundant deposition of new
osseous maiter, of an archlike form, on their surfaces, by which the
three upper are connected ; the third and fourth are also partially
anchylosed.—MS3. Cat. vol. iii. page 113, No. 39.

2287. Uleceration of the articular surface of the body of the last
lumbar vertebra, and of the corresponding part of the sacrum, as
also of their anterior surfaces, which are conunected by two strong
broad arches of adventitious bone.

2288. Left os innominatum, exhibiting an abundant deposition of
new osseous matter on the inner surface of the ilium, which i1s in a
carious state. A large opening about an inch in diameter, extending
completely through the bone, about an inch from the crest of the
ilium, opposite to the sacro-iliac synchondrosis.—From a man who
died of scrophula.—MS. Cat. vol. iii. page 60, No. 279.

2289, Portion of a rib, the entire circumference of which 1s irre-
gularly eroded, and nearly detached from the surrounding parts.
Around the diseased portion is a deposit of caseous matter.—From
a patient who died of phthisis pulmonalis.—Preparation No. 2234.
—Donor, Mr. Miller, Staff’ Surgeon.

2290, Upper part of the sternum, opposite to the first rib on the
left side, deeply ulcerated, and a portion completely detached, with
deposition of caseous matter around the ulceration.—From a man,
eetat. 37, who was several years affected with scrophula. He died
of pulmonary phthisis; caseous matter also pervaded the mesenteric

glands, kidneys, and prostate,—Print, Cat. page 126, No. 29,
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pally affecting the posterior aspect of the bone; with deposition of
new osseous matter in a cellular form.

2297. Humerus exhibiting a circular ulceration on the posterior
part of the lower end of the shaft, and some enlargement of the bone
on the anterior part opposite to the ulceration.

2298. External condyle of the humerus, and the greater part of
its articular surface, for the head of the radius destroyed by ulcera-
tion, witlr a slight deposition of new osseous matter along the line
leading to the external condyle; cartilages covering the bone com-
posing the elbow joint slightly eroded.—Donor, Dr. Gordon, A. 8.
35th Regt.

2299. Humerus exhibiting ulceration of a great part of the ex-
ternal condyle, not implicating the articular surfaces. The base of
the ulcer is formed by a portion of the cancellous structure appa-
rently necrosed, and there is a deposition of new bone above and
behind this part, as also on the olectanon process and internal
condyle.

2300. Bones of the right fore-arm : the upper third of the ulna
is much enlarged, its structure soft and porous, and at parts carious,
with new osseous matter deposited on its surface; the articular car-
tilage is also destroyed, distal half of radius much thickened, and at
several parts in a state of ulceration; around its articular extremity
there is a deposit of adventitious bony matter.—From a patient who
died of scrophula, conjoined with secondary syphilis. — Preparation
Nos. 2301, 2321, 2322,—DMS8. Cat. vol. iii. page 57, No. 253.

2301, Upper and middle thirds of the left ulna very much en-
larged and thickened, with several points of ulceration on its pos-
terior aspect, and new osseous matter deposited around its upper
articular extremity.—DPreparation Nos. 2300, 2321, 2322, — MS3.
Cat. vol. iii. page 57, No. 253.

2302. Bones of the fore-arm : the whole of the ulna, with the
exception of about an inch at its distal extremity, is much enlarged
and thickened from the deposition of new osseous matter on its sur-
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Bones of the Inferior Extremities.

2308. Upper part of right femur exhibiting extensive uleeration
of the great trochanter, and some adventitious osseous deposit around
the ulcerated part.

2309. Left femur exhibiting some ulcerated openings extending
deeply into the substance of the trochanter major, and a specular
deposit of osseous matter on its surface. The lead of the bone is
much rarified.

2310. Left femur exhibiting an irregular deposit of new bone, in a
craggy form, along the whoele of the shaft, particularly on the inner
aspect of the lower third, with some ulcers extending deeply into the
old bone. Reported to be the result of secondary syphilis, which
was treated by the extensive use of mercury.

2311. Right tibia, exhibiting an irregular granular deposition of
new bone on the anterior aspect of its upper and middle thirds, The
enlarged parts are, in many places, excavated by ulceration of the
adventitious deposit and shaft of the old bone.

2312. Upper half of the right tibia, which is ulcerated at several
places ; around the uleers there is an irregular deposit of new bone,
Reported to be the effect of mercury.

2313. Left tibia and fibula much thickened from a deposition of
new osseous matter in a cancellous form on their surfaces; the cen-
tres of the enlarged parts are in many places excavated by ulceration,
and in the bases of some of the ulcers are small portions of bone, ap-
parently necrosed, and nearly detached. —I'rom a man whose
cranium was similarly affected.—DPreparation No. 2243.

2314. Bones of the leg irregularly thickened by a deposition of
new osseous matter, which is loose and cancellated, and in some
situations excavated by deep ulecers. The lower end of the fibula is
enlarged, and fistulous apertures communicate with large excavations
in its centre,

o’
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effect of anthrax, some portions of the bone were exfoliated.—He
died of general anasarca.—Necrol. Reg. vol. iv. page 14.

2321, 2322. Lower thirds of the right and left tibia much en-
larged and thickened from a deposition of new osseous matter on
their surfaces, which are in a state of ulceration.—No. 2321 is a
wet, and the other a dry specimen.—Preparation Nos. 2300, 2301.
—MS, Cat. vol. iii. page 57, No. 252.

2323. Portion of tibia, exhibiting a deep ulcer on its external
wall ; on the surface of the ulcer there is a deposit of coagulated
lymph, and it is surrounded by some new osseous matter. The
periosteum is thickened, and also coated with lymph. From a man
who had undergone several courses of mercury in India for liver com-
plaints. The cranium and both tibiee were diseased. The liver was
tuberculated.—Preparation No. 2326.

2324, Section of a tibia with investing soft parts, in which is a
very large deep ulcer with a well defined edge, and great thickening
and induration of the integuments. The preparation is minutely in-
Jected, and the ulcerated surface of the bone is partly coated by
coagulated lymph, and partly by very vascular villi—Donor, Mr.
Partridge, King’s College, London.

2325. Tibia on the shaft of which is an ulcer, surrounded by
some adventitious osseous matter, and presenting a small portion of
necrosed bone at its base.—Print. Cat. page 163, No. 145,

2326. Portion of tibia much thickened, and consolidated with the
fibula. The walls of the former are very demse and depressions

filled partly by osseous and partly by fibrous tissue denote the site
of old ulceration.—Preparation No. 2323.

2327. Ulceration of the external and inferior aspects of the os
calcis,

2328, Caries of the navicular bone of the horse.—Donor Dr.
McKenzie, A.S. 1st Dragoon Guards,

Y 2
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ing ridge of the inner table. Another piece of the bone is appa-
rently dead and in process of separation.

2334, Frontal bone, a large portion of the entire thickness of
which is necrosed and detached; on the internal surface of the
bone there is a net work of vascular canals, surrounding the opening
from which the dead bone has come away.—Donor, Dr. Brown,
Surgeon, 87th Regt., Print. Cat. page 156, No. 102.

2335. Parietal bone, from which a large portion of the entire
thickness has exfoliated. The deficiency is filled by membranous
matter, and some new bone is formed around the edges of the old,
as also in the substance of the membranous matter quite detached
from the old bone, This preparation illustrates the formation of
new bone at a distance from the old, a fact at varlance with the
opinions of Haller and Dethleef.—From a man, who had lost his
palate bones, and penis from syphilis ; disease of two years” duration.
Ile had been several times salivated.

2336. Exfoliated portions of frontal bone, cne of which is about
three inches in length, and the other of smaller size.—Casts No,
2786, Print. Cat. page 155, No. 69.

2337. Uleeration of the malar bones, and external angular pro-
cesses of the frontal bone; in the bases of the uleers there are por-
tions necrosed, and in process of separation,

2338. Cranium, the posterior part of the alveolar process of the
right superior maxillary bone exfoliated,

2339, Superior maxillary bones, the front parts of which are
dead, and nearly detached. DPortions of the orbital and palatine
processes have been separated, as well as the ossa ungunis, There is
not the slightest deposition of new bone.

2340. Portion of cranium, exhibiting considerable absorption of
the eribriform plate of the ethmoid bone, and to a less degree in the
left malar, and right upper jaw bones, a portion of the alveolar pro-
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by several cloacee, A portion of it has been cut out to expose the
sequestrum. — From a man in whom the disease was of twelve
months’ duration. Ie recovered after a second amputation. The
preparation being the bone which was removed on that occasion.

2363. Humerus; a superficial portion of the anterior surface of
the shaft is necrosed and partly detached, with an extensive osseous
deposit around the dead piece.

2364. Inferior half of the humerus, exhibiting ulceration and ne-
crosis of large portions of its shaft. There is a very abundant de-
position of new osseous matter around the diseased parts, which
also extends as low as the elbow joint.—Donor, Dr. Gordon, A. S.

35th Regt,

2365. Shows deficiency of a large portion of the lower part of the
shaft of the humerus, from necrosis, in consequence of a gunshot
wound,—Donor, Dr, Ienderson, Surgeon 48th Regt.

2366. Humerus and bones of the arm. In the middle and outer
aspect of the former there is an oval opening leading into a cavity
in the shaft ; also another cavity in the external condyle, situated
between the articular surface for the head of the radius and olecranon
fossa. The distal extremity of the ulna is enlarged from a deposition
of new osseous matter, with a cavity in its substance. These exca-
vations contained portions of necrosed bone.

2367. Distal extremity of the left radius much enlarged, from a
deposition of new osseous matter, which extends for about four
inches up the shaft, in the centre of which there is a large cavity
containing portions of necrosed bone; the cavity communicates
with the wrist joint; the cartilage covering the extremity of the
radius is destroyed. A portion of the shaft of the ulna is also en-
larged. Amputated with success.—Donor, Dr. Williamson, A. S.
Staff.—DMS. Cat. vol. iii. page 73, No. 338,

2368. Bones of the fore-arm, exhibiting necrosis of the distal ex-
tremity of the ulna, involving the articular surface: the dead portion
is nearly detached, and the bone surrounding it is enlarged from
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large osseous case, presenting numerous perforations, surrounds the
necrosed part.

2374, Lower half of the femur, exhibiting necrosis of the anterior
circumference of its shaft. The sequestrum, is rough on the surface
and loosely contained in a cavity, formed by an abundant deposit of
new bone, which is pierced by numerouns foramina,—From a gun-
shot injury.

2375. Lower half of the femur enlarged by an abundant deposi-
tion of new osseous matter on its external part, and presenting some
large irregular excavations in its centre, which communicate with
the surface by rounded apertures, especially at the condyles where
the openings are very extensive, and in some situations  the sur-
rounding articular cartilages appear to be but little changed. Am-
putated on account of this disease; the case proved fatal after the

femoral artery had been tied for secondary heemorrhage.—Prepara-
tion Nos. 362, 406.—Donor, Dr. White, A. S. Staff.

2376. Os femoris, the shaft of which is curved, prodigiously
thickened, and very heavy. In the centre are some cavities, from
which sequestra have probably been detached., The head and neck
of the bone appear to be unchanged, but the lower articular surface
is irregular.—Found in a church-yard in Scotland.—Donor, Mr.
Hennen, A. S. 57th Regt.

2377. Necrosis of the amputated extremity of the femur. The
dead portion is partly detached, but the surface on which the saw
has acted is not at all smoothed or altered, although it was em-
bedded in the soft parts one hundred days after the operation. The
patient died of hectic fever and diarrhoea.—Donor, Mr. Fraser,
I. G. H.

2378. Femur, the shaft of which presents a fracture running for a
considerable extent in a longitudinal direction. The external part
of the bone, at the fractured extremities, is apparently dead and in
progress of separation from the living bone.

2379, Upper extremity of the head of the tibia, exhibiting a
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SECTION VII.—Mgzravoric DerosiT 1v Boxe.

2398. Section of a spine, exhibiting melanotic deposit in the can-
cellous structure of the bodies of the vertebree.—Donor, Mr, Stanley,
Surgeon, St. Bartholomew’s Hospital.

SECTION VIII.—Speina VENTOSA.

2399. Pelvis and bones of the posterior extremity of the Red

American Fox (Canis Fulvus), showing spina ventosa of the femur
and tibia; the structure of the bones have been entirely destroyed,
and converted into a membranous bag, which is coated internally

with a thin layer of osseous matter.

SECTION IX.—INTERSTITIAL ABSORPTION.

2400. Hydrocephalic skull of a child. The divergent arrange-
ment of the osseous spiculee, and their mutual insertion at the

sutures are well seen.—Donor, Mr. Grant, A. S, 71st Regt.

2401. Exhibits extensive destruction of the anterior part of the
right parietal bone close to the coronal suture, from the pressure of
a subjacent tumour. The opening is of an irregular form, and its
margins are everted.—Preparation No. 843.—MS. Cat. vol. iii.

page 18, No. 104,

2402. Frontal bone, through the anterior part of which is a eir-
cular opening, with smooth and rounded edges.

2403, Cranium exhibiting a foramen, about five lines in diameter,
its edge smooth and depressed, situated in the superior part of the
oceipital bone, probably the effect of pressure. It was not known
during the life of the patient.
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of the shaft.—From a soldier who had used much mercury for
syphilis,

2455. Shaft of tibia much consolidated, and presenting some
dense osseous nodes on its surface.—From a soldier who had been
repeatedly salivated for syphilitic and other complaints.

2456. Tibia exhibiting a circumsecribed thickening of its shaft.
The new osseous matter is penetrated by numerous minute foraminee.
From a maniac who died of phthisis.

2457. Shaft of the tibia much thickened and consolidated.

2458. Tibia, on which there is a very dense osseous node.—From
a subject, whose cranium was ulcerated, Ile had taken much mer-
cury for rheumatic affections.

2459. Tibia, the anterior surface of which is thickened and very
dense.

2460. Tibia, on the posterior aspect of which there is a dense
osseous node.

2461. Fibula, the lower part of which is thickened by adventi-
tious osseous matter. The upper part of the bone is preternaturally
curved.

SECTION XIV.—Cerrvrar Exostosis.

2462, Skull of a Negro, showing a very large osseous tumour,
arising from the anterior wall of the antrum of the left maxillary
bone ; the external and posterior boundaries of this cavity are in a
natural condition. The substance of the tumour is divided by bony
plates into several compartments, and its outer shell is formed of
very dense bone.

2463. Left half of the lower jaw, to the outer surface of the
horizontal ramus of which is attached a tumour, partly composed of
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tumour No. 2467 was attached to this bone, which for seven inches
of its length was engaged in the origin and growth of the tumour.
The head of the bone remained attached to the acetabulum by
the round ligament, but had no connection with the shaft; the
lower part was healthy.—Donor, Dr. Reach, A. S. 10th Hussars.

2469. Os innominatum, porous, much diminished in density, and
presenting a small quantity of new bony matter on various parts of
its surface. Its periosteum was thickened and easily detached.—
Preparation Nos. 2467, 24638. — Donor, Dr. Reach, A. 8. 10th
Hussars.

2470. Shaft of the femur, to which is attached a large osteo-
sarcomatous tumour. The bone is emlarged, and its surface very
rough and irregular from the deposition of new osseous matter in
the form of soft laminee and spiculee. There is a portion of the
mass of a light spongy and friable texture, which was detached
during maceration ; previous to which a fibro-cartilaginous sub-
stance was interposed between the bony plates. — Donor, Dr.
Gordon, D, 1. G.

2471. Tibia exhibiting enlargement of the medullary canal, and
thinning of its walls. From the external part of the latter, there
is much new bone arising at right angles from the old, and in
most places assuming the form of continuous layers, formed by the
approximation of spicula; probably the effect of osteo sarcoma.

2472. Section of the posterior extremity of a dog, exhibiting osteo-
sarcomatous tumours arising from the upper and lower extremities of
the tibia, the shaft of the bone being quite free from the disease. The
tumours are composed partly of spiculee of osseous matter arising
from the surface of the bone, and partly of a soft fibrous substance.
The articular cartilages of the knee joint are entire and sound,
although one of the tumours extends considerably beyond the
extremity of the tibia.—Donor, Mr. Stanley, Surgeon, St. Bartholo-
mew's Hospital. .

2473. Cranium exhibiting destruction of the bones of the right
side of the face and base of the skull, by an osteo-sarcomatous
tumour ; on the surface of the ramus of the lower jaw, there is
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tumour. The patient’s intellectual faculties were unimpaired.—
Preparation No. 2484.—Donor, Mr. Allan, A. S. Staff.

2477, Portion of a frontal bone, exhibiting a tumour of a soft
fleshy consistence arising from the diploé and extending equally
through the external and internal tables,—Donor, Mr. Howship.-—
Print. Cat. page 147, No. 1.

2478, Destruction of the bones of the left side of the face, from
fungus hematodes of the antrum. An unsuccessful attempt had
been made to remove the tumour, before admission into the civil
hospital, Mauritius.—Donor, Dr. Montgomery, A. S. Staff.

2479, Pelvis very fragile and light, and exhibiting various ex-
cavations in the cancellous texture of its different bones. The left
pubis and part of the right ilinm are completely destroyed. The
deficient parts were filled with encephaloid matter, which in some
situations formed tumours like Nos. 2481, 2482, 2483.—London
Medical Gazette, vol. iii. page 41.—Print. Cat. page 126, No. 30.

2480. Two lumbar vertebree, the osseous tissue is very fragile,
light, soft, and expanded. When recent, their interstices were
occupied with brain-like matter.—Preparation Nos. 1660, 2479,
2481, 2482, 2483.

2481, First and second ribs, between which a tumour is situated
about as large as a hen’s egg. The tumour is composed principally
of brain-like matter, with spicula of bone shooting into it from the
cancelli and external surface of the ribs,—Preparation Nos. 1660,
2479, 2480, 2482, 2?33*

2482. Rib exhibiting partial dilatation of its parietes and deposi-
tion of encephaloid matter in the cancelli. The bone is so fragile at
the diseased part that it has been broken in making a section of it.—
Preparation Nos. 1660, 2479, 2480, 2481, 2483.

2483. Rib, a part of which is rarified, with numerous openings
into its cancelli, and osseous lamine growing from its internal sur-
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symptoms of fracture were not observable, but in twenty-four hours
violent delirium supervened, and he died in forty hours after the
accident,— Donor, Mr. Anderson, A. S, 82nd Regt.

2497. Fracture of the right side of the cranium, extending from
the lower part of the coronal suture, obliquely upwards through the
left parietal bone, and across the sagittal suture to the right parietal.
Caused by a fall ; the patient died twenty-four hours after the ac-
cident, The middle meingeal artery was ruptured, and firm coagula
were found between the dura mater and bone.—Preparation No.
367,—MS. Cat. vol. 1. page 206, No. 200.

2498, Cranium,in which is a fissure running across the vertex and
terminating in the wings of the sphenoid, just behind its orbital
plates ; separation of the inferior parts of the lambdoidal suture.

2499, A fissure in the posterior part of the right parietal bone, a
portion of which was removed by the trephine.

2500, Calvarium presenting a horizontal fissure extending from
the coronal suture across the middle of the left parietal bone, and
terminating posteriorly at the lambdoidal suture ; between these two
points both tables of the skull are invelved in the fracture. The
fissure, which externally seems to terminate in the coronal suture, is
internally continued beyond that suture into the frontal, for about
an inch and a half, thus presenting a fracture only of the inner
table. DBranching off from the principal fracture, in the situation of
the left parietal protuberance, and extending downwards and for-
wards to the anterior and inferior angle of the bone, is a fracture
which involves only the external table. There is also separation of
the coronal suture, and a fissure in the inferior angle of the right
parietal bone.—From a man who fell from a height of twelve feet,
while in a state of intoxication: symptoms of cerebral compression
appeared, and he died about six hours after the accident.

2501, Skull-cap, showing separation of the left half of the coronal
suture, also of the sagittal suture, and a fissure extending from the
disastasis in the latter suture traversing into the right parietal bone,
The suture appears to be consolidated where the separation ceases and
the fracture commences.—From a man who was thrown from his horse
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fits of epilepsy, in one of which he died.—Donor, Dr. Munro, Staff
Surgeon.

2507. Section of cranium, showing a depressed fracture of both
tables of the frontal bone, firmly united by osseous matter.—Donor,
Mr. Kenny, Surgeon, 12th Lancers.—Print. Cat. page 182, No. 43.

2508. Calvarium presenting an oval depressed fracture of the
right parietal bone. The fracture of the inner table is of greater ex-
tent than that of the outer.—From a Caffre.—Donor, Dr. Forbes,
I. G. H.

2509. Calvarium very thin, and presenting a small circular de-
pressed fracture of the left parietal bone. The internal table is more
extensively fractured than the external.—Donor, Dr. DBlake, Sur-
geon 7th Dragoon Guards.

2510. Calvarium showing a small circumseribed smooth depres-
sion on the outer table of the frontal bone, and the opposite inner
table raised to a much greater extent. The fracture is perfectly
consolidated.—From a man, stat. 33, who was confined on account
of mania.—Necrol. Reg. vol. iv. page 53.

2511. Skull cap exhibiting an old reunited fracture of the frontal
bone. The inner table is considerably depressed, without corre-
sponding depression of the outer table.—From a soldier who was
wounded in the head in Spain, several years before his death.

2512, Portion of cranium, exhibiting a depressed fracture of the
squamous portion of the temporal and part of the parietal bone.
The fragments are completely reunited by bone. The centre of the
depression is about three quarters of an inch from the original level
of the bones, and the diameter of the fractured pieces is about three
inches.—JI'rom a soldier who died of fever, three years after the in-
jury. He had recovered so perfectly from the effects of the fracture,
that he continued his employment as an officer’s servant until
within a few days of his death.—~Donor, Dr, Jameson, A. S.
Royal Dragoons.

2513, Punctured fracture of the occipital bone, the opening is ca-
A A
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applied to the anterior and inferior part of the right parietal bone,
when the greater part of the squamous portion of the temporal was
removed. The dura mater is separated from the bone, in the right
temporal fossa, forming a cavity as large as an orange, which was
filled with blood partly coagulated. The central meningeal artery
is torn throughout two inches of its course. The dura mater is also
separated from the occipital bone throughout its whole extent, form-
ing a cavity which contained three ounces of semi-coagulated blood ;
at these places the brain was much compressed. Caused by a heavy
cart having passed over the patient’s head. He died soon after the
operation.—Donor, Mr. Allan, A. S. Staff,.—MS. Cat. vol. iii. page
137, No. 118.

2519, Cranium presenting separation of the left half of the coronal
suture, with a fissure in the temporal bone of the same side, which
extends through the root of the zygoma to the base of the skull.
Caused by a fall.—MS. Cat. vol. iii. page 134, No. 105,

2520, Skull presenting a fissure extending downwards from the
left parietal bone, and terminating at the pterygoid process.—Donor,
Mr. Alexander, A. 8. Staff,

2521, Skull in which is a fissure, extending from the right parietal
bone downwards throngh the temporal bone and its external audi-
tory meatus, and terminating at the foramen lacerum anticum.—

- Donor, Dr. Calvert, A. I. G.

2522, Cranium exhibiting a fissure in the posterior and inferior
angle of the left parietal bone, extending through the external au-
ditory meatus into the body of the sphenoid, with separation of the
inferior part of the lambdoidal suture.

2523. Skull exhibiting separation of the lambdoidal suture;
from which a fissure extends across the lateral sinus, detaching the
mastoid process and part of the petrous portion of the temporal
bone, traversing the external auditory meatus and terminating in the
squamous portion of the bone,—Donor, Mr. Colclough, Staff Sur-
geon,—Print. Cat. page 181, No. 38.

2524. Skull exhibiting a fissure extending perpendicularly
AAZ
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Bones of the Trunk.

2529, Portion of spine, showing fracture of the lamine at the
root of the spinous process of the fifth cervical vertebra, with dislo-
cation forwards of the body of the fourth, The membranes of the
spinal cord_are uninjured.

2530, Fracture of the body of one of the dorsal vertebra, a por-
tion of bone is detached, and is seen lying in a cavity between two
of them ; the fracture has encroached considerably upon the spinal
canal.—Donor, Mr. Stanley, Surgeon, St. Bartholomew’s Ilospital.

2531. Spine exhibiting fracture with displacement of two of the
lower dorsal vertebree. The lower part of the fracture projects
backwards so as nearly to obliterate the canal and divide the cord,
the upper and back edge of these vertebrae press the cord towards
the arch. A mass of adventitious bone is deposited on the lateral
part of the bodies of the vertebree, on cither side of the fracture., In
this preparation, as also in No., 2532, the cord is indented by the
body of the vertebrae and not by the arch.—From Captain ;
58th Regt., who received the injury in the West Indies from a fall,
and died ten months after the accident.

2532, Spine exhibiting fracture with displacement of the tenth
and eleventh dorsal vertebree. The lower part of the fracture is
driven backwards so as nearly to obliterate the canal, and divide the
spinal cord, the upper part of the body of the vertebra: being jammed
against the arch. This preparation, as also 2531, exhibits a form of
injury, in which it would be useless to attempt to remove pressure
from the cord, by trepanning the arches of the vertebre, as proposed
by Mr. Cline.—From a soldier who fell into a deep well ; he sur-
vived the injury two months, during which time the lower ex-
tremities were paralysed.—Donor, Mr, Maynard, Surgeon, Cold-
stream Guards,

2533. Section of the fourth rib, which has been transversely
fractured, A case of new bone is formed around the fracture, but
the extremities are yet disjoined : there does not appear to be any
new osseous matter deposited in the cancelli. The external callus
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2540, Sternum perforated by a pen-knife, the blade of which
projects half an inch beyond the posterior surface of the bone.—~From

a soldier who killed himself by wounding the heart with the
knife,

2541. Section of pelvis exhibiting fracture through the horizontal
ramus of the os pubis and the ramus of the ischium on right side ;
also of the sacrum close to its junction with the ilium ; the latter is
a comminuted fracture.—From the passing of the wheel of a stage-
coach over the pelvis. The patient survived the injury twelve
hours.—Donor, Dr. Jones, Surgeon 1st Dragoon Guards.

2542, Os innominatum exhibiting a fracture through both
branches of the pubis, and through the posterior part of the ala ilii,
— Apparently from an adult, who did not long survive the

injury.

Bones of the Superior Eaxtremitics.

2543. Portion of scapula broken from the body of the bone, and
exhibiting stillated fracture of the glenoid cavity.

2544, Clavicle fractured in its centre, with great lateral separation
of the fragments, and subsequent reunion by new bone.,—Donor, Dr.
Scott, Surgeon Rifle Brigade,

2545, Clavicle in the middle of which is an old oblique fracture,
very firmly consolidated, with some overlapping of the broken
extremities.

2546. Clavicle transversely fractured about its centre, with over-
lapping of the broken ends. A considerable quantity of new bone
is deposited in the cavity formed by the displaced fragments, but the
fracture is not yet consolidated. Thirty-one days after the injury,
when the patient died of fever.

2547. Humerus, the head of which is broken from the shaft, and
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2552. Internal condyle of the humerus broken off ; the fractured
surfaces are coated with a fibrous substance.

2553. Humerus of a fowl which has been fractured; the frag-

ments much separated laterally, and reunited by a broad yoke of new
bone.—~Donor, Dr. Clarke, A. I. H.

2554, Section of a radius, which has been fractured, firmly united
by bone, and the medullary canal completely re-established. There
is a little displacement of the fragments, and on the surface of the
concave side, the provisional callus has become permanent.—From a
man, etat. 30, who lived four years after the injury.—Donor, Mr.
Gulliver, A. S. Staff.

2555, Section of an ulna, which has been fractured, completely
reunited, and the medullary canal re-established.—From the same
forearm as No. 2554.—Donor, Mr. Gulliver, A. S, Staff.

2556. Radius exhibiting transverse fracture of its distal end, with
fissures extending through the lower fragment into the carpo-radial
joint, The lower fragment is displaced, being situated behind the
upper.—Donor, Mr. Lightbody, Surgeon 80th Regt.

2557. Radius, the distal end of which is fractured transversely,
with splintering of the fragments. The fracture extends into the
articulation between the radius and ulna.—Donor, Mr. Gulliver,
A, 8, 71st Regt.—Print. Cat. page 184, No, 51.

2558. Radius exhibiting comminuted fracture of its distal end
extending into the joint.

2559. Hand exhibiting fracture of the metacarpal bones, one of
them united by bone, with ulceration and necrosis of parts of them.
The distal articular cartilage of one of the bones is also ulcerated,
and the exposed surface of the bone is shown by injection to be pre-
ternaturally vascular. Anchylosis of the radins, carpal, and meta-
carpal bones,—Print. Cat. page 177, No. 2.

2560. Metacarpal bone of the sheep exhibiting reunited fracture.
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which is forced into the shaft of the bone below the trochanter major.
—Donor, Mr. Stanley, St. Bartholomew’s Hospital.

2567. Coxo-femoral articulation. The femur exhibits fracture of
the neck at its junction with the shaft, the fracture extending down-
wards and backwards through the great to the base of the little
trochanter, thus detaching the posterior part of the former, and the
whole of the latter process with the upper fragment. The head of
the bone is considerably depressed, but the fracture is firmly consoli-
dated by abundant deposition of new osseous matter, an arch of
which extends from the anterior inferior spinous process of the ilium,
across the front of the joint to the upper part of the shaft of the
femur. This portion of adventitious bone became detached during
the process of maceration, having been connected only by fibro-carti-
laginous substance to the neighbouring bones, a circumstance which
shows the facility with which bone may be formed in the soft parts
contiguous to a fracture, when displacement of the fragments or any
other cause excites a high degree of ossific action.—From an insane
officer, aged 39, who fell on his right hip and fractured the neck of
the thigh bone. Shortening and inversion of the limb immediately
followed, and remained until his death, which took place from disease
of the lungs eleven months after the accident.—Edin. Med. and
Surg, Journal, No, 129,

2568. Femur obliquely fractured below the great trochanter.
About three inches of the line of fracture run longitudinally down
the shaft of the bone., The external surface of the edge of the frac-
tured extremities is white, dense, and apparently in process of sepa-
ration from the neighbouring bone, which is porous.

2569, Femur exhibiting an oblique fracture which extends from
the base of the trochanter major downwards and inwards, for a
considerable distance below the trochanter minor. The fractured
extremities are firmly reunited by bone.

2570. Femur exhibiting oblique fracture in the upper third of the
shaft. The fracture has reunited with great overlapping of the
fragments, the upper one being situated exactly in front of the
other.’
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2574. Femur, which Las been fractured obliquely in the upper
third of the shaft, and reunited by a very abundant deposit of new
bone. There is great overlapping of the fragments, the upper is
situated on the inner side of the lower, and the bone is much curved.
—Donor, Mr. O'Brien, A.S. 7th Regt.

2575. Femur exhibiting fracture of its neck at the juncture with
the head, and of the middle of the shaft. Both fractures are firmly
consolidated by bone, in the former the head of the bone is depressed,
so as nearly to touch the little trochanter, in the latter there is great
overlapping of the fragments. The fracture of the neck of the bone
appears to have been wholly within the articular capsule. The
other thigh-bone may be referred to for comparison.—No. 2394.
The analysis of Dr. Davy shows the comparative composition of the
shaft of the bone and of the callus to be as follows, viz, :—

Shaft. Callus.
Animal matter . . . . . 388 37-2
Phosphate of lime, &c. . . 612 62-8

— ————

100-0 100-0

From a man, w®tat. 31, who died of phthisis. Four years previously,
in America, he fractured both his thighs by a fall from a horse : one
limb was amputated.—Print. Cat. page 179, No. 19.

2576. Shaft of the femur obliquely fractured at its Iower third,
and reunited by bonme. The fragments overlap considerably; the
lower is twisted outwards, and the upper is situated on the front
and inner side, From the analysis of Dr. Davy the comparative
composition of the shaft of the bone and of the callus is as fol-
lows, viz, :(—

Shaft. Callus,
Animal matter . . . . 44'12 4963
Phosphate of lime, &c. . 55'88 5037

100-00 100-00

From a man, etat. 43, who died of erysipelas. The injury took
place five years before his death,
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2583. Oblique fracture of the shafts of the tibia and fibula firmly
reunited by bone.—From a man, etat. 45, who died of chronic
dysentery.

2584. Oblique fracture of the shaft of the tibia, reumited by
osseous deposit ; the bone is much deformed and bent backwards.—
Donor, Mr. Roberts, Surgeon, Chester.

2585. Bones of the leg broken near the lower third of their
shafts. The fractures are firmly consolidated by bone, with much
deformity, the upper fragment of the fibula being united to the
lower fragment of the tibia.—Irom a young man, who had a com-
pound fracture, and in whom the limb was amputated two months

after, on account of excessive suppuration.—Donor, Mr. Gulliver,
A. 8. Staff.

2586. Transverse fracture of the shaft of the tibia ununited.—
From a boy, =tat. 14, The limb was amputated on the fifth day
after the accident, when tetanus had taken place. The patient died.
—Donor, Dr. Gordon, A. 8. 35th Regt.

2587, Tibia and fibula, exhibiting fracture of internal and ex-
ternal malleoli extending into the ankle joint. The internal malleo-
lus is partially reunited by bone. The lower extremity of the fibula,
with a small portion of the anterior and outer margin of the tibia
are broken off,

2588. Oblique fracture of the distal extremity of the fibula,
ununited, with deposition of new bone on the surface of the upper
fragment, as also on the posterior aspect of the tibia close to the
ankle joint.—Preparation No. 2111,—MS. Cat. vol. iii. page 134,
No. 106.

2589. Distal end of the tibia and fibula, exhibiting a commi-
nuted fracture extending into the joint. The injury was accom-
panied by compound dislocation, occasioned by a fall from a height
of thirty feet; the limb was amputated.— Donor, Dr. Davy,
A. 1. H.

2590. Inferior extremity of the tibia and fibula separated by
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2596, Cranium exhibiting an extensive wound of the occipital
bone supposed to have been made by a cutting instrument during
life.—~Donor, Mr. Dyce, A. S. 81st Regt.

2597. Lower jaw exhibiting a circumscribed deficiency of the
alveolar process.—From a man who was wounded by a buck-shot
which lodged at the base of the tooth, and produced caries of the
remainder; it was extracted twelve months after the injury.—Donor,
Mzr. Fiddes, Surgeon 85th Regt.

2598. Dorsal portion of the spine showing a bullet lodged in the
canal. The ball appears to have entered exactly through the centre
of the arch, which with the spinous process is partly broken away.
—From a sergeant of the 5th Dragoon Guards, who was shot by a
private of the regiment.—Donor, Mr, Badenock, Staff Surgeon.

2599. Fifth dorsal vertebra, exhibiting fracture of part of the
right side of its arch, by a pistol ball which is lodged in the canal.
The ball entered the right deltoid muscle, and proceeded downwards
on the outside and upper part of the chest near to the spine, and
finally lodged in the canal. The course of the ball was not known
till the death of the patient, which took place thirty days after the
injury. The body and limbs below the navel were deprived of sen-
sation and motion, the urine required removal by the catheter, or
dribbled away, and the feeces were passed involuntarily ; followed by
sloughing of the integuments of the sacrum and trochanters,—From
an officer who was wounded in a duel.— Donor, Mr. Young, Sur-
geon 95th Regt.

2600. Humerus, the shaft of which has been shattered by gun-
shot, and firmly consolidated by osscous matter. A large splinter,
which was completely detached, has become perfectly reunited to the
fragments.— Donor, Dr. Brown, Surgeon 87th Regt.—Print. Cat,
page 183, No. 49,

2601. Radius, the shaft of which has been fractured by gun-shot,
and reunited by new osseous matter, and firmly consolidated thereby
to the ulna.

2602. DBoues of the fore-arm fractured by musket shot. The ball
B B
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groove in its posterior aspect, in which lay the saphena vein. Re-
moved from the thigh of a young female; the tumour began to

increase rapidly when of three years’ growth.—Donor, Dr. M‘Crae,
A. 8. Staff.

2633. Sarcomatous tumour of uniform, white, homogeneous tex-
ture, removed from the parietes of the abdomen, a little above and
to the right side of the umbilicus, The tumour had been excised
several times previously, when its size much exceeded that seen in
the preparation. The wound was completely cicatrized in three

weeks, and there was no appearance of a return of the disease,—
Donor, Mr. Staunton, A. S. Staff.

2634. A very large sarcomatous tumour in the neck of a fowl;
texture smooth and compact and of a yellow colour. The bird was
much emaciated.

2635. Sarcomatous tumour, of a smooth, uniform, compact tex-
ture, and of a white colour, removed from the inferior angle of left
scapula. The tumour had been observed to exist for five months,
and for the last two months lancinating pains were experienced in it,
with discoloration of the integuments, which became adherent to the
tumour.—Donor, Dr. Foulis, A. S. 20th Regt.

2636. Sarcomatous tumour, about the size of an egg, of a uniform
white texture, and firm consistence.

2637. Tumour situated under the cartilages of left ear, external to
the parotid gland, texture smooth, compact, and spongy.— Prepara-
tion No. 2748.—MS. Cat. vol. iii. page 236, No. 159.

9638, Tumour of a smooth, uniform, compact texture, and en-
closed in a cyst of cellular substance. The surface is ulcerated, and
discharged sanies, and on one occasion four ounces of blood.—From
the thigh of a man, etat. 24, who first perceived the growth twelve
months previously to its extirpation.

2639, Section of a sarcomatous tumour, removed from the arm.
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2648. A fibro-cartilaginous tumour, removed from the outer
aspect of the trochanter major of a man, etat. 30. The swelling
had existed for two years, and had been punctured with a large
needle, under the supposition that it was an enlarged bursa.—Donor,
Mr. Gulliver, A. S. Staff.

2649, 2650, Two fibro-cartilaginous tumours, removed from over
each trochanter major, to which they partly adhered. The patient
had observed these growths for five months ; they caused little in-
convenience.

-

2651. Fibro-cartilaginous tumour, removed from the neck.

2652, Fibro-cartilaginous tumour, removed from the natis, where
it adhered to the gluteus maximus muscle,

2653. Fihm-cmtilng_innus tumonr.

2654, Tumour of a cartilaginous structure; removed from the
natis.,

2655, One of a congeries of fibro-cartilaginous tumours, taken
from the natis, showing the development of a bursa between two of
the tumours.

2656. Tumour of a cartilaginous structure, removed from over
the ligamentum patellee of a young female; the growth was of three
months’ standing, and latterly began to increase rapidly.—Donor,
Mr. Stewart, A. S. Staff.

2657. Tumonr of a cartilaginous structure, removed from a man’s
thigh.—~Donor, Dr, Davy, A. I. H,

SECTION 1V.—OstE0-SARCOMATOUS TUMOURS.

2658, Section of a tumour of an osteo-sarcomatous character,
composed partly of bone, and partly of firm fibrous substance.—
From the right side of the face. The tumour extended into the
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2664. Tumour of a vascular character arising from a portion of
the integuments of the arm.

SECTION VII.—MEeLaxoric TumovURs.

2665. Melanotic tumour the size of a walnut, removed from the
face of a woman, =tat, 50; a small tumour of the same character
had been removed from her eye.

SECTION VIII.—McpurLLAry SarcoMa axp Foxeus Hz-
MATODES.

2666. Medullary tumour the size of an adult head, situated be-
tween the superficial and deep layer of muscles in the calf of the
right leg, externally the tumour is lobulated, and is covered with a
fine cyst, to which in many places it firmly adheres; in others
again it is easily separated. The structure of the mass is generally
of an ash colour, with streaks of red as if from coagulated blood,
and in many places composed of brain-like substance. In one spot
there is a small portion of a cartilaginous and bony consistence. The
tumour has no connection with the tibial nerves and vessels, being
separated from them by the deep faseia, and no vessels of any mag-
nitude enter the diseased mass. The scleus and gastrocnemius are
stretched and much attenuated, forming an envelope to the tumour,
—From a woman, ®tat, 65 ; the tumour was of three years’ growth
when the thigh was amputated.—MS. Cat. vol. iii. page 221, No.
89.—~Donor, Dr. M‘Crae, A. 8. 6th Dragoons.

2667. A very large tumour exhibiting encephaloid structure, from
the abdomen ; it appears to have originated from the capsule of the
left kidney, which is seen attached to the diseased mass. The
kidney is small and compressed ; its structure is, however, healthy,
—From a girl, eetat, 16 years.—Donor, Dr, Wood, A. S, Staff,—
MS. Cat. vol. iii. page 240, No. 175,

2668, 2669, Sections of a large medullary tumour, which was
situated in right superior maxillary bone. Its substance is inter-
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2675. A large irregular lobulated tumour, composed of a cerebri-
form substance, at parts softened and broken up ; it weighed sixteen
ounces, and was attached to the elbow.—From a man, wtat. 49,
who, having fallen from his cart and bruised his right arm, shortly
after perceived a small tumour on his elbow, which was removed,
and the wound united by the first intention. Four or five years
afterwards this tumour began to form on the same part.—Drawings
No. 2954.—Donor, Mr. T. Berry, Staff Surgeon.

2676, 2677. Sections of a tumour taken from the neck of a sheep,
presenting a great variety of structure ; divided into irregular compart-
ments by strong membranous septa, some of them containing brownish
masses irregularly broken down ; also spicul® of bone and coagula.
—Preparation No. 2678.

2678. Portion of the tumour, forming the two preceding prepara-
tions, after maceration, showing light plates and spiculee of bony
matter, resembling erystallization.

2679. A tumour about the size of an egg, composed of a cerebri-
form substance ; its surface is ulcerated and showed a considerable
tendency to bleed; removed from the back of the leg, where it had
been observed for nine years, and did not acquire a size larger than
an almond. During the last nine months, however, the tumour pro-
gressively enlarged to its present size.

2680, 2681, Two sections of a large tumour which was removed
from the shoulder, presenting a variety of structure, being partly
composed of medullary matter, and partly of a gelatinous substance
intermixed with scrophulous matter. The preparations have been in-
Jected, and show considerable vascularity at some points.

2682. A large tumour attached to the external surface of the peri-
eardium ; its texture is composed of a uniform smooth cerebriform
matter, at some parts softened.and broken down.

2683. A large tumour surrounding the left side of the lower jaw.
The tumour is composed partly of soft medullary matter and partly
of a firm fibrous substance ; it adheres to the jaw, where a fissure
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hours after which a living child was born, which died the following
morning.—Donor, Dr. Pizano, Malta.—MS. Cat. vol. iii. page 203,
No. 86.

2703. Feetus exhibiting the following lusus; the inferior extre-
mities attached to the back ; the placenta forming the base of the
abdomen ; the larynx and cesophagus descending on the left side of
the spine, which is very much distarted to the right; the heart
below the sternum, covered by its serous membrane ; and the parietal
portion of the peritoneum only covering the intestines.—Donor, Mr.
Lightbody, Surgeon 80th Regt.

2704. Hand of an infant, with six fingers; the thumb wanting,
the corresponding extremity in a similar condition. The child was
nine months old, — Preparation No. 2705. — Donor, Dr. Davy,
A. 1. H.

2705. Foot of an infant, with six toes; the corresponding foot
exhibited the same phenomena.—From the same subject as No.
2704,

2706. Displays the two toes next the great toe, of both feet,
almost entirely united.

2707. (Esophagus wanting ; the pharynx terminating opposite to
the cricoid cartilage.—~Taken from an encephalous feetus.

2708. Pelvis of a foetus exhibiting an imperforate anus; the gut
18 pervious to within an inch of its termination. The child lived
two hours after birth.

2709. Stomach and part of the duodenum of a child, the former
without a pylorus, the latter deficient at its upper portion, and con-
nected with the stomach by cellular membrane only.—From a child
who lived five days after birth.—Donor, Dr. Scott, Surgeon Rifle
Brigade.

2710. The bladder, ureters, and right kidney from a feetus at the
full period of utero-gestation. The kidney is very small and des-
ccC
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stage of the disease.—Donor, Dr. Logan, Surgeon 5th Dragoon
Guards.—Print. Cat. page 160, No, 120.

2805. Exhibits molluscum pendulum in the face, accompanied by
a tubercular affection of the back and upper extremities. The
principal tumour, which was soft and moveable, was appended to
the right eyelid. When extirpated, its structure was found to be
cellular and moderately vascular. It was not ascertained whether
regeneration subsequently took place. This disease occurred in a
weaver, a patient in the Royal Infirmary, Edinburgh; was of long
standing, free from pain, and of imperceptible origin.—Painted
by Dr. Schetky, D. I. G. H,

2806. Elephantiasis of the right lower extremity.—From a
woman, a patient in the Royal Infirmary, Edinburgh, in whom the
disease appeared suddenly after a slight febrile attack at Gibraltar,

and in a few days attained the size which is here represented.—
Painted by Dr. Schetky, D.I. G. .

2807, Exhibits pustular eruption on the face ; with pustules and
ulcers on the shoulders and upper extremities.—From a woman,
@tat, 50, who had been profusely salivated ten years before, for a
supposed syphilitic affection. The eruption rapidly disappeared by

appropriate treatment, terminating by desquamation.—Painted by
Dr. Schetky, D. L. G. H.

2808. Exhibits pustular eruption, mixed with encrusted ulcers,
diffused over the whole surface of the body ; also a female head,
with uleeration of the tongue and under lip.—Preparation No. 467,
— Painted by Dr. Schetky, D.I, G. II.— Print. Cat. page 2,
No. 7.

2809, Exhibits ulceration of the buttocks. — Painted by Dr.
Schetky, D. I. G. H.—Print, Cat. page 202, No. 9.

2810. Exhibits deep ulceration in the nates.—Donor, Professor
Lizars, Edinburgh.
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DIVISION II.
DISEASES AND INJURIES OF THE BRAIN.

SecrioN I.—INFLAMMATION AND IRAMOLISSEMENT OF THE DBRAIXN.

2852. External appearance of the left hemisphere of the brain,
exhibiting venous congestion on the surface, and a portion of the
dura mater adherent; also a section of the brain in a state of
softening, with bloody puncta in its substance. The longitudinal
sinus was almost obliterated, near the point of lesion seen in the
drawing, by thickening and induration of its parietes, and an exuda-
tion of lymph, mixed with a hard coagulum of blood, which led to
the enlargement of the veins beyond the obstruction. These were
filled with coagulated blood, and their coats thickened and inflamed.
Rupture had taken place in many points on its surface, and also in
the substance of the brain itself.—From a lady, who died three
weeks after childbirth.—Donor, Dr. M¢Intosh, Edinburgh.

DIVISION III.

DISEASES AND INJURIES OF THE SPINAL CHORD AND
' NERVES.

SectroN I.—INFLAMmATION AND ErrusioN or Pus IN ThE
MeuBrANES OF THE SpiNaL Cuorb.

2853. Inflammation of the membranes of the spinal chord; on
laying open the spinal canal, it was observed that the medulla
spinalis was unusually soft, and at the situation of the first dorsal,
and two lower cervical, vertebrae, the theca was discovered to be at
least three times its matural thickness, and highly vascular, whilst
the chord itself was converted into a dusky semi-transparent, yel-
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peared soon after having been engaged in cleaning the feet of a
greasy horse : the drawing was taken six weeks after the commence-
ment of the disease, at which time the finger was amputated. The

patient made a speedy recovery.~Drawn by Dr. Dodds, A.S.
Staff, .

2938. Sternum, a large circular portion of the left side of the
body of which is dead, and nearly detached.— Preparation No, 2358.
—Drawn by Mr. Rolland, A. 8. 4th Regt.

2939, 2940. Two views of a femur, presenting necrosis of nearly

the whole length of the shaft.—Preparation No, 2372,—Drawn by
Dr. Dartnell, A, S. Staff.

SecTioN IL.—DMEDULLARY SARCOMA,

2941, A large medullary tumour arising from the right shoulder-
joint.—Drawn by Dr. Marlow, A.S. 28th Regt.

2942. Upper part of the humerus affected with medullary sar-
coma.— Preparation No. 2485,—Drawn by Dr, M‘Diarmid.

2943, Cranium and lower jaw, in which there are numerous large
circular perforations with rough edges,.—DPreparation No. 2474.—

Donor, Dr. Stewart, Staff Surgeon, MS, Cat. vol. iii, page 77,
No. 341.

DIVISION III.

INJURIES OF BONES.

SecrioNn I.—Fractumes,
2044. Fracture of the left parietal bone,

2945. Fracture of a considerable extent in the left side of the base
of the cranium,—From the same subject as No, 2944,
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2989, Counterpart of No. 2988, It will be observed that the
work of reparation is principally confined to (or rather more active
on) the concavity of the curve, formed by the displaced fragments,
which is also exhibited in Nos. 2990, 2991, 3002, 3005, a provision
not unlike that observed by Mr. Stanley in ricketty bones.—Donor,
Mr. Gulliver, A. S. Staff.

2090, Section of a fractured tibia of a rabbit. There is abun-
dant fibro-cartilaginous deposition around the fracture, and in the
medullary canal. In the former situation ossification is proceeding,
and the process is als® advancing from the old bone at points distant
from the line of fracture, which is thus becoming connected by a
sort of arch or clasp of new bone.—Donor, Mr. Gulliver, A. S,
Staff.

2091. Counterpart of No. 2990, dried so asto show more perfectly
the extent and direction of the ossific process. In this specimen the
osseous matter in the medullary canal at the ends of the fragments is
well shown.—In Nos. 2990, 2991, the injury was inflicted thirteen
days before the death of the animal.—Donor, Mr. Gulliver, A. S.
Staff.

2992. Section of the ulna of a dog, which had suffered fracture.
New bone is seen connected and apparently proceeding from the ex-
- ternal surface of the old, but the new formation has not yet advanced
over the extremities of the fragments, Osseous matter has also been
deposited in the medullary canal. The preparation is minutely in-
Jected, and the callus shown to be vascular. Theinjury was inflicted
fourteen days before the death of the animal—Donor, Mr. Gulliver,

A. 8. Staff.

2993, Section of the fractured tibia of a rabbit. A firm cartila-
giniform substance surrounds the fracture, and in the medullary
canal something like lymph is observed ; no cartilage or new
bone, although the latter is very well marked in the upper frag-
ment, connected with the old bone, and situated at a cousiderable
distance from the end of the fracture. The external callus appears
to be continuous or identified with the periosteum. The injury
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of new bone has been very abundant, particularly en the concave
side of the bone, and the medullary canal is completely obliterated.
The new bone is shown to be very vascular by injection. Twenty-
eight days after the injury.—Donor, Mr. Gulliver, A.S. Staff,

3001. Section of the fractured tibia of a rabbit. The new bone is
very abundant, and is shown by injection to be more 1ascular than

the old bone, Thirty-three days after the injury. —-Dunnr, Mr.
Gulliver, A. S. Staff.

3002. Section of the fracturcd os femoris of a rabbit. The callus
is minutely injected, and is so deposited as to fill up the concavity
formed by the overlapping fragments, Twenty-four days after the
injury.—Donor, Mr. Gulliver, A. S, Staff,

3003. Counterpart of No. 3002, showing ligamentous matter be-
tween the extremities of the fragments and centre of the external
callus. There would therefore be motion allowed, so that in this stage
the parts resemble the condition presented by the second kind of acci-
dental articulation.—Donor, Mr. Gulliver, A, 8. Stafl.

3004. Section of the fractured os-femoris of a rabbit, exhibiting
the same condition of parts as No. 3003, but in a more advanced
stage. Ossification has here partially extended into the ligamentous
texture between the fragments, which are thus partially united.
The preparation has been very successfully injected, and the injection
has run freely between the callus and periostenm., Twenty-seven

days after the injury.—~Donor, Mr. Gulliver, A. 8, Staff.

3005. Exhibits the vascularity of callus, in the tibia of a rabbit.
Forty-three days after the injury.— Donor, Mr. Gulliver, A. S,
Staff,

3006. Portion of the os femoris of a dog, exhibiting a deposit of

new osseous matter on its surface. For further particulars see Ne,
3011.—Donor, Mr. Gulliver, A. 8. Staff,

3007. Counterpart of No. 3006. There is new bony matter
closing up the end of the tube of the bone, as is also the case in the
preceding preparation.—Donor, Mr. Gulliver, A. 8, Staff,
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simply thickened, except in one place at the posterior and upper
part, where a portion appears to be about removal by death or ab-
sorption, so as to admit of the egress of the foreign bone, which is
favoured by the exuberant growth of a vascular substance in the
medullary canal, tending to push away the dead bone. In the back
of the bottle hangs a portion of the same organized substance, which
was interposed between the surface of the foreign bonme and the
other half of the shaft. Thus the dead bone was long surrounded
by a texture very favourable to absorption.—Preparation No, 3031.
—Donor, Mr. Gulliver, A. S. Staff.

3013. Section of the tibia of a rabbit, exhibiting the sac of an
abscess in the upper part of the medullary cavity, communicating
with a cyst outside the bone; the eyst contained very thick pus,
The walls of the bone are thickened, and lymph occupies the lower
part of the medullary canal. The effect of irritation of a foreign
body, which had been introduced into the medullary cavity, and
allowed to remain there thirty-four days previous to the death of the
animal.—Donor, Mr. Gulliver, A, S. Staff.

3014. Section of the tibia of a rabbit, exhibiting abundant depo-
sition of new bony matter around the upper part of the shaft. In
the upper part of the tibia the old bone is in progress of separation ;
in the lower part, the new bone is situated both on the internal and
external surfaces of the old bone, and the former is seen to be con-
tinnous with the old shaft. This preparation is the other half of
No. 3013 macerated.—Donor, Mr. Gulliver, A. S. Staff.

3015. Tibia of a rabbit, exhibiting great thickening and vascu-
larity of the periosteum, with lymph situated between it and the
bone. The periosteum has been turned off, and some of the lymph
is attached to the membrane, and some adheres to the new bone.
The effect of a foreign body introduced into the medullary canal
three days previous to the death of the animal.—Donor, Mr. Gul-
liver, A. S. Staff. '

3016. Section of the patella of a rabbit, exhibiting fracture which
has reunited by dense fibrous substance, and another fracture united
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3037. Transverse fracture of the patella of a rabbit; the fragments
are connected by ligamentous matter, and new bone is deposited on
their broken surfaces, so that the fragments present the appearance
of two symmetrical patellee.—~Donor, Mr. Gulliver, A, S, Staff,

3038. Transverse fracture of the patella of a rabbit, exhibiting
the same state as No. 3037. The new bone deposited on the frac-
tured extremities is well marked.—Donor Mr. Gulliver, A. S. Staff,

3039. Transverse fracture of the patella of a rabbit, which has re-
united by bony matter.—Donor, Mr. Gulliver, A. 5. Staff.

3040. Transverse fracture of the patella of a dog, exhibiting the
same change as Nos. 3037, 3038. The preparation is minutely in-
jected, and the new bone sprouting from the extremities of the frac-
ture, as well as the interposed membranous texture, is shown to be -
very vascular.—Donor, Mr. Gulliver, A. S. Staff,

3041. Patella of a dog, transversely fractured, and reunited by
ligamentous matter, nearly half an inch long. This interposed sub-

stance is very vascular, as shown by injection.—Donor, Mr, Gul-
liver, A. S. Staff.

3042. Section of the patella of a dog, which has been fractured
transversely. The aponeunrotic fibres in front of the bone were not
divided. The union is yet entirely ligamentous, and no new bone
has appeared. Twenty-eight days after the injury.—Donor, Mr.
Gulliver, A. 8. Staff.

3043. Patella of a rabbit transversely fractured. The-union is by
ligamentous matter, but there is a copious deposit of new bone on the
fractured extremities, by which they are placed in contact. Fifty
days after the injury.—Donor, Mr. Gulliver, A, 8. Staff, |

3044. Patella of a dog which has been transversely fractured.
The fragments are completely consolidated by bone, but a deficiency
of osseous matter is observed on the inner surface marking the line of
fracture. This may also be seen less distinetly on the sides of the
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opposite to which there is a deficiency of the deposit, In the me-
dullary cavity there is no plug of osseous matter. Thirty-nine days
after the injury. This and the preceding preparation are minutely
injected, and exhibit the vascularity of the new bone, and of the
membrane which surrounds it,—Donor, Mr. Gulliver, A. S. Staff.,

3050. Radius of a rabbit, exhibiting a fracture of its shaft, and
an abundant deposit of new bone at a distance from the fracture.
The broken extremities are hard and pointed so as to fit each other
exactly., Fifteen days after the injury, which was an overlapping
fracture, the broken extremities projecting into the surrounding soft
parts. It will be observed that the fractured ends are neither sof-
tened nor rounded.—Donor, Mr. Gulliver, A. S. Staff.

3051, Femur of a fowl, exhibiting an overlapping fracture, re-
united by an exuberant osseous callus. Some fragments of the
shaft are detached, one of which is consolidated with the new bone

at the distance of about a quarter of an inch from the old bone.—
Donor, Mr. Calder, A. S. Staff.

3052. Section of the tibia of a dog, from which a superficial
layer of the shaft has exfoliated. The surface from which the dead
portion had been detached is very vascular, as also the medullary
tissue opposite.—Donor, Mr. Gulliver, A, S. Staff.

3053, Section of the tibia of a dog, the shaft of which is necrosed
and in progress of separation. The new bone deficient on one side,
where the shaft is entirely necrosed, but reparation has made some
progress on the opposite side.—Donor, Mr. Gulliver, A. S. Staff.

3054, Distal end of a dog’s femur, from which a portion of the
cartilage had been removed five days previous to the death of the
animal, No change has supervened ; apparently no more than if

you paired off a portion of a hoof or nail.—Donor, Mr. Gulliver,
A. 8. Staff, '

3055. A similar specimen to No. 3054, in which a thin layer of
cartilage from the edge of one of the condyles had been removed
thirteen days previous to the death of the animal. The cut surface
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measuring five inches and a fourth.—Donor, Dr. Williamson, A. S.
Staff,

SecrioNn I1.—Texpon axp MuscLe.

3062, Exhibits the first step of reparation in the ruptured tendo-
Achillis. The ends are separated, blood and lymph extravasated
between, and into the tissue around them, and the neighbouring
structures are becoming very vascular as seen in the neurilema of the
posterior tibial nerve. The tendon was divided three days previous
to the death of the animal.—Donor, Mr. Gulliver, A. S. Staff.

3063. Tendo-Achillis of a rabbit, which had been divided at its
Junction with the muscular fibres. A long piece of membranous
substance is interposed between the divided ends, and the tendon is
enlarged. Divided thirty days before the death of the animal.— -
Donor, Mr, Gulliver, A. S. Staff.

3064. Tendo-Achillis of a dog, which had been divided forty-one
days before the death of the animal. The divided ends of the
tendon are apparently unchanged, and the interposed new substance
connecting them is without fibres, presenting a smooth, homogeneous
appearance on its cut surface.—Donor, Mr. Gulliver, A. S. Staff,

3065. Tendon of a dog, which had been divided twenty-one days
before his death. The divided extremities are retracted about an
inch (or rather the upper extremity), the interspace being oceupied
by coagulated lymph, in the substance of which some ecchymoses are
apparent. The substance of the tendon appears to have undergone
no change. The preparation has been minutely injected, and the
adventitious deposit is shown to be vascular, and vessels are every
where branching through the substance of the tendon.—Donor, Mr.

Gulliver, A. S. Staff,

3066. Tendon of a dog, which had been divided four months
before his death. The divided extremities are somewlhat bulbous,
and extremely tough and dense. The uniting medium is slender,
and apparently a cellulo-fibrous tissue. It is shown to be vascular
by injection.—Donor, Mr. Gulliver, A. S Staff.
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Seerion 1V, — INTEGUMENTS AND SvuBJAcENT CELLULAR
SUBSTANCE.

3073. Portion of skin from the leg of a dog, exhibiting a newly-
formed cicatrix. There was no destruction of parts, some vessels of
small size, shooting from the margin of the cicatrix, anastomose
with others of larger size forming a plexus in the centre.— Donor,

Mr. Gulliver, A. S. Staff.

SectioN V.—HEART, ARTERY AND VEIN.

3074. Exhibits a wound in the carotid artery of a dog closed
externally by coagulable lymph.—Donor, Dr. Davy, A, L. 1L

3075. A wound in the carotid artery of a dog almost entirely
healed.—Donor, Dr. Davy, A. L. H.

3076. Portion of the carotid artery of a dog, which had been di-
vided for more than half its diameter, and healed. The vessels in
these experiments were partially divided transversely, and the
bleeding arrested by the application of compresses (moderate pres-
sure as on a vein after blood-letting) moistened with water. The
experiments were made with a view to determine the credit due to
a celebrated styptic,—Acqua Binelli,—and the result shows the
efficacy of simple pressure in stopping hemorrhage from large
vessels, and that the Acequa Binelli is of no more utility in arresting
heemorrhage than water.—Dr. Davy, in Edinb. Med. and Surg.
Journal, vol. x1. page 31.

3077. Posterior extremity of a dog, in which the femoral artery
was tied. The bloodvessels are filled with coarse injection. —
Donor, Mr. Alexander, A, S. Staff.

3078. Femoral artery of a dog, around which a ligature was
placed four days previous to the death of the animal. A very small
clot is formed, not extending to the nearest branch above the
ligature, .
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