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PUBLISHERS” ADVERTISEMENT.

TuE completeness of the present work, and the thorough
revision which it has so recently enjoyed at the hands of
its distinguished author, have rendered superfluous any
material additions in presenting it to the American pro-
fession. Dr. W. H. Gosrecur, who has superintended its
progress through the press, has therefore only introduced
a number of illustrative engravings, and a case of interest.
A few of the notes of the former editor, Dr. P. B. Gop-
DARD, have been retained, and the cases comprised in the
Author’s Appendix have been incorporated in their appro-
priate places throughout the text.

Mgz. CurLING in his Preface alludes to the omission of
the Anatomical Introduction of the first edition, in order
to accommodate his numerous additions. By a different
typographical arrangement of the American edition, space
has been found for this valuable section without enlarging
unduly the size of the work, and accordingly such portions
of it have been retained, as had not been introduced by
the author in various chapters throughout the volume.

The American additions are distinguished by enclosure
in brackets.

PHILADELPHIA,
April, 1856.































































36 ANATOMICAL INTRODUCTION.

the rectus muscle, by fasciculi partly tendinous and partly mtfscular.
From these two attachments flat and slender bands of thin and
very pale muscular fibres
Fig. 1. descend at the sides, in
front, and often at the
back of the cord, and
form a successive series
of curves or loops of va-
rious sizes and lengths,
which increase as they
descend. Thelowerloops
spread out, and are inti-
mately connected with a
thin aponeurotic or fi-
bro-tendinous structure,
which invests the tunica
vaginalis, and is attach-
ed to the posterior edge
of the testis and lower
part of-the vas deferens.
This muscle is abun-
dantly supplied with
nerves, branches of the
external spermatie.

The development of the
cremaster muscle varies
considerably in different individuals and at different ages. Itis very
distinet in adults of muscular frame, and remarkably so in eertain
cases of hernia and hydrocele, when its fibres are hypertrophied.
Previous to puberty it is small and indistinct; and in persons much
emaciated by disease or advanced in age, its arches are so thin and
pale as scarcely to be discerned. The aetions of the eremaster,
which, with a few exceptions, are involuntary, appear to be those
of giving a tonic support to the testicles, retracting them to the
ﬂbdﬂmlinal rings, and compressing them during the sexual act. In
some imstances in boys before the approach of puberty, this musele
has been capable of drawing the gland up into the inguinal canal.
Pers-::ns are occasionally met with who possess a voluntary power
over 1ts actions in various degrees of perfection. Some are able to
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elevate the testicle on one side but not on the other ; whilst others
can retract both testicles to the abdominal ring, and retain them
there at will. A very remarkable instance of the cremaster musele
being completely under the influence of volition, is recorded by Mr.
A. C. Hutchinson. It was the case of a sailor, who availed him-
self of it to cause tumors in the groins which simulated hernia, in
order to avoid impressment in the king's service. On being de-
tected, he displayed several remarkable feats of the power he pos-
sessed over these organs. He pulled both testes from the bottom
of the serotum up to the external abdominal rings with considerable
force, and again dropped them into their proper places with singular
facility. Ile then pulled up one testis, and, after some pause, the
other followed, as the word of command was given; he then let
them both drop into the serotum simultaneously. Ie also pulled
one gradually up, whilst the other was as gently descending ; and
he repeated this latter experiment as rapidly as the eye could well
follow the elevation and descent of the organs.!

THE TESTIS,

The testes are universally known as the glands by which the
semen or spermatic fluid is secreted : contained within the scrotum,
they are suspended at a variable and unequal distance from the
abdominal rings, one testis, generally the left, hanging a little
lower than the other. This arrangement prevents any collision be-
tween these organs when the thighs are suddenly approximated;
one testicle slipping above the other, and thus eluding viclence. In
cases of transposition of the viscera and bloodvessels, it has been
observed that the right testicle hangs lower than the left.

The shape of the testis of an adult is that of an oval with
flattened sides. The organ has two extremities, an antero-superior
and a postero-inferior; two edges, an antero-inferior and a postero-
superior; and two lateral surfaces. Its position in relation to the
body is rather oblique, its long axis or antero-posterior diameter
passing from above downwards and a little inwards. Its edges and
sides are convex. Its upperextremity is rounded and capped by
the epididymis, which rises above the body of the gland like the

! Practical Observations in Surgery, 2d edit. p. 186,
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the term reflected or testicular, it will be understood that I mean to
imply the outer and loose portion. The two portions are connected
and continuous with each other. The outer one loosely invests the
whole of the testis, except its posterior edge and inferior extremity,
parts where it becomes attached to the gland. It is connected with
the testis at about five lines from the lower extremity, and the
Junction of the two portions is marked by a white and rather irre-
gular line. The uncovered portion of the testis corresponds to the
original attachment of the gubernaculum. On the inner side of the
gland the membrane, after investing the lower part of the cord to
a greater or less extent, is reflected to the epididymis just below its
head, and to the posterior edge of the body of the testis, being
there separated from the epididymis by the vas deferens and blood-
vessels of the gland. On the outer side the membrane entirely
covers and closely invests the epididymis, and forms a cul-de-sae,
which isolates its middle from the posterior border of the testis, and
in cases of hydrocele is often distended into a good-gized pouch.
At the bottom of this sac the tunica vaginalis on the two sides
comes into close contact, and sometimes there is a communication at
this spot between the two. The smooth and polished surface of the
shut sac thus formed by the tunica vaginalis is lubricated by a
halitus, which, when condensed, forms a serum, having the ordinary
properties of the secretions of the other serous membranes. The
office of this membrane is to facilitate the movements of the testis,
so as to enable it to elude pressure and escape violence.

In some adult subjects the tunica vaginalis, which was originally
a process from the serous lining of the abdomen, still retains its
connection with that eavity. When the communication is free, the
sac is very liable to receive a protrusion of some of the contents
of the abdomen, and become the seat of congenital hernia. Some-
times the communication continues through a contracted tubular
canal, which, though too narrow to admit the transit of any of the
viscera, is open to the passage of fluid. In other cases the ob-
literation is partial, one or more isolated serous sacs being left
along the cord. It more often happens, however, that after the
upper aperture of this process has closed, a considerable part of
it below remains unobliterated, so that the tunica vaginalis ex-
tends for some distance upwards in front of the cord. Frequently,
also, although the obliteration is complete, remains of the prolonga-

T
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40 ANATOMICAL INTRODUCTION.

tion may still be found in the form of a slender whitish 'ﬁlament, or
fibro-cellular process, which is lost in the cellular tissue in the ante-
rior part of the cord, but may sometimes be traced as far as the
tunica vaginalis.

A small body of an irregular shape and variable size, and of a
pale red or pinkish hue, is commonly found attached either to the
upper extremity of the testis, or at the angle where the tunica
vaginalis passes from the body of the gland to the epididymis. It
is composed of a duplicature of this membrane, containing some
fine cellular tissue and a number of small vessels. I have seen
this little body in the testis of the feetus whilst in the abdomen ;
and in early life it is often of proportionally larger size, and of a
deeper red color than in the adult. It is quite distinet from the
pedunculated eysts often found attached to the head of the epididy-
mis. This little appendage to the tunica vaginalis seems to corres-
pond with, and to be a type of, the remarkable omental process
attached to the superior part of the testis in the Rodentia and
other animals, That it is an unimportant structure in the adult is
shown by its being frequently wanting.

Tunica Albuginea or Tunica Propria is a dense, resisting, in-
elastic membrane, composed of fibrous tissue analogous to the scle-
rotic coat of the eye. It completely invests the body of the testis,
but not the epididymis. Its external surface is covered by the
tunica vaginalis reflexa, to which it intimately adheres. This tunie
is divisible into two layers, which can only be separated by a tedious
dissection, but which in certain animals may be detached without
fﬁiﬂﬂult.j'i The branches of the spermatic artery and veins ramifjr
i the substance of the tunica albuginea, in canals bearing in their
arrangement some analogy to the sinuses of the dura mater ; which
membrane the_ outer layer is supposed to resemble. The smaller
;‘;ﬁjﬂi;:rfgﬂii sd]ljﬂ:;':lbl;:z:l :n dt.he inlimr _]&Fer, Wh'l.t}h; W:'ing to
i t-hu; st H};ﬂ :i. 1:1-3 £ ; P]:a mater 1n'-'estmg‘tha
to its outer side, the tunifn albu ?:; lwf':)- s tﬂ'ﬂtlﬂle, ¥ . lﬂjﬂa
body or process jI"mrhinc:lzl lodges thg 1?? - 1?15 A ke pl'q}:eetmg
the glandular st:"ucture of %he t Et‘ ]md-" e S A pu‘:lrt-mn ?f
body is named after the ana.tom'ﬂi K‘r]-,E B ke -?‘EEE‘HE&E. dh
Wil Tk is :ﬁ'bn first deseribed it the Corpus
the mediastinum tests A T s .Eal]e.:l by Sir A. Cooper

8, and he describes it as being formed by the

o
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tunica albuginea, which at that part is divisible into three layers.
The first layer turns upon the spermatic cord, and unites with the
sheath which covers the vessels. The second layer unites with a
similar layer on the oppoesite side, and forms a thick substance,
between the fibres of which interstices are left for bloodvessels and
absorbents ; whilst the internal layer, uniting with that on the oppo-
site side, as well as with the preceding layer of the tunica albu-
ginea, forms the process called mediastinum, which projects into
the testis between the tubuli; and it is in this substance that the
seminal canals of the rete are placed. The mediastinum is therefore
composed of two bodies; the upper placed towards the spermatic
cord, the lower towards the centre of the testis; in the upper are
placed bloodvessels; in the lower the canals of the rete. Its
length varies from six to eleven lines,

II. GLANDULAR OR SECRETING STRUCTURE.

The glandular part of the testis is very simple, angd more easily
demonstrated than the glandular structure of most other organs.
It consists of numerous seminiferous vessels or tubes, supplied with
bloodvessels, lymphaties, and nerves. Its color is a grayish-yellow
or brown, more or less tinged with blood, and is paler in infants
and old men than in adults, The tubes are collected into numerous
lobes or lobules, invested by a fine cellular tissue, which, detached
from the interior of the tunica albuginea penetrates the gland, and
sends out lateral processes forming septa, which separate and sus-
tain the lobules. These septa at their origin partake of the fibrous
character of the tunica albuginea, but as they converge towards
the superior border of the testis, occupied by the corpus Highmori,
they become finer, and are gradually resolved into a delicate cel-
lular tissue. The septa are traversed by numerous bloodvessels
which minutely divide in them before being distributed on the semi-
niferous tubes.!

I Sir A. Cooper states, that the inverted portion of the tunica albuginea, forming the
mediastinum testis, sends forth numerons ligamentous cords, some of which pass to
the anterior edge of the testis ; whilst others form shorier processes (o support and
invest the Jobes, being met by similar ligamentous cords from the inner surface of the
tunica albuginea. I have not been able to make out any such ligamentous processes,

passing into the substance of the testis, as are represented in Sir A. Cooper's work
(part i, pl. 2, fig. 3), which I have found to be an exaggerated view of the prepuration
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are supplied with valves, but such is not the case. Small dilata-
tions, however, are often found in different parts of the plexus.

III. Tue ExcreTory PArTs.

The epididymis, a continuation of the testis, is a body of a cres-
centic form, divided into an anterior and upper extremity, called
head, or globus major, which is firmly attached to the testicle; a
middle part or dody, which is less in size, and separated from the
gland by a pouch of the tunica vaginalis; and a tail or globus
minor, connected to the testis by cellular tissue. The volume and
weight of the epididymis vary in different subjects, but are propor-
tionate to the size of the testis. It is longer than the testis, mea-
guring about two inches in length and four or five lines in width.,
Its name (from é=i, upon, and Jédupos, testis) indicates its position,
which is along the postero-superior border of the gland, The epi-
didymis is chiefly made up of seminal canals connected and sup-
ported by a firm resisting cellular tissue. The ducts which spring
from the upper part of the rete testis to form the epididymis are
termed vasa efferentia. They are usually about twelve or fourteen
in number, but vary from nine to thirty. The inflections of each
of these efferent ducts are so arranged as to form in the head of
the epididymis a series of clongated conical figures called coni vas-
culosi. These ducts at their commencement run straight for a dis-
tance of about one or two lines, when they form convolutions which
become more numerous and close as the ducts recede from the testis.
Their length varies, the upper ones being the shortest. Lauth
found their average length to be seven inches four lines, and cal-
culating their number at thirteen, he makes the united length of
the vasa efferentia nearly eight feet. He states that the efferent
ducts diminish in size from their commencement to their termination
in the canal of the epididymis, where they are less than the semi-
niferous ducts of the testicle (see Fig. 4). Asin the rete, round
dilatations of variable size are often met with in these ducts (see
Fig. 2, e¢). The efferent ducts, after forming the coni vasculosi,
successively join a single duct, the canal of the epididymis, at irre-
gular distances, the intermediate portions of the duct varying in
length from half an inch to six inches. The efferent ducts are
more slender than the canal of the epididymis, and frequently give
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only four times in sixteen, but I bE“efﬂ with Lauth that it exists
more frequently. Occasionally there is more *than one, and as many
as three have been found both by Lauth and Sir A. Cuﬂ:per. Hunter
regarded these ducts as supernumerary vasa deferentia ?f a natm:ﬂ
similar to the double ureters.! Miiller states th.a,t their -::uﬂ_iﬂ:& is
evidently the secretion of a fluid which they pour into the epididy-
mis? I am inclined to think, however, that the .duct does not
gerve any particular office ; but is a sort of d:.vertmulum, which,
though common, must be viewed as accidental, like the process not
unfrequently connected with the intestinal canal.

Vas deferens, the exeretory duct of the testicle, commences from
the tail of the epididymis, and terminates in one of the ejaculatory
canals behind the bladder. Avising from the contracted part of
the canal of the epididymis at an acute angle, it ascends along
the inner side of this body, from which it is separated by eellular
tissue and the spermatic arteries and veins. A right or left testis
may thus always be distingnished by the cireumstance that when
the testis is in position, the vas deferens is situated on the inner
or mesial side of the organ. In this part of its course, for the
distance of about an inch and a half, or more, the vas deferens
forms numerous convolutions (see Figs. 2 and 3 ), which gradually
cease as the duct mounts above the testis. The inflected part of
the vas deferens, when unravelled, was found by Lauth to measure
six inches and a half. It afterwards takes a direct course (&) up
the spermatic cord to the inguinal canal, passing behind and at a
short distance from the spermatic arteries and veins. On entering
the abdomen at the internal ring, it quits the spermatic vessels and
descends into the pelvis, passing at first by the side of, and after-
wards behind and below the bladder on the innerside of the corres-
ponding vesicula seminalis, the excretory duct of which it joins at
an acute angle to form the cjaculatory canal. The vas deferens is
nearly uniform in thickness until it reaches the vesicula seminalis,
and is lined by a fine membrane of a mucous character, which is
continuous with the urethra. Tt is round and indurated, and harder
?;h:m any other excretory duct in the body, by which character it
18 easily distinguished, when handled, from the other parts consti-
tuting the spermatic cord. Many anatomists have entertained the

' Works, by Palmer, vol. iv, p. 24.
# Physiology, trans. by Baly, vol. i, p. 456.









































































































































































104 SELF-CASTRATION.

this cause of disagreement he had committed the rash aﬂt.. The great
bleeding had prevented him from completing the operatmn.‘

Dupuytren mentions the case of an old man married to a young
and trifling woman, of whose conduct he thought he had good reason
to complain, who resolved to destroy himself, and completely extir-
pated both his testicles. The eure was prompt, but the monoma-
niac shortly afterwards drowned himself.?

To these curious cases of self-castration may be added a remark-
able one recently communicated to the Société Médico-Pratique de
Paris (I'Union Médicale, t. ix, No. 129) by Dr. Le Lonjon, of
Tours. In August, 1854, he was summoned to a man, aged thirty-
two, in consequence of an alarming hemorrhage from a wound in
the serotum, which had been completely arrested, however, before
his arrival, by another surgeon, by the application of a concentrated
solution of the perchloride of iren. It appeared that the patient
had been addicted to masturbation at college, and at the age of
twenty-four became troubled with persistent and painful erections,
followed by ejaculations, which were attended with excessive pain
in the genital organs, especially in the left testicle. He tried
various remedies without success; and having in vain urged his
physician to remove the testicle, presumed to be diseased, a pro-
ceeding whieh the sufferer believed could alone put an end to his
troubles, he conceived and executed, unknown to his family, self-
castration, having ascertained from medical works the mode of pro-
ceeding and the after-treatment. The wound healed in three
months.  After a period of remission, the erections, and sufferings
which seemed inseparable from them, returned with increasing
intensity. The remaining testicle became excessively painful,
appeared to the patient the true seat of the evil, and he determined
to excise it. After a night passed as usual without sleep, he got
up, took a pair of scissors, made an incision in the serotum, dis-
sected, layer by layer, the envelopes of the testicle, and at length
reached the organ and the cord, which he exposed and isolated.
A ligature was placed round the cord, but unfortunately in dividing
the ]atte.r he ?lsn cut the ligature, and a violent hemorrhage ensued.
Preserving h].s sang froid, he placed his finger over the wounded
artery, went into the nearest water-closet, and threw away the tes-

! Edinb. Medical and Surgical Journal, July, 1837, p. 93.
? Legons Orales, t. i,



















110 SIMPLE VAGINAL HYDROCELE

that what is called the multilocular hydrocele, is, in general, either a
form of the encysted, or a complication of the vaginal and encysted.
There is one kind of sac or pouch often met with in hydroceles,
which is not commonly described. It is situated on the inner side
of the testicle, but the opening into it is always found on the outer
gide, between the body of the gland and the
middle of the epididymis. This sac, which
varies very much in size, is formed by the
distension of the cul-de-sac which I have
described as existing naturally at this part.
Two examples of this kind of pouch are con-
tained in the Hunterian Museum. One of
them is represented in the accompanying
figure. Ina case of congenital hernia, the
sac of which contained a good deal of false
membrane, I once found the opening be-
tween the body of the gland and epididymis,
leading to a cul-de-sac which extended as
far as an inch and a quarter up the cord.
In large hydroceles, the epididymis is
usually flattened, elongated, and displaced;
and instead of a pouch being formed, the
- central part of the epididymis is drawn to
,:;lf‘:;:“::;,:f e pouch % some distance from the body of the testicle.
and middie of the epididymis. In old hydroceles the sac is often a good
deal thickened, the tissues enveloping it being condensed and con-
verted into layers of dense fascia, such as are commonly observed
investing only hernial sacs. The fibres, also, of the cremaster muscle,
become remarkably developed. This, however, is not constantly
the case; for in some instances of hydrocele of large size I have
found this muscle atrophied. The sac sometimes acquires the indu-
ration of cartilage, and after many years becomes apparently ossi-
fied. The thickening and induration are chicfly due to the exuda-
tion of fibrin on the parietal portion of the tunica vaginalis, and its
conversion into a false membrane of dense fibrous tissue or fibro-
cartilage, which, in old cases, contains caleareous coneretions.
These changes have been minutely deseribed by M. Gosselin, who
notices that the false membrane stops generally at the epididy-
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and source of the irritation that excites an undue secretion from
the tunica vaginalis.

Symptoms.—Simple hydrocele forms a swelling which is elastie
and of an oval or pyriform shape, which fluctuates, and has a
smooth and even surface, and which, commencing at the lower part
of the scrotum, increases very gradually and without causing pain.
At its back part the tumor feels firm and solid, and strong pressure
there occasions the peculiar sensation experienced from compression
of the testicle. The swelling is movable, but remains eonstant
under pressure, and in all positions of the body; and unless of
large size, the spermatic cord can be felt above it. When examined
by transmitted light, the tumor is found to be more or less transpa-
rent, except at the part where the testicle is situated, the opacity
there indicating the exact position of the gland. When the hydro-
cele is of considerable size, the integnments are tense, and the veins
ramifying beneath the skin appear prominent and enlarged. The
penis is also partly or entirely buried in the swelling, the skin
which usually invests it being drawn forward into the serotum,
giving to the orifice of the prepuce somewhat the form of the um-
bilicus. The hydrocele, even when large, is seldom attended with
pain; though its bulk and weight produce a good deal of inconve-
nience, and, if not supported, the tumor produces a dragging effect
on the spermatic cord, which causes uneasiness in the loins. Its
progress varies in different individuals, the hydrocele in some in-
stances being several months in attaining a size which in other cases
it reaches in as many weeks. But its course is, in general, slow ;
and twelve and even eighteen months may elapse before the swelling
approaches the abdominal ring. Sometimes after arriving at a
certain magnitude it ceases to inerease; whilst in other cases its
growth, though slow, is uninterrupted. It rarely happens that a
hydrocele attains any considerable magnitude, because so much
inconvenience is occasioned by the tumor when of large size that
the patient obtains relief at an early period; otherwise it might in-
crease until it reached as low down as the knees, as has really hap-
pened in long-neglected cases. Mursinna mentions a case! in which
the tumor measured as much as twenty-seven inches in length, and
seventeen in width, which is, I believe, the largest hydrocele on

record.

! Neue Medicinische-Chirurgische,
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hydrocele. But it would be absurd to reject the aid of a symptom
which, when present, constitutes one of the most certain signs of
the disease, because of its inconstancy; and, in the present day,
there are few surgeons even of experience who do not avail them-
selves, in cases of doubt, of this ready and simple mode of examina-
tion. Dut, independently of the advantage to be derived from
transparency as a means of diagnosis, we are enabled by this mode
of examination to ascertain the exact position of the testicle, which
is always important before undertaking any operation. In cases of
encysted hydrocele, or inversion of the testicle, the unusual situa-
tion of the gland may thus be detected, and risk of injury to it be
avoided. The mode of making the examination is to darken the
room, and place a lighted candle so that the tumor, when thrust
forwards by the hand grasping it behind, may be interposed between
the eye and the light, whilst the edge of the other hand is at the
same time closely applied to the front of the hydrocele in order to
intercept the light from the candle. The testicle is then recognized
as an opaque object, and its situation exactly ascertained. In cases
in which the walls of the sac are unusually thick, or when the fluid
is dark in color, I have derived assistance from usuing a common
stethoscope. One end being placed against the tumor opposite the
light, the surgeon on looking through the bore of the instrument
can observe the transparency with great advantage. The growth
of a hydrocele is occasionally attended with a good deal of local
uneasiness, which has been aseribed to pressure on a nerve, or to
the presence of accidental cartilages in the cyst. I have generally
found, when pain exists, that the dropsical collection has either
originated in, and been kept up by some disease of the testicle, or
has formed quickly and produced great tension of the sac, the tunica
vaginalis being too forcibly dilated to accommodate itself gradually
to the effusion. A hydrocele sometimes varies in size, being larger
and more tense in the after part of the day than when the patient
first rises in the morning. I have not exactly observed this change ;
but it has been so often mentioned to me by persons affected with
hydrocele, that I entertain no doubt of the fact; and sinee the
extent of surface afforded by the dilated tunica vaginalis is large,
and the E’:UI-idll.lﬁ:tl uf the parts during day and night very different,
such ‘-’ﬂﬂfltlﬂns I s1ze consequent upon alterations in the functions
of sccretion and absorption do not appear at all unlikely to oceur.
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sac was most probably ruptured, and the cure effected by inflamma-
tion of the membrane excited by the injury. Sir B. Brodie also
mentions that he has met with two examples of the spontaneous
cure of hydrocele. In one of them the removal of the disease also
appeared to have resulted from inflammation set up in the sac.! A
hydrocele has even been known to disappear permanently after an
attack of orchitis, consequent upon the extension of inflammation
from the urethra. But these cases are exceptions to the general
rule, and are not to be taken into account in determining upon the
treatment to be adopted.

Infants affected with hydrocele are frequently brought to the
surgeon within- the first or second month after birth, the tumor
naturally enough exciting uneasiness in the mind of the mother.
In these cases, all that is necessary in the way of treatment is a
stimulating application, and support to the serotum with a bandage.
A lotion, composed of an ounce of the hydro-chlorate of ammonia,
four ounces of distilled vinegar, and six ounces of water, or painting
the serotum with tineture of jodine, will generally cause the removal
of the fluid. The application of collodion is equally effectual. If
the hydrocele does not dizperse under this treatment in the course
of two or three weeks, the tumor may be pricked with a cataract
needle in two or three places, which will allow the eseape of the
fluid into the connective tissue of the serotum, from whence it will be
rapidly absorbed. If the swelling return, before it attains its former
size, puncture can be again resorted to. This is the only operation
that I ever found necessary in treating hydrocele in infants; and
even acupunture, which is a mild proceeding, and devoid of danger,
is seldom required.

The cure of hydrocele has been attempted in the adult with ex-
ternal remedies. For this purpose highly stimulating lotions and
liniments, frictions with iodine, tartar emetie, and mercurial oint-
ments, and the repeated application of blisters to the serotum, have
been employed. Dupuytren once succeeded in removing a hydro-
cele by blisters ; but Sir A. Cooper tried repeated blistering without
producing a cure. I have applied blisters and the Knimentum
hydrargyri in several instances, and have also been unsuccessful?

' Lond. Med. Gazette, vol, xiii, p. 90,

? Blistering the scrotum in persons advanced in life is not free from risk. M. Gerdy
relates a case in which gangrene of the scrotam oceurred after the application of a
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PALLIATIVE TREATMENT OF HYDROCELE BY OPERATION.

The palliative operation is exceedingly simple, of easy perform-
ance, and, if proper care be taken, free from danger ; but the relief it
affords is only temporary. It consists in puncturing the tumor so
as to allow of the escape of the fluid contained in the tunica vagi-
nalis: the operation may be performed with a lancet or a trocar,
The best place for making the puncture is a little below the centre
of the anterior part of the tumor; but the surgeon should first
ascertain the sitvation of the testicle, for when the position of the
gland is altered by adhesions or other causes, it may be necessary
to puncture the tumor at the side, or even behind. It is better,
however, to avoid the posterior part if possible, as in this situation
there is some risk of wounding the spermatic artery. Simple as
the case may appear, the surgeon should omit none of the cus-
tomary precautions, for more mishaps have occurred in the puncture
of hydroceles than in any other operation in surgery.

The lancet was formerly used for this operation, but is not now em-
ployed ; for the whole of the fluid cannot well be evacuated through
the opening thus made, without much squeezing and handling of the
parts; and there is also risk of the division of some small vessel,
which by pouring blood into the tunica vaginalis may produce a
hematocele. The operation is usually performed with a trocar,
the canula of which is about two inches long and a line in diameter.
In selecting an instrument the surgeon should see that the canula
fits properly, and that its shoulder does not project too much; or
else, after the point of the trocar has penetrated the cyst, the
canula may hiteh outside it, and instead of entering the cavity
push the tunica vaginalis before it. In such a case, if the acei-
dent be not perceived in time, the testicle or the back part of
the cyst is very liable to be wounded. The trocar before being
used should be thrust through a piece of wash-leather held tense,
am:.l unless it penetrates readily the instrument is unfit for use.
This fu,dvica may seem unimportant; but it should be recollected
that, in addition to the risk of converting the ease into a haemato-
ﬂE]E:. any bungling in an operation of so simple a nature as the
tapping of a hydrocele may induce the patient to suspect a general
want of gkill.

I generally prefer performing this operation with the patient
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ally introduce in two or three different places, rotating the in-
strument between the finger and thumb to render the openings in
the sac sufficiently patent. A little serum generally oozes out from
the puncture in the skin in drops, or issues in a stream for a few
seconds, and then ceases. In the course of a few hours the serotal
swelling becomes a good deal changed, and instead of a tense,
smooth, and defined tumor, presents an wdematous tumefaction,
with a soft, doughy, and inelastic feel. In large hydroceles the
edema extends to the integuments of the penis. The swelling
thus produced takes from three days to a week gradually to disap-
pear, the scrotum in favorable cases being left in its natural con-
dition, without any excess of fluid either in its loose conmnective
tissue or in the sac of the tuniea vaginalis. The operation may
be repeated again and again as the fluid returns, on each occasion
before the tumor has acquired the same size as on the preceding
one, by which means the sac may sometimes be gradually reduced
to its natural size.

Though the advocates of this operation have not claimed for it the
merit of constantly affording radical relief, it has been observed
that the reaccumulation follows less quickly than after the fluid has
been evacuated at once by the trocar, and in many instances does
not take place at all. This accords to a certain extent with my
own experience, for in several cases in which I have performed it,
there was no return of the hydrocele for a period of many months.

Acupuncture cannot, however, be relied on for the permanent
cure of hydrocele, but it must be regarded as a useful addition to
our remedial means. It does not supersede the use of the trocar;
for the latter is scarcely more painful or less simple, and in careful
hands is equally safe and free from hazard, whilst the immediate
and certain relief which the trocar affords will always give it an
advantage. Acupuncture, too, is ill adapted for cases of thickened
sac. In very timid persons, in those of impaired constitutions, and
in children, and in some other forms of hydrocele not yet described,
acupuncture may be resorted to with benefit, and even preferred to
the trocar. I am informed by Mr. Luke, that in the case of a
gentleman who was about to proceed to a place in South America,
where there would be no surgeon nearer his residence than 400 or

900 miles, he instructed his patient to perform this simple and
harmless operation on himself.
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pain which it produced. In the only three cases in whicila the seton
operated mildly as well as successfully, one was cured in twenty-
seven days, another in twenty-nine, and a third in about a fortnight.
Mr. Green's account of these cases will induce few to take a favor-
able view of this plan of treatment. ‘

Theweton is a better mode of treating hydrocele than the other
plans which T have described; but though a remedy less severe
than these, it is not free from the same objection, of being very
liable to produce more inflammation than is requisite for the cure
of the complaint. It is, however, a very useful remedy in certain
forms of the disease, and in vaginal hydrocele under certain circum-
stances. The plan I adopt is to pass an ordinary curved needle,
armed with a single or double silk ligature, through the skin and
gac in front, leaving a space of an inch or an inch and a half be-
tween the ends of the ligature, which may be tied loosely together
to prevent the seton escaping. The two or four threads should be
sufficient to fill up the apertures made by the needle, and thus pre-
vent the admission of air and escape of blood. The fluid in the
sac then drains away along the threads, Inflammation of the sac
soon arises, and causes fibrinous exudation. This is known by the
greater solidity of the tumor, and it is then necessary to remove
the threads, usually from the second to the third or fourth day
after the operation. The inflammation and swelling afterwards
subside, and the hydrocele is permanently cured by adhesion. In
this way of employing the seton, the sac is disturbed much less
than in the ordinary method, and the inflammation excited is
usually mild. I have resorted to it in many cases of encysted
hydrocele of the cord and testicle; and as the tumor in these cases
18 usually small in size, the seton proves the best means of cure.
In cases of simple hydrocele, after the failure of injections by
others, I have also used the seton with success, and I have tried it,
too, in cases where no other treatment has been adopted. The
great objection to its use in simple hydrocele is the uncertainty of
its operation. I have generally found it both a sure and gentle
E‘:I:iendﬁ':h':h;“g_hﬂﬂﬂﬂaﬂiﬂ_naﬂj I_ haTe heen_ disappointed by its pro-

ing high inflammation, which it was impossible to control, and
which speedily ran on to suppuration.

Injection is a plan of treatment alluded to by Celsus, who advised
the use of a solution of nitre. Lembert, in his (Buvres Chirurgi-
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was decidedly less in size in the morning than at night, and there
appeared to be a slight thickening in the direction of the cord.
Mr. Buchanan of Stepney, who sent the case to me, also mentioned
that he had succeeded by long-continued pressure in reducing the
size of the swelling. I placed the boy in the recumbent posture,
and kept up steady pressure on the tumor for some time. After
fifteen minutes it was perceptibly smaller, in half an hour it was
diminished one-half, and at the end of fifty minutes it was only a
quarter its previons size ; but I did not succeed in causing its entire
disappearance, the father objecting to my continuing my efforts. I
believe that the aperture of communication in this case was scarcely
so large asa pin-hole. In no other way can I account for the very
gradual subsidence of the tumor on pressure. The small size of
the opening would also explain the want of impulse. The hydrocele
was quite cured in a few weeks by pressure on the inguinal canal.
Treatment.—In the treatment of congenital hydrocele the pri-
mary object is to occasion an obliteration of the neck of the sae,
go as to cut off the communication with the abdomen. For this pur-
pose the patient must constantly wear a truss made to press firmly
on the inguinal canal. After adhesion has taken place the fluid
usually disappears : its removal may be encouraged by the applica-
tion of a stimulating lotion, or may be effected by acupuncture.
This plan is usually successful when adopted in early life ; but if
after many months’ trial it is found to fail, the truss should still be
worn, not ouly to prevent the passage of fluid from the abdomen
into the sac, but also to impede a hernial descent, and to afford
a further chance of obtaining obliteration of the opening. This
form of hydrocele very rarely requires injection for its cure, and
the operation should never be performed unless the surgeon is fully
satisfied that a communication no longer exists between the sac and
abdomen. If the sac be injected before closure of its neck, peri-
tonitis is very liable to ensue, and to endanger the life of the patient.
Desault, Dupuytren, and other surgeons, after puncturing the sac
and evacuating the fluid, have injected a stimulating liquid, firm
pressure being made upon the ring, and continued for some
time after the operation; and the practice has in some instances
been attended with success. But in other cases peritonitis has
been excited, and death has followed. It would not be difficult,

by a little cautious management, to avoid injecting fluid into the
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1. Small spherical or oval cysts not larger than a pea, and even
smaller, may frequently be found beneath the serous membrane
covering the head of the epididymis, in which they produce a slight
depression. In several instances I have found as many as five or
six perfectly distinct cysts connected with this part. Sometimes
one or two small cysts are so embedded in the substance of the
epididymis, that they cannot be recognized without dissection.
Though these minute cysts generally contain a limpid serum, I
have found them filled with a fluid of a milky hue, and I have
even observed matter like pus tinged with blood. These accidental
cysts, developed in the upper part of the epididymis, sometimes
| project the tunica vaginalis before them
until they become so far separated from
the part where they were originally
formed, as to be attached only by a
narrow peduncle formed by the con-
tracted tunica vaginalis. Such is the
mode of development of those small
pedunculated cysts containing a limpid
fluid often found hanging from the head
of the epididymis, which were errone-
ously supposed by Morgagni to be hy-
datids. I have on many occasions ob-
served them in the different stages of

Cysis developed in the epididymis: their production (véide Fihure}. Thus I
m:::;ﬁf:‘:‘lg::;‘;_"'ﬂ'"'!' elevating have seen a pedunculated cyst attached
by b. Small pedunculated cysts. at one part, whilst close to it there was a
mfm?.'.'lill'li?:.fi:ilﬁfffﬁ'ﬁfﬁﬂ cyst of a similar nature embedded in the
the epididymia o he boly of the ter substance of the epididymis. In other

- instances I have found the cyst very
prominent, but still connected by a broad attachment of the tunica
vaginalis reflected over it, the membrane not having as yet contracted
to form the narrow neck. In all these cases the prolongation of
the tunica vaginalis investing the cyst could always be demonstrated
by a little careful dissection, and between this membrane and the
cyst some minute red bloodvessels were generally seen ramifying.
These pedunculated cysts never acquire a large size ; I have seldom
found them to exceed that of a currant. From the exposed situa-
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close connection with the excretory apparatus of the testicle led me
to suppose that they might originate in a morbid dilatation of the
tubes, but I am satisfied from repeated investigations that they are
independent formations—simply serous cysts developed in the con-
nective tissue between the collected tubes and their investing serous
tunic. In several specimens adhesions have been noticed between
the surfaces of the tunica vaginalis, and during life I have observed
the gradual formation of the cysts some time after an attack of
epididymitis. _

A circumstance of much interest in connection with this form of
hydrocele, is the occurrence of spermatozoa in the fluid contents of
the cyst, a discovery made by the late Mr. Liston in 1843.' Since
this- period I have met with them in a large number of cases of
encysted hydrocele, indeed, in the majority of instances in which I
have searched for them. They were found in subjects of various
ages from thirty to seventy-five, and in cysts of all sizes from that
of a filbert to the largest which the hydrocele attains. The fluid
in some instances contained these bodies in remarkable abundance ;
in others they existed sparingly. When very numerous, they give
to the fluid an opaline opacity, or an appearance resembling cocoa-
nut milk, which is so characteristic as to enable the surgeon to predi-
cate their presence from the appearance of the fluid alone without
minute examination. If the fluid be allowed to remain at rest in a
glass vessel, the spermatozoa subside to the bottom, rendering the
lower portion more opague than the upper. The fluid also exhibits
slight traces of albumen, when tested in the usual way, which is
not the case with the ordinary pellucid colorless fluid of encysted
hydrocele. The spermatozoa were often as lively as in fresh semen.
They were observed more frequently in the larger cysts than in the
smaller. I once found them in fluids removed from two distinct
cysts connected with the epididymis of a man about sixty years of
age. Ihave detected them in the fluid from encysted hydroceles
tapped for the first time, and also in the examination of small cysts
connected with testicles removed after death. In a man, aged
seventy-five, I removed from an encysted hydrocele, which had
never been tapped before, as much as thirty-two ounces of fluid,
which contained an abundance of spermatozoa. They were also

! The discovery appears to have been made about the same time and ‘indepen-
dently by Mr. Lloyd. Vide Medico-Chirurgical Trans, vol. xxvi, pp. 216, 368 |
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found in very small eysts, shows that they are not originally formed
there, but are a subsequent addition to their contents.'

In investigating the history of the cases of encysted hydrocele
containing spermatozoa which came under my notice, I found in a
majority of instances that the swelling had gradually formeéd after
an injury to the testicle; and in two cases it was clear that a small
cystic swelling had long existed in a stationary state, but after a
slight blow had enlarged. So that it was most probable that a duct
had been ruptured by the contusion, and that the irritation conse-
quent on the injury, and perhaps on the addition of the spermatozoa
to the fluid contents of the cyst, had led to its further growth.
After several attempts to establish by anatomical examination the
existence of a communication between the duct and the eyst of the
hydrocele, which failed owing to the difficulty of injeqting the tubes
in the head of the epididymis, I have recently, with the assistance
of Mr. John Quekett, succeeded in detecting a communication in
two instances. A man, aged fifty-three, died in the London Hos-
pital in July, 1854, His testicles being enlarged, were removed.
On laying open the tunica vaginalis, T found a cyst containing about
four drachms of milky fluid attached to the head of the epididymis
in both testicles. At my request Mr. Quekett inserted a tube into
the vas deferens, and injected the glands with mercury. The metal
passed into the epididymis, and escaped freely into the cyst attached
to it in both organs. The ducts of the epididymis, loaded with
mercury, were found ramifying over the walls of the cyst, having
been drawn out and expanded by the growth of the hydrocele, as
may be seen in the adjoining figure taken from one of the speci-
mens preserved n the Hunterian Museum. On examination of the
interior of the cysts, the open mouth of the duct from which the
mercury had escaped was distinctly visible. There was an oval
opening in the membrane of the cyst, the edges of which were even
and rounded, and at a point in the centre of this opening globules
were seen escaping from a minute aperture in one of the ducts.
The open mouth of the duct, into which a bristle has been passed,
may be distinetly seen in the preparation.

The examination of these two testicles affords the true solution -

! In several instances in which M. Gosselin suceeeded in injecting the duets of the

ep:‘didymis both with mercury and turpentine, he never found the least trace of the
injection in the small cysts,
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:.}f the difficulty which has hitherto existed in satisfactorily account-
ing for the presence of spermatozoa in encysted hydroceles. It

Fig. 19.

A, vas deferens ; C, testicle ; I, epiiidymis, with the ducts expanded over the fj'.lh' E, cyst.

appears that as the hydrocele increases in size, the delicate tubes
are drawn out and extended over the eyst, a position in which they
are peculiarly exposed to accidental rupture. That the opening
was of old standing, and not produced by the pressure of the
column of mereury, is shown by the character of the aperture. It
may be objected that if such a patent opening existed, the hydro-
cele should go on steadily increasing from the ingress of the sper-
matic fluid, and not remain stationary, as we often witness in these
cases. We can readily conceive, however, that in the full disten-
sion of the eyst, the ducts would be so compressed and obstructed
as to cause the seminal fluid to flow through the other efferent tubes.
If the hydrocele were emptied by puncture, the channel would
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taken for simple. The diagnosis is sometimes very diffieult, and in
the case of the cyst examined by Mr. Paget, this error was made
before” death by a hospital surgeon. I have, however, found sper-
matozoa in the sac of the tunica vaginalis, and the following case
will account for their presence. A man, aged fifty-four, died in
the London Hospital of disease of the kidneys, of one of the ure-
ters, and of the bladder, which appeared to be consequent on a
severe blow on the loins about six weeks before. The tunica vagi-
nalis of one of the testicles contained two ounces and a half of
slightly opaque fluid, in which a.few spermatozoa were found.
There were three small cysts containing fluid, immediately con-
nected with the epididymis, and also at one spot an irregular
ragged membranous appearance, evidently caused by the rupture
of a cyst. It is most probable that the spermatozoa had escaped
from this cyst, which may indeed have been burst at the time of
the injury. I have examined the fluid from the tunica vaginalis in
a large number of instances without finding these bodies, and I
believe their occurrence in vaginal hydrocele to be extremely rare.

Symptoms.—An encysted hydrocele of the testicle, or rather of
the epididymis, commences imperceptibly, and increases very gra-
dually, and in general without producing pain. After it has attained
a certain size, as that of a grape or walnut, its growth is often
arrested, and it remains stationary for many years, causing neither
pain nor inconvenience. In this state the swelling is pereeptible
through the scrotum, the testicle appearing of an irregular form,
or as if it were double. On careful examination the cyst may be
detected projecting either at the upper part, on one side, or behind
the testicle, forming a tense fluctuating tumor connected with the
gland, and moving with it. In other cases the cyst continues to
increase until it forms a tense elastic swelling, twice, thrice, or even
four times the size of the testicle, but which seldom becomes so
large as a simple hydrocele. In tumors of some size the situation
of the testicle may be ascertained, as in simple hydrocele, on exa-
mination of the swelling by transmitted light; by the more solid
feel of the eyst at one particular part, and the peculiar pain experi-
enced there on pressure. When the hydrocele consists of two or
more cysts the tumor in the scrotum has a lobular form, but the
elastic fluctuating cysts can generally be distinguished from the
solid gland. The hydrocele, when large, occasions inconvenience
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proportionate to its bulk. A swelling becomes apparent through
the patient’s dress; it is exposed to injury, and feels Weigh‘ty and
uncomfortable. I have observed in several cases that more psin
was experienced than is usual in other forms of hydrocele, the un-
easiness extending up to the loins, and not being relieved by sup-
port or the recumbent position. This may be partly due to the
distension of the tunica vaginalis reflected over the epididymis, and
the pressure thereby made on this part. The pain is generally re-
lieved by puncturing the cysts. For some years a man, nearly
sixty years of age, in bad health, was in the habit of coming to
me about every six weeks to have acupuncture performed on an
encysted hydrocele consisting of two cysts, which always became
painful when it acquired a certain size and the cysts became tense.
In the following case the suffering was unusually severe. W. L, a
healthy man, aged forty-five, was admitted into the London IHos-
pital in 1846, under the care of the late Mr. Andrews, in conse-
quence of some painful swellings of the right testicle. Three eysts,
about the size of walnuts, were found connected with the upper
part of the gland. The patient stated that the testicle had been con-
tused by a rope about seven years previously, and that the inflamma-
tion which followed obliged him to keep his bed for several days.
The swellings formed afterwards, and he had been laid up four or
five times by attacks of pain in the part extending up the cord to
the loins. The cysts were tapped, and the fluid removed. The
operation was followed by a little pain and inflammation in the part
and a return of the swellings. Mr. Andrews then determined to
incise the cysts, but the patient, when on the table, urged the re-
moval of the gland rather than be exposed to any further suffering,
Castration was accordingly performed, and he recovered favorably.
The tunica vaginalis contained a small loose cartilage, and at one
spot, probably where the trocar had penetrated, the two surfaces
were adherent. The walls of the three cysts attached to the epi-
didymis were so firm that when opened they did not collapse.
There were also some smaller cysts connected with the part.
Diagnosis.—An encysted hydrocele of the testicle is distinguish-
able from simple hydrocele by the different position of the gland,
which is generally found in front or at the bottom of the tumor ; by
the smaller size of the swelling ; and by the limpid and colorless
character of the fluid evacuated. . As the position of the testicle is
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Encysted hydrocele of the cord appears to originate in a partial
or imperfeet obliteration of the prolongation of peritoneum, formed
at the period of the transition of the testicle. Thus, in consequence
of the serous membrane remaining unclosed at one or more spots, an
isolated sae or sacs are left in the course of the spermatic cord. A
cyst of this kind when distended with serum constitutes an encysted
hydrocele. Such is obviously the mode of origin of this affection
when oceurring in infants, and no doubt in adults it generally origi-
nates in the same way. M. J. Cloquet has remarked that the re-
mains of the peritoneal process accompanying the testicles in their
descent were met with in male subjects of all ages, and he mentions
as a singular circumstance that they were nearly as frequently
found in the old as in the young subjects. My own dissections
agree with the observations of this accu-
rate anatomist. In the London College
Hospital there is a preparation showing
the tunica vaginalis continued for about
two inches up the cord, and, immedi-
ately above it, an encysted hydrocele,
which was taken from an adult subject.
In dissecting the body of a man, aged
eighteen, I found an encysted hydrocele
of the cord above the testicle in close
contact with the tunica vaginalis. Im-
mediately above this cyst, but quite dis-
tinet from it, there was a narrow and
empty serous sac three inches in length,
with a contracted neck, and communica-
ting with the abdomen. They are figured
in the accompanying engraving, with the
hernial sac laid open, and part of the
parietes of the encysted hydrocele cut
away to expose their interiors, The po-

‘ i sition of the testicle is so changed that
1ts anterior border is directed downwards.—In the examination of

t!m 'I;mc'.ljr of a man who died of disease of the heart, I found on the
right side a thickened and empty serous pouch, extending for about

ID‘E"":'iPﬂ'}ﬂ of the parts concerned in Ineu;
nguinal and F .
MecWhinnie, p. 25, g emoral Hernia, tr. by
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in reality encysted hydroceles springing from the epidid.]'miﬂ. When
the cyst in the cord is situated high up, the distinction is clear;
but when it is close to the gland and of large size, so that the tes-
ticle is more or less embedded in the tumor, this form of hydrocele
18 very readily mistaken for an encysted hydrocele of the testicle,
nor is the diagnosis always possible. The chief distinctive mark
is the circumstance that notwithstanding its apparent close connec-
tion with the gland, the cyst may be detached by manipulation,
and proved to be formed above and distinet from the testicle or
epididymis ; whereas when an encysted hydrocele of the epididymis
is pushed towards the ring, the testicle closely follows or moves
with it.

An encysted hydrocele of the cord is liable to be mistaken for
an inguinal hernia. It differs, however, in the uniform size and
defined shape of the tumor, which does not extend upwards to the
ring; in being transparent, very movable, and receiving no impulse
on coughing; and in the absence of the gurgling sensation, and
other symptoms usually attendant on ruptures. When of small
size, and situated near the abdominal ring, the tumor may admit
of being pushed upwards into the inguinal canal, a circumstance
which renders the diagnosis rather difficult. The facility, however,
with which the vessels of the cord can generally he felt when the
tumor has descended again, and the parts between the swelling and
the ring are grasped between the finger and thumb, will enable the
surgeon to ascertain the nature of the case. But if, as sometimes
happens, the cyst be situated within the inguinal canal, or at the
opening of the external abdominal ring, it is extremely difficult to
distinguish the swelling from a hernia; for it disappears under
pressure, is very apparent when the patient is in the erect position,
and is removed or is less manifest when he is in the recumbent pos-
ture. The diagnosis will he facilitated by observing that althongh
the tumor cannot be made to descend below the external ring,
neither can it be thrust completely into the abdomen like a portion
of intes‘tine. The cyst being lodged in the inguinal canal, there
must al;‘rll be a tumor in the groin behind the tendon of the exter-
nal nblllquﬂ muscle, which, though somewhat obscure, will yet be
fﬂi?:l“_‘blﬂ. to the eye and fingers of the adroit surgeon. The fol-

§ 18 4 rare case uf‘ acute hydrocele of the cord, in which diff-
culty was experienced in the diagnosis.—A youth, aged fifteen, was



















172 COMPLICATIONS OF HYDROCELE.

is communicable from one to the other. Any doubt in regard to

diagnosis in a case of this kind may be cleared up by a puncture

made into the anterior tumor, when, after

Fig: 72 the water collected in the tunica vaginalis

has escaped, the swelling occasioned by

the diffused hydrocele of the cord will still
remain undiminished.

Encysted hydrocele, combined with
simple hydrocele, is also distinguished from
the present complication by the defined
form of the tumor above ; and from a vagi-
nal hydrocele of the hour-glass form, by
fluctuation being limited to the separate
swellings, ¥

4. Oscheo-hydrocele. — Serotal hernia
may be combined with vaginal hydrocele,
each disease being marked by its peculiar
symptoms. A voluminous hydrocele, if un-
supported, appears to be highly favorable
to the occurrence of hernia and the exten-
sion of the sac, by dragging down the peri-

Simple bydrocele combines toB€UM. M. J. Cloquet dissected the body
with diffused hydrocele of the  Of an old man, the subject of ingninal hernia
onet e At B on the vight side. .. The:2ao wms fors ehe
the tumors, inlength; its orifice waslarge and rounded,
and its cavity was separated into two parts by a fibrous project-
ing ring. Below the. latter the peritonenm was thick, whitish, and
very adherent to the external coverings; above, it was thin and trans-
parent, as in the abdomen. The descent of the fibrous ring, and
consequently the elongation of the sac, appeared to be owing to the
weight of a voluminous hydrocele of the tunjca vaginalis, which
intimately adhered to the lower part of the hernial tumor. A fold
of small intestine, two inches and a half long, and unadherent,
occupied the upper division of the sac. M. Cloguet has related
the particulars of another case of inguinal hernia, complicated with
a very large hydrocele, in which he observed, on raising the tumor
and gently drawing up the peritoneum of the abdomen, that the
hernial sac receded and diminished in extent. The sac contained
omentum, which was reducible, and the hernia was situated behind
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interferes with the application of a truss, but may render one unne-
cessary by closing the operiing and effectually preventing the descent
of the bowel. In a case of the kind, in which I removed by tapping
thirty ounces of fluid, a large hernial protrusion occurred as the
hydrocele subsided during the operation.

Scarpa has deseribed a case of strangulated inguinal hernia,
complicated with encysted hydroeele of the spermatic cord, in which
it was necessary to operate—A student, about twenty-nine years
of age, was attacked with symptoms of incarcerated hernia. He
had been-subject to a rupture on the left side of the serotum for
more than fifteen years, but had not been able to fit a proper ban-

dage. The hernia was tense, and above

Fig. 24. the moderate size, and the bottom of

the tumor was unusually raised, and as
it were pushed upwards, by a body
situated behind the hernia; which
body was undoubtedly not the testicle,
as the gland was felt in the bottom of
the serotum, and lower down than the
hernia. The symptoms being very
urgent, the patient was operated on in
Scarpa’s presence. The hernial sac
was found to contain a very small
quantity of water, and a loop of small
intestine lightly tinged of a brown color,
and about three or fourinchesin length.
After division of the neck of the sac
and the ring, and also after reduction
of the intestine, there still remained ex-
ternally a soft tumor, elastic, and evi-
dently full of fluid. An inecision was
made into this tumor, and a considerable
quantity of serous fluid discharged. At
the bottom there appeared a vesicular
gelatinous substance, which was cut
away ; and it was clearly perceived that.the intestinal serotal hernia

was accompanied posteriorly with an encysted hydrocele of the sper-

matic cord. In the course of six weeks the patient was completely

cured of both these diseases.! This is a somewhat rare complica-
! Treatise on Hernia, tr. by Wishart, p. 231,
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at the bottom, narrow at the upper part towards the ring, equal and
smooth in almost its whole surface, and elastic. It resembled a
large hydrocele, and might have been taken for one, if there had
not been evident marks of incarcerated intestine. Scarpa remarks,
«“T eould with diffieulty persnade myself that this large tumor was
formed for the most part by water collected in the vaginal coat of
the testicle, or in the hernial sac, as the patient never had the
smallest mark of serous effusion in the scrotum, as well as because,
from the repeated assertion of the patient, the hernia in the course
of eight years had never exceeded the size of a hen’s egg, and there
was no reason to suppose that so much water had descended from
the cavity of the abdomen into the serotum in a young man in other
réspects very healthy and strong. I rather suspected, considering
the fatness of the patient, that by the exertion of the riding a great
mass of omentum had descended, although there still remained some
doubt how, in so short a time, the hernial sac could have yielded to
g0 great a distension, and because the tumor had rather the appear-
ance and elasticity of a large hydrocele than of a large hernia com-
posed of intestine and omentum.” There was no doubt as to the
impossibility of reducing the parts without an operation, as the
symptoms of strangulation increased in violence every minute. On
the first cut into the hernial sae, about three pounds of yellowish
serum were discharged. It was a common serotal hernia. At the
upper part of the sac there was a loop of small intestine about two
inches long, but no omentum. The stricture was divided, and the
intestine returned. The patient recovered, the wound having healed
in seven weeks. A somewhat similar case of large strangulated
scrotal hernia, in which the bulk of the tumor was formed by serous
effusion, is recorded by Mr. Shaw, of the Middlesex Hospital.!
Nothing is more common than the presence of fluid in the sac of a
strangulated hernia, though it rarely exists, as in these cases, in
such abundance as to cause any difficulty in the diagnosis. I have
met with three cases of strangulated scrotal hernia, in which several
ounces of fluid were contained in the same sae with the protruded
viscera, and in which the rupture being congenital no testicle could
be distinguished ; but the previous history, fulness at the abdominal
ring, and well-marked symptoms of strangulation, were sufficient to
indicate the true nature of the complaint. In one of these cases,

! Lond. Med. and Phys. Journal, vol, lvi, p. 18,
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abdomen together with the intestine, which it had completely masked
from observation.

M. J. Cloquet has detailed the particulars of the dissection of
the parts, in a case of congenital inguinal hernia on the right side,
found in the body of a man, aged thirty, affected with ascites, who
had worn a truss. The testicle, which had not descended lower
than just outside the abdominal ring, had formed a valve, which
admitted the passage of fluid into the sac, but prevented its re-
turn into the abdomen.' The testicle, in this case, seems to have
acted much in the same way as the valvular fold of peritoneum
which exists at the ring in many quadrupeds.

In operating for the removal of fluid in cases in which there is
reason to suspect that intestine or omentum is also contained in the
hernial sae, the surgeon should proceed in the most cautions man-
ner. Monro, senior, relates the following case.*— An old man
had long labored under a hernia, which had not been reduced for
many years., The tumor became at last of a monstrous size, descend-
ing nearly to his knee, and having a proportional transverse dia-
meter : he was confined to lie on his back, had violent pain both
in the tumor and his loins, and his flesh and strength wasted. In
some places a plain fluctuation was perceived, without any of the
unequal solid substances felt everywhere else. Neither the water
nor solid substances could be pushed into the belly. The tumor
being pressed, so as to make one of these parts where the fluctua-
tion was most evident and the teguments were thinnest as tense
and prominent as possible, a trocar, as small as a erowquill, was
thrust very slowly through the teguments and cyst. Whenever the
bag was pierced the stilet was taken out, and the canula was pressed
a little forward, through which six pounds of clear serous water ran
out ; then the convolutions of the intestines and the knotty parts
of the omentum were plainly felt, but none of them would reduce.”
The patient was greatly relieved of his pain, and no further opera-
tion was thought proper. Unless the fluid should accumulate in o
luge a quantity as to cause serious inconvenience to the patient,
as in this remarkable case, an operation for its removal would not
be Pum_';_fﬂrithE surgeon is not warranted in opening a serous
sac containing intestine on slight grounds. If it became necessary

' Recherches sur les Causes et ' Anatomie des Hernies Abdominales, p. 97,
* Medical Essays and Observations, vol. v, p. 314, )
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dependent upon the same causes. I once witnessed an untoward
event, which happened in the practice of a surgeon who was un-
aware of the testicle being out of its usual position, A young man
with an inverted testicle became affected with hydrocele.” The case
was converted into a haematocele by the wound of a vessel in the
operation of tapping. Inflammation ensued, and it became neces-
sary to lay open the sac. The surgeon, in carrying the incision to
the lower part of the tunica vaginalis, divided the vas deferens,
and severed the sound testicle nearly in two with his bistoury, the
thickening around the sac having prevented him from detecting the
gland in its unusual situation in front of the sac. This unfortunate
accident obliged the surgeon to perform castration instead of inci-
sion. In deseribing the difficulties of distingnishing the position of
the testicle, I shall have occasion to mention another case of hseema-
tocele oceurring to an inverted testicle in which a similar injury was
inflicted in the operation of incision, and the testicle was removed
in consequence.

In chronic haematoceles it is said that the glandular structure of
the testicle sometimes disappears as in old cases of hydrocele,
atrophy being occasioned by the long-continued pressure arising
from the extravasated blood. On examining the body of an elderly
negro who died of disease in the lungs, Sir B. Brodie observed on .
the right side of the serotum a large tumor, which was formed by
the tunica vaginalis, distended with about twelve ounces of fluid
having the appearance of coffee-grounds, with numerous masses of
solid substance, manifestly fragments of coagulum, floating in it.
The tunica vaginalis itself was much thickened. The substance of
the testicle, the tunica albuginea, and the tunica vaginalis imme-
diately covering it, were entirely destroyed, so that not a vestige of
these parts could be discovered. The vas deferens adhered to the
posterior part of the tumor, and was imperceptibly lost at the part
where it usually joins the testicle. Sir B. Brodie likewise met with
another case in which the appearances on dissection were precisely
similar ; but here also he unfortunately lost an ‘opportunity of learn-
ing the history of the case during the patient’s lifetime? J ndging

" In the first edition of this work 1 erroneonsly described the altered position of

the testicle in this case to have arisen from adhesion of the gland to the front of the
sac. | have since examined the parts, and have clearly made out the existence of an

INVETsion,

# Lond. Med. and Phys. Journal, vol, lviii, p. 200.


















162 HEMATOCELE OF THE TESTICLE.

was plunged into the upper and front part of the tumor where fluc-
tuation seemed manifest. After the instrument had penetrated
solid tissues of considerable thickness, resistance ceased, and on
withdrawal of the trocar a small quantity of dark red grumous fluid
loaded with cholesterine escaped. Suspecting now that I had to
deal with a hsematocele, a free incision was made in front of the
tumor just below the puncture, when the appearance of tubuli con-
vinced me that the disease was either cystic with the glandular
structure spread over the surface, or a haematocele with the testicle
occupying an abnormal position in front of the sac. The latter
seemed most probable ; and as it was considered that the gland had
been serionsly wounded both by puncture and incision, and that the
gsac was much djseus’ed, castration was advised, and immediately
performed. The case proved to be a chronic hematocele of an
inverted testicle. The vas deferens passed down the front of the
sac to the testicle, which was sound in structure, but flattened and
gpread out so as to occupy a great part of the front of the thick,
dense, leather-like sac in which it was embedded. The trocar had
transfixed its upper part. The patient recovered favorably. Had
it been possible to ascertain the nature of the case and situation of
the testicle before the operation, the tumor might have been incised
at its back part and the testicle thereby preserved.

If in a recent case the spermatic artery or a vessel of any size
be found wounded, and bleeding, it can be easily secured. In the
case related by Searpa, previously alluded to, the wounded spermatic
artery was seen, after the tunica vaginalis had been laid open,
pumping out blood. A poultice or the water-dressing is the only
application necessary afterwards. The surgeon may leave a piece
of lint between the edges of the wound to prevent union by the
first intention ; but it should not be carried to the bottom of the
sac, or be placed in contact with the serous membrane. Severe
symptoms and a good deal of constitutional irritation sometimes
follow this operation: they are occasioned by acute inflammation
of the exposed sac, which when large and dilated affords a con-
siderable extent of surface. But in general the inflammation is
relieved by the incision and consequent loss of blood, and under
mild treatment the local irritation soon subsides. In old per-
sons gangrene has arisen from the incision of a hmmatocele ; and
formerly, when it was the practice to stuff the bottom of the wound
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Pott made a puncture with a lancet, and let out some ounces of
clear blood. The hemorrhage continuing for three or four days,
an incision of some length was made up to the groin, and the cel-
Jular membrane of the spermatic process was found loaded with
extravasated blood. The wound was dressed with lint pressed out
from a styptic; but an alarming return of the hemorrhage soon
after induced Mr. Pott to perform castration.! Modern surgeons
will not be inclined to admit that castration was  the only remedy
in this case.” Had diligent search been made for the vessel, I should
think it might have been found and secured.

Mr. Bowman has recorded? a very remarkable case of haemato-
cele of the spermatic cord, in which the tumor attained an extraor-
dinary size, and ultimately proved fatal. The subject of it was a
farmer nearly sixty years of age. About ten years before his death
he was thrown from his horse, and received a blow on the right
groin, which gave rise to a swelling confined to the inguinal canal
and resembling a hernia. It could not however be reduced, had no
impulse from coughing, and was accompanied with ecchymosis.
The pain and ecchymosis subsided, and he resumed his ordinary
pursuits ; but the swelling, which was as large as a hen's egg, oval,
firm, and elastie, remained nearly stationary for seven years, when,
during exertion in walking, it became suddenly larger and heavier,
blood being also largely effused in the serotum. After the disap-
pearance of the ecchymosis, the tumor manifested a disposition to
augment. A surgeon introduced a trocar, which was followed by
a gush of blood. The puneture healed, but the tumor continued to
increase until it attained a vast size. Mr. Bowman, on visiting the
patient, found him confined to his bed from sheer inability to drag
50 great a substance about with him. As represented in Fig. 26,
the tumor reached to the patella, had an oval shape, and was so
heavy that it required two hands and no slight effort to raise it.
Its surface was crossed by very large veins. The right testicle was
at the lowest part of the tumor, resting on the knee-joint, and
formed no part of the diseased mass. The tumor was tympanitic
at its most elevated parts, and seemed to contain air mixed with
fluid. This sign with a low irritative fever rendered it probable
that the contents had become decomposed since the last puncture.
It was therefore deemed desirable to lay open the part to give vent

! Lib. cit. Case XXXI, p. 458, ® Lib, cit.
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enlargement is produced by the exudation of a brownish deposit in
the connective tissue between the convolutions of the duct. The
coats of the vas deferens are thickened, and the vessels ramifying
near them injected, sometimes along the whole extent of the duct.
Exudation matter is found in the connective tissue around the tor-
tuous part of the vas deferens and tail of the epididymis, which
frequently forms the bulk of the swelling observed in these cases.
Owing to the epididymis being the part chiefly and most constantly
affected in consecutive orchitis, the disease is frequently called epi-
didymitis. .

In treating of the acute inflammatory changes in the tunica vagi-
nalis (p. 106), I remarked that the inflammatory action was very
liable to extend to the substance of the epididymis, but not to the
body of the testicle; and I noticed the pathological law enunciated
by Gendrin by which this circumstance was accounted for. We
find, too, that inflammation of the epididymis is much more readily
propagated to the tunica vaginalis than inflammation originating in
the glandular structure of the testicle. When inflammation com-
mences in the body of the gland, the enlargement takes place slowly,
and is seldom considerable until the disease has existed for some
length of time, which is easily explained by the unyielding texture
of the tunica albuginea, and the circumstance of the tunica vaginalis
remaining unaffected. Suppuration occasionally takes place in this
form of orchitis, whereas in consecutive inflammation the formation
of pus in the substance of the gland is of very rare occurrence. I
do not mean, however, to assert that the glandular structure of the
testicle never suffers in consecutive orchitis, for I believe that it does
so in some instances; but, according to my observations, it very
commonly escapes, the inflammation not extending further than to
the epididymis,

Inflammation of the testicle rarely terminates in suppuration.
But when it occurs, owing to the thickness and density of the tunica
albuginea, the matter is slow in making its way externally. It bur-
rows in the gland, and disorganizes its delicate structure. The
matter sometimes hecomes encysted, forming a separate abscess.
In these cases, after all inflammation has subsided, the more fluid
particles becoming absorbed, the pus remains for a considerable time
in the form of an indolent concrete mass, which has been mistaken,
after death, for tubercular deposit. The pus, when found in this
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SECTION II.
CaroxIc ORCHITIS.

The testicle is liable to a form of inflammatory swelling of a
distinet and chronic character, which occasionally succeeds acute
orchitis, but far more commonly arises spontaneously. The disease
is of importance ; for, if unchecked, it tends to disorganize and
destroy the gland.

The chief anatomical character of this form of orchitis is the
exudation of a peculiar yellow homogeneous substance in the body
of the testicle. This substance when first formed is of somewhat
soft consistence, but afterwards becomes firm and solid, and so
closely adherent and intimately blended with the proper structure
of the organ, as not to admit of separation without much difficulty.
In general there is a single deposit of this sub-
stance in the centre of the glandular structure, Fig. 31.
as in the preparation from which the annexed
woodcut was taken. In a case of chronic
enlargement of both testicles taken from a
patient who died of ramollissement of the
medulla spinalis, I found six or seven separate
deposits of this yellow matter in the substance
of the right testicle, and a single one only in
the body of the left. The presence of several
separate deposits, however, is by no means a
common occurrence. The small masses as they
enlarge coalesce, or the single one increases,
until the whole testicle presents a uniform
yellowish-white appearance. I have never
succeeded in injecting this deposit or tracing
vessels into it. The vessels of the testicle generally are enlarged.
When chronie orchitis is preceded by epididymitis, this part is
found thickened and enlarged from adventitious deposit between
the duets. The epididymis, however, is most generally unaffected.
There is often effusion of serum within the cavity of the tunica
vaginalis, seldom amounting to more than two or three ounces, and
sometimes also an exudation of lymph. The sac may even be
partially or totally obliterated by adhesions.

ko
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On a minute examination of testicles affected with this disease, it
appears that the deposit consists principally of a substance exuded
in the connective tissue between the tubuli. This substance is a
tenacious lymph with a fibrillated basis, in which corpuscles are
either wanting or very sparingly present. The tubuli are also
filled with a darkish yellow matter, of a friable character, contain-
ing abundance of corpuseles, and resembling serofulous matter.
In the vicinity of the chief mass of the deposit the walls of the
tubes were found in some instances thickened, and their cavities
distended by the matter within, but there were no local dilatations.
Some of the tubes were found slit up lengthways, the matter within
the tubes thus becoming mingled with the intra-tubular substance.
In a specimen of old-standing disease many of the tubes were
found degenerating and becoming fibrous, their tubular character
ceasing, and their extremities being mingled with the fibrillated
deposit in the body of the organ.

It thus appears that two distinet products are observed in this
disease ;—one effused between the tubes and of a fibrinons
character, the other intra-tubular, mainly corpuscular, and re-
sembling scrofulous matter. Chronic orchitis, however, is of a
very different nature from tubercle, and as the two diseases have
been often confounded, and require very different treatment, it is
most important to recognize the pathological distinetion. The
tubules are not observed to be irregularly dilated as in tubercle
(vide p. 253); but, what is more marked and more important, no
softening process ensues in the morbid product ; and instead of its
being diffused, and occurring especially in the epididymis, like
tubercle, it is formed in the body of the gland, and, however
largely developed, occurs generally in a single or isolated mass.
In tracing the progress of the disease we shall find that it rarely
occurs in early life; that if allowed to proceed unchecked, it does
not commonly, like tuberele, break up and disintegrate the tubules
or give rise to abscess, but leads rather to their wasting from the
outside pressure of the lymph and interference with nutrition, or to
their fibrous degeneration. And here it becomes a question of no
slight interest to determine, whether the two products, the intra-
tubular and corpuscular, and the extra-tubular and fibrinous, are

! These observations have been limited, the curable nature of the disease having
preveuted my obtaining many specimens, especially recent.
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merely modifications of one and the same exudation ; whether, in
fact, the exudation which assumes a fibrinous character between
the tubes becomes so changed in its passage through them as to
lose its tendency to fibrillate, and acquires that of becoming
corpuscular; or whether, as seems to me more probable, the two
products are different, the one being purely lymphatic and prior
in point of time, the other developed in the tubes as the result
of a disturbance in their nutrition, being really of a serofulous
character, but differing from ordinary serofulous matter in that
it springs from purely local and not from constitutional conditions.

The yellow substance exuded in chronic orchitis is sometimes
called the yellow tubercle of the testicle, but as the disease differs
from scrofula in several essential points, and cannot be regarded as
the local manifestation of tuberculosis, the term is an objectionable
one, and liable to lead to exrror. This yellow matter under appro-
priate treatment undergoes complete absorption, the testicle being
left in a condition to perform its natural funetions. It sometimes
happens, however, that ulceration ensues in its tunies and integu-
ments, and that a fungous-looking growth gradually protrudes
through the opening which is thus formed. This fungous growth,
properly termed benign, is sometimes called granular swelling ; it
has also received the name of hernia testis, being formed in a
manner very analogous to that of a Jernia cerebri, in which the
substance of the brain is protruded through an ulcerated opening
in the dura mater. It appears that the yellow deposit after some
time excites ulceration in some part of the tunica albuginea. The
tunica vaginalis, and afterwards the skin, become adherent at this
spot, and likewise inflame and ulcerate. The resistance afforded
by the dense unyielding tunica albuginea being thus removed, the
adventitious deposit gradually presses out the tubular structure,
which forms a projecting tumor consisting of the tubuli mixed up
with this yellow substance, and also of ordinary granulations. The
mass often projects so much that scarcely any part of the organ is
contained within the integuments, the tunica albuginea being
partially everted, and the scrotum, relieved from tension, being
retracted all round the opening by the action of the dartos.

It can be clearly shown by dissection and microscopic examina-
tion that the projecting fungous mass when of large size is composed
of the tubules of the testicle and of lymph interspersed amongst
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quently as a chronic change in this form of orchitis, it is occa-
sionally the result of acute inflammation supervening upon the
chronic disease, and terminating in suppuration in the substance of
the gland. In a case of this kind, in addition to the glandular
swelling, there are sinuses more or less numerous which burrow
in the interior of the testicle, and discharge pus mingled with the
yellow matter. An attack of orchitis originally acute, going on
to suppuration, is also liable to be followed by a fungous protru-
sion of the secreting structure of the gland. In the latter case
the growth is not so exuberant, owing to the absence of the yellow
exudation matter ; but there are generally sinuses which furnish a
purulent discharge, sometimes mixed with semen.

A testicle, after becoming somewhat enlarged from chronic in-
flammation, often continues indolent and stationary for years, giving
rise to very little inconvenience. On examining the organ in this
state, the yellow adventitious deposit is found to possess conside-
rable firmness and consistency; the tunica albuginea is thickened,
and in some places as dense and indurated as cartilage; and the
surfaces of the tunica vaginalis are closely connected by old adhe-
gions, The glandular structure is atrophied by the pressure of the
yellow matter ; and after some time both become converted into
fibrous tissue or undergo a slow process of wasting, so that an en-
larged and indurated gland is progressively reduced, until scarcely
anything remains beyond a mere nodule of fibrous tissue of the
size of a nut at which the spermatic cord terminates. I found, on
examination of the body of a man who some few years previously
had suffered from chronic inflammation of the testicles, both
glands much indurated, but about the natural size. In both the
tubular structure was very deficient, its place being supplied by
a dense fibrous tissue. At the upper part of the right gland
there was a yellowish deposit almost as dense as cartilage, and
exhibiting very little trace of vascularity. A testicle in this indo-
lent state, when examined in the hand, often feels as hard nearly
as a stone; and formerly the term seirrfus was applied to such
tends 1o force out the tubuli in chronic orchitis after the conts of the testicle have
nleeratad, is formed in the connective tissue outsile the duets, and does not therefore
readily destroy them, and is, moreover, confined generally to the body of the testicle.
But tubercles are developed, as I shall hereafter show, within the tubes, and more

commonly aflect the epididymis than the body of the gland, both the secretory and
excretory apparatus being more or less destroyed.
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enlargements. In these indurated testicles, the epididymis often
escapes the morbid alteration affecting the body of the gland; in
other cases, however, the epididymis is also found nodose, irregular,
and hard.

It will be pereeived, from the preceding observations, that the
tendency of this chronic disease is gradually to destroy the integrity
of the testicle. If the inflammation be checked in an early stage,
the gland is left unimpaired; if its course be not arrested until a
later period, the secreting structure is partly disorganized and re-
duced in size; but if the disease be allowed to continue unchecked
by treatment, the organ is totally destroyed, either by suppuration
and ulceration, or by the slower process of wasting and fibrous
degeneration. When both testicles are attacked the sexual de-
gsires and powers decline in proportion to the damage resulting
from the disease.

The causes of chronie inflammation of the testicle are various.
It often takes place after a slight contusion, the first effects of which
were so inconsiderable as to be very little regarded by the patient,
the testicle not beginning to swell nor to give pain till some weeks
after the accident. Occasionally it arises a short time after the
cessation of an attack of acute orchitis, more particularly when the
patient has been guilty of some imprudence in drinking or sexual
indulgence. Persons suffering from stricture, and other affections
of the urinary organs causing irritation in the urethra, are pecu-
liarly liable to it; and the inflammation, though usually idiopathic,
may sometimes be traced creeping along the vas deferens to the
epididymis, and thence to the testicle, as in consecutive orchitis.
It occasionally arises during an attack of gout, and in persons
suffering from rheumatism, in which cases it has partaken of the
characters of these constitutional maladies. Sir A. Cooper took a
just view of the disease in considering it to be mainly dependent on
impaired health and a feeble constitution. He remarks, ¢ With
respect to the causes of this disease, it is wrong to view it merely as
a local affection; for there is in persons prone to this complaint a
constitutional tendency to the malady. It often occurs in those
who have been serofulous in their youth. It is frequently the
product of a constitution worn and broken by intemperance. It
often follows a long-continued course of mercury; and it arises in
habits in which the vital powers are diminished, and in which we
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so often fin@ sloughing of -the cellular membrane, in the form of
chronic carbuncle. Frequent exposure to wet, cold, or fatigue,
and an excessive indulgence of the passions, also dispose to its pro-
duction. The most frequent occasional cause is urethral disease,
whether it be irritation only, exeiting a sympathetic influence, or
an organic change in the mucous membrane; and many of those
canses which I have mentioned, in speaking of acute inflammation
of the testes, are, in different cases, the precursors of this disease ;
the chief difference in the nature and production of the two com-
plaints being in the state of the constitution.™
Symptoms.—The symptoms of this disease are uniformly of an
indolent character. At the commencement the testicle feels some-
what tender; and after a short time the patient detects a slight
enlargement, and an irregular induration in some part of the organ,
This induration often commences at the lower part of the epididy-
mis ; but not always, nor so frequently as is supposed by many
pathologists. The body of the gland and the epididymis shortly
become invelved in one common swelling, which feels smooth, firm,
inelastie, and of uniform consistence, and is of an oval form, with
the sides somewhat flattened. The enlargement advances slowly,
but goes on steadily increasing until the organ is at least twice its
natural size. The swelling is attended with slight pain of an obtuse
character, and a sense of weight in the part and in the loins. The
pain on pressure is also dull; and when the disease continues for
seven or eight weeks or longer, the organ loses in a great degree
its peculiar sensibility. The spermatic cord is not generally indu-
rated ; but it feels full, and its veins are rather swollen. The term
sarcocele was applied formerly to this state of the testicle, as well
as to other enlargements of the gland of a very different nature.
The confusion thus produced led to the disuse of this term, which
is now seldom met with in surgical works. There is often some
effusion in the vaginal sac around the enlarged testicle, constituting
the affection to which the term lydrosarcocele was applied. The
effusion is seldom considerable; indeed I have rarely found it exceed
two or three ounces. It is frequently collected at one spot, its
diffusion throughout the sac being prevented by adhesions. :
It oceasionally happens that both testicles become affected, inflam-
mation having commenced in one gland shortly after the enlarge-

I Lib. cit. p. 32.
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ment of the other, or, having ceased in one, then appearing in the
other. Sometimes fluid is effused only on one side; in other cases
there is double hydrocele, coupled with morbid enlargement of both
testicles.

So little inconvenience is usually experienced from this disease,
that the testicle sometimes acquires a considerable size before the
patient’s attention is seriously attracted to it. He finds relief,
perhaps, from a suspensory bandage, and continues his usual occu-
pations, exercise, and mode of living, without paying any further
attention to it, until fresh inflammation is excited by a slight blow,
or excess in drinking or venery; when, the symptoms becoming
suddenly severe or increased, he is induced to seek for surgical
assistance.

After the disease has existed for many weeks, or even months,
the skin at some part of the scrotum, usually the front, grows thin
and prominent, and becomes red and inflamed. In a short time it
breaks, and a fungous-looking substance, and sometimes a small
guantity of pus, are discharged ; and this is soon followed by a pro-
trusion of the substance of the testicle, which gradually inereases,
until the part presents the characteristic appearance of the benign
fungus. This consists of a protuberant mass, presenting an ash or
yellowish-white appearance, varied by irregular patches of a pale
red hue, and sometimes of black, from inspissated blood. As on
other granulating surfaces the eminences are more or less promi-
nent, but in some instances are quite indistinct, the surface of the
tumor being even and smooth. The projecting growth is surrounded
and often closely girt by the skin of the
scrotum, the ulcerated edges of which are
thickened and everted. It furnishes a
scanty thin sanious discharge, occasion-
ally mixed with the seminal fluid. Tt is
nearly insensible to friction, the action
of causties, and incisions with the knife.
The spermatic cord may be distinetly
traced to the base of this morbid protru-
sion of the gland, which often projects so
much that scarcely any part of the organ
can fairly be said to be contained within the scrotum. The disease
in this stage is very indolent, and if not interfered with lasts many

Fig. 33.
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months without undergoing® any perceptible change. As soon as
the serotum has thus given way all pain abates, and the scrotal
swelling partly subsides. Though chronic orchitis not unfrequently
affects both testicles, the benign fungus has been rarely observed
in both organs at the same time. I have met with it in only one
instance. Mr. Lawrence, in his original memoir, deseribes two
cases in which the organs were successively attacked with chronic
enlargement followed by granular swelling. Very few cases of
this affection have fallen under my notice within the last few years.
The disease appears to reach this stage less commonly in the pre-
sent day than was the case formerly, owing, without doubt, to the
profession generally having become better informed in the diseases
of the testicles, and to the success attending their improved treat-
ment of them in the early stage.

I have spoken at p. 202 of the deposition of matter in the sub-
stance of the testicle and epididymis in cases of acute orchitis, and
have mentioned the conerete form of this deposit, and chronic state
of the symptoms which oceur after all active disease has subsided.
Suppuration occasionally takes place in the chronic form of orchitis,
which I am now describing, in connection with the yellow fibrinous
exudation matter, and in a case of the kind pus-corpuscles were
found within the tubuli. Both pus and plastic matter may be
effused in the substance of the testicle ; or lymph may be deposited
in the testicle, whilst suppuration occurs in the epididymis alone.
The formation of pus in these cases is a serious aggravation of the
disease, and much lessens our prospect of being able to save the
testicle. When effused in the body of the gland it disorganizes the
delicate structure ; and when uleeration ensues and the matter es-
capes, leaves behind sinuses communicating with the interior of the
organ, which evince but little disposition to close. These sinuses
discharge a thin pus, mixed in some cases with the'seminal fluid,
forming consequently a spermatic fistula.

Sir A. Cooper has remarked that the testicle, even in very young
children, sometimes becomes enlarged and very hard, but without
pain or any inconvenience; and the disease is accidentally dis-
covered by the parent or servant. In this state of indolent increase
it remains for many weeks, months, or years; and then, under im-
provement of the general health, the enlargement subsides, and the
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child in hospital the eurative process praceeded favorably under the
usual treatment, but the child was removed before the cure was
completed. Dr. Fleming mentions two other cases of benign fun-
gus, in children about three years of age, one testicle only being
affected. In none of the cases which have fallen under his notice
has he been able to trace the disease to any syphilitic taint in either
of the parents. The treatment adopted was alterative doses of the
gray powder combined with rhubarb and carbonate of soda, fol-
lowed by iodide of potassium in syrup of bark and sarsaparilla, or
the iodide of iron. The sulphate of copper and strapping were used
locally. This treatment proved very successful.

Diagnosis.—An enlargement of the testicle from chronie orchitis
may be mistaken for encephaloid cancer of the organ, and for a
hematocele. It differs from the former in the surface of the gland
being more uniform and regular, in the tumor being of less size,
and in the absence of any concomitant affection of the cord and
Iymphatic glands in the groin. In some cases the origin of the
disease in the epididymis also serves to indicate the nature of the
case. In the early stage, however, of encephaloid cancer, the cha-
racters of the tumor are so similar to those of chronie orchitis that
the diagnosis is extremely difficult, and sometimes we have no other
guide on which we can rely than the influence of remedies on the
disease,—A few years ago a gentleman residing in a midland town
came to London to take the opinion of surgeons respecting a disease
of his testicle, which had existed eighteen months. The organ was
much enlarged, and very hard and heavy, and the vaginal sae con-
tained a small quantity of fluid. His general health was somewhat
impaired. He had taken mercury, iodide of potassium, and iodide
of iron, and used mercurial and iodine applications locally, but
without effect in reducing the tumor. This gentleman saw Sir B.
Brodie, Mr. Lawrence, and myself separately. Neither of us ven-
“ tured to pronounce a positive opinion of the nature of the disease,
but we were inclined to regard it as malignant. As it appeared
that the mouth had not been made sore, a further trial of mercury
carried to salivation was recommended, and if the enlargement did
not subside under this treatment, we all agreed in advising castra-
tion. The disease, which I presume was chronic orchitis, subsided
under mercurial treatment, and the patient was cured in three
months. The tumor produced by chronic orchitis is more solid,
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and not so elastic as a hrematocele. It very rarely, too, attains so
large a size as the latter, without eausing ulceration of the tunica
albuginea, and a fungous protrusion of its glandular structure. ~ On
inquiry into the history of the case the disease will be found to have
come on very gradually, and not to have oceurred suddenly after a
blow, or to have sueceeded a hydrocele, as is the case with a hema-
tocele. The diagnosis is usually very easy; indeed, I have not
witnessed any case of chronic orchitis in which there was any diffi-
culty in distinguishing the disease from a hmematocele. A hydro-
sarcocele can only be distingunished from a hydrocele by an exami-
nation of the part, after the fluid has been evacuated, unless the
serous effusion be very small in quantity, or the sac should happen
to be loose and not fully distended, in which case the enlarged and
indurated testicle may be detected through the fluid.

A chronic inflammatory is very liable to be mistaken for a true
tubercular enlargement of the testicle. The mode of distinguishing
the two affections will be found described at p. 259,

The benign fungus of the testicle, until recent years, was com-
monly confounded with malignant fungoid disease of the gland.
Such a mistake is not likely to be made in the present day by any
well-informed surgeon. The granulating character of the protrud-
ing mass, its consistency, and the absence of bleeding, plainly in-
dicate the nature of the swelling. The circumstance, too, that
pressure on the tumor causes the ordinary pain of a compressed
testicle, whilst in malignant disease force so applied produces no
such sensation, will further assist the diagnosis in any instance of
doubt. :

Treatment.—Chronic orchitis, if treated early, is very amenable
to remedies. Depletive measures are seldom necessary. A few
leeches may sometimes be applied with benefit after a fresh
or sudden accession of inflammation; but even local depletion is
rarely required. Mercury is the chief remedy, and generally”
proves very effectual before the occurrence of suppuration. As
goon as its influence on the system begins to be manifested, the
pain and tenderness cease, the swelling diminishes, and the indura-
tion gradually disappears. Five grains of blue pill, with a quarter
of a grain of opium, may be given twice daily ; and the dose can
afterwards be increased or diminished according to its effects; or
mercurial inunction may be substituted for the pills, No ohject is
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gained by making the mouth very sore; but it is desirable to affect
the gums slightly, and to keep the patient under the influence of
the remedy until all swelling has subsided, and the induration
is nearly removed, which takes place slowly, and usually occupies
four or five weeks. It must be borne in mind that we have to treat
a low form of local inflammation in a constitution, generally, some-
what enfeebled and impaired. The patient should therefore be
allowed a nutritions diet—meat onee a day, and in some instances
malt liquor or wine. In persons of weak constitution the sulphate
of quinine may be given during the mercurial course with much
advantage,—say, two grains twice or three times a day. It must
not be understood that chronie orchitis cannot be cured without
mercury ; but this remedy is so eminently beneficial, that where the
constitution can bear it, mercury should always form an important
part of the treatment. At first I generally recommend the patient
to keep constantly in the recumbent position, in bed or on a sofa;
but this is not absolutely necessary, and may often be dispensed
with during the treatment and when the inflammation is slight.
Compression by means of strapping, applied in the manner already
explained, tends to promote the absorption of the adventitious
deposit, and hasten the resolution of the swelling. The efficacy of
mercury is so great that I have seldom employed compression with-
out it, but I have several times combined the two apparently with
much benefit. In these cases I generally strap with the Emplastrum
ammoniact cwm hydrargyro. The reduction of the swelling and
induration may also be promoted by applying to the scrotum the
Unguentum lodinit C., or the Ceratum Hydrargyri C., or by
painting the scrotum every alternate day with the tincture of
iodine. These local applications are partieularly applicable to
those cases in which the presence of fluid in the tunica vaginalis
prevents the advantageous use of compression. It is often
necessary to continue the local means and the exhibition of small
doses of mereury for several weeks, before the effects of the disease
are entirely removed. But it is not necessary that the patient
should be strictly confined all this time. IHe may pursue his usual
occupation in-doors, and even take gentle exercise in the open air.
One great advantage of compression is, that it dispenses with con-
finement to the recumbent position in most of the cases in which it
is employed. In cases where it is necessary to discontinue the use
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of mercury in consequence of its injurious effects on the constitu-
tion, the decoction of sarsaparilla, with four or five grains of the
iodide of potassium, may be given with much benefit in getting rid
of the swelling and induration. The iodide of quinine or of iron
are also suitable remedies under such eircumstances. During the
treatment the patient must strictly abstain from the excitement of
venery.

The successful result of treatment necessarily much depends
upon the period at which the case comes under the surgeon’s care.
If the disease has not existed longer than five or six weeks, the
restoration of the testicle is complete; but if its duration be
greater, the structure of the gland often suffers, though the organ
may still be saved from complete destruction. When inflammatory
action has been’ allowed to go on for many months, the testicle
generally becomes so disorganized that all we can hope for is to
arrest the progress of a disease which is a source of suffering, keeps
up irritation, and tends to impair the general health ; and in some
instances the amount of exuded matter is so great as to be beyond
the influence of absorption, and there is then no alternative but
to remove the gland. This operation, however, is very rarely
required ; and in no instance of chroni¢ orchitis, without suppura-
tion, occurring in my own practice, have I had occasion to resort
to it.

As the inflammation of the testicle subsides, the fluid effused
into the vaginal sac usually becomes absorbed; so that the hydro-
cele seldom requires any other treatment than that employed for
the removal of the disease which produces it. Sometimes, how-
ever, these means prove insufficient to get rid of the hydrocele, and
an operation becomes necessary to make a complete cure. There
should be no hurry in resorting to active measures for this purpose;
for it often occurs as the patient recovers from the effects of the
disease and the treatment, and his health becomes fully re-esta-
blished, that the fluid in the tunica vaginalis is slowly absorbed.
When, therefore, after the removal of the disease of the testicle,
the quantity of fluid is so considerable as to produce a tumor of
inconvenient size, the surgeon should perform acupuneture, or in-
troduce a trocar, and having drawn off the fluid wait the result.
If it should collect again he can then have recourse to iodine injec-
tion which must be employed with more than usual caution, in order

L
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had been increased to four daily, the mouth was scarcely at all
affected by the mereury. The testicles were less tender, and a
little diminished in size. The hydrocele on the right side returned
a few days after the operation. He was now ordered to rub in
a drachm of strong mercurial ointment on the inside of the thighs
night and morning, and to take two blue pills daily. On the 22d
the mouth was rather sore, and the fluid was entirely absorbed
from the left side; and the testicle was softer, and partly reduced
in size. The right testicle and hydrocele were also diminished.
The treatment was continued.—Nov. 3d. The mouth was very
sore : the blue pills had been omitted since the 27th ult. Both
testicles were much diminished in size; but they felt irregular,
and were still heavier and harder than natural. A small quantity
of fluid was yet remaining in the tunica vaginalis on the right side.
I ordered Decoct. Sarze. cum Potass. Todid. gr. v. ter die; pil.
hydrarg. gr. ij. o. n.: and the serotum to be painted every alter-
nate day with Tinect. Jodinii . This treatment was canginued
for about two weeks. The patient was allowed good diet, and to
take exercise; and as his health became re-established all effusion
disappeared, and both testicles were restored to their natural size, a
little induration only remaining at the end of ten weeks after I first
gaw him.

In the benign fungus of the testicle the treatment formerly re-
sorted to was castration. A knowledge of the morbid changes pro-
ducing this affection naturally led to better modes of practice, and
now nearly all cases of this affection are found to be remediable
without recourse to excision of the gland. The merit of this im-
provement-in surgery is justly due to Mr., Lawrence, who observes
that, in many instances, if the complaint were left entirely to itself
. the swelling would subside, the fungus shrink, and a complete cure
ensue without any professional assistance. But this can seldom be
the case, for the anatomical condition of the parts producing the
fungus tends powerfully to prevent a natural restoration. The chief
obstacle to the healing of the wound being the impediment offered
by the protuberant fungous mass, it was naturally supposed that the
first object in treatment was to reduce this projecting growth to the
level of the surrounding skin. For this purpose pressure and vari-
ous escharotics were applied to the surface of the swelling, These
applications, though effectual in reducing the granulations and set-
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ting up a healing process in the surrounding skin, especially when
pressure and the caustic were combined, often proved tedious, and
in some instances failed in obtaining a cure. Mr. Lawrence was,
in consequence, led to recommend the removal of the fungus with
the knife, as the shortest and most effectual mode of treatment.
Sir A. Cooper also practised an operation by which, he states, * the
part is excised, leaving the epididymis and testicle uninjured.” But
the mode of proceeding described by this distinguished surgeon
would certainly not save the secreting part of the organ from extir-
pation. Excision of the fungus cannot indeed be regarded as a
satisfactory operation. It has been seen that the projecting growth
partly consists of tubuli seminiferi, and in some instances includes
nearly the whole of the glandular part of the testicle, so that its
removal becomes an operation which in effect is but little short of
castration. It may, indeed, be doubted whether the secreting
structure protruded in this affection can be so far restored as to be
enabled to perform its proper functions; but it does not appear that
in most of these cases the gland tissue, though more or less injured,
is wholly destroyed, or beyond recovery. That the tubuli are capa-
ble of secreting whilst projecting from the serotum has in a few
instances been proved by the appearance of spermatozoa in the dis-
charge ; and I see no reason why they should not be able to continue
their functions after the testicle has resumed its right place, and
the sore has closed. In one case in which I had an opportunity of
examining the part several weeks after cure of a large fungus with-
out excision, there was no indication of atrophy ; no reason to ques-
tion that the greater part, if not the whole of the tubular structure,
had been preserved in a condition fit for the office of secretion.’
The following case, recorded by Dr. Duncan (Northern Journal of
Medicine, June, 1845), bears on the point. A man, aged twenty-
eight, was admitted into the Royal Infirmary of Edinburgh, with
fungus of the left testicle. The protruded part was about the size
of a large walnut, and appeared to include the greater part of, if
not the entire, gland. The fungus was consequent upon disease of

| Wax models of the fungus, and of the organ after cure, are preserved in the Lon-
don Hospital College, and duplicates of them were presented by me to the Royal
Academy of Medicine in Paris. The healthy state of the other testicle prevented my
ascertaining with certainty the secretory powers of the one which had been diseased.
The case, a syphilitic one, will be found related at p. 230.

1
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four months’ standing. The right testicle had been discased at a
former period, and no trace of it remained. The scrotum was in-
cised on each side of the fungus, and the organ replaced, as sug-
gested by Mr. Syme, and partial union took place by the first
intention. In about six weeks the patient left the hospital with the
wound quite healed. At this time Dr. Duncan ascertained that the
man’s sexual feelings were unimpaired ; and, at a later period, had
reason to believe that the powers had been tested.

The result of treatment in this case seems to have been satisfae-
tory, but as the report was a recent one, and as it does not appear
that the secretion was examined, the efficiency of the organ cannot
be said to have been fully ascertained.

The object of the surgeon should be to endeavor to place the dis-
eased organ as nearly as possible in its former site and condition,
and the greater his success the more perfeet will be the character
of his practice. Upon this prineiple the extirpation of any part of
the gland is objectionable, especially as it seldom happens that the
healing of the wound cannot be obtained by other treatment almost
as readily as by excision of the fungus. The same objection as that
made to excision applies to the practice also recommended of tying
a ligature tightly round the base of the projecting tumor, in order
to produce strangulation and the death of the part; a plan of treat-
ing these cases which is not only more tedious, but more painful
than excision.' I have stated that when the fungus protrudes, in
consequence of the glandular tissue being relieved from pressure,
the original disease becomes less active, and often subsides, and
that the pain likewise ceases. It would be wrong, however, to con-
clude that the exuded lymph, though ceasing to act injuriously by
pressure, always becomes absorbed, and that the structure of the
testicle at once recovers its healthy state. The constitutional de-
pravity leading to the disease often remains, and the size of the
projecting fungus, a size often much greater than would result from
granulations on the surface of the extruded tubuli, indicates the
presence of adventitious deposit in the substance of the organ.
This would seem to have been lost sight of in the treatment until
Sir B. Brodie recommended, in addition to the application of escha-

!In the ninth case deseribed by Mr. Lawrence, the ligature is reported to have
caused severe pain, followed by sickness and pain in the cord and loins, indicating
that the part constricted comprised glandular structure,
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rotics, recourse to the usual remedies for chronic orchitis.! This
practice, combined with an effectual mode of repression by com-
presses and strapping, was advocated by me in 1843, on the ground
of practical experience of its efficacy.

In 1845, Mr. Syme, of Edinburgh, who seems to have been under
the impression that the treatment generally adopted was to excise
or cauterize the fungus, communicated to the profession® what he
considered to be an improved mode of practice, by which the tes-
ticle was preserved entive, and the period of cure shortened. He
described the principle of this mode as consisting in the application
of compression, simply by enclosing the fungus within its proper
covering of the scrotum, which he effected by an operation. He
cut round the fungus, and extended the incision upwards as well as
downwards, so as to give it an elliptical form. The integuments
were then separated on each side, and brought over the growth,
where they were retained by stitches. The serotum was supported
by plasters and a bandage. Mr. Syme states that the surface of the
fungus being coated by granulations unites with the surface of the
integuments as soon as it becomes incrusted with effused lymph;
and in order to facilitate the healing process he recommended the
removal of the hard ring of skin through which the fungus pro-
trudes. Two cases are described : in one the part healed in four
weeks, and in the other in three weeks. Though this operation is
in many instances uncalled for, the case readily admitting of cure
without it, the conception was a good one, and in certain cases this
plan undoubtedly promotes and hastens the healing process. But
the operation is unfit for those cases in which much enlargement of
the exposed gland still exists from adventitious deposit in its sub-
stance ; at any rate until partial reduction of the growth has been
first obtained by constitutional treatment and rest. In several of
the cases operated on in London, respecting which I have obtained
information, the flaps did not readily unite over the fungus, but
receded considerably after division of the sutures, allowing a certain
amount of protrusion, so that the wound afterwards healed slowly
by advancing cicatrization, as in the treatment by pressure and
escharotic applications.

1 Vide Medical Gazette, vol. xiii, p. 222, :

2 Vide first Am. edition of this work, p, 345,in which the treatment by ligature an

excision was strongly condemned.
3 London and Edinburgh Monthly Journal, Jan, 1845.
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Having given a brief account of the various modes of treating
the benign fungus of the testicle, which have been adopted since
its true nature was explained by Mr. Lawrence, in order to place
in a clear light the successive improvements in practice, I proceed
to deseribe the treatment which I believe to be best suited to the
affection in the circumstances under which we meet with it. In
cases of a recent character the patient should be directed to keep
in bed; and if there is any tenderness or pain in the testicle, to
take four or five grains of blue pill night and morning, until all
gymptoms of morbid action are removed. A piece of lint of suffi-
cient size to cover the sore, having been dipped in a solution of the
nitrate of silver in the proportion of ten grains to the ounce, is to
be placed on the part. One or two compresses of lint are to be
applied over this, and tolerably firm compression is then to be made
by several strips of adhesive plaster, and the whole is to be secured
by a bandage. This is to be repeated daily ; and as the protrusion
recedes the scrotum is to be drawn over it, and the edges of the
wound are to be gradually approximated by narrow strips of plaster.
Under this treatment cicatrization takes place, and the testicle
steadily resumes its place in the serotum, remaining firmly adhe-
rent to the new skin. In cases where there is no enlargement and
no occasion for the exhibition of mereury; or after its discontinu-
ance, if the general health be impaired, the sulphate of quinine,
iodine, or steel medicines, may be combined with the local remedies.
Other escharotics are also effectual in keeping down the granula-
tions and promoting a healing action, such as a solution of the sul-
phate of copper, and the ointments of the nitric oxide of mercury,
or of the red iodide of mercury. When the fungus ceases to pro-
ject, the black wash makes a good application.

In those cases in which the fungus projects considerably, its neck
being girt by the scrotum ; and in old-standing cases, in which the
integuments around the fungus are thickened and unhealthy, the ope-
ration practised by Mr. Syme will much assist the cure and shorten
its duration. In some instances I have heen content with dissecting
away the thickened margin of skin encireling the fungus, and free-
ing the integument only at the part girting the base of the projeet-
ing tumor, by an incision an inch and a half long, and dissecting
back a triangular flap of skin on each side, leaving the sore, as the
fungus is repressed by pressure, to close by gradual cicatrization.
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I have described the occurrence of suppuration in the testicle
followed by the formation of troublesome sinuses. We cannot, of
course, treat these sinuses as we should similar passages in other
parts, by injecting them, or laying them open from the bottom.
We can only endeavor to remove any existing disease by the ordi-
nary remedies for chronie inflammation, in the hope that as the
health improves they may be induced to heal. Their cure may be
a good deal promoted by keeping the testicle steadily compressed
by means of strapping. In some instances these fistulous passages
prove so tedious, and so affect the general health, that it becomes
desirable to resort to the operation of castration. I once witnessed
the removal of a testicle from an elderly man on this account. On
examination the epididymis was found encased in the serons mem-
brane, much indurated and thickened; the tunica vaginalis con-
tained a quantity of serum. There were three distinct deposits of
inspissated pus in different parts of the epididymis, and at its lower
part a suppurating cavity, lined by a rough-looking membrane: the
cavity opened externally by a fistulous passage leading to the
bottom of the scrotum. The body of the testicle was quite sound.
The patient had suffered from the disease for eight months, and it
had resisted the ordinary treatment. In cases, too, of pus effused
in the testicle without finding any vent, there is often an indolent
intractable enlargement of the gland, which continues stationary,
does not yield to remedies, and is attended with very little or no
pain; but still causes so much annoyance to the patient, and so
disturbs his mind, that he becomes desirous of parting with the
organ in order to regain his health and resume his customary ocecu-
pations.—In March, 1841, I was requested to visit the master of a
ship, a man aged forty-three, in consequence of a chronic enlarge-
ment of the right testicle, which had been gradually forming for many
months. The mouth had been made sore by mercury, and various sti-
mulating applications to the part had been used, without any effect
on the disease. He did not suffer much, and was desirous of return-
ing to his ship; but Mr. Arthur, his medieal attendant, considered
it unsafe for him to go to sea again with such a disease unrelieved.
As the swelling had not subsided under the remedies which had
been judiciously tried and persevered with, I recommended the re-
moval of the gland, to which the patient readily consented, rather
than submit to any long confinement. I accordingly performed the
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operation, from which the patient recovered, so as to be able to join
his ship in a month. The testicle was enlarged to more than thrice
its natural size. The surfaces of the tunica vaginalis were closely
adherent. On making a section of the tumor no trace of the natu-
ral texture of the gland was apparent, its place being supplied by
irregular masses of lymph and soft purulent deposits, separated by
thick septa of fibrous tissue.

In some instances, when pus is pent up in the testicle, the organ
continues enlarged and tender, and the seat of a dull chronic pain,
the matter proving a continual source of irritation. These symp-
toms may be relieved by rest, local depletion, and mercury; but
the benefit is in general only temporary, the patient continuing to
suffer more or less, and frequently experiencing relapses. For this
state of the organ there is seldom any other remedy than castra-
tion. The following case is related by Sir A. Cooper.—* A sur-
geon in the cavalry had an inflammation and chronie enlargement
of the testicle, which had been repeatedly relieved by the recumbent
position, local depletion, and the use of mercury; yet when he re-
turned to the exertions necessary to the due performance of his
military duties, the symptoms were renewed. Tired by these re-
peated disappointments, and unable to pursue his profession satis-
factorily, he requested me to remove the part, to which I consented,
and found, upon dissection of the testicle, a chronic abscess in the
centre, which kept up irritation of the part, and repeatedly repro-
duced the inflammation.”® In cases of this nature the presence of
pus cannot be ascertained with any degree of aceuracy. No sur-
geon, therefore, would think of resorting to castration till after a
persevering trial had been made, with the usual remedies for the
reduction of chronic inflammation of the gland.

SECTION III.
SYPHILITIC ORCHITIS.

Persons affected with syphilis are subject to a c¢hronie morbid en-
largement of the testicle, known by the term syphilitic sarcocele, it
being considered one of the sequels or constitutional effects of the
venereal poison. This affection of the testicle occurs in two stages
of the disease, as a symptom of secondary and of tertiary syphilis.

! Lib. cit. p. 44.
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It is a form of chronic orchitis, and though essentially of the same
nature in the two stages of syphilis, differs materially in its progress
and in its readiness to yield to remedies at these periods of the
constitutional disease.!

When the testicle is affected during secondary syphilis, the orchi-
tis oceurs generally within a twelvemonth after the primary infec-
tion, but is a late symptom of this stage of the disease. It is
usually accompanied with a pustular or scaly eruption, or ulcers in
the throat, and sometimes with iritis and periosteal inflammation.
The enlargement takes place slowly and in the same manner, is
accompanied with the same dull pain and sense of weight, and the
disease maintains the same indolent character throughout its entire
course, as in chronic orchitis. It commences in the body of the
gland, seldom affects the epididymis, and rarely terminates in sup-
puration, or in the production of a hernial fungus. A granular
swelling may occur, however, as in the case related at p. 250. The
disease is generally limited to one testicle.

In cases of tertiary syphilis, orchitis is liable to occur at any
period of the disease, and often does not appear till four or five
years after infection, and sometimes even, not till later. The con-
stitutional gymptoms consist of subcutaneous tubercles, unhealthy
uleers, phagedenic sore throat, and nodes in various parts, especi-
ally the latter. The local changes are nearly of the same character
as in secondary syphilis. They are still more indolent, an enlarge-
ment of the testicle often occurring without the patient being aware
of it; and the disease sometimes ends in suppuration. The epidi-
dymis is liable to be affected in this stage of syphilis, its upper part,
the globus major, becoming hard and nodular.  Both testicles com-
monly become diseased, either simultancously or in succession.
The subjects of this form of orchitis are pale, emaciated, and feeble,
their constitutions having been seriously impaired by the venereal
poison, and often by the treatment employed for its removal.

Chronie orchitis is liable to oceur in persons who have suffered
from syphilis after the constitutional symptoms have nearly or com-
pletely disappeared. In such cases it becomes questionable whether

1 The occurrence of orchitis in the two stages of syphilis, and the modifications of
{reatment applicable at these periods, were particularly noticed by Mr. John Hamil-
ton, of Dublin, in a valuable practical Essay on Syphilitic Sarcocele, published in
1849,
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the disease of the testicle is not the result of a depraved state of
system, rather than a symptom of the syphilitic poison.

Like other syphilitic symptoms the chronic enlargement of the
testicle is apt to reeur after subsiding under treatment insufficiently
prolonged. Mr. H. Ludlow has described the case of a man in St.
Bartholomew’s Hospital on account of syphilitic orchitis, whose tes-
ticle had enlarged fives times within three years. It invariably
resumed its natural state under the use of mercury or iodine. Sir
A. Cooper mentions'—* A man applied to me in November, 1807,
with a testicle diseased, and hard as a marble. Four years before
he had a venereal complaint, and in a few weeks afterwards the
testicle became enlarged; but under the use of mercury it was re-
duced in a month. In four months after the swelling in the testicle
returned, and in two months it again disappeared by the same treat-
ment. Two years ago it swelled again, and was again relieved;
and in the last spring it became again swollen, and now, in the
month of November, it is of large size.”

Owing to the curability of syphilitic orchitis, I have had no oppor-
tunity of investigating the morbid changes which occur in this dis-
ease. Sir B. Brodie mentions one instance in which he examined
the venereal testicle, and found the morbid appearance to corre-
spond with those observed in simple chronic inflammation,? a state-
ment which is confirmed by the observations of Cruveilhier and
Mr. Hamilton, The latter particularly notices also the ocenrrence
in the diseased testicle of advanced syphilis, of yellow deposits of
a tubercular character, both in the body of the gland and in the
globus major of the epididymis. It does not appear that the tuber-
cular character of the yellow substance has been determined by
microscopic examination, but it is highly probable that Mr. Hamil-
ton’s view of its nature is a correct one. In deseribing the changes
occurring in simple chronie orchitis, I noticed the presence of two
morbid products, one fibrinous and extra-tubular, and the other
tubercular and intra-tubular; and I suggested that the latter was
probably the result of a local disturbance in nutrition, not the
local manifestation of a constitutional disorder. But in tertiary
syphilis the enlargement of the testicles takes place in persons
whose constitutions are enfeebled and seriously impaired by long-
existing general disease, the blood being depraved, and the nutri-

! Lib. cit. p. 107. 2 Medical Gazette, vol. xiii, p. 379,
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tive functions badly performed. And as we know that in this con-
dition tubercles are not unfrequently developed in the lungs, it
seems a reasonable conclusion that in the worst forms of vene-
real testicle, the tubercular product prevails locally to a greater
extent than in simple chronic orchitis, or than in the orchitis of
secondary syphilis.

Syphilitic orchitis disorganizes and destroys the testicle in the
same way as ordinary chronic orchitis. After the exuded matter
has disappeared under treatment, the organ sometimes suffers com-
plete fibrous degeneration. Mr. Hamilton has related the case of a
man, aged thirty-six, both of whose testicles had been attacked with
the disease, and had undergone this change, of course, with com-
plete loss of his virile powers. Suppuration may occur, and also
end in atrophy of the gland.

Treatment.—The disease of the testicle occurring in secondary
syphilis should be treated on the same principles as ordinary chronic
orchitis. The striking efficacy of mercury in the latter affection
has been already pointed out. In syphilitic orchitis mercury is
required not only for the removal of the disease in the testicle,
but also for the cure of the other syphilitic symptoms. It is
necessary, too, to continue the mercury for six or eight weeks,—
to keep up its influence on the system for a longer period than
in simple chronic orchitis. I prefer, on the whole, mercurial inune-
tion, a drachm of the strong mercurial ointment being well rubbed
in on the thighs daily. I often preseribe, however, five grains of
blue pill with a quarter of a grain of opium, to be taken night and
morning, or, if the bowels are irritable, five grains of chalk and
mercury with a quarter of a grain of opium may be given three
times a day.  The decoction of sarsaparilla, with small doses
of the bichloride of mercury, and the iodide of mercury, are also
well suited to this disease. In persons of weak constitution the
sulphate of quinine may be combined with the mercurial remedies,
especially with inunetion. Though I have no great confidence in
any other treatment than the mercurial in effecting a permanent
cure, it sometimes happens that the remedy proves so depressing,
or renders the constitution so irritable, that it is impossible to per-
severe with it. In such cases the iodide of potassium may be sub-
stituted with much benefit, or this valuable remedy may be given
after a short mercurial course, as in the following case, in which
extensive deposition in the testicle had caused the investing tunics
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to give way, and an unusually large benign fungus to prj:-trude.
The disease yielded very slowly, but steadily to the mercurial and
iodine treatment.—J. 8., aged twenty-nine, a stoker, came under
my care in the London Hospital in December, 1851, on account
of a large benign fungus of the left testicle. IHe had contracted
syphilis about a year before, and there was a large dark-brown
patch covered with a thin seab on the fore part of the left thigh,
and a similar blotch in front of the left leg. He first noticed a
swelling of the testicle about two months previously, the gland
slowly increasing until it attained a considerable size before the
integuments gave way, which occurred about a month after the com-
mencement of the swelling. On examination I found the testicle
greatly enlarged; a fungus, measuring no less than twoe inches and
a half in length, and nearly two inches in width, projected in front
of the scrotum. This fungus had an even rounded surface, and was
of a dusky red color. It overlapped the thickened margin of the
serotum, especially at the lower part where the skin slightly girted
the neck of the swelling. He had been a strong muscular man,
but was looking pale, and out of health, and had lately lost flesh
considerably.—Dec. 11th. I divided the integument girting the
lower part of the fungus by an incision an inch and a half long;
dissected back a triangular flap of skin on each side, and excised
some of the margin of the thickened integument. The solid nitrate
of silver was afterwards applied freely to the surface of the fungus;
and a thick dossil of lint being placed on the part, the integuments
were drawn forwards with strips of plaster. I ordered him to
bed, and to take Pil. Hydrarg. gr. v. e. Op. gr. ss. n. et m., and
the application of the lunar caustic and the dressings to be repeated
daily. In about ten days the mouth became sore, and the funguns
was found considerably reduced in size, but the integument around
evinced very little disposition to heal. The influence of mercury
was kept up until the 20th, when it was discontinued, and Dee.
Sarze e. Pot. Todid. gr. v. ter die prescribed. Six ounces of wine
were added to his full diet. The black wash was applied to the
fungus, which was covered with a compress and strapped as before.
On Jan. 10th, 1852, the patient’s health was much improved. The
syphilitic blotches had nearly disappeared, and the fungus was
found by measurement reduced to a third of its original size, and
cicatrization was advancing at its base. The same treatment was
continued, but he was allowed to leave his bed. From this time
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he mended steadily. He entirely regained his health, and became
stout, but the healing process advanced so slowly that the sore had
not entirely closed before March 18th. When he was examined five
weeks later, the testicle appeared of ample size, and perfectly
restored. At the end of two months the patient was still in good
“health.

The treatment of the orchitis of tertiary syphilis must depend
very much on the patient’s general condition, on the duration of
the syphilitic disease, and the extent to which the constitution has
been impaired by the poison. In many instances, unfortunately,
the orchitis is the least important of the local affections from which
the patient suffers. When mercury ean be safely given, this remedy
in small doses, combined with the iodide of potassium, and long
continued, indeed for two months or longer, will be the best mode
of thoroughly eradicating the disease, reducing the enlargement of
the testicle, and rendering the organs safe from a relapse. If the
patient be allowed at the same time a good nutritious diet, meat
twice a day, with wine or porter, the constitution will be so strength-
ened as to bear the influence of this remedy. In cases unfit for
mercury we must rely on the iodide of potassium alone, which should
be given in doses of from three to five grains three times a day for
gsome months, M. Ricord and M. Vidal, the distinguished surgeons
of the Venereal Hospital in Paris, have great confidence in the
efficacy of the iodide of potassium in these eachectic cases of syphi-
litie orchitis.

The observations on the local treatment of simple chronie orchitis
are equally applicable to the syphilitic disease of the testicle.

CHAPTER VIL

TUBERCULAR DISEASE OF THE TESTICLE.

Turs disease generally attacks primarily the epididymis, occur-
ring in the form of yellow erude tubercle. In the body of the testicle
it usually appears at first as small pearly or grayish bodies of the
shape and size of millet seeds, which are ranged in lines like strung
beads, being however less abundant and less regular at the front of
the testicle than towards the rete testis, where they are closely set,
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and sometimes confluent. These little bodies coalesce, increase,

and become changed into a yellow friable
cheesy substance, which at a later period
softens, and is often broken up into a curdy
purulent fluid.

Crude tubercle commonly forms several
distinet deposits in different parts of the tes-
ticle at the expense of the glandular strue-
ture, which disappears as the disease ad-
vances. The epididymis is not only more
frequently attacked than the body of the
testicle, but when both parts are affected,
the disease is always more advanced in the
former than in the latter. In a specimen
taken from a man who died of phthisis (Fig.

34), I found the whole of the epididymis occupied by crude tuber-
cular matter with scarcely a trace of ducts, whilst the body of the
gland, though small, was free from morbid deposit. In several
instances I have observed small bead-like bodies in the substance
of the gland, which was but little enlarged, whilst the epididymis

1. Fistulous sinus, leading to a suppurat-
ing eavity in the head of the epididymis ;

2. Caseous deposit in its 1ail.

was swollen to double or treble its
proper size, and filled with a yellow
caseous deposit. Tubercle is liable
to form in all parts of the epididy-
mis, but it occurs first in the head,
and is generally most advanced in
this part; whereas in orchitis the
tail is the part primarily and most
frequently affected. In Fig. 35 iso-
lated tubercles are seen in the body
of the testicle, appearing more nu-
merous towards the rete testis, where
they are seen coalescing and form-
ing a number of closely set yellow
lines or processes. Suppuration has
taken place in the head of the epi-

didymis, and a mass of caseous deposit oceupies its lower part.

! In the first edition of this work this figure was erroneously described as a repre-
entation of chronic orchitis. A careful microscopic examination of it, recently made
by Dr. Andrew Clark and myself, has fully satisfied us of its tubercular character,
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In testicles which have been affected for some time, the greater
part of the gland is invaded by the morbid deposit. This was the
case in both testicles removed from a middle-aged man who died of
phthisis. They were injected with colored size, and a section of one
of them reduced in size is represented in Fig. 36, These and some
others in which the disease was similarly ad-
vanced, made beautiful preparations, the yel-
low tubercular matter contrasting ina marked
degree with the vermilion hue of the inter-
vening remnants of glandular structure
highly injected. In a later stage of this
disease the characteristic deposit becomes
goftened down and converted into a yellow
pultaceous substance ; inflammation is set
up, new products are evolved, and pus is
formed. The abscess extends to the sero-
tum ; and after it has burst, and the matter
has esecaped, cavities and sinuses are left
which resemble tubercular cavities in the lungs. In cases where
the disease has been largely developed, the whole gland is tunnelled
by fistulous passages.

In tubercular testicles the tunica vaginalis usually contains a
small quantity of serum, and its inner surface exhibits marks of
inflammatory action, the opposing surfaces being partially connected
by lymph either recently exuded or of older date. The vas deferens
in many instances is also loaded with serofulous matter.

A minute examination of the tubercular testicle clearly proves
that the disease is originally developed within the tubules or ducts.
The following account of the histology of these deposits is the result
of careful investigation, in which I have to acknowledge the valuable
aid of my colleague, Dr. Andrew Clark. The small isolated
yellowish-gray bodies found in the testicle in the early stage of the
disease are composed of coils of diseased seminal tubes with altered
contents, a little fibroid tissue, and branches of disintegrating blood-
vessels. The tubules most distant from these bodies are usually
healthy, but as they approach the tumors they are irregularly dis-
tended at intervals, and their fibrous coat is observed to be thickened,
opened up, studded with fat-granules, and splitting. Their contents
consist mainly of large cells, some of which exhibit vesicular nuclei,
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and are disintegrating; of smaller shrivelled cells, of irregularly
shaped nuclear particles, and of a small quantity of granulo-mole-
cular matter. The distension of the tubules in some places is

Fig. a7.

A coil of seminal tubes affected with tubercle (about §0 d.).—a, a. Thickened walls of the tubes:
&, Dilated tubes; g ¢. Constricted tubes.

sudden and globular, so that the distended portion with its contents
represents a small tumor. From the circumference the tubules may
be traced into the larger tumors, which are composed of their coils.
The walls of the tubes and their eontents hecome gradually changed
as they reach the centre. The bloodvessels surrounding them may
be observed disintegrating, and the nucleated fibroid walls broken
up.

The matter which occupies the diseased tubes and forms the
tumors in the body of the testicle, as also that deposited in the epi-
didymis, corresponds to the serofulous or tubercular matter observed
in other organs. This matter originally forms within the tubes,
and accumulates there until the tubes burst and their contents are
extravasated into the surrounding tissues. Its production is pre-
ceded by a state of congestion, but does not appear to be followed
by the exudation and growth of organized lymph. ¢ This matter,”
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Dr. Andrew Clark observes, “arises by a process of abnormal nu-
trition in the cellular contents of the tubes, the different aspects of
its structural elements being determined by the different phases of
retrogressive metamorphoses through which it passes. In the early
stage this matter consists mainly of large cells and the produets of
disintegration. Some of these cells become filled with fat-granules,
and after a time become broken up; others develope nuclei, which
are afterwards extruded and persist; a third class simply shrivel
and disintegrate. During these latter stages much moleculo-granu-
lar matter and free fat accumulate; and this, with the free nuclei
and shrivelled cells, constitutes the leading structural feature of the
deposit. With further disintegration more molecular matter and
fat are developed, and at last earthy salts.”” Coincident with the
changes occurring in the contents of the tubes, their walls and the
gmall bloodvessels become variously changed, split up, and disinte-
grated, so that their elements after a time become mixed with the
original deposit chiefly in the form of nuclear fibres and nucleated
fibroid tissue. When the deposit has proceeded to such an extent

Fig. 39.

Amorphons and erystalline earthy mat-
fer in the interior of o seminal tube.
{About 70 d.)

as to rupture the tubes and cause extravasation, the local cireula-
tion becomes embarrassed and frequently, though not always, an
exudation occurs from the bloodvessels which infiltrates the deposit
and adjacent parts. Such an exudation usually retards the pro-
gress of the deposit, and especially its disintegration.
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Earthy matter, exactly similar to the dry-putty-looking chalky
matter observed in the lungs and bronchial glands of persons who
have been affected with tubercular disease, is sometimes found in
the testicle, most commonly in the epididymis. There is every
reason to suppose that in these cases the gland had at some former
period been the seat of tubercular deposit. A good specimen of
this calcareous matter in the epididymis, from the collection of the
late Sir A. Cooper, is represented in Fig. 38. The epididymis is
enlarged, and contains three separate deposits of this matter, whilst
the body of the testicle is perfectly sound. The earthy matter, re-
sulting from the transformation of tubercle, has also been distinetly
recognized in the tubuli of the testicle, which appear irregularly
contracted as in Fig, 39,

Tubercle, though sometimes formed in the testicle in the earlier
periods of life, does not usually occur till after the development of
the organ at puberty. We have very little information respecting
the relative frequency of this deposit in the testicles, as compared
with other organs. In the tables of Louis, Lombard, and Papavoine,
no mention is made of the testicle. Rokitansky places these organs
low in the order of frequency. I have seen a large number of cases
of tubercular testicle, and believe the disease to occur primarily in
this organ more frequently than is generally supposed. In many
instances only one gland is attacked ; but not unfrequently both are
affected simultaneously, or one shortly after the other.

The occurrence of this disease in the testicle must, no doubt, be
viewed as one of the manifestations of the peculiar morbid state of
constitution commonly known by the term serofula or tuberculosis.
It appears, however, that a weak condition of the organ, or an im-
paired organization consequent upon previous disease, tends greatly
to favor the development of tubercle in this part. Thus, in two cases
of phthisis in which I met with it, the patients were both affected
with obstinate strictures, and had suffered from consecutive orchitis
in early life.

Symptoms.—The disease commences insidiously, and is indolent
in its progress. The patient’s attention is usually first attracted by
a slight uneasiness in some part of the gland, generally the epididy-
mis, which on examination is found to be somewhat enlarged,
prominent, and hardened. Sometimes the whole organ feels slightly
enlarged and indurated, though it more frequently forms a tumor
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with an unequal and irregular surface. The state of the testicle,
however, is often masked by small local effusions of fluid in the
tunica vaginalis, the surfaces of this membrane being partially ad-
herent. Very little pain is experienced in the part, and there is
but slight tenderness on pressure. After the disease has lasted for
some time, many months or even a year and more, making little
progress, and often remaining stationary, one of the prominences
begins to increase, so as to be observed externally, and to feel pain-
ful and tender; the skin over it becomes adherent, changes to a
livid hue, ulcerates and bursts, giving vent to a soft caseous matter
mixed with pus. This is followed by the formation of a fistulous
sinus, which discharges a scanty thin serous pus, mixed with parti-
cles of tubercular matter, and often with semen, particularly after
venereal excitement. Similar changes may take place in other parts
of the testicle, occasioning two or more sinuses leading to the inte-
rior of the gland. These sinuses sometimes communicate, and they
may continue open and discharging for a great length of time.
After the deposit has all come away, if the original disease be
arrested, and no more tubercular matter formed, reparative changes
sometimes take place ; the discharge ceases; the fistulee close up,
leaving the organ more or less diminished in size or entirely wasted,
aceording to the extent to which it had been disorganized by the
tubercular deposit. A small pit or depression with adbesion of the
cicatrix to the testicle remains to indicate the spot where the fistula
opened. The bursting of the abscess and escape of the tubercular
matter ig rarely followed by any hernial protrusion of the testicle,
the seminal tubes being largely destroyed at this stage of the
disease.

Strumous disease of the testicle is not often seen in the suppura-
tive stage in children, or before the age of puberty.—A little boy,
aged five years, with fair complexion, bright eyes, and florid
cheeks, was brought to me at the hospital in March, 1842, on
account of an affection of the left testicle. This gland was three
or four times the size of the right; of an oval form, with an
uneven surface, so as to feel nodular ; extremely indurated, indeed
almost as hard as cartilage ; and was nearly insensible to pressure.
I ordered small doses of the hydrarg. ewm cretd, and the campho-
rated mereurial ointment to the part. As the swelling remained

but little changed at the end of three weeks, I prescribed the
17
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decoction of bark, with iodide of potassium, and some iodine oint-
ment to be applied to the testicle. In May the skin became
adherent to the lower part of the gland; an abscess formed, and
about the middle of June burst, and discharged some caseous mat-
ter and thin pus, and left a fistulons opening. The health began
to fail, which induced me to substitute some steel medicine for the
iodide of potassium. The mother became phthisical and too ill to
bring the boy, and I saw nothing more of him till the father
brought him to see me in the following November, when I found
the fistula closed, the testicle a good deal reduced in size, but still
hard and nodular, and adherent to the lower part of the scrotum.
The boy’s health was much improved. Another small abscess sub-
sequently formed and burst as before, since which I lost sight of
the patient. Mr. Lloyd relates the following case.—A child, three
years and a half old, was brought to him with the right testicle
affected. The whole scrotum was distended with matter, and ap-
peared like a scrofulous abscess in any other part of the body, and
the skin was so thin that you might see the matter through it. A
poultice was applied, and in a few days the abscess burst ; and the
aperture soon enlarged so much that full half of the gland pro-
Jected through the scrotum, and was converted into a mass of yel-
low serofulous matter, which a few days after separated, leaving
the remainder of the gland enlarged and hardened. This was,
however, rapidly diminishing, and seemed likely to entirely waste
away.!

The testicle alone may be affected with tubercle, but the disease
is more commonly associated with scrofulous affections of other
parts.® The patient is either phthisical, or subject to- strumous
swellings of the lymphatic, or mesenteric glands; or affected with
disease of the spine, hip, knee, or some other articulation, and
manifests the ordinary characteristics of a scrofulous constitution ;
so that in many cases, certainly in the majority of those which
have come under my notice, the affection of the testicle was of
secondary importance to disease existing in other organs, and to
the morbid state of the system generally. The constitution, also,
15 very slightly affected by, or sympathizes very little with, the
morbid changes going on in the testicle,

I Treatize on Scrofula, p. 93.

2 The vesicule seminales are also very liable to be affected with the same
disense,
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The testicle at this early period is extremely full, firm, and hard,
owing not to the solid nature of the deposit, but to the excessive
distension of the unyielding tunica albuginea. The glandular
structure soon entirely disappears, the whole organ being occupied
by the new growth, intermixed with and sustained by the septa
and fibrous processes from the mediastinum and tunica albuginea.
The morbid mass sometimes accumulates in large lobes invested
with fibrous tissue. More rarely the disease is first developed in
the rete testis. In this case the glandular structure is found at an
early period surrounding a solitary deposit in the centre of the
tumor, but at a later stage, and even when the tumor has attained
a considerable size, the tubuli may be seen expanded in a thin
layer around a mass of encephaloid matter. This characteristic
appearance is remarked only in those cases in which the cancer
originates from the rete testis. As the disease advances the tunica
vaginalis becomes distended with serum, not, however, in any con-
siderable quantity. The effusion is caused by inflammation excited
by the presence of the encephaloid deposit. It sometimes produces
adhesion and partial or complete obliteration of the cavity of the
tunica vaginalis. The tough tunica albuginea gradually yields, and
allows the mass to accumulate within it to a great size. The mor-
bid growth at length penetrates the fibrous tunic, and a portion
protrudes, forming a mass projecting from the body of the tumor.
This sometimes occurs in more places than one. The epididymis
remains for some time unaffected ; but as the disease increases, this
part likewise becomes implicated and destroyed. In one instance
I found the tubes in the head of the epididymis (the only part of
the gland not destroyed) filled with white carcinomatous matter.
The scrotum in time becomes fully distended by the diseased mass,
which presents the well-known appearances of encephaloid cancer.!
Small cysts containing serum or a bloody fluid and nucleated cells,
are sometimes mixed with the disease.

In diseased testicles of some considerable size, yellow deposits,
not unlike in appearance crude tubercular matter, are occasionally
interspersed amongst the carcinomatous matter. Similar deposits
are observed in encephaloid cancer of the kidney, ovarium, and

1 | hiave described only the peenliarities which encephaloid eancer presents in the
testicle. For an acconnt of the general and minute characters of the disease, I must
refer the reader to the works of Pager, Lebert, and Rokitansky.
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other parts, but not so often as in the testicle. They consist of
eonsiderable portions of cancer structure which has undergone fatty
degeneration, the cells being withered and imperfect. Masses of
enchondroma are sometimes found conjoined with encephaloid
growths. The cartilage is probably first developed within the tubes,
as in cystic disease of the testicle, although the destruction of the
ducts generally renders it difficult to trace the origin of the enchon-
dromatous masses. In a specimen which I examined, the cartila-
ginous mass was composed of a number of small but distinet por-
tions of enchondroma closely clustered, which in a section resembled
very much the little masses commonly seen in eystic disease of the
testicle. When the tunica albuginea and scrotum give way, the
morbid growth projects as a bleeding fungus. The mass then be-
comes less firm, and its consistence varies very much in different
parts, the morbid matter being in some a mere pulp, or resembling
a creamy fluid. It is interspersed with round or irregular patches
of dark-looking coagula, and when incised often presents in differ-
ent places dark minute spots of various sizes, produced by coagu-
lation of blood in the vascular network, nsnally mixed up with the
morbid deposit.  On macerating these tumors, or on pouring a
stream of water on them for some time, a granular substance, the
cancerous matter, is washed away, leaving behind a filamentous
shreddy tissue or meshes of a delicate cellular texture, which may
often be found connected to a denser fibrous substance, the remains
of the tunica albuginea. The spermatic cord is often invaded by
a similar substance; and in an advanced stage of the complaint,
large bodies of the same kind, originating in disease of the lumbar
glands, are found on the sides of the vertebrze, reaching as high
up as the diaphragm. The abdominal aorta and ascending vena
cava become surrounded by them, and are often displaced or com-
pressed. Ihave known the circulation through the vena cava com- -
pletely obstructed by the pressure. This vessel has also been found
filled with, and obliterated by, encephaloid matter. The kidneys are
sometimes encroached upon by the disease. The spine too may be
implicated, the bones of the lumbar vertebrae being more or less
destroyed by the morbid growth, which, indeed, spares no parts
or textures in its progress. The glands in the groin of the side
corresponding to the diseased testicle escape contamination more
frequently than those in the loins; still they often become affected.
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The spermatic cord becomes thick and full, owing to the enlarge-
ment of the various bloodvessels. The serotum is at first unaltered ;
but as it becomes distended by the increasing size of the tumor, its
veins are obstructed, and appear swollen and varicose. By this
period the glands in the lumbar region usually become diseased and
enlarged, and the lower extremity of the side affected swells from
eedema.! The surgeon may in a short time, especially in a thin
subject, distinguish the swellings on the sides of the spine by making
pressure over the abdomen. The pains in the loins and abdomen
soon become constant, and the patient’s sufferings are altogether
much increased. The general health, which was at first but little
affected, now exhibits a material alteration. The patient loses flesh
and strength, his countenance assumes a peculiar sallow hue, his
tongue is furred, and his appetite and digestion are more or less
impaired. As the enlargement goes on the serotum becomes adhe-
rent to the tumor in one or more places ; then ulcerates, and allows
the protrusion of the morbid mass, which projects as an open bleed-
ing fungus, discharging a thin fluid mixed with blood, and having a
disagreeable faint odor. The disease then makes veryrapid progress ;
the fungus spreads ; sloughs form on its surface ; coagula separate ;
bleeding repeatedly occurs ; and the patient at length sinks, dying
from the drain on the system, or from the interference of the mor-
bid deposit with the functions of the important internal organs. Mr.
Paget estimates the average duration of life of persons with medul-
lary cancer of the testicle, at about twenty- -three months.

The diseased testicle usually attains a large size without the ap-
pearance of a bleeding fungus, as the scrotum admits of great dis-
tension before ulceration ensues. In the Musée Dupuytren in Paris,
there is a wax model of a scrotal tumor produced by a cancerous
tumor of the testicle, of enormous size, without any breach of sur-
face. Mr, Wardrop remarks, indeed, that -in no case has he even
been able to learn that the integuments have given way, and a
fungus grown from the diseased testicle; and Sir B. Brodie like-
wise states that it has not fallen in his way to observe a tumor in
this advanced stage.? At p. 266, I have briefly related the parti-
culars of a case that came under my notice, in which the disease

1 In a case related at p. 275, the swelling of the lower extremity occurred after
castration on the side of the sound testicle, The lumbar glands on both sides were

found diseazed after death.
2 Loudon Medical Gazeue, vol. xiii, p. 4U8.
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ternal marks that can be relied on for distinguishing the two dis-
eases, the only course that can be adopted is to exhibit mercury so
as to make the gums slightly sore; when, if the induration and en-
largement should happen to depend on chronic orchitis, the gland
will gradually begin to soften and diminish, and if the remedy be
persevered in a little longer will be restored to its natural state.
If, on the contrary, no change ensue, or if the testicle continue
rather to increase in bulk, it may be pretty certainly concluded that
the alteration in struecture is of a malignant character, or that it
results from a disease for which there is no remedy but the knife,
and we should therefore be justified in recommending an operation.
I have already related (p. 235) a cade of difficult diagnosis in which
this course was pursued with advantage.

The following example will serve to illustrate some of the diffi-
culties of the diagnosis in these cases, and to point out the kind of
careful investigation necessary to eriab]e the surgeon to form a cor-
rect opinion respecting the nature of the disease.—A healthy-
looking man, aged thirty-four, married, and by trade a carpenter,
applied for relief on account of a chronic enlargement of his left
testicle. About nine or ten months previously he first perceived an
increase in the size and weight of the organ, which oceurred with-
out any apparent cause or the receipt of any injury to the part.
He continued at his occupation, taking little heed of the swelling,
until at length becoming alarmed by its inereasing to seven or eight
times the size of the other testicle, and experiencing considerable
inconvenience from its bulk and weight, he was induced to seek
surgical assistance. There was a large tumor occupying the left
side of the scrotum. Itwas of an oval form ; its surface was pretty
even, except at the upper and front part, which had a slight,
smooth, and round projection. The skin covering the swelling was
sound, and not adherent; but the subcutaneous veins were a good
deal dilated. The consistence of the swelling generally was about
that of a haematocele; but then it was unequal, being firmer in
front than at other parts. On seeking for fluctuation, the obscure
sensation produced was more like the resilience of a soft elastic
solid than the displacement of a fluid. The small projection above,
however, communicated a more evident feeling of fluid. The
weight of the tumor was greater than that of a hydrocele, but
might be about that of a heematocele or a soft solid growth. The
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swelling was not transparent, and had little sensibility, firm pres-
sure causing merely a dull pain. The testicle completely escaped
detection: it could be distinguished neither by its form or consist-
ence, nor by the character of the pain usually experienced from
compression. The spermatic cord was full and large, but otherwise
natural, and it passed to the posterior part of the tumor. The
lumbar and iliac glands appeared to be free from disease. The
important internal organs performed their funections properly, and
there was no indication of a morbid state of constitution. Such,
then, were the characters of the tumor, and the symptoms by which
it was to be ascertained whether the disease was a hydrocele with
thickening of the investing tunics, a hematocele, cystic sarcoma,
or encephaloid cancer. Against the supposition of a hydrocele
there was the oval shape, uneven surface, greater weight and irre-
gular consistence of the tumor, the absence of transparency, and
the impossibility of detecting the testicle by firm pressure at the
‘part where the gland is usually found in cases of effusion into the
tunica vaginalis. Opposed to the idea of a hematocele there was
not only the irregular surface, varying consistence, and impossibi-
lity of detecting the testicle by pressure; but also the mode of
growth, the tumor in heematocele being of sudden or rapid forma-
tion, more often occurring from some injury, and when formed
afterwards remaining little altered for a considerable period:
whereas in this case the swelling arose gpontaneously, took nine or
ten months to acquire its large size, and still continued to increase.
It was concluded, then, that the tumor must be either cystic sar-
coma or encephaloid cancer, its mode of formation, shape, size,
weight, and general consistence, and the state of the cord, being
such as might correspond to either of these two diseases. The irre-
gularity in the surface and consistence of the swelling, and the
large development of the subcutaneous vessels, induced me to in-
cline to the opinion that the growth was of a carcinomatous cha-
racter ; and such proved to be its nature when the tumor was re-
moved after an exploring puncture. There was no trace of the
glandular structure of the testicle remaining ; but the epididymis
was sound, and situated at the upper part of the tumor, surrounded
by the tunica vaginalis, which contained about six drachms of
serum, and formed the indistinctly fluctuating projection observed
at this part.






OF THE TESTICLE. 273

why it is greatly to-his interest that the part should be excised.
In the first place, there is a chance, small indeed, but still a chance
of the disease being limited to the testicle, and being got rid of by
the operation.—In April, 1845, I excised the right testicle of a
gentleman, aged forty-four. It had been emlarging for two years,
and the disease *was attributed to an injury. Sir B. Brodie was
consulted, and recommended the operation; but owing to the dura-
tion and size of the tumor gave little hope of a favorable result.
On dissection and microscopic examination of the organ after re-
moval, it was found to exhibit the characters of carcinoma.! This
patient has since remained under my observation, and at the pre-
sent period, more than ten years after the operation, he is in good
health.—January 2d, 1851, I removed the left testicle of a farm-
laborer, twenty-seven years old, in the London Hospital. The
organ had been rapidly enlarging for about four months. It was a
well-marked specimen of soft cancer, and presented some yellow
patches of degenerated carcinomatous matter. This man resides
at Leytonstone, where he was quite recently at work in excellent
health.—In 1846, Mr. Meade, surgeon of the Bradford Infirmary,
removed the testicle of a gentleman, forty years of age, on account
of a chronic enlargement which had existed about nine months.
The diseased gland appeared to Mr. Meade, and to Mr. Teale, who
assisted at the operation, to present well-marked characters of en-
cephaloid disease ; and the morbid matter, on minute examination,
exhibited nucleated cells elongated and fusiform in shape? Ina
note which I received in January, 1854, nine years and three
months after the operation, Mr. Meade states that *the patient
continues free from any return of the disease, and in a good state
of health.”—In October, 1841, Mr. Cwsar Hawkins excised the
testicle of a gentleman, aged forty-five, which had been diseased
for two years. There was no hesitation in considering it a speci-
men of medullary disease. The tumor was injected, and is pre-
served in the Museum of St. George’s Hospital, where I have re-
cently examined it with Mr. Gray. We found no reason to question
the view originally taken of the nature of the disease. It con-

) The specimen is preserved in the London Hospital College.

2 This case is recorded in the London Medical Gazette, vol. xliv, p. 702, 18490, |
lately had an opportunity of examining the testicle. Thouvgh preserved in spirit, it
was too decomposed to enable me to form a fair opinion of the nature of the disease.

The appearances, however, were such as to sustain the view that it was soft cancer.
18



274 ENCEPHALOID CANCER

sisted of a mass of encephaloid matter, with large patches of yellow
degenerated carcinomatous matter. In 1853 this patient was living,
and in good health.

In these four cases, the true nature of the disease was satisfac-
torily determined, by examination of the part after its removal.
In the second case, the period which had elapsed since the opera-
tion (nearly five years) is limited; but the early age of the patient,
and the rapidity with which the disease was advancing, would lead
us to anticipate its early recurrence, if it were not eradicated from
the system. It would thus appear that an encephaloid tumor of
the testicle has, in some few instances, been removed, whilst yet a
local affection, and that the constitution has escaped the infection.
Dr. Baring, of Hanover, who has written an elaborate treatise on
this disease of the testicle, gives the history of four cases, in which
the operation of castration was performed by Rust, of Berlin; by
Langenbeck, of Gottingen; and by Hagedorn, of Stade. In two
of these cases a period of five years, in another of three years, and
in the fourth of two years, had elapsed since the removal of the
testicle ; and the patients were still in the enjoyment of perfect
health, and had not experienced the slightest return of the com-
plaint.!

But there are strong reasons, in addition to the chance of eradi-
cating the disease, for recommending castration. The unecertainty
of the diagnosis in many instances renders the operation highly
desirable. It is often impossible to determine exactly whether an
enlargement of the testicle is carcinomatous or cystie, and in the
more common form of the latter disease, the innocent, excision
insures a cure. I shall have occasion to show in a future chapter
that castration is an operation attended with very small risk to life.
I have never lost a patient from it, and recovery is generally
speedy, so that objection can seldom arise on the score of danger
from the knife. And if, as most commonly happens, the disease
should return, the operation, when performed sufficiently early, un-
doubtedly tends to prolong life, and perhaps to save the patient the
horrors and sufferings of external cancer; for death from internal
disease is less distressing and painful than from an open fungoid
gore. DBut castration should never be undertaken when the lumbar
glands are enlarged, because the recurrence of disease will be

! Ueber den Markschwamm der Hoden, Gottingen; also British and Foreign
Medical Review, vol. i, p. 477.



OF THE TESTICLE. 2T5

speedy, and the operation will not have the effect of prolonging
life. A careful examination, therefore, should be made before-
hand ; and if, by pressure on the abdomen at the sides of the lom-
bar spine any solid swellings ean be detected, or if either of the
lower extremities be found cedematous, no operation should be
recommended. When, however, castration is performed before the
manifestation of internal disease, it rarely fails to prove beneficial.
Its advantages, in promoting the comfort and welfare of the
patient, are well shown in the following case.—In October, 1849, 1
saw, with Mr, Iliff, of Kennington, an eminent barrister, aged fifty-
one, who had a solid enlargement of the right testicle of a ques-
tionable character. He had previously consulted Mr. Lawrence,
who had recommended his taking mercury, in which advice I fully
coneurred. Our patient took it until his mouth became sore, with-
out any diminution in the size of the tumor. We then recom-
mended castration, and this advice was strengthened by the opinion
of Sir B. Brodie. The operation was performed by Mr. Lawrence,
in December, 1849, and the recovery was rapid. The disease
proved to be encephaloid cancer. Our patient continued well until
December, 1851, when pains occurred in the back, and his left
lower extremity shortly afterwards became cedematous. He died
in May, 1852, of disease of the lumbar glands on both sides of the
spine. This gentleman remained in good health for two years
after the operation, during which period he was largely engaged in
the arduous duties of his profession. He continued, indeed, to go
cirenit until a few weeks of his decease. Had no operation been
performed, it cannot be doubted that he would not have enjoyed
health for two years, and continued the practice of his profession
for two and a half to the great advantage of his family, but would
have been disabled and destroyed at a much earlier period.

A return of disease after operation is seldom delayed so late
even as in the preceding case.! The following remarkable case is

t Mr. H. Ludlow composed the following Table, consisting of 8 cases of his own
and 15 of Lebert's, in order to show the period at which the disease recurs after

aperation,
From 3 months to 6 months, T cases.
id [ e 12 [y o Wk
T [ 18° = 4 @
it = 2 years, i ®
W2 years an e & o
o4 i 10 i R
&

Total,
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regarded by Mr. Paget' as an instance of its tardy recurrence.
J. R., aged thirty-nine, had his right testicle removed by Sir A.
Cooper on account of medullary disease. The left had never
descended. Ile enjoyed good health afterwards for nearly twelve
years, when he fell off, and after an illness of nine months, attended
with sickness and constipation, sank. On examination of the body,
a white fungous mass, about the size of a large Seville orange,
situated in front of the bladder and connected by a narrowish
pedicle to the glands on the left side of the spine, was found to
constrict the descending colon. The left testicle was not discovered.
The glands on the right side were healthy, Mr. Paget, to whom I
am indebted for the above particulars, states, in a note to me, that
“he has no doubt that the diseased structures were cancerous.”
The occurrence of the disease in connection with the lumbar glands
on the opposite side to that from which the testicle was removed,
together with the late period of the formation of the internal
tumor, leads me to the opinion that the pelvic growth was a new
development of cancer, and not the result of contamination from
the former disease, of which the germs had long remained
dormant. It seems highly probable also, that the internal car-
cinomatous tumor was a disease of the retained testicle, which, it
appears, was not discoverable at the examination.

SECTION III.

Melanosis has been observed in the testicle in only a few in-
stances.

Cruveilhier relates the case of a man who died at the age of
forty-six of melanosis affecting the hand, lungs, heart, stomach, and
other parts.® The right testicle contained a little of the same
matter, and the left a deposit the size of a nut. Some years ago
Mr. Stanley removed from a man, aged thirty-eight, a patient in
St. Bartholomew’s Hospital, a testicle affected with medullary and
melanotic cancer. The disease soon reappeared, and destroyed
the patient. The Norwich Hospital Museum is said to contain a
specimen of this rare disease.

! Lectures on Pathology, vol. ii, p, 408,
* Anatomie Pathologique, liv. xxx, pl. 3 and 4,
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SECTION IV,
CarcivoMa oF THE Tuxrca VaecIvavis.

Carcinoma has, in some few instances, been found to originate
from the tuniea vaginalis, the glandular part of the testicle remain-
ing unaffected. An important peculiarity in these cases is the
circumstance that the effusion of fluid into the vaginal sac, to which
the disease gives rise, renders it extremely difficult to ascertain its
real charaoter at the early period at which an operation would be
desirable. The following case is recorded by Sir Everard Home.'
In December, 1781, a gentleman felt an uneasy sensation in the
gerotum.  On examining it he perceived the left testicle swelled,
with a small degree of hardness to the touch. He immediately
applied to a surgeon, who told him that the disease was a hydro-
cele, and advised him to let it alone till it became large, when an
operation would cure him. From that time to March, 1782, the
swelling gradually inereased, the pain became acute, and the hard-
ness increased. About this period two other medical gentlemen
saw him ; they were of opinion that the disease was complicated,
and by no means a simple hydrocele ; therefore desired him to do
nothing for a fortnight or three weeks, and then they would see
him again. In the mean time he applied to a surgeon noted for
curing this complaint, who made two or three punctures for the
palliative cure of hydrocele, assuring the patient that the disease
was of that nature. On finding a failure of the good effects which
had been promised, he again applied to his former surgeon, with the
inflammation, pain, and swelling much increased. At this time Mr.
Hunter was called in, and it was thought advisable to open into the
tumor, to ascertain the real nature of the disease, and then to pro-
ceed accordingly. This was done; and, on examining the sub-
stance of the tumor, it appeared to be composed of a thick coat,
within which was a grumous and gelatinous substance. From this
appearance of the tumor it was thought advisable to remove the
whole, which was immediately done. Some of the skin, which was
diseased and adherent to the fore part of the tumor, was also
removed. The tumor was found to consist of a thickened tunica
vaginalis, filled with a firm coagulum of blood, which in some parts,

! Observations on Cancer, p. 124,
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had lost its red particles, the whole appearing like a mottled swell-
ing; and the testicle entire in the posterior part, only appearing to
be squeezed into a smaller size than natural, from the pressure of"
this substance in the tunica vaginalis. The parts healed up
readily, but some months after a swelling of the abdomen was
observed. This increased, and he became weak, hectic, and died.
On examination of the body, large masses were found extending
up the left side along the back, as high as the diaphragm. The
epiploon appeared to have a large mass in it, connecting the colon,
stomach, and other viscera together. The liver was studded full of
small -tumors of the same structure; and the spermatic cord out
of the belly had become thickened in the same way. Sir A.
Cooper has deseribed a somewhat similar case.

In the Hunterian Museum there are two examples (Nos. 2462,
2463) of encephaloid disease of the spermatic cord, the testicle
being unaffected. One of them occurred to Mr. Hunter, who
gives a history of the case, showing that the disease originated in
the cord. The patient died from cancer in the abdomen, implicat-
ing the lumbar glands and omentum.

CHAPTER IX.

CYSTIC DISEASE OF THE TESTICLE.

IN this rare affection, commonly called Cystic Sarcoma, a tamor
formed of compound or proliferous cysts is developed in the testicle.

The morbid mass is developed within the tunica albuginea, which
13 generally a good deal thinned. The cysts of which it is com-
posed vary very much both in number and size, and in the nature
of their contents. They may be only a few in number, or they
may exist in a countless multitude. They vary in size from that of
a millet seed to the dimensions of a pigeon’s egg, and are composed
of a smooth membrane closely adherent, and containing a trans-
parent light-colored fluid, or a fluid which is thick, viseid, and
albuminous, or tinged with blood, and they are sometimes filled
with coagula. The cysts are imbedded in a fibro-connective or
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!ihmua tissue more or less dense, fibrinous plastic matter being often
llllterpﬁsed between them. In cysts which have attained a large
size, growths are frequently observed springing from the walls, and

Seelion of a eystic (umor of the testicle, showing a multitude of cysts of various shapes and
sizes, with solid matier interposed between them. (From a speeimen in the Muscum of the Col-

lege of Burgeons, No. 2389.)

occupying more or less of the cavities. Some of these assume a
polypus form; others have a lobular shape. In external appear-
ance they resemble very much the intra-cystic bodies seen in cystic
tumors of the breast. On minute examination of the intra-cystic
growths in the specimen represented in Fig. 41, made by Professor
Quekett at my request, they were found to possess a cellular strue-
ture, and to be covered on the surface with cylindrical epithelium,
like that covering the villi of the intestine. Small masses of
enchondroma are often mixed up with the cystic disease. They
are usually of an elongated form, and appear like pearly-look-
ing bodies in sections of the tumors. The tubular structure may
generally be found in the form of a thin layer spread over the
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cystic growth, or massed on its upper surface, and seated just
beneath the thinned tunica albuginea. The gland tissue can be
peeled readily from the surface towards the back part where it is
attached. The cystic growth
is generally separated from the
glandular structure by a cap-
sule of dense connective tissue.
In tumors of considerable size,
the tubular strueture sometimes
entirely disappears. The epi-
didymis is at first unaffected,
but becomes wasted and lost as
the growth increases.

The tumor produced by the
cystic disease sometimes at-
tains a great size. The speci-
men represented in Fig. 40
measures five inches in its long
diameter, and three inches in
its transverse.'

: Considerable doubt has long
Section of a eystic testicle in which the eysis are existed in TEEPEBt to the nature

of larger size than in the preceding figure. (From e s
a specimen in the Museum of the College of Sur- 80d mode of origin of this dis-

geons, No. 2300.) It was removed by operation s .
from a man thirty-three years of age. There was ease of the testicle. Sir A.

= l:gtu;;:fhre discuss. 1, 3, 1. Lobular inire Cooper, who described it under
o aemB tares o e gl | TS T T | “hydatid dis-

ease,’”” evidently supposed that
the cysts might be formed of enlarged and obstructed tubuli;
for he remarks, “ although at first sight they appear to be cysts,
yet when traced they are not distinct bags, but send out solid pro-
cesses by which they are connected with other bags.”? In this
opinion, I was disposed to concur, the disease appearing to me to
be analogous to the cystic tumors of the breast which originate in
a morbid dilatation of the lactiferous tubes. But having subse-
quently observed in several specimens of cystic testicle healthy
tubuli seminiferi forming a layer spread over the morbid mass,

' The Museums of the College of Surgeons, and of the London, 8t. Thomas's, and
St George's Hospitals contain fine specimens of this dizease,
# Observations on the Diseases of the Testis, p. 83,
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by a tessellated epithelium, and many of them contained a dark
granular matter. The opaque whitish substance found in several
- of the larger cysts consisted chiefly of a mass of modified tessellated
epithelial scales, and corresponded to what is called cholesteatoma.
No spermatozoa were detected in any of the cysts or morbid tubes.!

The minute examination of this specimen fully establishes the
origin of the eysts in a morbid condition of the ducts. The cir-
cumstance of the healthy tubular structure being found external to
the morbid growth, shows that the ducts affected are not the tubuli
geminiferi. If the lagter were the seat of the disease, we should
expect to find the tubes which remained sound, pushed to one side,
or at any rate near, or mixed up with, the diseased ducts, and not
spread over the surface and distinctly separated from the morbid
growth. Nor can the diseased ducts be those of the epididymis,
for T have invariably found this part unaffected or wasted and lost
in the morbid mass. If the disease sprang from the tubes of the
epididymis, the tubular structure of the gland, unless destroyed by
pressure, would certainly be found in a mass enclosed in its own
tunies, distinct from the morbid growth, and not extended over its
surface.

It being clear, then, that neither the tubuli seminiferi nor t.he
ducts of the epididymis are the tubes which undergo the changes
constituting the cystic disease, its seat may be considered as con-
clusively traced to the ducts of the rete festis. Why they alone
are subject to the morbid change, I admit my inability to explain.

I have remarked that small masses of enchondroma are fre-
quently mixed up with the cystic growth. It is clear from recent
observations that the enchondroma is originally formed within the
tubes and their cystic dilatations. I have examined with Professor
Quekett several specimens of cystic testicle in which the intra-
tubular development of the cartilage was quite manifest. The car-
tilage oceurs in elongated portions, which are easily detached from
the cysts enclosing them. Enchondroma may be developed so
abundantly as to encroach upon and obliterate the cysts, and to
form the chief bulk of the tumor. This appears to have been the

1 A fuller account of these investigations, illustrated by plates, will be found in a
paper communicated to the Medico-Chirurgical Transactions (vol. xxxvi, p. 449).
These obzervations have since been confirmed by examination of another specimen
of the disease.
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case in a testicle excised by Mr. Hancock, which I have had an
opportunity of examining. It weighed four pounds six ounces, and
is the largest cystic testicle I have met with. The development of
the cartilage within dilated tubes in this specimen is deseribed and
fizured by Mr. Hogg in the Transactions of the Pathological So-
ciety.!

The minute examination of these cystic tumors shows the non-
malignant character of the disease, which, moreover, is fully con-
firmed by the accounts of those cases in which the history has been
preserved, patients having lived many years after the excision of
the organ, and died of a different disease. Yet cases occasionally
oceur, which strongly tend to shake our confidence in this conclu-
gion. Some years ago a medical friend, aged thirty-two, was at-
tacked with disease of the testicle. It continued to increase in
size, and at the end of eighteen months was excised. On a cursory
examination of the tumor, I found it to exhibit the ordinary appear-
ances of cystic disease, blood being, however, extravasated in two
or three places, which was attributed to some exploratory punctures
made previous to the operation. The patient never regained his
health, but remained cachectic. In about six months he suffered
from hemoptysis, which was followed by attacks of severe lumbar
pain, and subsequently the liver enlarged to a great size. He died
eighteen months after the operation. On examination of the body,
masses of medullary cancer were found in the lumbar glands, lungs,
and liver.

In a visit which I paid several years ago to the Museum of St.
George's Hospital, Mr. Caesar Hawltins showed me two specimens
of well-marked cystic testicle which had been removed by opera-
tion, the patients having died within two years afterwards of inter-
nal tumors, and he expressed to me his opinion that this disease
was a malignant affection. I have recently made a careful exami-
nation of these preparations. The soft matter from the cysts of
both tumors, when placed under the microscope, was found to con-
sist of a mass of nuclested cancer-cells. Some of them contained
numerous dark granules; and where the diseased mass was the
softest, the granules were more abundant than the cells, the cell-
walls in these instances having been most probably destroyed. In
some of the masses portions of ducts filled with cells might be ob-

F'YVol. iv, p. 180,
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served. No epithelial scales could be detected in either of the
specimens. In one of them there were some small portions of en-
chondroma.'

It seems clear from these facts that cystic disease occurs in the
testicle in two forms, a malignant and non-malignant, the former
being by far the more rare. And if the histological observations
be fully confirmed, the presence in the eysts of tessellated epithe-
lium will indicate the character of the nen-malignant, and the pre-
sence of nucleated cancer-cells the nature of the malignant. We
shall thus be furnished with the means of determining a most im-
portant distinction in practice.

In deseribing a malignant form of the disease I do not comprise
cases of encephaloid cancer in which two or three cysts may be
found mixed up with the cancerous matter, but tumors the great
bulk of which is composed of cysts of various sizes. Indeed, in a
gpecimen of this form of the cystic disease which I have recently
examined, the appearances so closely resembled those of the non-
malignant form of this affection, that it was impossible to distin-
guish the difference without the aid of the microscope. It seems
probable, however, that although in the early stage of the malig-
nant form the eystic structure prevails, that. at a later period the
cysts become destroyed by the rapid growth of carcinomatous tis-
sue. This had probably oceurred in a specimen in the Hunterian
Collection (No. 2416). It is a section of a large tumor of the tes-
ticle, the upper part of which is composed of a multitude of small
cysts, whilst the remainder exhibits the usual appearances of me-
dullary cancer. The patient*died of internal cancer a few weeks
after the removal of the diseased organ.

In the preceding account of a cystie testicle I have noticed the
occurrence, in a few well-developed cysts, of a solid whitish matter,
exhibiting the characters of cholesteatoma. I have observed iso-
lated formations of the same kind in other cystic testicles, both
malignant and non-malignant. In a diseased testicle removed by
Mr. Henry Thompson last April, and kindly sent to me for exami-
nation, I found a combination of cholesteatoma, enchondroma, and
encephaloma, with cysts within the dilated and thinned tunica al-

! Cruveilhier has described and figured a diseased testicle, which appears to have

been a well-marked specimen of nu;lignam cystic discase with enchondroma. This
case has already been referred to at p. 268,
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buginea.  The cholesteatomatous matter existed in great abun-
dance, forming with numerous small deposits of enchondroma a por-
tion of the tumor, the upper, distinct from the larger mass below,
which consisted principally of encephaloid growths and cysts. The
two portions were separated by loose seminal tubes. The tubes
between the cysts were in some parts unaltered, and in others di-
lated and filled with changed cells.! The patient, a man aged twenty-
five, died about five months after the operation, of medullary cancer
of the lumbar glands, lungs, and other internal parts. In this case,
also, it seems probable, that the cystic structure was more perfect
in the early period of the disease than at the time of the operation.

Symptoms.—The swelling to which the cystic disease gives rise
takes place imperceptibly, very slowly and without producing pain.
After existing for several months, it occasions a chronic indolent
tumor of an oval shape and elastic feel, which is scarcely at all
tender or painful. The surface of the tumor is generally smooth
and even, but is occasionally irregular. There is sometimes flue-
tuation consequent on the presence of a thin layer of fluid in the
vaginal sac surrounding the cystic growth. When the tumor
attains a large size it is inconvenient from its bulk, and unless well
supported, it oceasions a dragging sensation and uneasiness in the
loins. The disease usually commences at the middle period of life:
I have not myself met with it later than between the ages of forty
and fifty. Its origin is often ascribed to some accidental injury
of the part.

Diagnosis.—Cystic disease of the testicle may be mistaken for
hydrocele, hematocele, and encephaloid cancer. The diagnosis
from vaginal hydrocele is extremely easy. The tumor is of an oval
shape, not pyriform, as in hydrocele; it feels heavier, and fluctu-
ates less distinetly ; and there is an absence of the pain experi-
enced in compressing the part usually occupied by the testicle in
hydrocele. The swelling also is not transparent. Notwithstand-
ing these distinctive marks, Sir A. Cooper considered that the sur-
geon was very liable to err, and he admitted that he had been two
or three times mistaken, and had put a lancet into the part expect-
ing to find water issue, and a few drops of blood only have followed.
The distinction from hamatocele is much less marked, as the latter

' For fuller particulars of the minute éxamination of this tumor by Dr. A. Clark
and myself; vide Transactions of Pathological Society, vol. vi, p. 241.
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has a somewhat solid feel, weighs heavy in the hand, is not trans-
parent, and fluctuates less distinctly than a hydrocele. The ab-
sence of pain on compressing the back of the tumor will be the
best guide to distinguish the cystic disease from a heematocele. As
I have remarked in the previous chapter, the characters of the eystic
disease are in general so similar to those of encephaloid cancer,
that I can give no satisfactory directions for distinguishing them.
The surgeon must be guided in his opinion by inquiries into the
history of the case, and by noticing the condition of the cord, and
of the lumbar glands, and the state of the patient’s health, which
are unaffected in the cystic disease, but are liable to suffer in malig-
nant enlargements of the gland. The tumor produced by the latter
affection is also less even and regular, and makes more rapid pro-
gress than that occasioned by the cystic disease.

In cases of difficult diagnosis the doubt may, in general, be safely
removed by introducing a trocar into the front of the tumor. A
hydrocele or hzmatocele will be at once made evident by the free
escape of serum or blood, and a great reduction in the size of the
swelling. If the case be cystic disease, only a small quantity of
serum tinged with blood will flow ; and if it be a soft eancer, blood
of a bright color will probably escape somewhat copiously without
producing any diminution in the size of the tumor. In some in-
stances, the existence of the latter disease may be rendered yet
more certain by the detection of ecancer-cells in the soft matter or
fluid found in the canula after its withdrawal. In performing this
exploring operation the surgeon should use a common-sized hydro-
cele trocar. The bore of the exploring trocar, and the groove of
the exploring needle, the instruments commonly used, are not of
sufficient size to allow of the ready eseape of the grumous blood of
an old hmmatocele, or of the matter of soft cancer. The wound
of the trocar is quite unimportant. In cages in which an operation
is likely to be required, it will often be convenient to defer this
exploratory examination until arrangements have been made for
further proceedings if necessary.

Treatment.—No kind of treatment, either local or general, is
of any service in this disease, the morbid changes being quite
beyond the influence of remedies. The only means that can be -
adopted is the removal of the tumor, which should be performed as
soon as the surgeon is satisfied that the disease will not yield to
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treatment. The morbid growth should afterwards be submitted to
. & minute examination, and if no cancer-cells be found, or if the
cysts contain tessellated epithelium, he will be able, with some
confidence, to assure his patient of his permanent recovery, and
immunity from all risk of a relapse.

CHAPTER X.
FIBROUS TUMOR OF THE TESTICLE.

IN treating of atrophy of the testicle, and of the effects of or-
chitis, I have stated that the gland sometimes undergoes a fibrous
transformation, being converted into a fibrous tissue consisting in
part of the processes springing from the tunica albuginea, and in part
of a metamorphosis of the coats of the tubuli, and of the fibrinous
matter exuded between them in inflaimmation. In some instances
the structure into which the organ is converted is a loose fibrous
tissue, as in the case of detained testicle related at p. 3. More
frequently the texture is close, dense, and firm, somewhat resem-
bling the fibrous tumor of the uterus. Occasionally two or three
small cells, containing a serous fluid, occur in the fibrous structure,
and in old cases the tissue undergoes caleareous degeneration. In
all these instances the testicle is more or less diminished in bulk,
generally in a marked degree, and is sometimes reduced to a few
filamentous shreds.

Filamentous connective or fibrous tissue is sometimes abundantly
developed in other miorbid . conditions of the testicle. I have de-
scribed at p. 245 a case of considerable chronic enlargement of the
testicle, in which the organ was compozed of masses of fibrinous
matter, and deposits of pus separated by thick and dense septa of
fibrous tissue. In cystic sarcoma, also, this tissue is largely. deve-
loped, so much so that Mr. Paget, before the tubular origin of the
cysts was made out, was inclined to regard the cystic disease as
essentially a fibrous tumor in the testicle.!

But this chapter is intended to comprise cases in which there 1s
more than a transformation of the natural tissue, or the debris of

! Lectares on Surgical Pathology, vol. ii, p. 137.



288 FIBROUS TUMOR OF THE TESTICLE.

the original structure—cases in which there is a new formation of
fibrous tissue to a considerable extent without any other important
change. For it appears, that in the testicle, as in several other
organs, the healthy structure may be supplanted by an entirely
fresh formation of this structure, attended with an increase in the
bulk of the organ. This pathological change is extremely rare. In
Cruveilhier’s Anatomie Pathologique' there is an excellent repre-
sentation of the disease. The testicle was removed from a patient
at the Hopital Beaujon, by M. Marjolin. It was twice the natural
size, and very heavy. It offered a good deal of resistance to the
knife, and creaked when cut; and it was entirely composed of a
number of grayish-white fibres intersecting each other and arranged
in lobules, similar to the fibrous tumor of the uterus.

So far as I know, this fibrous growth is unattended with paip or
any peculiar symptoms besides great induration of the whole organ ;
and the change is one over which neither general nor local treat-
ment can exert much control. Sir B. Brodie mentions, that he
extirpated a testicle that had undergone this fibrous conversion ;
between six and twelve months after the operation the other testicle
became hard and enlarged, and apparently affected in a similar
way. As-an experiment he gave the patient iodine internally, and
rubbed the iodine ointment on the testicle also. The hardness be-
came in some degree diminished, and the progress of the disease
stopped ; and the patient left the hospital with the greater part of
the remaining testicle in a sound state. This was no doubt a case
of chronic orchitis, and I suspect that the fibrous tumor generally
owes its origin to chronic inflammation, the matter exuded in this
disease, instead of becoming absorbed, undergoing conversion into
this tissue. The fibrous tumor of the testicle is not a disease of a
serious character ; and as, in general, it produces little or no incon-
venience, the extirpation of the gland is rarely required. Mr.
Travers mentions a case in which the organ was removed, owing to
the person affected being impatient for its extirpation, from appre-
hension of the disease being scirrhous or malignant.? The gland
being quite useless when in this state, there is no particular objec-
tion, after other means for the reduction of the induration have
failed, to eastration, to allay the patient’s fears, and to remove a
constant source of uneasiness from his mind ; but it is not a disease
which absolutely requires the operation.

! Liv. v, p. 1, fig. 3. 2 Med.-Chir. Trans. vol. xvii, p. 327.
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disease is connected with derangement of the digestive organs, or a
tendency to gout, measures must be taken for their correction. In
all cases, particular attention should be paid to the condition of the
urine. Cases of neuralgie testicle, in which neither the cause nor
seat of disease can be discovered, must necessarily be treated em-
pirically. Those of an intermittent character are sometimes bene-
fited by quinine in large doses, as five grains three times a day, or
the liguor arsenicalis. In Dr. Graves' acute case of neuralgia pre-
viously alluded to, the complaint yielded to large doses of the ses-
quioxide of iron freshly prepared, and frequent inunction of the
testicle and cord with belladonna ointment. The oil of turpentine
sometimes proves very efficacious in these cases, when not dependent
on renal disease. Other remedies of reputed efficacy in neuralgia
have been tried in this affection, but have all disappointed expecta-
tions much oftener than they have cured. The various preparations
of opium, hyoscyamus, and conium, often afford temporary relief ;
and tlm;ﬁr greatly contribute to mitigate the patient’s sufferings,
though incapable of removing the disease. The scrotum may be
blistered, and the surface dressed with an ointment containing the
acetate or muriate of morphia, in the proportion of five grains to
the ounce. An ointment containing one grain of aconitina to a
drachm of lard, smeared over the serotum in the direction of the
cord twice a day, will sometimes arrest the pains for many hours.
The tincture of aconite, applied to the secrotum with a pieee of
sponge, produces a numbing sensation, and is efficacions in reliev-
ing both the morbid sensibility of the testicle and neuralgic pains.
A piece of lint soaked in chloroform, applied to the part and covered
with oiled silk, will have the same effect: or a liniment composed
of equal parts of chloroform and olive oil may be rubbed in the
course of the spermatic cord.

In cases in which remedies of every kind and in all shapes have
been repeatedly tried, and have as frequently failed in affording
more than temporary relief, the patient’s life is sometimes rendered
so truly miserable that he becomes anxious to undergo some ope-
ration, and even that of castration, to get rid of a disease of so
obstinate and harassing a character. Operations, however, for the
cure of neuralgia are in general very precarious and unsatisfac-
tory, and as our experience increases, the less encouragement we
find to repeat them, When the diseaseshas a constitutional origin,
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of inability to perform well the duty of the sex. When persons
are so timid and diffident as to entertain these groundless fears, it
may be long before success attends their efforts, every failure add-
ing to the evil by.diminishing the reliance upon their powers. M.
Hunter has treated this kind of impotency depending on the mind
with his usual sagacity, and has related the following case.—He
was consulted by a gentleman who had lost his powers in this way.
The patient was subject to erections, accompanied with desire; but
from doubt, or fear, or the want of suceess, was unable to copulate
with a particular female. Mr. Hunter told him that he might be
cured if he could perfectly rely on his own power of self-denial.
He was then recommended to go to bed to this woman; but first to
promise himself that he would not have any connection with her for
six nights, let his inclinations and powers be what they would,
which he engaged to do. This resolution produced such a total
alteration in the state of his mind, that the power soon took place ;
for instead of going to bed with the fear of inability, he went with
fears that he should be possessed with too much desire, too much
power, so as to become uneasy to him, which really happened ; for
he would have been happy to have shortened the time: and when
he had once broken the spell, the mind and powers went on to-
gether, his mind never returning to its former state.! Modes of
varying this advice in the case of persons recently married, who
may be affected with this form of impotency, will readily occur to
the practitioner. Thus, some mild tonic may be preseribed, and
the patient be directed to abstain from intercourse while under
treatment, and the surgeon may rest satisfied that not many days
will pass over before nature asserts her empire. These cases must,
on no aceount, be lightly treated. The situation of the patient is
often one of great distress of mind, and much relief may be afforded
by the surgeon calmly reasoning with him on the subject of his
complaint. He may be told that his case is not uncommon; the
true cause of failure may be pointed out; and he may be confi-
dently assured of the groundless character of his fears, and of the
influence of his doubts and apprehensions in preventing him from
fulfilling his desires. Kind and confidential advice of this nature,
by encouraging the patient, will do more in effecting a cure than
any sort of medical treatment or stimulating medicines. A single

! Treatise on the Venereal Disease, 4dto, p. 203,
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than seven weeks after their admission, or after they had possessed
the opportunity of having sexual intercourse. In a case, however,
in which the testicles were sound and capable of secretion at the
time of castration, it must be concluded that a sufficiency of the
spermatic filaments may remain in the excretory ducts and vesicule
for two or three weeks after recovery from the operation in the
usual period, so as to allow of the possibility of impregnation heing
effected, improbable as such an occwrrence must undoubtedly be
regarded.

Some error has prevailed respecting the effects of chronic con-
stitutional diseases in impairing the functions of the testicles.
Thus, consumptive individuals are supposed to be more than
ordinarily addicted to sexual pleasure; and it has been stated
that they have retained the power and propensity to gratify it up
to the very day of death, Louis made careful inquiries in re-
ference to this point, and found in every instance that the tendency
to sexual intercourse declined with the increase of general weak-
ness and other symptoms, almost exactly as is the case with
individuals laboring under any other affection. The accuracy of
this statement is confirmed by my own observations and inquirfes.
I examined the testicles of four persons who had died of pulmonary
consumption, and found that they were all below the average weight
and size of those of healthy adults, In the testicles taken from
the bodies of twelve phthisical patients examined in the London
Hospital, no spermatozoa could be detected in the fluid obtained
from the substance of the gland and epididymis. In several of
these cases, the contents of the vesicul® seminales were likewise
examined, and found destitute of spermatozoa.! Rayer has also
remarked that the vesicul® of phthisical patients afford few or
none of these bodies.? The testicles of persons who die of chronic
lingering diseases are almost invariably soft and inelastic. Their
glandular structure seems to contain but few bloodvessels, is pale,
apparently shrunk and dry, and the little fluid that can be squeezed
from it is destitute of spermatic cells.

A fit of dyspepsia is an occasional cause of temporary loss of

! Dr. Davy examined microscopically the fluid taken from the divided substance of
the testicle of twelve persons who died of phthisis, but in no instance discovered
spermatozoa ; but he found them in several instances either in the vesicul® seminales
or vasa deferentia, Edinb. Medical and Surgical Journal, July, 1538, p. 1.

2 Archives Générales de Médecine, Aotit, 1842, p. 457,
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forms a complete prostration of the virile powers.! In some of the
cases which have fallen under my notice, the patient has been
affected slightly with spermatorrheea, to which the sexual weakness
was attributed, the chief cause having been quite overlooked. On
making a microscopic examination of the cloudy urine I have some-
times excited surprise by the announcement that, instead of sper-
matozoa, it contained abundance of octahedral erystals—an indica-
tion of impaired digestion, not of seminal waste. It has heen
stated, that the presence of these crystals is a pretty sure indica-
tion of the existence of spermatorrheea. They are found, it is true,
very generally in the urine of persons laboring under this complaint,
but I quite agree with Dr. G. Bird that this salt constantly occurs
where no suspicion of an escape of semen can be entertained. In
all instances of dyspepsia with impotency, the surgeon should make
a careful examination of the patient’s urine, and by doing so he
will often be able to deteet a cause for the weakness quite within
the reach of remedies. The treatment of such cases by careful
regulation of the diet, and the administration of the mineral acids
and other remedies calculated to check the formation of the urinary
deposits, and to improve the general health, is indeed very.success-
ful in restoring sexual vigor. The phosphatic deposits occurring
in dyspepsia are in general more readily corrected by treatment
than those of the oxalate of lime. Patients suffering from the lat-
ter often require careful and prolonged treatment before the mal-
assimilation which leads to itis corrected. In cases in which the
generative functions have been previously weakened, and the gene-
ral health deranged by excessive indulgence in coition, masturba-
tion, or long-continued involuntary emissions, the results are not
always satisfactory. Dr. Golding Bird mentions the case of a
gentleman who committed the gross folly of testing his powers pre-
vious to marriage, by sleeping with two women. The result was
an epileptie fit ; and from that moment he has been paying a heavy
penalty for his indiscretion in the persistence of the symptoms of
oxaluria in an aggravated form.?

Impotency sometimes occurs in middle life without any obvious
cause. In such persons I have noticed a constitutional change,
similar to that which takes place in eunuchs. They have been ob-
served to grow sleek and corpulent, to have a scanty beard, and to

I Edinb. Monthly Journal, Aug. 1544, 2 Lib. cit. p. 234,
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be indisposed to active muscular exertion. In general, they evince
no unhappiness at their altered condition. This state is far from
hopeful, but the following case affords encouragement.—In 1853,
I saw, with Mr. Arthur, of Shadwell, a publican, aged forty-one,
of a full florid complexion, married, and the father of a family.
He complained of defective sexual power, and stated he had been
strong in this respeet, and had experienced no failure until about
twelve months previously, during which period he had grown re-
markably stout. He experienced scarcely any inclination for
sexual intercourse, and had lost almost entirely the ability to
indulge in it. He had been slightly affected with gout a few weeks
before, but he was quite free from it and in good health at the time
of his consulting me. His chief annoyance arose from his wife sus-
pecting him of infidelities in consequence of his neglect of marital
duties. His testicles were of proper size, but somewhat soft and
flaceid. I formed rather an unfavorable prognosis in this case, but
recommended his taking the ergot of rye with quinine, plenty of
exercise, and paying careful attention to his health. He took the
medicine for a fortnight, and then left town for change of air.
After his return, in about three months, he called on Mr. Arthur,
who found thut he had lost weight considerably, was more capable
of taking exercise, and that he had no occasion to complain of in-
ability. '

In the preceding observations, whilst explaining the various
causes impairing the functions of the testicles, I have, for the most
part, indicated the nature of the treatment required for their resto-
ration. Certain medicines reputed to possess the property of sti-
mulating and invigorating the sexual organs have been classed as
aphrodisiacs ; and some of them are said to be used, especially in
the East, by the sensualist, to excite the organs when exhausted by
satiety and excess. Several of these remedies act on and stimu-
late the urinary apparatus, and thereby give a temporary power to
the funetion of erection; but they produce little or no effect on the
gpecial sexual organs. They act much in the same way as heemor-
rhoids, affections of the prostate, and calculi in the kidney or bladder,
the irritation of which often determines blood to the penis, and
causes morbid erections without any voluptuous sensations or desires.
Such appears to be the nature of the influence produced by cantha-
rides, the most common of this class of medicines, and the chief












328 SPERMATORRII(EA.

system. Indeed, the debilitating and enervating effects of this
affection are far greater than would be oceasioned merely by a drain
of the amount of the fluid emitted, which is to be ascribed to the
nervous exhaustion especially attending the reproductive function.
The patient’s mind is constantly absorbed with his sufferings ; he
cives an exaggerated account of his symptoms, finds great difficulty
in abstracting his attention from them, and occupying himself with
other matters, and eagerly peruses anything relating to his com-
plaint ; a circumstance well known to the empirical authors, who are
constantly advertising their works on the subject. The condition
of these persons is melancholy enough. Aware of the abhorrence
with which their practices are regarded, they hesitate to consult the
regular practitioner, and fly for relief to ignorant but artful quacks,
by whom their pecuniary resources are drained, for which they only
meet in return with bitter disappointment. Such is the heavy
penalty often paid by man for gross indulgence in sensuality—a
degraded nature and a ruined constitution imbittering the best days
of his existence, and sometimes even leading to insanity or suicide.

One of the sad results of habitual self-abuse and exeessive sper-
matorrheea is a morbid condition of the brain, giving rise to epi-
leptic symptoms. In most cases it will be found that the cerebral
affection had existed previously, but had become confirmed and
aggravated under the excitement and nervous exhaustion conse-
quent on the practice. In others the epileptic paroxysms appear
to be caused solely by excessive masturbation.

The matter emitted in spermatorrheea is thin, and more liquid
than healthy semen; but that it is really spermatic is proved by
the spermatozoa which it is found to contain. Lallemand, who
carefully examined the fluid voided in all stages of the complaint,
found the zoosperms less abundant, and less developed and lively,
in proportion to the severity of the disease, until at length in very
advanced cases they almost entirely disappeared. The discharge
is largely diluted with the secretions of the vesiculse seminales and
prostate; and in bad cases of the complaint the fluid emitted con-
sists almost entirely of the latter, mixed with purulent matter, and
sometimes a little blood. Occasionally the spermatic fluid, and
even the prostatic seeretion, pass into the bladder and mix with
the urine, with which they are voided. Directions have been given
for distinguishing the semen under these circumstances, but they
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to correct the irritable condition of the organs giving rise to pre-
cipitate ejaculation, and removes the disposition to self-abuse.
There are some obvious difficulties in the way, and persons who
have never ventured on connection, or have failed in the attempt,
have to overcome the apprehension of incapacity. In robust per-
sons who remain continent, but do not exercise sufficient restraint
on their thoughts, athletic exercises, active oceupations of various
kinds, indeed any engrossing pursuit, will materially assist the
cure. One patient, a gentleman of great intelligence but without
occupation, assured me that his recovery was greatly promoted by
his engaging in the study of chemistry, to which he applied him-
self with great zeal. In some cases, certain sedatives, such as
lupulin, camphor, and henbane, may be taken at hedtime with
advantage. They quiet the mind, promote repose, and allay irri-
tability in the sexual organs.

In cases of spermatorrheea, slight but of some duration, and in-
duced by abuse, the local irritation and morbid state of the pros-
tatic part of the urethra may generally be corrected by the occa-
sional introduction of a plated steel sound. I usually employ one
of the size of No. 10, pass it very gently about once a week, and
retain it in the canal for five minutes. Its influence may be aided
by the cubeb powder. In persons of feeble or impaired constitu-
tion I give it with the compound infusion of roses and dilute sul-
phuric acid, and often combine the sulphate of quinine. Or I pre-
seribe the tonic medicine for the day, and order at bedtime a
draught containing two seruples of cubeb powder, five grains of
carbonate of ammonia, and half a drachm of tincture of henbane.
In persons whose general health remains sound I often give small
doses of the bicarbonate of potass with the cubebs three times a
day. Under this treatment, variously prolonged and modified, the
morbid condition of the prostatic part of the urethra is corrected,
the health improves, the discharges become less frequent, and
cease to occur without erection or to be a source of weakness. At
this period, moderate sexual intercourse contributes to the patient’s
permanent recovery, and prevents a return to bad habits, though in
the earlier stages of treatment it is improper.

In bad and confirmed cases of this disease the local application
of the nitrate of silver is the most effectual means of restoring the
prostatic part of the urethra to a sound state. It allays the mor-
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sede other treatment. It must be viewed as only one of the means
necessary in certain cases for the cure of the complaint. Seda-
tives, tonics, and moral treatment are required to assist its action,
or confirm the good effects obtained from it. But, it must be
admitted, that the caustic is an uncertain remedy, and those who
reckon too confidently on its favorable influence will sometimes
meet with disappointment. In many cases it acts with marked
benefit ; whilst in others but little, if any, advantage is derived
from it. It need scarcely be added, that no method of treatment
is likely to be successful or permanent, without the most rigid and
persevering abstinence in respect to the exciting causes of the
complaint. All subjects capable of exciting erotic ideas should
therefore be strictly avoided; and it must be recollected that a
relapse is readily induced by the least imprudence or excess. Per-
gons suffering from spermatorrhea are often recommended to
marry. In severe cases of the complaint this advice is not only
unsound, but actually injurious; and if followed, which I bhelieve
rarely happens, would be a cause of much misery. Persons thus
affected are by no means in a condition to enter the marriage
state ; they are in fact impotent; and nothing is more calculated
to aggravate their complaints and impede recovery, than the excite-
ment of the sex and fruitless attempts at sexual indulgence. The
indications afforded in these cases are, to arrest the debilitating dis-
charges ; to obtain a period of rest during which the parts may
recover their tone, the health may be reinstated, the constitution
invigorated, and the appetite recalled by abstinence. When this
is effected, but not till then, marriage is desirable, as it takes away
the temptation to solitary vice, and is favorable to regularity and
moderation in the performance of the reproductive functions, and
thus obviates the tendency to a relapse. As the local affection
subsides, we must have recourse to remedies to improve the general
health. Thus steel medicines, quinine, cold bathing, a nutritious
but not stimulating diet, due regulation of the bowels, change of
scene and exercise in an open pure air, and cheerful oceupation,
prove very beneficial in these cases.

Solutions of the nitrate of silver and stimulating ointments have
also been applied to the prostatic part of the urethra by means of
instruments constructed for the purpose. I have tried them in a

. few cases, but have found them less effectual than the solid caustic.
22
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There are certain remedies which are reputed to have a special
influence in checking atonic spermatorrheea. M. Duclos reports
strongly in favor of the extract of nux vomica (see formula at p.
325), combined with frictions on the loins and inner and upper part
of the thighs with a stimulating liniment. The ergot of rye has
also been recommended in these cases, in doses of a quarter of a
grain night and morning. ~Mechanical contrivances to prevent
patients sleeping on the back will sometimes help to arrest the night
discharges. In some cases the removal of an elongated prepuce
has been attended with a good effect. In lads addicted to mastur-
bation this operation is very effectnal. It at once breaks the habit,
which, in many instances, is not afterwards renewed.

Persons troubled with seminal emissions which no effort of the
will can prevent their provoking, or which persist in spite of medical
treatment, have in some instances been solicitous for the removal
of the testicles, to get rid of the disgusting complaint ; and indivi-
duals have even been known to perform the operation of castration
on themselves.! Some years ago I received from a patient thus
affected two letters urgently requesting me to remove his right tes-
ticle, his left having been extirpated by a surgeon some time pre-
viously. This man refused to submit to any other treatment for
his complaints, being impressed with the idea that this operation
was the only remedy that could relieve him. He was a patient of
the late Mr. Avery, who, as well as myself, was teased with re-
peated solicitations to castrate him ; and he at length succeeded in
" inducing a surgeon to perform the operation. Castration is not
justifiable in any case of mere involuntary seminal emissions ; nor
is any surgeon warranted in complying with the unreasonable
wishes of a monomaniac. Unless important organic changes have
taken place in the genito-urinary organs, the affection is certainly
remediable by judicious treatment steadily pursued ; whilst the ope-
ration of castration, even if effectual in relieving the symptoms,
would leave the patient in a state of mutilation which might after-
wards prove a source of the most bitter regret. I have been in-
formed by a professional friend of a case in which double castration
was performed, at the urgent request of the patient, on aceount of
most distressing self-pollutions, that had a very lamentable result.
The patient, a gentleman in the upper ranks of life, committed

! Several cases of selfcasiration are related in Chap. iH, Sect, I1.
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secure them with ligatures. In detaching the diseased gland from
the scrotum, the surgeon may employ traction, so as to lacerate the
connective tissue. In chronic cases of disease, this tissue is often
too condensed and thickened to admit of being thus torn: and in
nearly all instances the dense adhesion between the lower part of
the testicle and the serotum requires division with the knife. When
the tumor is of large size, care is necessary to avoid wounding the
urethra and corpus cavernosum, and also the opposite gland, which
should be drawn aside by an assistant. As soon as the spermatic
cord is detached from the surrounding parts and fully exposed, it
is to be grasped between the finger and thumb of an assistant to
prevent its retraction within the inguinal canal after being divided,
and it is then to be cut across by a single stroke of the knife.
Some surgeons are accustomed to secure the cord by passing a tena-
culum or needle and ligature through it; a plan which need only be
adopted when it is necessary to divide the cord very high up, as in
general the fingers of an assistant are sufficient for the purpose, and
give less pain and produce less disturbance of the parts than the
other method. The arteries of the cord can now be secured. The
gpermatic artery is soon found, and is to be tied separately. The
*artery of the vas deferens must next be sought for near the duet,
and also tied. This vessel is so small that it is not always appa-
rent; but the surgeon should endeavor to secure it, as it is some-
times the source of a troublesome hemorrhage after the conclusion
of the operation. The vessels of the serotum are next to be tied ;
if the tumor be large, or the disease of long standing, they are
likely to be numerous. The ligatures attached to the cord being
carried to the upper angle of the wound, the divided edges are to
be brought together by three or four sutures or more, according to
the length of the incision. Strips of plaster are not sufficient, as
the natural contractility of the serotum tends to separate and evert
the edges of the wound. Its closure is to be completed by a com-
press of lint retained by plaster and a T bandage. The wound
usually heals in from fourteen to twenty days.

There are some few circumstances of importance to be attended
to in this apparently simple operation, and certain modifications are
sometimes required. The operator should be careful to carry the
first incision to the lowest part of the serotum, as by this means he
not only facilitates the detachment of the tumor, but afterwards
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prevents the bagging of matter in the scrotum. If the gland be of
very great size, or if the skin be adherent to it and diseased, it will
be advisable to remove a portion of the serotum. Instead, there-
fore, of a single straight cut, two lunated incisions should be made,
80 as to include an oval piece of the integuments. By this means,
if the skin be adherent, a tedious dissection is avoided; or, if the
tumor be very large, the inconvenience of a bag of useless integu-
ment may be obviated: the hemorrhage, also, will be less; and the
vessels requiring ligatures will not be so numerous. It must be
borne in mind, however, that the serotum contracts so much after
the removal of its contents, that in tumors of considerable size there
is seldom a necessity to excise any portion of the integuments. In
the excision of such tumors the drawing up of the cord after its
division is liable to become a source of embarrassment and delay.
The retraction is usually ascribed to the action of the cremaster ;
but as the greater part of this muscle, together with the organ npon
which its action is exerted, is cut off at the division of the cord, the
retraction must be chiefly due to the elasticity of this part, so that,
after the cord has been relieved of the weight of the enlarged tes-
ticle by which it was dragged down, it recovers its former position.
The surgeon should take care to divide the muscular and fascious
envelope of the cord hefore cutting it across; as, if this be neglected,
some difficulty is likely to be experienced in tying the vessels after
its division. In cases in which the cord has retracted within the
abdominal ring, the surgeon has been obliged to divide the tendon
of the external oblique muscle, in order to get at the bleeding ves-
sels. In a case which came under the observation of Sir A. Cooper,
the bleeding from the vessels of the retracted cord was so profuse,
that the operator was convinced he had wounded the iliac artery,
and unfortunately proceeded to place a ligature on that vessel.
The patient died the day after the separation of the ligature. The
iliac artery, though not wounded, had been tied securely enough ;
but the vessels of the cord, the source of the hemorrhage, had been
négleated. Mr. Benjamin Bell mentions two instances of patients
having lost their lives from hemorrhage, in consequence of retrac-
tion of the cord hefore the vessels were properly secured.! This
ought never to happen; for the bleeding arteries may always be
reached by laying open the inguinal canal. But this proceeding

! Treatise on the Hydrocele, &e. p. 265,
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increases the dangers of the operation, in consequence of the proxi-
mity of the peritonenm. Mr. Fergusson mentions a case in which
the operator had to pursue the vessels into the canal ; inflammation
within the abdomen ensued, and carried the patient off within three
days." When the vessels of the cord are not properly secured, and
afterwards bleed, the connective tissue becomes so infiltrated with
blood that the surgeon not only experiences great difficulty in find-
ing the bleeding vessel, but the disturbance occasioned by the
effusion is liable to induce inflammation and suppuration; and
abscesses from this cause have been known to extend to the iliac
fossa. It was formerly the practice to arrest the bleeding from the
arteries of the cord by tightly tying all the parts composing it in a
single ligature. This rude proceeding, by compressing the sper-
matic nerves, occasioned severe suffering and inflammation, and
sometimes was the cause of tetanus. It was consequently pretty
generally abandoned, though I find it is still recommended in the
removal of the testicle when affected with malignant disease, on thé
ground that it enables the surgeon to divide the cord higher up than
he otherwise could. A case, however, in which the disease had
extended so far up as to need a high division of the cord would
scarcely be fit for an operation.

Unless care be taken, the operation of castration is liable to be
succeeded by secondary hemorrhage. In morbid enlargements of
the testicle the serotal vessels as well as the spermatic undergo con-
siderable inerease in size, and pour out blood freely when divided.
Mr. Sharp castrated a man whose testicle weighed above three
pounds, where some of the vessels were so exceedingly varicose and
dilated as nearly to equal the size of the humeral artery.®* I have
myself found the spermatic artery of a testicle which was removed
in consequence of its being affected with malignant disease, as large
certainly as the radial artery at the wrist. From exposure to the
cold atmosphere and the corrugation of the skin, or in consequence
of the patient becoming faint, the bleeding from many of the vessels
of the scrotum often stops in the course of the operation; but as
soon as the patient becomes warm in bed, and the serotum relaxes
and the circulation is restored, the vessels again begin to pour out
blood. On this account many surgeons prefer waiting an hour or

! Practical Surgery, third edition, p. 762,
? Treatise on the Operations of Surgery, p. 52.
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two after the patient has been put to bed before closing the wound,
in order to insure him from so unpleasant and painful an occurrence
as the disturbance of the dressings and reopening the wound to
arrest a secondary hemorrhage ; and this precauntion I should always
recommend, whenever vessels particularly large and numerous ap-
pear to cease bleeding from the effects of syncope or cold. Gentle
pressure on the scrotum by a dossil of lint applied over the wound,
and retained by strips of plaster or a bandage, is usually, how-
ever, sufficient to prevent a return of hemorrhage. There is cer-
tainly less bleeding from the vessels of the serotum when the con-
nective tissue has been lacerated, than after it has been divided
with the knife. In one case, in which I operated in this way,
although the testicle was of considerable size, not a single scrotal
vessel required ligature, and there was no after-hemorrhage.

There is a very rapid mode of performing castration which an-
swers very well when the diseased testicle requiring removal is quite
small in size. The surgeon, grasping the gland in his left hand,
and dragging it forwards so as to put the integuments on the stretch,
may excise it with one stroke of the catlin. The vessels are then
to be secured, and the wound closed with sutures.

The disease of the testicle requiring castration may be compli-
eated with serotal hernia. In such a case the parts must be re-
turned, if possible, into the cavity of the abdomen, and protrusion
prevented during the operation by the fingers of an assistant; and
the surgeon should carefully endeavor to dissect away the cord with-
out wounding the hernial sac.

In one case of extirpation of the testicle, Sir E. Home relates,
¢« After the operation was completed, and the wound dressed, the
patient being seized with a fit of coughing, to the astonishment and
dismay of the surgeon, the dressings were forced off by a protrusion
of several convolutions of small intestines: from this it was proved
that the patient had had a hernia; but the diseased enlargement
of the testicle had acted as a truss, and prevented the rupture from
coming down.”" If the diseased gland be of great size, the prac-
titioner will do well to satisfy himself respecting the existence of
hernia before commencing this operation, as it is liable to be over-
looked. Onremoving a large carcinomatous testicle, I accidentally
opened, on dividing the spermatic cord, a hernial sac containing a

! Obzervations on Cancer, p. 230.
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when he was attacked with erysipelas of the face and head, of which
he died in three days. On examination, a small deposit of ence-
phaloid substance was found on the right spermatic cord just within
the inner ring, and a large mass in the root of the mesentery, which,
owing to his being fat, had not been detected during life. In M.
Stork’s case the patient survived the operation fourteen months,
when he died of the same disease developed to a great extent in
the abdomen.

The excision of a diseased testicle from the groin, even when the
tumor is of large size, is not a difficult proceeding. But in conse-
quence of the obscurity of the diagnosis, which is much increased
by the situation of the gland, the operation, in the first instance,
must be simply exploratory. The incision should be made in the
same direction as in operating for inguinal hernia, but a little
higher up. The tendon forming the anterior boundary of the canal
might be divided upon a director introduced at the ring, so as to
expose the diseased gland. The surgeon, having opened the tunica
vaginalis, would then proceed according to circumstances. The
danger is certainly greater than after the excision of a testicle from
the serotum, owing to the liability of wounding the peritoneum,
opening a vaginal sac communicating with the abdomen, or inter-
fering with a testicle adherent to intestine or omentum. A dis-
eased testicle, therefore, in this position is unfavorably situated for
an operation, especially if the subject of malignant affection, since
it would be impossible to determine beforehand with any degree of
accuracy, to what extent the disease had reached. In Mr. Arnott’s
patient there was evidently carcinomatous disease in the abdomen
at the time of the operation,

I have remarked that castration is not, under ordinary circum-
stances, a dangerous proceeding. I have performed and witnessed
about thirty operations, and not one of them terminated fatally.
In a table of operations performed at the Hotel Diew,’ it appears
there were five deaths in twenty-nine cases of castration, being in
the ratio of 1 in 4}, which is certainly a high rate of mortality for
this operation.

In the first edition of this work I gave to C. J. Maunoir, of
Geneva, the credit of having first proposed an operation for the
cure of sarcocele, without recourse to the excision of the testicle.

| Gazeiie Méd. de Paris, Dec. 17, 1842,
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Of the causes of varicocele, some operate on both sides, others
only on one, The most influential of the former is the hydrostatic
pressure consequent upon the depending position of these veins,
which have to support the weight of a column of blood extending
from the testicle to the second dorsal vertebra. The absence of
valves is mentioned as a cireumstance conducing to this disease:
but this is an error, for the larger spermatic veins are always fur-
nished with valves, though the dilatation which takes place in vari-
cocele prevents them performing their office. There are several
anatomical circumstances which, taken together, are sufficient to
explain the frequency of varicocele on the left side. On the right
side the spermatic vein joins the vena cava, nearly parallel to the
axis of that vessel, so that the blood enters in the course of the
circulation ; but on the left side the spermatie vein terminates in
the emulgent vein at a right angle, and in a direction perpendicular
to the venous current from the kidney, which is less favorable to
the return of blood from the testicle, since the two currents pursue a
different direction. The left testicle hangs lower than the right ; con-
sequently the veins must be longer, and the pressure produced by
the column of blood greater on the left side than on the other.
The accumulation of the fweees in the sigmoid flexure of the colon
previous to an evacuation tends to produce pressure on the sper-
matic vein, and impede the return of blood from the left testicle,
especially in persons whose bowels are habitually constipated.
Some persons subject to varicocele suffer from it only when the
bowels are in this condition. But even the natural daily accumu-
lation may be sufficient to produce obstruction. To this cause we
must chiefly attribute the circumstance, that a varicose dilatation
of the veins of the ovary in the female is nearly always confined
to the left side.

The oceasional causes of varicocele not depending on organ-
jzation inelude all those circumstances which tend either to de-
termine the blood in an inordinate degree to the testicles, or
to impede its return to the heart, and which operate chiefly by
weakening the coats of the vessels. In the first class are abuse
of venery, masturbation, and attacks of acute orchitis. The second
class comprehends tumors developed in the abdomen ; enlargement
of the lumbar glands; hernial swellings which press on the cord ;
trusses improperly adjusted ; an accumulation of fat in the omentum
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and mesentery ; and belts worn round the abdomen. The effects
of these mechanical impediments are observed chiefly in persons
somewhat advanced in life. Certain kinds of exercise greatly pro-
longed, as riding and rowing ; and sudden and violent efforts, as
in straining, also give rise to varicocele. A gentleman consulted me
on account of a varicocele, which he attributed to prolonged waltz-
ing. One patient first noticed the complaint after hard cricketing ;
and another after an attack of hooping cough. That a strain
powerfully conduces to the production of a dilatation of the sper-
matie vessels, may certainly be concluded from the circumstance
that the stress to which they are subjected 'during violent exertion
is sometimes so great as to occasion rupture of their coats and
extravasation of blood, as was pointed out in treating of haemato-
cele of the spermatic cord. Want of the proper support afforded
to the testicles and spermatic vessels by the contractility of the
scrotum likewise predisposes to this disease. It is partly on this
account that varicocele is more common in warm than in cold cli-
mates, and in persons of a weakened and relaxed habit than in
those of a robust and vigorous constitution, and is more trouble-
some 1n warm than in cold weather.

In the slight degree and chronic state in which we most fre-
quently meet with this affection, no injurious effect is produced
on the testicle; but when highly or rapidly developed, the dilata-
tion of the veins interferes so much with the nutrition of the gland
as to occasion wasting. A partial atrophy of the gland, coexisting
with varicocele, has come under my notice in numerous instances;
indeed, in nearly all cases in which there was a decided dilatation
of the spermatic veins on one side only, the testicle of that side
was the smaller of the two. In a man, aged fifty-six, with a vari-
cocele on the left side, the testicle was so reduced that it scarcely
exceeded the usual size of the organ in an infant. Some years
ago a tall sailor was under my eare on account of a varicose uleer
on the left leg, who had a large varicocele on the left side, and
a testicle so wasted, that it could scarcely be felt through the
tunica vaginalis, which was loosely distended with fluid. We have
evidence too that the secreting powers of the gland are impaired,
and sometimes even destroyed by this disease.

In forty-five cases in which Landouzy noted the age at which
varicocele was first observed, ten having been taken from authors,
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ereases when the patient is in the erect position ; subsides spontane-
ously, or on pressure, when he is in the recumbent; and soon
reappears when he again assumes the erect posture. When the
dilated condition of the veins extend into the inguinal canal the
ring is enlarged, and the swelling increases, and receives a slight
~ impulse in coughing. A varicocele, however, cannot well be mis-
taken for an intestinal hernia ; but the student may sometimes be
unable to distinguish the feel of the tortuous and dilated vessels
from that of an omental protrusion. The best mode of making the
diagnosis is as follows. The patient having placed himself in the
recumbent position, the testicle of the side affected is to be raised
until the swelling disappears. The surgeon must then press gently
with the fingers on the external abdominal ring, and direct the
patient to rise, If the case be a varicocele, the swelling soon re-
appears; but if it be a hernia, the descent of the omentum is pre-
vented by the pressure. As the swelling is reproduced, it commences,
if a varicocele, from below ; if an omental hernia, from above. In
making this examination, care must be taken that the pressure be
not too great, or the veins will remain empty. A varicocele might
possibly be mistaken for a congenital hydrocele, which likewise
swells in the erect position and disappears in the recumbent : the
transparency of the tumor in hydrocele is sufficient to set all doubt
at rest. Though I have given the above directions, I must observe,
that T have never met with a case of varicocele in which there was
any difficulty in detecting the nature of the case, or in distinguish-
ing the disease from other affections of the part. ,
Treatment.— Varicocele in the mild form that is commonly met
with, produces little suffering or even inconvenience. The treat-
ment required is to keep the serotum and testicles well supported,
in order to diminish the length of the spermatic veins and the
weight of the column of blood circulating in them. For this pur-
pose, the patient should wear a well-fitting suspensory bandage, and
as it is desirable for the parts to be kept cool, the suspender should
be made of open silk net. Those commonly sold are often badly
constructed and do not fit well, so that it is necessary for the sur-
geon to see that they answer the purpose intended. I prefer the
bandage invented by Bourgeaurd, which is secured to the dress
above, and is kept well in place by elastic bands round the hips,
without any abdominal belt. This suspender braces the parts well
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recommended this operation only in those cases of varicocele in
which the patient suffers great local pain; in cases in which he is
most urgent to have the swelling and deformity of the part re-
moved ; and more especially in those instances in which the function
of digestion suffers, and there is a great degree of nervousness and
of mental depression. In slighter cases he employed the suspen-
sory bandage. In the paper' in which this treatment is deseribed,
five cases are related. In all of them, the painful symptoms of
varicocele are stated to have been fully relieved by the operation:
four of the patients were operated on by Sir Astley himself, and
the fifth by Mr. Key. The son of a medical gentleman of my
acquaintance had part of his scrotum excised by Sir'A. Cooper in
May, 1840. In December, 1842, he had continued relieved from
all unecasiness; and the testicle was of proper size, though the
veins remained enlarged. In a case operated on by Dr. Watson,
of New York, the patient was permanently relieved of the dragging
sensation and pains of which he complained before the operation.?
In 1841, Mr. Luke performed this operation in the London Hos-
pital on an engineer, aged twenty-one, who suffered considerably
from the complaint. A large portion of integument was removed.
The wound healed up very slowly, and did not close for six weeks.
The testicles were then found to be well braced up and supported,
and the man was a good deal, but not wholly relieved of the un-
easiness in the groin and cord which he had previously experienced.
He resumed work, and I have not sinee been able to obtain any
further account of him, In other cases, the results of the opera-
tion have been either unsuccessful or far less satisfactory. Some
years ago I examined a man, pari of whose scrotum had been
excised by Sir A. Cooper for the relief of a varicocele, but so little
benefit was derived from the operation that he afterwards submitted
to castration. A medical friend informed me that in one of Sir
Astley’s published cases of success, the disease subsequently re-
turned as bad as ever. In 1849, I was consulted by a man, aged
twenty-five, on account of a varicocele, a portion of whose secro-
tum had been excised at York three years previously with only
temporary relief. He still suffered a good deal of aching pain,
especially towards evening, and required further aid. The late

! Guy's Hospital Report, vol. iii.
2 New York Med. and Surg. Journal, Oct. 1840,
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Mr. Bransby Cooper published an account of a case in which he
performed the operation apparently at first with a successful result ;
but two years afterwards, it was found that the varicocele had re-
turned, and the patient was obliged to wear a suspender.’

It is not surprising, when we consider the severity of excision of
the scrotum, and the uncertainty of its success in the more painful
cases of varicocele for which alone it was recommended, that few
surgeons have been led to practise this operation. It is calculated,
indeed, to arrest the progress of varicocele, and afford full and per-
manent relief, only in the milder cases in which the uncomfortable
symptoms of the complaint admit of temporary but complete re-
moval by suspension of the parts in the band, or in a well-adjusted
suspender ; when the artificial contraction of the scrotum succeeds
in compensating for the previous laxity of the tissues, gives adequate
support to the dilated veins, and sufficiently diminishes the column
of blood circulating in them. DBut as the same object may be
equally well obtained in such cases by the use of a bandage, which
can be worn without inconvenience, the operation is not advisable.

The attainment of the objects contemplated in the preceding
operation, viz., shortening of the serotum and permanent support
to the testicle, has been attempted by Dr. Lehmann, a German
surgeon, in another way. His mode of operating, by invagination
of the serotum, iz very similar to the plan which he has adopted for
the radieal cure of hernia ; but as it does not appear to possess any
advantage over the operation of exeision of part of the scrotum,
and must be liable to even a greater risk of failing in its object, it
is unnecessary to detail the steps of the proceeding.

Various attempts have been made to obtain a radical ecure of
varicocele by causing obliteration of the dilated veins, This has
been effected in four different ways. 1. By division of the vessels
2. By ligature; 3. By compression ; and 4. By excision.

1. Division of the Vessels.—This operation was first practised
by Sir B. Brodie.—A man, twenty-one years of age, was admitted
into St. George’s Hospital with a varicocele on the left side, prinei-
pally situated at the posterior part of the epididymis, which, though
not very large, caused a very considerable degree of pain, especi-
ally in the evening, when the veins were more distended than in the
morning. Finding that the pain was referred almost wholly to the

! Lectures on Surgery, Lond. Med. Gazette, vol. xliii, p. 356.
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cluster of varicose veins situated at the posterior part of the epi-
didymis, Sir B. Brodie was induced to believe that the sufferings of
the patient arose from the pressure of the tumor on some contigu-
ous nerve or nerves, and that if the dilated veins forming it could
be obliterated the pain would be relieved. With this impression on
his mind, he performed the following operation. He divided, with
a sharp-pointed bistoury, the skin and cellular texture at the poste-
rior part of the serotum, so as to expose the varicose cluster; and
then, by a second incision, he divided the varicose cluster itself,
cuttipg through its centre. When first exposed the cluster was of
about the size of a horse-bean, of a purple color: on being divided
it immediately collapsed, and there was a slight venous hemor-
rhage. Some cold lotion was applied, the wound being allowed to
remain open, in order to favor the escape of blood, and prevent its
effusion into the cellular texture of the serotum. Some inflamma-
tion and tumefaction of the scrotum followed the operation; but
there was no fever, nor much uneasiness of any kind. A month
after the operation the wound was healed, and the patient was free
from pain. A slight degree of hardness remained where the divided
cluster of veins was situated. I have not heard that this operation
has been adopted in other cases of the diseage.

2. Ligature.—Celsus recommended cutting down upon the sper-
matic veins, and the application of a ligature around them; an ope-
ration which has been frequently performed sinee his day by many
of the older surgeons. This operation is adequate to the cure of
the disease; but is not free from danger, owing to its liability to
induce phlebitis. Sir Everard Home cut down upon and tied the
spermatic veins for the cure of varicocele in a patient in St.
George's Hospital. In this case, according to Sir B. Brodie,
venous inflammation took place, attended with so much constitu-
tional disturbance that the patient nearly died.! It is open, also,
to the further objection of occasioning atrophy of the testicle.
Delpech, a surgeon of distinction in France, was assassinated by a
man whom he had eured of double varicocele a year before by
tying the dilated veins. The patient’s testicles were found after
death wasted and soft.

1 Lond. Med. Gaz. vol. xiii, p. 379. I have been informed that several of the pa-
tients whose spermatic veins were tied by Roux in Paris, for the cure of varicocele,

died from the operation.
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pin, and is gradually increased by the surgeon turning the pin from
day to day. The veins are in this way rolled up as well as com-
pressed, until they become destroyed or cut through. The bridge
of skin and the superficial veins in front are also divided, orincised
on the fifteenth day.

Some years ago I witnessed the treatment of a case of varicocele
with ligature by Mr. Luke, who used an instrument he terms “a
fistula tourniquet,” for gradually tightening the ligature.—M. Q.,
a tall Irishman, aged twenty-four, was admitted into the London
Hospital on account of a varicocele on the left side. There was a
considerable swelling formed by the varicose spermatic veins, and
he experienced a dragging pain in the course of the cord, and an
uneasy sensation of weight, which were only partially relieved by
supporting the parts. IHe had been a private in the Light Dra-
goons, and attributed the origin of his complaint to his testicle
having been accidentally struck against the saddle in riding, and
he had been invalided in consequence of it about two months.
Mr. Luke, having separated the plexus of varicose veins from the
vas deferens, passed a straight sewing-needle, armed with a liga-
ture of strong dentist’s silk, through the root of the serotum be-
tween these parts; and having attached the ends of the ligature
to the tourniquet, secured them so as to make gentle pressure on the
veins, The man was then sent to bed. Three days afterwards
the ligature was tightened. As the ligature cut through the in-
cluded parts and got slack it was again tightened. At the end of
ten days he was allowed to walk about the ward. The ligature
came away on the twenty-fifth day, and on the twenty-seventh the
wound was healed. After leaving the hospital he took the situation
of a policeman. I saw him at the end of nine months. He was
then acting as a horse-patrol, and stated that he was quite cured.

3. Compression.—In the preceding operations the veins are pressed
upon by the pin or ligature with which they are immediately in
contact, and are thereby liable to become inflamed. To obviate
this supposed disadvantage M. Breschet contrived a pair of forceps,
to cause obliteration of the veins, by making firm pressure on them
from outside the serotum. By means of this instrument, the blades
of which are well padded, and admit of being closed by screws, the
walls of the dilated veins are at once brought into contact; blood

! Yidal, Traité de P'athologie, t. v, p. 223.



VARICOCELE. 363

coagulates in the vessels; and adhesion taking place, the danger to
which the other plans are liable is said to be avoided, and by secur-
ing the spermatic artery from compression atrophy of the testicle
is also prevented. In thirteen cases in which this operation was
performed there was only one relapse, which was owing to a vein
not being included in the foreeps.' A writer who witnessed the
treatment of several of Breschet's cases, and has reported favor-
ably of the operation, has nevertheless represented the inflamma-
tion and swelling consequent upon it as being considerable, and
the cure as proving tedious.® It seems, indeed, to possess no ad-
vantage over the improved modes of applying ligatures to the veins.

4. FExeision of the Spermatic Veins.—This operation has been
practised by Petit and other surgeons. It is performed in the fol-
lowing manner :—An assistant first separates the vas deferens,
which he is to hold firmly and carefully between his thumb and fore-
finger. An incision from two to three inches in length is then
made in the integuments over the cluster of dilated veins. The
veins which then protrude are exeised with a pair of curved scissors,
or divided with a bistoury, first above and then below. If any
troublesome hemorrhage afterwards ensue, the bleeding vessels are
secured by ligature. A needle and ligature are sometimes passed
under the veins at the upper part of the wound, in order to secure
them from retraction after their division, The wound is closed by
a single suture and adhesive plaster; it often heals by the first in-
tention. Dr. Warren states, that he has been in the practice of
doing this operation for a number of years; that he has found it
give great relief ; that in no instance has it been necessary to repeat
it ; and that it has never been attended with unpleasant conse-
quences, except in a single instance. In that case, bleeding ensued
after the operation, from which the scrotum became so enormously
distended that it caused inflammation and sloughing of the cellular
membrane and testicle ; after which the patient recovered.®* This
is a more severe operation than compression, or the ligature, and is
also liable to be followed by phlebitis and wasting of the testicle.
And besides, it is attended with risk of hemorrhage, and the pro-
duction of a considerable and troublesome suppurating wound.

! Landouzy, lib, eit.

? Yide Observations on M. Breschet's Operation for the Radical Cure of Varicocele,

by W. H. Walshe; Medical Gazette, vol. xv, p. 369,
3 Surgical Observations on Tumors, p. 441.
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removed. No enlargement of the veins was observed on the right
side.—March 6th, 1845. There was no appearance of varicocele,
nor uneasiness on either side. I considered the complaint cured,
but recommended the patient to continue the use of the truss for
six months longer.

Case IV. Varicocele cured by pressure in fifteen months.—A
gentleman, aged twenty-seven, consulted the late Mr, Key for a
rapidly increasing varicocele, and was recommended to have recourse
to pressure on the spermatie veins by means of a truss. He wore
it for two months, and clearly derived benefit, when he quitted this
country for Canada. He left off the truss after wearing it for
fifteen months. On his return to England, at the expiration of
three years, he was seen by Mr. Daldy, of Broad Street Buildings,
who had previously attended him. Mr. Daldy found the varicocele
quite cured.

To these examples of cure by pressure I could add several other
cases, if necessary, to establish the value and utility of this plan
of treatment. In those related, the dilatation of the veins had
taken place at a comparatively early period of life, was not exces-
sive, nor in two of them of long duration, but was productive of
more or less inconvenience and uneasiness, which could be only
partially or scarcely at all remedied by the suspender. They were
precisely the cases, in which it was to be expected, that pressure,
by relieving the veins of the superincumbent weight of the blood,
would enable their coats to recover their proper size and tone.

The same method of treatment has been applied to several other
cases of severe varicocele, in which a complete restoration of the
veins was scarcely to be expected, but in which the lever truss
speedily and fully relieved the painful symptoms of the complaint,
and enabled the patient to follow active occupations without incon-
venience, as in the following instance.

Case V. Large painful Varicocele on the right side entirely
relieved by pressure—A middle-aged professional gentleman had
been subject to varicocele on the right side for twenty years. A
large plexus of dilated veins surrounded the body of the testicle
and extended up to the inguinal canal. It caused considerable
uneasiness, a disagreeable sense of dragging and weight from the
loins, and sickness after much exertion. The right testicle was not

smaller than the left, but felt somewhat softer. The complaint
24
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was attended with considerable depression of spirits. No benefit
was obtained from the use of the suspender. I saw this patient
with Dr. Thomson, of Dalkeith, in 1848, and recommended the
application of the lever truss. The instrument gave instant relief,
and no tumor appeared in the serotum on his rising from the recum-
bent posture. It did not, however, prevent the veins becoming
swollen when violent exercise was taken on horseback; and as eon-
siderable discomfort arose when the bandage was tightened so as to
increase the pressure, Dr. Thomson was led to suggest an alteration
in the construction of the instrument, which fully answered the
purpose intended. Violent exercise was taken without the occur-
rence of any distension of the veins, and the patient was entirely
relieved from the distressing symptoms of the disease. A less
amount of pressure was after a time found sufficient. In a note
which I received from the patient in 1854, he states, that for four
months he has been able to dispense with the use of the truss, find-
ing a suspender amply sufficient to prevent any dilatation of the
veins or uneasiness, and that he was more equal to physical exer-
tion than he had been for years. I saw this gentleman in the
summer of 1855. He was leading a most active life without incon-
venience, and was wearing only the suspender.

I have met with very few cases in which a greater amount of
pressure from the lever truss than could be borne without discom-
fort, was required in order to relieve the distended weins. In this
last case, the varicocele was of long duration and of remarkable size,
and the patient led a very active life, so that unusual foree was
necessary. The instrument contrived by Dr. Thomson was a com-
bination of the ordinary spring and lever truss. It had, therefore,
both a circular and lever spring with a pad so attached as to admit
of slight elongation. In some cases of large varicocele, an instru-
ment of this kind might be more efficient, and be worn with greater
comfort than the simple lever truss; for when much pressure is
exerted with the latter, the tightness of the thigh-strap cannot be
borne without uneasiness. Dr. Thomson has used his truss, also,
in cases of varicocele coupled with reducible inguinal hernia with
advantage.!  Varicocele and inguinal hernia is, however, by no
means a common complication, and the circumstance, that in no
case of hernia in which a truss has been worn, have I observed
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any marked dilatation of the spermatic veins, is worthy of note in
reference to the beneficial influence of pressure in varicocele.

I have already remarked, that persons afflicted with varicocele
often labor under a degree of mental distress very much out of
proportion to the actual disease. By appropriate general treat-
ment and encouraging advice, combined with loecal means, these
hypochondriacal symptoms may generally be removed. In other
instances, the uneasiness in the testicle and spermatic cord, and
even in the loins, is so great as to produce much real suffering, and
to prevent the person affected from making any kind of exertion.
In the following ease, which was an instance of the kind, the patient
was prepared to submit to an operation, had I recommended one,
but the benefit derived from the truss was sufficient to render so
severe an alternative unnecessary. In this case, the distension of the
veins was so slight, that the relief obtained was, I believe, mainly
due to the pressure made on the spermatic nerves.

Case VL. Distressing Varicocele relieved by pressure.—In March,
1845, I saw, in consultation with Mr. Pye Smith, a gentleman, aged
twenty-five, who was affected with a distressing varicocele on the left
side. Ile was single, and of delicate appearance, but his general
health was represented to be pretty good. He had been troubled
with the complaint for about four years; but, notwithstanding the
use of a suspender, the uneasiness had continued to increase, and
at length had become so severe, that he was unable to attend to his
business, or even to walk a short distance without lying down after-
wards. On his entering my room, he begged to be allowed to place
himself on the sofa, in order to procure relief, and he afterwards
remained in the recumbent position for half an hour before leaving
the house. On examination I found the dilatation of the spermatic
veing on the left side by no means considerable. The testicle was of
proper size, but the seat of a good deal of morbid sensibility. On
making tolerably firm pressure on the spermatic veins at the ex-
ternal abdominal ring with the fingers, and continuing it whilst the
patient walked backwards and forwards in s$he room, no uneasiness
whatever was experienced, whereas the pain returned in a few mi-
nutes after the pressure was remitted. The application of the lever
truss was consequently recommended. This gentleman called on
me again at the end of two months, and stated that he had derived
great relief from constantly wearing the truss, and was able to take
exercise and to attend to business, though he still suffered from the

VARICOCELE. a7l
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complaint at times, especially after fatigue. Mr. Smith has re-
cently informed me that our patient continues free from uneasiness.
He wore the truss for about three years, and then discontinued it,
and now uses only a suspender.

In general, too little attention is paid to constitutional treatment
in varicocele, which is commonly regarded as exclusively a local
disease. In many of the cases in which pressure gives marked
relief, the subjects of the disease are persons between eighteen and
thirty years of age, of weak frame and constitution, whose venous
system and circulation are feeble, as is evinced by the large size of
the superficial veins, particularly in the lower extremities, paleness
of the countenance, and cold hands and feet. Not unfrequently
they are affected also with spermatorrhcea. In these cases, the
operation of local remedies may be aided materially by general
treatment, such as quinine and steel medicines, cod-liver oil, a
nutritious diet, sea-bathing, and similar measures calculated to im-
prove the tone of the system, as well as to check the frequent
involuntary emissions.

In estimating the value of the treatment by pressure in effecting
a cure of varicocele, it must not be overlooked that, although the
veins may have recovered their proper size and tone, a return of
the complaint would in most cases be readily induced by the causes
ordinarily producing distension of the spermatic veins, and that
unlgss the patient avoided these causes, such as constipated bowels,
straining efforts, and prolonged fatigue, he may be disappointed in
deriving permanent benefit from the treatment. For this reason I
advise the continued use of the truss for some time after all symp-
toms of the affection are removed, as a matter of security, more
especially in persons who are obliged to lead an active life, or who
have naturally a feeble constitution or impaired health.

There are very few cases of varicocele occurring in early life in
which the common suspender is sufficient to prevent the increase of
the complaint and the suffering attending it. In the cases which
I have related, the painful symptoms of the disease could not be
remedied by this mode of supporting the parts, and the patients
were consequently anxious for further assistance. There is, how-
ever, another class of cases in which the application of pressure is
capable of giving considerable relief, though not of curing the dis-
ease. They are cases met with at a somewhat advanced period of
life, in which the varicocele is considerably developed, the plexus
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of dilated veins, though of gradual formation, being of large size
and long standing, but not productive of greater inconvenience
than a sense of weight and aching after fatigue, and when the part
is deprived of support. The uneasiness in these cases may gene-
rally be remedied by the use of a suspender, but this seldom suc-
ceeds in preventing the progressive increase of the varicocele,
which occasions a gradual wasting of the testicle, and sometimes
assumes a painful character. The application of pressure, how-
ever, not only removes the slight uneasiness which exists when the
veins are pendent, but also counteracts the tendency to further
dilatation, though the enlargement is too great to admit of the
vessels being reduced to their former size.

From these observations it will appear, that I consider the treat-
ment by pressure to be applicable either for the cure or relief of
the majority of cases of varicocele occurring in practice. Cer-
tainly, in all those cases in which tolerably firm pressure with the
fingers, at the abdominal ring, removes the sense of weight and
uneasiness along the cord, this plan may be resorted to with every
prospect of a beneficial result; and its simplicity, freedom from all
risk, and efficiency, render it preferable to all operative modes of
treatment. The truss should be applied whilst the patient is re-
cumbent, so as to make rather firm pressure at the external ring.
It sometimes happens that the truss, though worn with comfort
after being adjusted in the morning, begins to produce uneasiness
towards the after part of the day. When this is the case, the
pressure should be diminished by loosening the thigh-strap. In
general, the truss need be worn only during the day, though in
some instances I have thought it advisable to recommend its use
during the night also. Thus, in one case, the patient suffered un-
easiness in lying on the side affected, and was able to pass a better
night on wearing the truss. When the scrotum is unusually pendu-
lous or when the veins are very long and form a plexus of any size,
I advise the addition of the silk net suspender, which may be readily
adapted to the truss.

CHAPTER IL
ADIPOSE TUMORS OF THE SPERMATIC CORD.

TrE spermatic cord is sometimes the seat of abnormal deposi-
tions of fat. The adipose matter is formed in the loose connective
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tissue, and is often interposed between the structure composing the
cord. It occurs at different parts, as high up as the inguinal canal,
and as low down as the epididymis. In examining the testicles of a
young man who died of pleurisy in the London Hospital, I found a
quantity of fat along the cord and around the epididymis, and some
also beneath the tunica vaginalis reflexa on the posterior part of the
testicle. In another case I met with some small isolated masses of
fat, coupled with a small encysted hydrocele of the cord. When
developed in considerable abundance, this deposit sometimes forms,
in front of the spermatic vessels, a loose and movable tumor, hav-
ing the soft doughy feel and lobular character, of ordinary adipose
swellings. In general, these accumulations of fat oeccasion no
inconvenience, and consequently do not require any surgical treat-
ment., They have, however, been mistaken for omental hernia.
Pelletan, by whom they have been noticed, speaks
of them under the denomination of * lernie
graisseuse.’””' I once dissected a lobulated fatty
tumor, surrounded by the thickened sheath of
the spermatic cord, on the body of a man up-
wards of eighty years of age, which was very
similar in appearance to a portion of omentum
contained in a hernial sac. It is represented in
the annexed woodeut. Cloquet has also given
an account of the dissection of a fatty tumor,
found in the left spermatic cord of an old man,
which resembled an irreducible epiplocele.® Mr.
Maeilwain mentions an instance in which it was
thought proper to cut down upon a tumor of this
kind in the spermatic cord to ascertain its nature,
in consequence of the patient laboring under the
symptoms of strangulated hernia. The surgeon
finding the fatty tumor to be so intimately con-
nected with the cord as not to admit of extirpa-
tion without injury to it, removed tumor, testicle
and all’—a proceeding which, in such a case,
could scarcely have been justifiable. These swell-
ings have the soft inelastic feel, elongated form,
! Clinique Chirurgicale, t. iii, p. 33.

¥ Recherches sur les Causes et 'Anatomie des Hernies Abdominales, p. 26,
3 SBurgical Observations, p. 291, note.
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and indolent character of an irreducible omental hernia. In a

_ case, therefore, where obstinate constipation and other symptoms of

strangulated hernia exist, if after a careful examination of the
tumor, and an attentive consideration of the history of the case,
any question remain respecting its nature, it would be quite right
to remove all doubt by cutting down upon the part. A mass of fat
in the cord may form, however, a defined and distinct swelling.
Such a tumor is preserved in the Museum of the College of Sur-
geons (No. 2461). It is imbedded about an inch above the testicle,
in the tissues of the spermatic cord, and loosely connected with
them. Its shape is oval; it measures four inches in length, and
consists of numerous lobes of soft fat, closely held together by
thin partitions of fibro-connective tissue.

A remarkable case of large fatty tumor in the scrotum originat-
ing in the spermatic cord, was seen by several eminent surgeons
a few years ago, the greatest difficulty having been experienced in

-distinguishing the nature of the swelling.—J. M., aged forty-three,

a gentleman of a spare habit, became conscious, in the autumn of
1842, of an enlargement in the left side of the serotum. Mr. Hale
Thompson, who first saw him, supposed the swelling to be hernial,
but subsequently changed his opinion and considered the disease
to be confined to the spermatic cord. The tumor continuing to
enlarge, the patient was seen by Mr. Lawrence, who viewed the
swelling as hernial, and having made attempts at reduction without
effect, pronounced the case to be irreducible omental hernia. Mr.
Thompson not being satisfied with this conclusion took the patient
to Sir B. Brodie, who, after a careful examination, decided against
the swelling being a hernia, without expressing an opinion of the
nature of the case, which he considered was very obscure. Mr, M.
afterwards left England, and spent eight months in Italy. Whilst
in Florence he consulted Mr. Harding, formerly assistant-surgeon
to the Westminster Hospital, who declined giving an opinion of the
case.  On the gentleman’s return from the continent, in August,
1843, the tumor was found to be very little enlarged. In the course
of the succeeding six months, however, it wentonincreasing. At this
period Mr. Edwards, surgeon, of Chelsea, accompanied Mr. M. to my
house. Ifound on the left side of the serotum a tumor about the size
of a large orange, of rounded form, feeling soft and inelastic, and
indistinetly defined above, where it was connected with a thickened
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spermatic cord. The testicle was distinct from the tumor, and
situated at its lower part towards the inner side. The tumor re-
mained constant under pressure and in all positions, and was quite
opaque. The patient stated that when he rose in the morning the
swelling began to swell and to feel heavy and uneasy, and that it
became tense and painful before an evacuation, but afterwards re-
sumed its former state. Although unable to explain at this time
the connection which appeared to exist between the bowels and
the tumor, I had no hesitation after a careful examination in declar-
ing that it was not hernial, but probably an adventitious formation
in the serotum ; and I recommended the continuance of the iodine
treatment, and also sanctioned the use of a truss, which had bheen
applied by Mr. Edwards’s direction to the groin, and which gave
relief from the uneasy sensation in the bowels without inereasing
the size of the swelling. During the following twelvemonth the
tumor went on enlarging until it acquired the average size of a
melon. It preserved its pyriform shape, had a doughy feel, and.
the testicle was situated in front. Mr. M. was then examined by
Sir B. Brodie, Mr. Travers, and Mr. Lawrence, who, in consulta-
tion, decided against the tumor being connected with the testicle,
or being hernial, and though unable to determine its nature, recom-
mended its removal, which had become urgently necessary from its
great bulk and rapid growth. The operation was performed by
Mr. Lawrence, assisted by Mr. Travers, in April, 1845. After an
exploratory incision, which revealed the structure of the morbid
growth, an attempt was made to save the testicle, but the different
parts of the cord were so mixed up with the tumor that after some
loss of time the entire contents of the left scrotal sac were ex-
cised. The tumor was found to measure eight inches in length by
six in width, and to be composed of adipose tissue partially lobulated,
which had its origin in the spermatic cord high up, but as it in-
creased in size had made its way downwards into the scrotum, a
direction in which there was the least resistance. The patient re-
covered favorably. A tumor about the size of a large chestnut
subsequently formed in the left groin, and was excised by me in
1849. It was a small lobulated fatty tumor developed from the
remains of the spermatic cord within the inguinal canal, and was

probably a portion of the original tumor, which having been left in
the first operation had since grown in size.!

! The early history of this case is taken from Mr. Edwards's report published in the
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The patient has since consulted me on aceount of another growth
in the upper part of the same side of the scrotum. It had been
forming for about six months, and was slowly increasing. On Nov.
29, 1855, this gentleman submitted to the knife a third time, and
I excised, upwards of ten years after the first operation, two small
adipose tumors, one the size of a large chestnut, the other about
half its size. The larger tumor extended from the contracted sero-
tum to the inner part of the thigh. It was situated a good deal
lower down than the fatty growth removed in the second operation.

The persistent tendeney to the formation of fatty growths in the
spermatic cord and scrotum gives additional interest to this case.
Pathologists have described recurrent growths of different kinds,
but I am not aware of a recurrent adipose tumor having been no-
ticed. The patient is a very lean person and is subject to pains in
the loins and lithic acid deposits.

The sympathy which existed between the bowels and the tumor
in this puzzling case, may be explained by reference to what I have
observed in varicocele. Any cause obstructing the return of blood
by the enlarged spermatie veins would tend to preduce tension and
uneasiness in the tumor.,  Such an obstruction occurred, from hy-
drostatic pressure, when the patient assumed an upright posture,
and also from an accumulation of faeces in the sigmoid flexure
previous to an evacuation, the tension and uneasiness being always
relieved after an action of the bowels. That this is the right ex-
planation of the symptoms, which added so much to the obscurity
of the diagnosis, is confirmed by the decided relief which was derived
from a truss making pressure at the abdominal ring, so as to relieve
the swollen veins of the pressure of the column of blood.

Serous and sanguineous effusions into the tissues of the cord, and
cysts containing serum or blood developed in this part, have already
been treated of under the respective heads of Hydrocele and Heema-
tocele of the Spermatic Cord.

Provincial Medical and Surgical Journal, June 25, 1845. The case has also been
briefly deseribed by Sir B. Brodie in his Lectures on Pathology and Surgery, p. 271;
and by Mr. Lawrence in a Clinical Lecture in the Medical Gazette, vol. xxxvi, p. 177.
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was repeated with the same effect, and the boy ceased to attend.
He came to me again, some months afterwards, with gonorrheea
and a return of the spasm in the cremaster, which subsided as the
disease in the urethra became relieved.

In the spring of 1853, I was consulted in the following case of
retraction of the testicles in a child five years and a half old. He
was brought to me from the north of England, in consequence of
the medical attendant suspecting the existence of an imperfect
transition of the glands, and of the anxiety of the parents, who
imagined that a serious imperfection had been overlooked after
birth. The boy was of feeble frame and constitution. The sero-
tum was moderately developed, but flaccid and empty. The tes-
ticles were lodged in the groins close to the abdominal rings, and
the integuments below were slightly wrinkled. The nurse observed
this state of the parts on coming to her situation a year before, but
omitted to mention it, and the parents were not aware until recently
of anything being wrong. By gentle manipulation I could press
the glands down into the serotum, but they were displaced immedi-
ately the traction was remitted. From this occurrence, and the
developed condition of the scrotum, and from the circumstance of
the former medical attendants and nurses not having noticed any
imperfection, I came to the conclusion that the abnormal position
of the testicles was the result of permanent spasm of the cremaster
occurring some time after birth, but at a period which could not be
ascertained. I recommended cold bathing and tonics, and directed
the nurse to use gentle manipulation daily in order to press the
glands down. The little boy was brought to me after four months’
residence at the sea-side, much improved in health, The testicles
descended occasionally into the scrotum, though not constantly.
On suddenly exposing the parts I found them in situ, but they
were instantly drawn up into the groins, which the nurse stated was
their usual position. The manipulation was directed to be continued,
I saw the boy again in the summer of 1854, on his return from the
sea-side. He was in improved health, and the testicles were in
their natural situation, and according to the nurse’s report remained
so pretty constantly. I have met with two similar cases, in which
the affectiqn was also mistaken for an imperfect transition of the
glands. But the presence of a properly formed serotum, and the
facility with which the testicles were pressed into it, rendered the
diagnosis easy.



DISEASES OF THE SCROTUM.

CHAPTER 1.

INJURIES OF THE SCROTUM.

THE scrotum is exposed to contusion and laceration from exter-
nal violence. Contused wounds of the serotum are chiefly remark-
able on account of the large quantity of blood liable to be effused
beneath the skin. The connective tissue
1s exceedingly loose, so that a slight blow
produces rupture of vessels and abundant
ecchymosis. The swelling which arises is
considerable: the testicles become sur-
rounded with so much blood that they ean-
not be felt, and the skin in a few days
assumes a deep purple hue. These cases
generally do well; but some weeks elapse
before the blood is all absorbed, and the
swelling and discoloration are completely
removed. All that is usnally necessary in
the way of treatment, provided the testicles
have escaped injury, is rest, support to the swollen scrotum with a
bandage or pillow, and the application of a cold evaporating lotion.
A lotion composed of the hydrochlorate of ammonia, or a poultice
of oatmeal and vinegar, appears to accelerate the absorption of
the effused blood. When the contusion is severe and the extrava-
sation considerable, inflammation sometimes arises, and even termi-
nates in suppuration or mortification; but this is a rare result of
such injuries. It is most liable to occur in persons of impaired

-
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constitution. In a case of the kind, after gangrene or suppuration
has taken place, the serotum should be relieved by free incisions.
They must not, however, be resorted to for the relief merely of ex-
travasation of blood.

Lacerations of the serotum, though formidable in appearance,
usually terminate favorably. There is not much hemorrhage;
but, owing to the contractile nature of the integuments, the scro-
tum presents a large gaping wound, and the testicles protrude.
The injured parts must be cleansed, the coagula ‘removed, the tes-
ticles repressed, and the edges of the wound brought together and
retained by sutures and adhesive plaster. Water-dressing should
be applied, and the oiled silk will guard the wound from urine.
The patient must keep at rest in bed. The wound heals in general
very readily.—I was sent for to see a man who, in a state of intoxi-
cation, had sustained an injury of the privates by sitting down
upon the broken arm of a chair. I found a large triangular lace-
rated wound on the left side of the scrotum, the edges of which
were so far separated that the part appeared as if a great portion
of the integuments had been removed, the whole of the left testicle
and part of the spermatic cord being completely exposed and pro-
jecting. The edges of the wound were without diffieulty immedi-
ately closed with sutures: they united by the first intention, and
in a week the part had completely united, and the patient was
cured,

The scrotum is not very often injured by burns or secalds, the
part being protected by a woollen dress.—A deaf and dumb man,
at work at a soap-boiler’s, fell into a vat containing caustic potass
of the strength of 10 per cent. He was admitted into the London
Hospital shortly after the accident. The skin was denuded of
cuticle, and superficial sloughs were produced on the face and
hands; but his chief sufferings arose from the action of the caustic
on the prepuce and scrotum, which were entirely excoriated, and a
good deal of the skin destroyed. The sloughs separated, and the
sores healed in about three weeks, the secrotum being slightly con-
tracted.
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CHAPTER II.
PRURIGO SCROTL.

TrE scrotum is sometimes the seat of an intolerable itching,
which produces much distress, tormenting the patient by day and
disturbing his rest at night, and thus whilst it lasts rendering his
life truly miserable. This complaint is commonly accompanied
with the formation of a number of round flattened papulae of a
slight red color, which are readily recognized on the dull and darker
surface of the scrotum. The skin becomes excoriated by the patient
scratching himself; which, though producnve of temporary relief,
ageravates his sufferings afterwards. There is often a disagreeable
discharge from the sebaceous follicles; and after the complaint has
existed for some time the skin becomes browner than in its natural
state, and somewhat thickened. The irritation comes on In
paroxysms: it is increased by exercise, especially in warm weather,
and by the heat of the bed at night; and it is liable to extend
towards the anus and down the inside of the thighs.

This affection attacks adults; but occurs generally to persons in
advanced life, and is supposed to be induced by inattention to clean-
liness. It is a very obstinate complaint, sometimes resisting every
kind of treatment for mronths, and even years, though liable to
complete remissions and frequent relapses at variable intervals.

Treatment.—Very little relief is afforded in this affection by in-
ternal remedies. Attention should be paid to the state of the
bowels and of the secretions; and if the general health should
suffer from want of rest, morphia may be taken at bedtime. The
patient should be enjoined to refrain from scratching the parts; his
dress should be light and loose: and he ought strictly to avoid hot
condiments and a stimulating diet. The parts should be washed
daily with soap and water, and a warm bath might be taken two or
three times a week. A lotion of vinegar and water, or of the biehlo-
ride of mercury, in the proportion of two grains to the ounce of water
will often allay the irritation. The yellow wash, and lotions com-
posed of the carbonate of potass in the proportion of four drachms
to twelve ounces of rose-water, have also proved of service. But









EDEMA OF THE SCROTUM. 885

of the skin becomes smooth and somewhat tense, and has a pale,
glistening, semi-transparent appearance. The testicles are so sur-
rounded with the infiltrated serum that they cannot be distinguished.
When the edema is considerable, the integuments of the penis
generally participate in the distension : the prepuce becomes twisted
and distorted, and so enlarged as to conceal the glans penis. The
tumefaction often extends also to the groins and lower part of the
abdomen.

(Edema of the scrotum is occasioned by the various causes ob-
structing the circulation and producing dropsical effusion in other
parts; and, owing to the depending position of the scrotum, it is
usually one of the parts first distended in general dropsy. It is
observed occasionally as a local affection in old men, and in per-
sons debilitated by disease, especially where the scrotum is par-
ticularly pendent. It is sometimes seen in children shortly after
birth, and is produced by disease of the inguinal glands, and by
tumors obstructing the course of the veins and lymphatics. In
hydrocele, sedema is produced by acupuncture, and occasionally also
by an accidental rupture of the sac.

Diagnosis.—The symptoms presented by cedema of the serotum
are of so marked a character, that this affection is not readily con-
founded with any other disease, and when the dropsy is general
it is scarcely possible that any error can be committed. Local
@dema may, however, be mistaken for a hydrocele. In cedema the
tumefaction is soft and diffuse, pits on pressure, occupies both sides
of the scrotum, and conceals both testicles: in hydrocele it is re-
gisting, defined, and fluctuating, and confined to one side; except
in double hydrocele, in which ease there is no similitude to cedema,
as there are always two well-defined and distinet tumors on the two
sides of the serotum. Pott once operated on an cedematous swell-
ing of one side of the scrotum, having mistaken the case for a
hydrocele.—A man, aged forty-five, showed him a swelling on the
left side of the serotum, which was large, full, tight, and had all the
symptoms of a hydrocele ; viz., fluctuation, freedom of the upper part
of the process, and concealment of the testicle. Thinking himself
clear in the true nature of the disease, he without scruple pierced it
with a small troear in the lower and anterior part, and let out about
two ounces of limpid water, but could not draw off any more. He
withdrew the canula, and examined the swelling again, which was but
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little diminished though altered in appearance. Ie could then
plainly distinguish the testicle, and became convinced thatthe disease
was (what he had never seen before) an anasarca of the serotum on
one side only, aving a certain quantity of waterin one cyst or bag,
and the rest diffused through the cells in the usual manner; the
latter made all the tumefaction, which remained after tapping ; and
the former had concealed the testicle.! If this case had been nar-
rated by a surgeon of less judgment and experience than Mr. Pott,
we should be inclined to suspect that the tumor had originally been
a hydrocele, and that, when tapped, the fluid had partially escaped
into and infiltrated the connective tissue around the sac. The
limitation of the cedematous swelling to one side of the scrotum
was a very unusual oceurrence; for although the connective tissue
is usually somewhat condensed in the course of the septum, there
is always a ready and free communication between the two sides.
In this case the septum must have been particularly close and
dense, and the cause of the dropsical effusion have operated only
on one side,

Treatment.—Edema of the scrotum being in general only a
gymptom of disease elsewhere, and not of itself of any serious mo-
ment, seldom requires any separate or local treatment. When the
tumefaction is very great, and the skin so tense that there is risk
of its bursting or mortifying, the part must then be relieved by
acupuncture. The spaces so freely communicate with each other,
that one or two punctures with a darning or cataract needle are
sufficient to relieve the most bulky swellings. It was usual formerly
to relieve the distended scrotum by incisions. But this is a dan-
gerous practice; for incisions are very likely to excite diffuse in-
flammation, which, in the weak state of the part and of the patient’s
powers, is speedily followed by mortification. Pott has recorded
three cases in which extensive mortification followed incisions of
the scrotum for this complaint, one of which proved fatal.?

1 Chirurgical Works, 4to, p. 336, £ Lib. eit., Case VI, p. 365.
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CHAPTER VL
DIFFUSE INFLAMMATION OF THE SCROTUM.

Di1rruse inflammation of the serotum, though not particularly
noticed by writers on surgery,’ often occurs as a distinet affection ;
and, owing to modifications in the texture of the integuments, the
character of the disease differs in some respects from that of diffuse
inflammation in other parts. This affection is well known to prae-
titioners of experience, and is not unfrequently seen in hospital
practice. It occurs under two forms. In one, it is mild and unat-
tended with danger, and terminates favorably under gentle anti-
phlogistic treatment. In the other form, the complaint is severe
and dangerous, and prompt and decisive measures are requisite to
avert serious consequences. The first form oceurs generally to
persons at the adult period of life. The skin of the scrotum be-
comes affected with slight erythema; assumes a faint rosy hue;
soon becomes shining, tense, and cedematous ; and quickly loses its
rugous character. The light inflammatory blush extends in a short
time to the perineum and integuments of the penis, which also be-
come tumid and cedematous ; and in some instances it spreads even
to the groins, lower part of the abdomen, and inside of the thighs.
Its appearance is accompanied with symptoms of slight fever, a hot
skin, and furred tongue. This affection usually oceurs to persons
exhausted by fatigne and want of rest and nutriment.—A lad,
twenty years of age, previously in tolerable health, who had walked
up to London from a long distance in the country for work, and
had fared badly on the road, applied to me on account of this affec-
tion, with which he was seized the day after his arrival in the
metropolis.—A laboring man who had been exposed to the in-
clemency of the weather, and had undergone a good deal of fatigue
on board a barge in the river, was attacked in the same manner.
I have seen it in weakly persons arise from slighter circumstances,
and sometimes without any obvious cause. It is occasionally pro-
duced, especially in old people, by the irritation of the urine drib-

| Some cases of this affection have been published by Mr. Liston, under the de-

nomination of “ Acute Anasarca of the Scrotum,” in the twenty-second volume of the
Transactions of the Medico-Chirurgical Society,
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bling over the parts, and the lodgement of discharges and aerimo-
nious fluids amongst the rugze of the serotum. .

The second form of diffuse inflammation of the serotum com-
mences like the former ; but the disease runs rapidly into mortifica-
tion. The slight rosy hue of the scrotum soon becomes changed to
a violet or livid color, and ash-colored or tawny spots appear at an
early period on the most depending parts. These quickly extend,
and, unless checked by decisive treatment, the whole serotum soon
becomes involved ; so that if the patient survive, and the sloughs
separate, the testicles are entirely denuded of their integuments.
The sloughing is attended with symptoms of a low typhoid cha-
racter, a hot skin, feeble pulse, and a brown and dry tongue, under
which the patient often sinks. This form of the affection attacks
persons of a cachectic habit and broken-down constitution, or men
enfeebled by age. It is produced by the same causes as the milder
form ; but it is also liable to occur after a slight injury, and is often
excited by disease of the urinary organs, as strictiire, or an abscess
in the perineum, independently of urinary extravasation.

It is a remarkable circumstance, that inflammation of the sero-
tum rarely terminates in the effusion of lymph or pus. It seems
that the pressure consequent upon the abundant effusion of serum
is sufficient to arrest the circulation, and occasion mortification
before other changes ensue. When suppuration takes place it is
generally in the diffused form, though the matter has a tendency to
collect at the most depending part of the serotum. I have rarely met
with a well-formed abscess in this part unconnected with suppura-
tion in the perineum or with disease of the urethra.

Diagnosis.—Diffuse inflammation of the serotum may be con-
founded with cedema; but differs from it in the more active cha-
racter of the disease, in the inflammatory redness of the skin, and
the general febrile disturbance which accompanies it. A urinary
abscess deeply seated in the perineum is often attended with in-
flammatory cedema of the scrotum. The pain occasioned by firm
pressure in the perineum, the swelling observed in that region, and
the existence of urinary symptoms, would prevent the case from
being mistaken for one simply of diffuse inflammation.

Treatment.—In the milder form of this affection gentle purga-
tives, antimonials to determine to the skin, and rest in the recum-
bent position for a few days, with the application of an evaporating
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lotion to the serotum, which should be well elevated on a pillow
placed between the thighs, are generally all that is required to
subdue the inflammatory action, and cause the swelling to subside.
When there is much tension, warm fomentations are preferable to
cold applications. It is bad practice to apply leeches in these
cases, as they are very liable to induce sloughing. If gangrene be
apprehended, punctures with a lancet should be made in the scro-
tum at its most depending part, to allow the serum to escape, and
thereby remove the tension. Nothing succeeds so speedily and
effectually’ in averting the sloughing process as early incisions.
They must not be merely skin-deep, but the distended connective
tissue beneath should also be divided. They need not, however, be
very extensive, as one or two small openings well placed will be
sufficient for the relief of the tension. It is of great moment to
avoid the loss of blood: consequently, if bleeding ensue from any
of the divided wvessels, it should be restrained by pressure. The
parts are to be treated after they have been incised, with fomenta-
tions, water-dressings, or light poultices. In this dangerous form
of the disease the powers require to be supported by quinine, am-
monia, wine and brandy, and a nourishing diet. The diffuse in-
flammation which occurs in connection with stricture or perineal
abscess usually subsides as soon as the obstruetion is overcome, the
matter discharged, and the exciting cause removed.

In persons of feeble constitution, a chronic thickening and cede-
matous state of the integuments is liable to remain after the inflam-
matory symptoms have subsided. This must be treated with steel
medicines, quinine, a generous diet, and support in a suspender.
I attended a tall gentleman of a lymphatic temperament with an
attack of this complaint in the mild form, but several weeks elapsed
after the inflammation had subsided before the integuments of the
penis and scrotum recovered their healthy state and proper size.

CHAPTER VIL
MORTIFICATION OF THE SCROTUM,

MorTIrIcATION of the serotum is commonly the result either of
the worst form of diffuse inflammation just described, or of urinary
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extravasation, and it sometimes occurs at the close of exhausting
fevers. It would be out of place to treat here of the subject of
urinary effusion. It will be sufficient to remark that the effect of
the irritating fluid diffused throughout, and distending the connee-
tive tissue of the serotum, is soon to execite inflammation and pro-
duce the death of all the parts with which it comes in contact,
unless such a result be speedily averted by deep and pretty free
incisions, so as completely to relieve the distension and allow the
urine to drain off from every part of the scrotum.

The scrotum is so situated, protected by and receiving the warmth
of the thighs, and at no great distance from the centre of the ecir-
culation, and at the same time is so well supplied with bloodvessels,
that it is a part by no means exposed to mortifieation from depriva-
tion of animal heat. Amongst the numerous cases of frost-bites
which have come under my notice, I have only witnessed one in
which the scrotum had suffered from this cause. The spots were
very small, and after the separation of the superficial sloughs the
sores soon healed. Sir A. Cooper has recorded the case of a
soldier, who, in the retreat with the Duke of York’s army in the
Netherlands, was exposed to excessively severe cold. His serotum
became frost-bitten, and sloughed away.

Treatment.—Slonghing of the scrotum, from whatever cause it
may proceed, is seldom free from danger, being attended with a
failure of the powers of life and low febrile symptoms, which require
to be counteracted by stimulants. The local treatment, after free
incisions have been made, consists in the application of fomenta-
tions and light poultices, which may be moistened with the Liguor
Caleis Chlorinate. In many cases, the extension of gangrene can
be arrested and the powers rallied by judicious treatment ; and then
the process of separation and detachment of the dead parts soon
commences, and proceeds with activity, Large sloughs come away,
leaving behind an extensive, open, and formidable-looking sore, with
the testicles and spermatic cords completely denuded. Fortunately,
there is no part of the body in which the reparative efforts of
nature are more remarkably displayed after extensive mortification
than in the serotum. In eases in which the whole serotum and even
part of the integuments of the penis have sloughed away, granula-
tions have rapidly sprung up from the exterior of the tunica vagi-
nalis and investments of the cords; cicatrization has advanced from
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the surrounding skin ; and partly by liberal demands upon the in-
teguments of the pubes, groins, and perineum, and partly by the
production of new skin, the exposed testicles and spermatic cords
have become invested with a new covering adequate for their pro-
tection. The new scrotum is not exactly like its predecessor; it is
thin, tense, and without color, and closely invests the testicles ; and
sometimes, when there is much contraction of the ecicatrix, the
glands are forced upwards into the groins. In these cases the sur-
geon can do but little to aid and promote the efforts of nature. e
has only to apply mild and simple dressings, and to avoid unneces-
sary meddling,

CHAPTER VIII
ELEPHANTIASIS OF THE SCROTUM.

ELEPHANTIASIS is a disease of the serotum occasioning a remark-
able tumor; it is rarely seen in Europe, but is of very common
oceurrence in many other parts of the globe. It consists in a
morbid thickening or hypertrophy of the tissues of which the
scrotum is composed. The epidermis becomes thickened, rough as
in ichthyosis, and intersected with fissures or chaps. The chorion
is immensely consolidated, and often mearly an inch in thickness,
very dense, and tough. The chief bulk, however, of the tumor is
formed by the conversion of the loose connective tissue of the
scrotum into a large mass of fibro-connective tissue, infiltrated with
a thick jelly-like albuminous fluid. The areolae of this tissue vary
a good deal in size; some of them have been found large enough
to admit the extremity of the little finger. These cells, when con-
densed by inflammation, form hardened masses in the substance of
the tumor, which has a lardaceous appearance when cut, or re-
sembles cartilage ; and they sometimes undergo calcareous degene-
ration. In some cases lobes of fat tissue intermingle with the fibrous
tissue. The testicles are buried in the morbid mass towards its
posterior part, but they are usually sound in structure. Occasion-
ally there is a quantity of serum in the tunica vaginalis. In the
tumor figured at p. 395, and also in a case operated on in Calcutta,
there was a hydrocele on both sides imbedded in the diseased parts.
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In the latter instance the larger hydroeele contained between five
and six pints of fluid.! The spermatic cords are elongated several
inches, owing to the testicle being dragged downwards during the
growth of the tumor, but they are not otherwise diseased. In a
remarkable case operated on in Guy's Hospital, the cremaster
museles were nearly as thick as the finger.? The morbid growth is
lowly organized. Its arteries are chiefly derived from the external
pudic and perineal vessels ; but these, owing to the magnitude of
the tumor, become of great size. The veins are numerous, large,
varicose, and very tortuous.

Elephantiasis chiefly affects the inhabitants of the warmer regions
of the earth. It appears to be endemic in many parts of Asia and
Africa, and is a very common disease in the East Indies, Syria, and
Arabia, and also in Egypt. A moist, relaxing, as well as a hot
climate, seems favorable to the development of this disease. Thus,
according to Dr. Esdaile? it is in a great measure confined to
Bengal and the seaboard of India, being rarely met with in Upper
India ; and in Egypt it is also principally confined to the Delta of
the Nile, and is seldom seen above Cairo. Elephantiasis was
formerly considered peculiar to Barbadoes; but it now prevails in
the other West India Islands, and likewise on the continent of
America, Negroes are very subject to it. It is not, however, con-
fined to the natives of warm climates, though they more frequently
suffer from its attacks than European residents. Very few cases of
this disease have occurred in Europe. Sir W. Blizard presented to
the College of Surgeons a good specimen of a serotum and prepuce
affected with this disease in its early stage, which appears to have
been removed after death. M. Charles Delacroix, formerly minis-
ter for foreign affairs in France, suffered from this affection of the
serotum for fourteen years. The tumor, which weighed thirty-two
pounds, was removed by operation, and he afterwards recovered.*
Mzr. Liston excised at Edinburgh a large tumor of this kind, which
weighed upwards of forty-five pounds, from a young man aged
twenty-two. It had commenced when he was only ten years of
age, and had gone on increasing gradually from that time.® Del-
pech operated on a patient aged thirty-five, a native of Perpignan

I Calcutta Quarterly Journal, No. 3. 2 Medical Gazette, vol. viii, p. 05,

3 Ibid. vol. xIvi, p. 449, 4 Delonnes, Operation de Sarcocele,
§ Edinb. Medical and Surgical Journal, vol. xix, p. 566. This tumor is now
deposited in the Museum of the College of Surgeons in London.



ELEPHANTIAS1S OF THE SCROTUM. 393

in the South of Franee, whose serotum was converted into a large
mass weighing sixty French pounds.!

Elephantiasis of the scrotum is a morbid affection of the integu-
ments, analogous to the enlargement of the extremities commonly
known by the name of Barbadoes leg ; with which, indeed, in those
countries where the disease is prevalent, it is liable to be combined.
Elephantiasis of the scrotum, however, grows to a greater size and
makes more rapid progress than the same disease in the leg, owing
to the very loose texture and depending state of the parts. The
labia pudendi of females, especially in warm eclimates, are subject
to a similar change, though not to the same extent nor so frequently
as the scrotum. I recently removed a large tumor of the kind, in-
volving the right labium and part of the left, from a woman
twenty-five years of age. It owed its origin to a hurt at the age
of eleven, but the tumor had grown rapidly during a recent preg-
nancy.

Elephantiasis of the serotum appears to originate in a low form
of inflammation of the integuments, probably of the nature of the
mild diffuse inflammation, which in warm climates persists or recurs,
and leads to organic changes in structure. I know little, however,
of the disease from personal observations, for only one case has
come under my notice.—In 1847, I saw with Mr. Haynes Walton,
a gentleman, aged twenty-eight, a native of Barbadoes, recently
married, and enjoying tolerable health, who had been in this country
about four months. The whole serotum was considerably enlarged,
forming a doughy, inelastic swelling, slightly indented or fissured
in two or three places. The skin was liable to an erythematous red-
ness, attended with an itchy sensation. Its sensibility was very
little impaired. The testicles were at the upper part of the serotum
and healthy, with the exception of slight enlargement and indura-
tion of the left, the result of an operation for the radical cure of a
hydrocele performed some years previously. A portion of skin at
the root of the penis was a little red and puffy, evidently affected
slightly with the disease. There was a diffused swelling in the left
groin, and the upper femoral glands were enlarged. The right
groin was unaffected. The patient first observed an enlargement
of the scrotum about two years and a half previously, and he
thought that it had increased rather than diminished since he had

! Chirurg. Clinique de Montpellier, t. ii, p. 5.
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been in England. This was a genuine case of elephantiasis in the
early stage of the disease.

Symptoms.—Authors describe elephantiasis as commencing with
rigors, followed by fever, pain, and heat in the part affected, and
swelling and tenderness of the neighboring lymphatic glands, the
serotum remaining swollen after these symptoms subside. Similar
attacks of fever and inflammation oceur more or less frequently,
and at various intervals, the tumefaction being increased after each
attack. Dr. Titley states' that on each accession of fever there
takes place an effusion of lymph into the cellular membrane, and
that the part affected remains swollen for a longer period after each
attack. After several returns, the quantity of lymph effused being
greater than can be absorbed, the limb or part becomes permanently
enlarged. The skin, as the disease advances, becomes rough and
rugged. Patients will live for many years, carrying about with
them an enormous leg or scrotum, and will enjoy excellent health,
except during the occasional attacks of fever. When the scrotum is
the part affected, after a certain time the tumor increases, indepen-
dently of the febrile attacks. Where the penis is also affected,
these parts enlarge together in an equal ratio; but if the scrotum
only be affected, then the penis, as the serotum enlarges, becomes
drawn in, so as ultimately to disappear, and become completely
imbedded in the tumor ; the prepuce being distended elongates, and
opens by a navel-like aperture on some part of the anterior surface
(see Fig. 53), or even at the very end of the tumor.

When the disease is fully established, the enlargement increases
gradually and constantly for many years, until at length the swell-
ing reaches an enormous magnitude. As this takes place, the skin
is borrowed from the lower part of the abdomen, so that the hair on
the pubes becomes thinly scattered on the front and upper part of
the tumor, which at the same time encroaches on the perinenm
behind. The tumor, which is of an oval or pyramidal form, the
apex being superior, thus becomes attached to the body by a thick
peduncle, which extends from the pubes, occupies the whole of the
perineum, and terminates posteriorly at the verge of the anus.
The surface of the swelling is sometimes equal and smooth; more
generally it is rough, rugous, and tuberculated, and covered in
various parts with brownish scales. It is often ulcerated in dif-

! Dr. Titley on Diseases of the Genitals of the Male.
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Military Hospital at Alexandria under the care of Mr. Farquhar,
The tumor reached halfway down the legs, and almost entirely
prevented the patient from walking. It measured at its greatest
diameter three feet eight inches. It was excised, and weighed seventy
pounds after the fluid of the hydroceles had drained from it.'

Elephantiasis is sometimes complieated with scrotal hernia; and
often, as has already been ob-
served, withhydrocele. There
is scarcely any limit to the
size which the tumor may at-
tain. It has been known to
acquire such a magnitude as
to weigh more than two hun-
dred pounds,® exceeding the
weight of the rest of the body.
Baron Larrey met with a case
in Egypt in which the tumor
was estimated to weigh fifty
kilograms, or a hundred
pounds ; and he also states
that he saw, in different parts
of the same country, ten or
twelve more cases of the kind
nearly as large. It has been
found to measure more than
four feet in circumference, and
almost to reach the ground
when the patient is in the
upright position. In the case operated on by Clot-Bey, the morbid
mass, which weighed one hundred and ten pounds, kept the patient's
legs far apart, and obliged him to remain constantly on the ground ;
it was so bulky that he could even sit upon it. In the above figure,
of a black man affected with elephantiasis, taken from Dr. Titley’s
work, the tumor descended nearly to the ankles.

All surgeons who have had much experience of this disease agree
that it is entirely local, and tends but little to impair the general

Fig. 53.

' The case is described in the London Medical Gazette, vol. xlv, p. 102,
? Case cited from * Ephémérides d'Allemagne,” by Larrey, Mémoires de Chirurgic
Militaire, t. ii, p. 115.
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health and shorten the duration of life, The tumor, however, when
of great size, is liable to mortify. Dr. Hendy, of Barbadoes, has
related the case of a black man who had a scrotal swelling, which
measured six feet in cirecumferenee, and twenty-four inches in length.
A mortification of the part terminated the miserable existence of
this poor creature.! Dr. Hendy states that five other cases had

Fig. 54.

come within his knowledge, where the serotum, being much enlarged,
had sloughed, leaving the testicles denuded.

I A Vindication of the Facts and Opinions contained in a Treatise on the Glandu-
Inr Disease of Barbadoes, p. 117.
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[The preceding plate gives the appearance of a negro suffering
from Elephantiasis Seroti, and the same individual two months after
its extirpation by Dr. Picton of New Orleans. The operation was
performed on the 3d of October, 1837, in the presence of twenty
physicians and surgeons of New Orleans. The disease had ex-
isted ten years, and the weight of the tumor was fifty-three pounds.
The preparation is in the Anatomical Museum of the University of
Pennsylvania.]

Diagnosis.—The symptoms of this disease are so remarkable,
that it can scarcely be confounded with any other affection. (Ede-
matous thickening of the serotum, consequent upon chronic diffuse
inflammation, is the only disease which bears any resemblance to it.
The rough and indurated state of the skin, the firm and solid na-
ture of the tumor, and its large size, are characters quite sufficient
to mark the true nature of elephantiasis,

Treatment.—Elephantiasis, when advanced so as to produce con-
siderable enlargement of the serotum, is an incurable disease.
Various local applications and internal remedies have been tried,
but there is no satisfactory account of beneficial effects having re-
gulted. The surgeon rarely meets with this disease at a sufficiently
early period to afford a fair hope of his being able, by remedies, either
to obtain its removal or even to arrest its progress. At its first
cominencement it should be treated with mild antiphlogistic reme-
dies, the serotum being well supported, and the patient kept in the
recumbent position. Todine is a remedy which seems to be very
applicable to this disease ; but I am not aware that it has yet heen
fairly tried in the early stage. Free scarifications and firm com-
pression long continued have been found of decided service in re-
ducing elephantiasis of the leg. Pressure, however, cannot be ap-
plied with equal effect to the scrotum, owing to the want of some
resisting point.

When the enlargement of the scrotum has reached such a mag-
nitude as to occasion serious inconvenience and render the patient’s
life miserable, there is no other remedy but its removal by the
knife. T have already noticed cases in which considerable tumors
of the serotum have been successfully removed by Delonnes, Liston,
and Delpech. Tumors even of a much larger size have also been
excised, and the patients have afterwards recovered. Dr. Titley
successfully removed from a young man, a negro, a tumor weighing



ELEPHANTIABIS OF THE SCROTUM. 3499

seventy pounds, which is represented in the engraving at p. 396.
Dr. Esdaile removed from a Hindoo, aged twenty-seven, in Caleutta,
a mass which weighed one hundred and three pounds, and was as
heavy as the man's whole body. e recovered from the operation.
Clot-Bey excised one weighing one hundred and ten pounds.!
There is nothing in the situation, structure, or relations of the
tumor offering any objection to its removal. Its situation is ex-
ternal to the important cavities; integuments are the parts affected ;
and the only organsin any way invelved are the testicles and penis.
But owing to the great extent of the parts divided, and the size of
the vessels supplying a morbid mass of the magnitude which many
of these tumors acquire, the operation becomes a very formidable
and dangerous affair; and patients have died from hemorrhage
during or immediately after its performance. In Mr. Liston’s ope-
ration the flow of blood was compared by those present to the dis-
charge of water from a shower-bath, it was so instantaneous and
abundant. Before half the vessels could be tied the patient sunk
off the table, without pulse, and with relaxed muscles. Ie was
only saved by being freely plied with strong whiskey. The late
Mr. Key removed, in Guy's Hospital, from Hoo Loo, a native of
China, aged thirty-two, who came over to this country on purpose
to undergo the operation, a tumor of the serotum which weighed
fifty-six pounds eight ounces; but the patient died a few minutes
after its termination from loss of blood.? A tumor weighing fifty-
six pounds was excised by Dr. Goodeve, of Calentta; but the patient,
a man forty-five years of age, lost between thirty and forty ounces
of blood, and gradually sank, and died in about six hours after the
operation. Dr. Titley has also recorded a remarkable case in which
a mass weighing one hundred and sixty-five pounds, and measuring
two feet five inches in length and five feet ten inches in circumfe-
rence, was removed from a slave at St. Christopher by Mr. Wilks,
a surgeon. The operation occupied nearly eight hours ; a copious
venous hemorrhage followed each stroke of the knife, and the man
died, apparently from exhaustion, towards its conclusion.

Before undertaking the removal of a large tumor produced by
this disease, it is important to determine whether the penis and tes-
ticles can be preserved. In the operation expedition is of the

I Hiztoire d'une Tumeur Elephantiaque du Serotum,
2 Medical Gazette, vol. viii, p. 93,
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oreatest moment; and the patient’s safety might be compromised
by a tedions dissection in order to preserve those parts. Surgeons
have commenced with the intention of leaving them ; but, in con-
sequence of the alarming loss of blood, the attempt has been aban-
doned in the course of the operation. This was the case in Mr.
Liston's operation, and likewise in Mr. Key's; the patient’s powers,
in the latter, having become so depressed, that Sir A. Cooper, who
was present, proposed that no further attempts should be made to
gave the penis and testicles, which were accordingly excised. Clot-
Bey and Dr. Titley succeeded in saving the penis, but they were
obliged to remove the testicles. Dr. Esdaile, who has had consi-
derable experience at Caleutta, having performed no less than one
hundred and sixty-one operations, states, that he never attempts to
preserve the testicles when the tumor is above fifty pounds (unless
the man is strong and robust) ; but the penis, with one exception, has
been always saved, however large the mass. Delpech succeeded, after
a tedious and difficult dissection, in saving these parts in his opera-
tion, and the patient recovered. The tumor weighed sixty pounds.
The elongation of the spermatic cords, and the difficulty of finding
healthy integuments to cover the testicles, ave further reasons for
not making the attempt to preserve them when the elephantiasis is
of great magnitude.

When no attempt is made to save the testicles the operation is
of a simple nature. The penis is to be first dissected out from the
front of the tumor, and then its peduncle is to be divided near its
attachment to the body by rapid strokes made with an amputating
knife, including in one sweep the spermatic cords, which latter
should be immediately seized with the fingers by assistants to pre-
vent their retracting. If any part of the integuments be suffi-
ciently sound to form a flap to cover the large open wound, the
surgeon must take advantage of it, and modify the operation aceord-
ingly. When the intention is to preserve the genital organs, three
flaps of appropriate size must be formed; one in front to cover the
penis, and two others, one on each side, to be brought together in
order to invest the testicles in the manner practised by Delpech.
In cases complicated with hernia the sac is usually adherent to the
diseased tissues around, and requives to be detached with caution,
which tends to delay and inerease the difficulties of the operation.
Active assistants must be ready with their fingers to close the
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mouths of the bleeding vessels. Firm pressure on the cut surface by
means of a large sponge, expertly applied so asto follow the surgeon’s
knife, will be found a good way of arresting the bleeding until the
surgeon is ready to secure the vessels. Stimulants and the trans-
fusing instruments should be at hand in case of need. It is a good
plan to elevate the tumor above the level of the body for some
minutes before the operation is commenced, in order to empty it as
much as possible of its blood. I should also be inclined, before
making the incisions, to pass a strong double ligature or cord
through the upper part of the mass by means of a long straight
needle, and to constrict the base of the tumor temporarily by tying
the ends on each side. This would have the effect of closing some
of the great vessels, and of checking hemorrhage especially from
the large veins. After the bleeding vessels had been secured sepa-
rately these temporary ligatures could be removed. It appears
that patients who recover from the first effects of the operation
generally do well, and that the large wound heals readily. In the
large number of one hundred and sixty-one operations performed
by Dr. Esdaile, the mortality was only five per cent.

It is open to question, whether chloroform should be adminis-
tered to patients during the excision of these immense tumors.
Dr. Esdaile, who is a stanch advocate of mesmerism, and who per-
formed most of his operations on Hindoos in this condition, strongly
condemns the use of chloroform, and he mentions two fatal cases,
one which occurred at Alexandria, and the other at Madras, in
which the patients died from the operation performed under its
influence. However carefully and expeditiously the operation may
be executed, it is impossible to prevent a large loss of blood; but
from my experience of the effects of chloroform in other operations
attended with hemorrhage, I much question whether the danger
incurred in the removal of a large elephantiasis is increased by its
action. In one of the fatal cases referred to by Dr. Esdaile, the
man represented in Fig. 52, and operated on at Alexandria, there
can be little doubt that the patient died from the shock and loss of
blood, and not from chloroform, for he survived the excision of the
tumor four hours.

26
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nective tissue. The smaller growths are composed of a close-set
fibrous tissue, which is sometimes dense and compact like the
fibrous tumor in the uterus. The larger tumors consist also of
dense fibrous tissue mixed with a large amount of a loose pliant
fibro-connective tissue infiltrated with more or less serous fluid.
The elongated filaments characteristic of fibre tissue are readily
recognized in the microscope. Fat-cells are sometimes interspersed
with the delicate filaments; and in the more dense tumors, masses
of cartilage and caleareous matter have been found imbedded.

Fibrous tumors are of slow formation, but show a constant ten-
dency to increase. They occur about the middle period of life, but
the larger growths have been observed chiefly in persons advanced
in age. Tumors of a similar character are developed in other
parts where loose connective tissue abounds. Some years ago I
excised one from the labium of a female, aged forty-five.

Fibrous tumors of the serotum sometimes attain an immense size.
One, a section of which is preserved in the Museum of the College
of Surgeons, weighed twenty-three pounds, and measured twenty-
three and a half inches in circumference. It was taken after death
from a man, aged seventy-five. Mr. Paget has described two cases
which came under his notice at St. Bartholomew's Hospital. In a
man, aged seventy-four, the tumor was found after death to weigh
twenty-four pounds. In another man, seventy yeavs old, the tumor
was of great size, and caused sloughing and hemorrhage, from
which the patient sank.! M. Lesauvages has noticed the case of a
man, aged seventy, who had a serotal fibrous tumor which weighed
forty-four pounds, and was of so great a size, that as the patient
sat with it resting on his thighs, it reached beyond his knees and
up to the sternum.?

Diagnosis.—A small fibrous growth, especially if attached to
the tunica vaginalis, might be mistaken for an encysted hydrocele
of the testicle, but the distinction is easily made by attention to
the firmness of the swelling and the absence of transparency. A
fibrons tumor of great size might be regarded at first sight as an
elephantiasis, but the nature of the case would be easily recog-
nized by the circumstance of the skin being sound and movable
over the growth,

T'reatment.—The only mode of dealing with these tumors is to

! Lectures on Surgical Pathology, vol. ii, p. 112,
? Archives Générales de Médecine, 4e sorie, 1. ix, p. 212,
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about the size of a small walnut, and of a dark color, had an irregular
granular surface, and was attached to the left side of the scrotum by
a narrow peduncle or neck. About an inch on one side of this
tumor I observed a small dark spot, apparently produced by some
black deposit beneath the epidermis, raising it a little above the
surrounding surface. The patient stated that the fungous growth
was first noticed about three months before, when it resembled the
little speck just described, which had only been observed a fort-
night. It had increased rapidly of late, but gave no pain. The
shirt was discolored by a slight discharge and bloody marks. There
was no enlargement of the glands in the groins. I excised the
tumor and small speck near it. On making a section of the mor-
bid growth, the fungus appeared to spring from the cutis. Its
base was hard, and evidently of a seirrhous character; but the
projecting part was soft, and easily broken down. Small irregular
spots of melanic pigment were observed on the cut surface, as well
as on the exterior of the tumor, and the little speck seemed to con-
sist of a similar matter deposited immediately beneath the epider-
mis.' The wound healed favorably. In May, 1843, I saw Mr. G.
in consequence of a return of the disease. I observed three black
specks on the serotum in the vicinity of the ecicatrix, and the glands
in the left groin were slightly enlarged and indurated. In March,
1844, the disease was found to have made considerable progress.
There was a firm indurated mass about the size of an almond in
the serotum implieating the cicatrix, and an enlargement of the
inguinal glands forming a tumor the size of an orange, and a smaller
swelling the size of a hen’s egg just below it. He suffered a good
deal of pain, and his general health was slightly impaired. After
this, I saw no more of my patient for more than four years, when,
in Qctober, 1848, I was requested to visit him, and found him in
bed in great pain from the tumor in the groin, which had grown to
the size of a very large cocoa-nut. The hard mass in the serotum
had inereased very little. It appeared that he had continued at
his occupation until about three months back, when, after his making
some unusual exertion, the tumor became more painful, rapidly
enlarged, and in a few weeks doubled its previous size. Up to this
period he had enjoyed tolerable health, and had latterly gained

* The wmor is preserved in the London Hospital Medical College.
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is soft, vascular, and sensitive, and in many respects similar to the
soft warts which occur on the internal membrane of the prepuce,
and on the glans penis. The soot-wart appears, in fact, to consist
of a congeries of morbidly enlarged papillie. The Museum of the
London Hospital contains a remarkable specimen of chimney-
sweeper’s cancer, in which nearly the whole serotum is occupied by
a cauliflower excrescence, which exhibits these papille in a very
advanced state of development. It was removed by Mr. Heading-
ton from an old man about sixty-four years of age, who afterwards
left the hospital cured. Both testicles were exposed in the opera-
tion. The morbid growth
is composed of a number of
projecting processes densely
grouped together, of wvari-
able size, but’ many very
large, with their summits
lobulated, expanded, and ele-
vated on narrow peduncles
more or less flattened. They
are represented in Fig. 59.
The warty processes closely
resemble  the  elevated
growths abundantly deve-
loped about the cancerous
uleer, produced by soot on
the back of a hand and wrist,
preserved in the Museum at
St. Bartholomew’s Hospital.! The soot-wart is sometimes covered
with a dense and thick concretion, formed by suceessive layers of
incrustation, the superficial still remaining attached, so as to form
a projecting elongated conical process, which is not unlike the spur
of the cock. A specimen of cancer seroti, with a horn-like growth
three-quarters of an inch in length, which I removed from a chimney-
sweeper, is preserved in the Museum of the College of Surgeons
(No. 2469). The process when very long is occasionally twisted
like the horn of a ram. Some curious excrescences of this kind are

Fig. 59.

! The case is related at p. 413, The hand is figured in Paget's Patlmlr:ng}", vol. 1,
p- 417
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Carcinoma seroti is, with few exceptions, confined to chimney-
sweepers ; and the irritating action of the soot on the skin of the
serotum is no doubt its exeiting cause. A similar disease occasion-
ally oceurs in other parts of the skin, but the serotum being seldom
cleansed and well adapted to harbor soot, seems more exposed to
the disease. Sir James Earle has related the case of a man who
had a large sore resembling chimney-sweeper’s cancer, which reached
from the bend of the wrist to the knuckles, occupying almost the
whole of the back of the left hand. The man was a gardener, and
for several springs had been in the habit of strewing soot on the
ground round the young plants to preserve them from slugs. He
carried the soot in an old garden-pot which hung on his left hand,
while he strewed the soot with his right.

Other irritating substances may excite this disease. Dr. Paris
states that the smelters are occasionally affected with a cancerous
disease in the scrotum similar to that which affects chimmey-sweep-
ers.' Dr. Warren, of the United States, remarks that he has met
with a few instances of cancer seroti in persons who were not chim-
ney-sweepers.® I have been informed by Mr. Fergusson that he
lately excised an epithelial cancer from the scrotum of a man in
King’s College Hospital, who had never been exposed to contact
with soot, but had worked much amongst guano for many years.

Cancer seroti is known to be a rare complaint, even amongst the
class of persons peculiarly liable to it, and many hundreds have
followed the occupation of chimney-sweeping for years, and even
during the whole of their lives, without contracting this disease.
We must therefore conceive the existence of individual predisposi-
tion as a condition necessary for its development. The soot does
not appear to generate epithelial cancer, but by its continued con-
tact to produce a state of skin favorable to the development of
this disease—a state characterized by scabby patches and warty
growths. I entively agree in the view taken by Mr. Paget that the
soot-warts are not primarily cancerous, *“ but are such parts as in
certain persons are peculiarly apt to be the seat of cancer.”™ The
cancer is the result of a subsequent change. Some soot-warts
never become cancerous at all. Others, after remaining in a

! Pharmacologia, vol. ii, p. 89, 2 Surgical Observations on Tumors, p. 328,
3 Lib. eit. vol. ii, p. 468,
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genuine chimney-sweeper’s cancer. The inguinal glands were in-
durated and enlarged, and subsequently ulcerated. Ie had been
‘brought up as a sweep; but for the last twenty-two years, during
which period he had served at sea, he had not been employed
amongst soot in any way whatever. The disease first appeared in
the scrotum about three years hefore. In this instance, therefore,
. the influence of soot, if this were really the exciting cause of the
disease, must have been exerted nineteen years before its appear-
ance, during which long period the part was entirely exempt from
the action of this substance. It has sometimes happened, after the
morbid parts had been completely extirpated, and the wound healed,
the patient having avoided further contact with soot, that the dis-
ease has reappeared, as it were afresh, a second and even a third
time ; not, however, in the cicatrix of the wound, but on a different
part of the scrotum. These, and similar facts, lead to the conclu-
sion that though abandonment of his occupation may render the
adult chimney-sweeper less liable to cancer, it by no means forms
a satisfactory security against its occurrence.

Cancer scroti chiefly extends its ravages by affecting the contigu-
ous tissues, and has little disposition to contaminate the lymphatie
glands or distant parts. An instance is on record of an old chim-
ney-sweeper, who had been subject to this disease forty years, and
had undergone three operations for its removal, yet even then the
glands in the groin were unaffected.)—A man, aged fifty-one, who
had been a chimney-sweeper ever since the age of seven years, was
a patient of mine on account of this disease. He had been re-
peatedly attacked with it during a period of twenty-two years, and
had submitted to no less than five operations for its removal. The
glands in one groin became affected only a few months previously.
Ulgeration took place, and the patient ultimately died from its
irritative effects on the constitution, In a state of extreme emacia-
tion. On a careful examination of the body, no trace of internal
disease could be detected. The cancer was strictly limited to the
scrotum and groin on one side. The late Mr. Bransby Cooper has
likewise recorded a case of chimney-sweeper’s cancer which ended
fatally ; and on examination none of the glands or viscera of the

! Mr. Hawking's Lectures on Tumors, London Medical Gazette, vol. xxi, p. 842,
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especially the occupation of the patient, would always excite sus-
picion, and in most instances be sufficient to indicate the true
nature of the disease.

Treatment.—Serotal cancer is a disease quite beyond the control
of topical and internal remedies. Time has been lost in attempts
to eradicate it by arsenical and various other applications, but no-
thing hitherto tried has proved of any avail in arresting its destrue-
tive progress. There is, indeed, no effectual remedy but the knife;
and fortunately this is a resource attended with a greater share
of success than generally awaits operations on cancerous disease in
other parts. When the serotum is alone affected, the proceeding
is very simple. The morbid parts are to be removed by two ellip-
tical incisions, care being taken to cut wide of all disease; for if
any part of the morbid tissue be left behind, the complaint will
certainly reappear. The inguinal glands are so seldom contami-
nated at an early period of soot-cancer, that, as a practical rule,
simple enlargement of them, which often arvises from irritation, does
not constitute an obstacle to the excision of the diseased serotum.

After chimney-sweeper’s cancer has to all appearance been
effectually extirpated, and the wound has healed and remained so
for some length of time, the disease has often been known to reap-
pear ; and, what is remarkable, it does not always return in, or in
connection with, the cieatrix of the wound, as ordinarily oceurs
after operations for cancer in other situations, but is sometimes
developed in a different part of the serotum. Now, I believe, that
in these cases the reappearance of the disease is not the result of
previous contamination, or of imperfect removal of the morbid tis-
sues, but that the cancer is generated altogether anew. The effect
of the operation would seem to be the eradication of all existing
disease, but unfortunately not to destroy the disposition to its de-
velopment in the parts that remain; which may subsequently,
therefore, become a fresh seat of cancerous action, especially if, as
often happens, they continue exposed to its exciting cause—the
soot. The surgeon should not, then, be guided in the treatment of
these cases by the same principles which regulate his conduct in
treating other forms of cancer, in which a repetition of the opera-
tion is seldom admissible, and rarely successful. On the contrary,

if cancer appear, after excision, in a fresh part of the scrotum, it
27
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must be met as if it were a local and a new disease, not the return
of an old one; and a second operation may be undertaken on the
same grounds, and nearly with the same hope of success, as'in the
first instance. I know, indeed, of several interesting examples in
which life had evidently been greatly prolonged by repeated opera-
tions. At p. 415 I have related the case of a sweep, who, in the
course of twenty-two years, had submitted to no less than five ope-
rations. Mr. Paget mentions the case of one in St. Bartholomew’s
Hospital with a small scrotal cancer, from whom one of the same
kind was excised thirty years previously.! In another case in the
same hospital, the diseased scrotum had been removed three times
during a period of nineteen years? I have recently seen, also, a
sweep, aged sixty-six, whose finger had just been removed by Mr.
Paget on account of well-marked cancer, and who had a cancer-
wart on the oppesite hand. A scrotal cancer was removed from
this man thirty-five years before. The scar was quite sound, and
there was no swelling of the inguinal glands. I know, too, of an
instance in which, after the performance of a second operation, the
patient lived for years, and ultimately died of another disease.
When the inguinal glands are hard and painful, and obviously
carcinomatous, it has commonly been considered that no operation
is advisable. But that such should be the rule of practice is clearly
questionable. I have already shown (p. 415) that soot-cancer does
not readily extend beyond the inguinal glands, or those nearest to
the primary seat of disease. Under these circumstances, it is right
to conclude, that the glands in the groin, when affected, may be
excised with a fair hope of prolonging life, and with some prospect
even of eradicating the disease. The operation has been performed
in several instances. Mr. Liston, after excision of the diseased
part of the scrotum, carefully dissected out several indurated glands
in the groin, which were the seat of lancinating pains.* In the case
alluded to above, in which a cancer of the scrotum had been excised
three times during nineteen years, Mr. Stanley afterwards removed
some glands infiltrated with epithelial deposit from both groins,
The wounds, though large, healed favorably. Mr. Paget has re-
corded an interesting example of primary epithelial cancer in the

! Lib. eit. vol. ii, p. 475. 2 Medical Times and Gazette, vol. v, p. 415.
3 Lancet, 18401, p. 793,
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. : having been ealled for in the short space of two
proper discharge nﬂ:“"uffy“f Ry practical duties. i,rm.f;h, author has supplied deficiencies, which
—C 1 3 *

existed in lhuﬁﬁilrmur Tllﬂmeﬁnd hus i'huu I'III.'II'I'['-

i no word of praise from us. He completely fulfilled his design of presenting to the

h%:iuﬂtm?y“:ud:gninn aE :n?ung the frst, if not | profession & reliable and precise text-book, and one

the very first, of American physiolegista now living. which we conaider the best outline on the sublect

The first edition of his admirable work appeared but | of which it treats, in any language.—N. dmirican
two years ginee, and the advance of science, his | Medico-Chirurg. Review, May, 1561,

DUNGLISON, FORBES, TWEEDIE, AND CONOLLY.

THE CYCLOPAEDIA OF PRACTICAL MEDICINE: comprising Treatises on

alure t of Diseasez, Materia Medica, and Therapeuties, Dizeases of Women
ﬁ%hﬂdmﬁd mmﬂ?u:iﬁpr:deenue: &e. dge.  In four Imgelsupap-rn}r’nl octavo volumes, of
3254 double-columned pages, strongly and handsomely bound, with raised bands. §12 00,

. T - "y b L r b
#_ % This work contains no less than four huqrdreﬂ and eighteen distinet treatises contributed by
li:t?r-etght distinguished physicians, rendering it a complete library of reference for the eountry
practitioner. ' - )
mioat ical Medici The editors are practitioners of established repo-
u‘f:ni- or. At :::f T:rf;.ﬂn ﬁ'ﬁ.}"ut;;';_.gﬁrﬂﬂ tation, and the list of contributors embraces many
edical and Swrgical Journal. of the most eminent professorsand teachers of Lon-
- s . don, Edinburgh, Dublin, snd Glasgow. It s, in-
erence, it is above all price to every prac- | deed, the great merit of this wor he prineipa
-H-tfn:lrn?.i‘lfnu;ﬂ .I-:uﬂl- - articles hiru been furnished by practitioners who

; i have not only devotes especial attention to the dis-
One o themost yaluable medical publications of | 1418 Tk 13 X P MUl e

the duy: : oyed opportunitiee for an extensive pricti-
Wosters Journal of Medicine and Surgery. :Lﬁ“.ﬂuﬁm.ﬁ with them and whose reputation

It hes been to uli_bmm ag learner and teacher, & | earries the assurance of their competency justly to

and L ref; in which |appreeiate the opinions of others, while it stumps
m.m“mmﬁﬁ?iil dicine is exhibited in the their own doctrines witl high and just authority —
advantageous light.—Medical Examiner. | American Medical Journal.

DEWEES'S COMPREHENSIVE BYSTEM OF AND MEDICAL TREATMENT OF CHILD-
MIDWIFERY. Illusteated by occasional cases | REN. The last edition. In one volame, octavu,
and many engraviogs., Twelfth edition, with the | extra eloth, 58 pages. 22 50
author's last improvements and corrections In | pEwWEES'S TREATISE ON THE DISEASES
one ovtavo volume, extracloth, of 600 pages. 8320. | * F FEMALES. Tenth edition. In one volume

DEWEES'S TREATISE ON THE PHYSICAL! octavo extra cloth, 532 pages, with plates. 83 0
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HODGE (HUGH L.}, M. D,,

Professor of Midwifery and the Diseases of Women and C

tiildren in the University of Pennsylvenia, &e,

ON DISEASES PECULIAR TO WOMEN, including Displacements of the

lerus. 'With original illustrations. In one
pages, extra cloth. 8325, (Now Ready.)

W will mr ik omee that the work fulfils its ohjeot
eapitally well ; and we will moreover venture the
REREFtion that it will inkugurate an imnroved prae-
tice threughout this whole eountry. The seerets of
the nathor’s success nre so clearly revealed that the
ittentive student cannot fail to insare a goodiy por-
tinn ol similur success in bis own practice. Itisa
eredit to all medical literature; and we add, thut
the physician who does not place it in his library,
and who does not faithfully con its pages, will loge
& vast deal of knowledge that would be most useful
to himself and beneficinl to his patients, Tt 43 a
practical work of the Aighest order of merit; and it
will take rank ns such immediately.— Ma ryland and
Virginia Medical Journal, Feb, 1561,

This eontribution towards the elucidation of the
pathology and treatment of some of the diseases
peouliar o women, eannot fail to meet with a favor.
uble reception from the medical profession. The
eharacter of the pariicnlar maladies of which the
work befute us treats; their frequency, variety, and
oligeunity ; the amount of malaige and even of aetoal
sufferin r;].' which th;}r are invariably attended;
their obstinacy, the di lenlty with which they are
overcome, and their disposition again and again to
tecar—ihese, taken in eonnection with the entire
competeney of the author to render a correct ae-
count of their nature, their causes, and their appro-

beautifully priated octavo volume, of nearly 500

printe manugement—his ample experience, his ma-
tured judgment, and his perfect eonscientiongnegi—
invest thiz publication with an interest and value (o
which few of the medical treatises of a recent date
ean luy n stronger, if, perchance, nn equal elaim.—
Am. Jowrn. Med. Seiences, Jan. 1861,

Indeed, althoagh no part of the volume is not emi-
nently deserving of perugal and study, we think that
the nine chapters devoted to this ﬂ.lbil:cl, are eape-
cinlly so, and we know of no more valuable mono-
graph l_lr_pl'm the symptoms, prognosis, and manage-
ment of these annoying maladies than is constitubed
by this part of the work. We eannot but regard it
ag one of the most original and m st practienl Works
of the day ; one which every accouchenr and physi-
cian ghould most earefully read; for we are per-
suaded that he will arise from its perusal with new
ni‘l!uu1 which will induet him into 8 more rational
practice in regard to many a suffering female. who
may have placed her health in his hands.—British
American Jowrnal, Feb. 1EGL.

Of the many excellences of the work we will nnt
epeak at length. Weadvize ail who would acquire
8 knowledge of the proper management of the maln-
dies of which it treate, to study it with care. The
second part is of iteelf 1 most valuable sontribution
to the practice of our art.—Adm. Med. Monthly and
New Yeork Review, Feb, 1561,

The illustrations, which are all original, are drawn to a uniform scale of one-half the natural size,

HABERSHON

'B' DI]’ M'I Dl’

Agsistant Pliysician to and Lecturer on Materia Mediea and Therapeutics at Guy’s Hospital, &e.

PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISEASES
OF THE ALIMENTARY CANAL, (ESOPHAGUS, STOMACH, CAECUM, AND INTES-

TINES. Witk illustrations on wood,
cinth 8175, (Now Ready.)

In o

ne handsome ociavo volume of 312 pages, extra

JONES (T. WHARTON), F.R. S.,
Professor of Ophthalmic Medicine and Surgery in University College, London, &e.

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE

AND SURGERY. With one hundred and ten illustrations.

and revized London edition, with additions b

Second American from the second
Epwarp Hartsuorse, M. D., Surgeon to Wills?

Hospital, &e. In one large, handsome royal 12mo. volume, extra cloth, of 500 pages. $1 50,

JONES (C. HANDFIELD), F. R. 5.,
Aszsistant Physicians and Lecture

A MANUAL OF PATHOLOGICAL

& EDWARD H. SIEVEKING, M.D.,
rain 8t. Mary's Hoapital, London.

ANATOMY. First American Edition,

Revised. With three hundred and ninety-seven handsome wood engravings. In one large and
beautiful octave volume of nearly 750 pages, leather. £3 75.

Aga concise text-book, containing, in a condenzed
form, o complete outline of what i3 known in the
domain of Pathological Anatomy, it is perhaps the
beat work in the English language. Itsgreat merit
eonsists in its eompleteness and brevity, and in this
respect it supplics a t!&m“ desideratum in our lite-

@

| obliged toglean froma great nomber of monographs

| nnd the ﬁclfl wasgo extenzive that but few eultivate
it with aoy degree of succeess. As a simple work
of reference, therefore, it is of great valne to the
student of pathologieal anatomy, and shoald be in
avery physieian’s library . — Western Lancet,

rature. Heretofore gtudent of pathology waa
KIRKES (WILLIAM

SENHOUSE), M. D.,

Demonstrator of Morbid Anatomy at 8t. Bartholomew*s Hoepital, &e.

A MANUAL OF PHYSIOLOGY.

A new American, from the third and

improved London edition. With two hundred illustrations. I[n one large and handsome royal

12mo. volume, leather. pp. 586, $§2 00.

This is & new and very much improved edition of
Dr. Kirkes' well-kniswn Handbook of Physiology.
It eombines conciseness with eompleteness, and 18,
therefore, admirably adapted for congnltation by the
busy pracritioner.—Dublin Quarterly Journal,

One of the very hest handbooks of Physiology we
possess —presenting just such an outline of the sei-
ence ng the student regoiree during his nttendunce
upnn n course of lectures, or for reference whilst
preparing for examination.— Am. Medical Journal

lis excellence is in its compactness, its clearness,

(Lately Published.)

and its carefolly cited authorities. It is the most
convenient of text-hooks, These gentlemen, Messrs,
Hirkes and Paget, have the gift of telling us what
we want to know, without thinking it necessary
to tell us all they know.—Boston Med and Surg.
Journal.

|' For the siudent beginning this study, and the
practiticner who has but leisure to refresh his
memory, this book is invaluable, as it containg all
that it is 1mportant to know.—Charlesion Med.
Journal,
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BLANCHARD & LEA'S MEDICAL

MACLISE (JOSEPH), SURGEON.

SURGICAL ANATOMY.  Forming one volumo, very large imperia

With sixty-eight large and splendid Plates,
taining one hundred and ninet

and explanatory letter-press. Strongly and handsomely bound in extra cl

y Figures, many of them the size of lite, T

narto.
Con-

ial reg
ther wilh copious
;ﬁﬁ being one of the

cheapest and best executed Surgical works as yet issued in this country. 811 00.

*_* The size of this work prevents its transmission through the pos

t-office a2 a whole, but thoze

who desire to have copies forwarded by mail, can receive them in five parts, done upin stout

wrappers. Price $3 00.

One of the greatest artigtie triumphs of the age
5& Surgicnl Anatomy.—EBritish dmerican Medical
olrAagL,

Mo practitioner whose means will admit should
fuil to pogsess it.—Ranking's dbsiract,

Too much eannot be said in its praize; indeed
we have not Iu.n.?uugc to do it justice —(hie Medi
eal and Surgical Jowrnal.

The most accurately engraved and beautifully
eolored plates we have ever seen in an American
book—one of the best and cheapest surgical works
ever published —FBuffale Medical Journal,

It is very rare that eo elegantly printed, sowell
illastrated, and o usefal a work, is offered ut so
moderate a price.—Charleston Medical Jowrnal,

Itn ]i!!axea can boast a superiority which
them almost beyond the reach of competition.—
eal Examiner.

Country practiticners will find these plates of im-
mense value.—N. ¥, Medical Gazerte.

Inces
el

[

rallel in point of accu-
lish language.—N. ¥.

A work which hag no
racy and cheapness in the E
Jouwrnal of Medicins.

We are extremely gratified to announce to tha
profession the completion of this truly magnificent

' | work, which, as & whole, eertainly stands unri-

valled, both for accuracy of drawing, beanty of
eoloring, and all the ll#ilit& explanations of the
subjest in hand.—Ths New Orleans Medical and
Surgical Jouwrnal,

This is by far the ablest work on Surgical Ana-
tony that has come under our observation. We
know of no other work that would justify a stu-
dent, in any degree, for negleel of actual dissee-
tion. In those sudden emergencies that so often
arise, and which require the instantaneous command
of minute anatomical knowledge, n work of this kind
keepe the details of the dissecting-rovm perpetuall
fresh in the memory. —The Westera Journalof Med
cine and Surgery.

MILLER (HENRY), M. D.,

Professor of Obstetrics and Diseases of Women and Children in the University of Louisville.
PRINCIPLES AND PRACTICE OF OBSTETRICS, &e.; including the Treat-

ment of Chronie Inflammation of the Cervix and Body of the Uterus considered as a frequent

cauze of Abortion.

With about one hundred illustrations on wood.

In one very handsome og-

tave volume, of over 600 pages. (Lately Published.) $3 75.
We congratulate the anthor that the task is done. | tion to which its merits justly entitle it. The style

Wa eongratulate him that he hasgiven to the medi-
eal pubiie a work which will secare for him a high

and permanent position among the standard aatho- |
rities on the prineiples and practice of obstetrics. |

Congratulations are not less due to the medical pro-
fession of this country, on the acquisition of o trea-
tise embodying the results of the studies, reflections,

and experience of Prof, Miller. Few men, if any, |
in this eountry, are more competent than he to write |

on thisdepartinent of medicine. Engaged for thirty-
five years in an extended ﬂm:im: of obatetrics, for
muny years a teacher of this branch of instruction
in one of the largest of our institutions, a diligent
atudent as well asa careful observer, an original and
independent thinker, wedded to no hobbies, ever
rr.-.d{:r to consider without prejudice new views, and
to ndopt innovations if they are really improvemen ts,
and withul a eclear, sgreeable writer, s practicn
treatize from his pen could not fail to possess great
value. —Buffalo Med Jowrnal.

In fact, this volume must take its pioce among the
slandard systematic treatises on obstetrics; n posi-

is gueh that the deseriptionsare elear, and each sub-
jeet is discussed and elucidated with due regard 1o
ite practical bearings, which cannot fail te make it
acceptable and valuable to both students and prac-
titioners. We cannot, however, close this brief
notice without congratulating the suthor and the
profession on the prodoction of such an excellent
treatire. The author is o western man of whom we
feel proud, and we cannot but think that his book
will find many readers and warm admirers wherever
nbstetrics is taught and studied as a science and an
urt.—The Cincinnats Lancet and Observer,

A most respectable and valuable addition to oupr
home medical literatore, and one reflecting eredit
alike on the author amd the institution to which he
is attached, The student will find in this work a
most ugeful guide to his studies; the country prac-
tittoner, rosty in his reading, ean obtain from ite
pages a fair resumé of the modern liternture of the
seience; and we hope tosee this Ameriean produe-
tion generally consalted by the profession.—Vea,
Med, Jowrnal,

MACKENZIE (W.), M, D.,

Bua
A PRACTICAL

rgeon Oculist in Beotland in ordinary to Her Mujesty

TREATISE ON DISEASES AND

ke ke,
INJURIES OF THE

EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section of

the Human Eyeball, by Troxas Wuarron Joxgs, F. R. 8.
larged London Edition. With Notes and Additions by AppiveLt. Hewson, M. D., Su

From 1the Fourth Revised and En-
on 10

Wills Hospital, &e. &e. In mwrsgglg;mdhnndmma oclavo volume, leather, raised bands, with

plates and numerous wood-cuts.

The treatise of Dr. Mackenzie indi
the firet place, and forms

tably holds
in respect of lenrning and
regearch, an Is.m?clu dia unequalled in extent by
m}'lnumrwark of the kind, ¢ither English or foreign.
—Dizon an Diseases of the Eye.

Few modern books on any department of medicine
of gurgery have met with such extended circalation
or have procured (or their authors a like amoont o
Earopean eelebrity. The immense research which
it displayed, the thorough acquaintance with the
subject, practically as well as theoretically, and the

able manner in which the author's storesof learnin
and experience were rendered availablefor geners
uee, at once procured for the first edition, ns well on
the eontinent as in this country, that high position
as a standard work which each suceessive edition
has more firmly established. We consider it the
duty of every one who has the love of his profession
and the welfure of his putient at heart, to make him-
:ﬁlréahm_:ﬂ?]t leth this the Iﬂﬁu:l. complete work in
e English language upon diseases of the eye.
=—Med. Times and GFazette. 7

MAYNE'RE DISPENSATORY AND THERA-
PEUTICAL REMEMERANCER., With ever
Practical Formula contained in the three Iirj:inﬁ
Pharmacopeias. Edited, with the nddition of the
Formulz of the U. 8. Pharmacopaia, by K. E.
BRIFFITH,M.D 1 12mo. vol. ex, I:L,.:ﬁlﬁpp. 75 o,

MALGAIGNE'S OPERATIVE SURGERY, hazed
ﬁ:ﬂl?m“l ﬁ;ndl;lthnd ieal Anatomy.
i rom the Frenc FaEpenick BriTTa
I.ﬂ.. B., h.'uEi Wimpummililluhltinnlmwm::
0 one s0mMe OClAYe Vo t
nearly six hundred pagea. 83 25, © ot of

-
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New and much enlarged edition—(Just Issued.)

WATSON (THOMAS), M. D., &c.,
Late Physician to the Middlesex Hospital, &e.

LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC.
Delivered at King's College, London. A new American, from the last revised and enlarged
Englizh edition, with Additionz, by I). Fraxcis CoxpiE, I'-i ., author of ¢ A Practical Treati=e
on the Dizeazes of Children,” &e. With one hundred and eighty.five illustrations on wood. In
one very large and handsome volume, imperial octavo, of over 1200 closely printed pages in
small type; the whole strongly bound in leather, with raised bands. Price $4 25.

That the high reputation of this work might be fully maintained, the author has subjected it to a
thorough revision; every portion has been examined with the aid of the most recent researches
in pathology, and the results of modern investigalions in both theoretical and practical subjects
have been carefully weighed and embodied throughout its pages. The watchiul scrutiny of the
editor has likewise introduced whalever possesses immediale importance to the American physicisn
in relation to diseases incident to our elimate which are little known in England, as well as those
points in which experience here has led 1o different modes of practice ; and he has also added largely
to the series of illustrations, believing that in this manner valuable assistance may be conveyed o
the student in elucidating the text. The work will, therefore, be found thoroughly on a level with
the mo=1 advanced stale of medical science on both sides of the Atlantic.

The additions which the work has received are shown by the fact that notwithstanding an en-
largement in the gize of the page, more than two hundred additional pages have been neces=ary
to accommodate the 1wo large volumes of the London edition (which =ells at ten dollars), within
the compass of a single volume, and in its present form it contains the matter of al least three
ordinary octavos. Believing it 1o be a work which should lie on the table of every physician, and

be in the hands of every student, the publishers havuzul it at a price within the reach of all, making

it one of the cheapest books as vet presented to the

merican profession, while at the same time

the beauty ol its mechanical execulion renders il an exceedingly altractive volume.

The fourth edition now appears; so ¢arz[u]lg re- |
viged, ng to add considerably to the valoe of a book
already acknowledged, wherever the English lan- |
guage ¥s rewil, to he beyond all eomparison the best
systematic work on the Principles and Practice of
ysie in the whole range of medieal literature.
Every lecture eontaing proof of the extreme anxiety
of the author to keep pace with the advancing know-
ledge of the day, and to bring the results of the
luburs, not only of physieians, but of chemists and
histologists, before his readers, wherever they can
be turned to ngeful account. And this is done with
guch n cordin]l appreciation of the merit due to the
industrious obgerver, such a genercus desire Lo en-
courage younger and rising men, and such a candid
sncknowledgment of his own obligations to them,
that one gearcely knows whether to admire most the

pure, simple, forcible English—the vast amount of |

usefnl practical information eondensed into the
Lectures—or the manly, Kind-hearted, unassuming
eharacter of the lecturer shining through his work.
—London Med. Times and (Fazelle.

Thus these admirable volumes come before the
profession in their fourth edition, abounding in those
digtinguished attribules of mm:iemlian., judgment,
erodite cultivation, clearness, and eloquence, with
which they were l’hum the first invested, but yet
richer than before in the results of more projonged
obseryation, and in the able awrrectgtgnn of the
Intest ndvanees 1n pathology and medicine by one
of the most profound medical thinkers of the day.—

London Lancet.

The lecturer’s skill, his wisdom, his learning, are
equalled by the ease of his gracet:u’l dietion, his elo-
quence, and the far higher qualities of eandor, of
courtesy, of mnde.st};, and of generous appregiation
of merit in others. May he long remain to instruct
us, and to enjov, in the gloroos sunset of his de-

clining Eea_ru, the honors, the eonfidence and love
ﬂ:smi:-ﬂiu uring his useful life.—N. A. Med -Chir.
vigw,

Watson’s unrivalled, perhaps unapproachable
work on Practice—the copious additions made to
which (the fourth adition) have given it all the no-
velty and much of the interest of & new book.—
Charleston Med. Journael.

Leeturers, practitioners, and students of medicing
will equally hail the reappearance of the work of
r. Watson in the form of o new—a fourth—edition.
We merely do justice to our own feelings, and, we
are sure, of the whole profession, if we thank him
for having, in the trouble and tormoil of a large
praciice, made |leisure Lo supply the binfos cawsed
by the exhaustion of the publisher’s stoek of the
third edition, which has been severely felt for the
Inst three years., For Dr. Watson has not mersly
eanged the lectures to Le reprinted, but scattercd
through the whole work we ind additions or altera-
tions which prove thai the author has in every way
sought to bring up hia teaching to the level of Jhe
most recent acquigitions in gcience.— Brit. and For,
Medico-Chir. Review.

WALSHE (W. H.), M.D.,
Professor of the Prineiples and Practice of Medicine in University College, London, &e.

A PRACTICAL TREATISE ON DISEASES OF THE LUNGS; includiog

the Principles of Physical Diagnosis. A new American, lrom the third revised and much en-
larged London edition.  In one vol. octavo, of 468 pages. (Just [ssued, June, 1860.) 2 25,

The present edition has been carefully revised and muoch enlarged, and may be said in the maif

to be rewritten. Descriptions of several diseases, previously omitled, are now introduced; the
cauzes and mode of production of the more important aflfections, 2o far as they possess direct prac-
tical significance, are succinetly inquired into; an effort has been made 1o bring the ﬂemripiinn ol
anatomical characters to the level of the wants of the practical physician; and the diagnusis and
prognosis ol each complaint are more completely considered. Tne seciions on TresTMeEsT and
the Appendix (concerning the influence of climate on pulmonary disorders), have, especially, been
largely extended. —Awxthor's Preface.

hi*lf In press, by ihe same author, & volume on Diseases of the Heart and Aorta, to maich
the above.

WILSON (ERASMUS), F.R. 5.,
Lsecturer on Anutomy , London,

THE DISSECTOR'S MANUAL; or, Practical and Surgical Anatomy. Third
American, from the last revised and enlarged English edition. odified and rea d, by
Wistiaym Hoxt, M. D)., Demonstrator of Apatomy in the Uniﬂ:l:lir{ of Pennsylvania. In gne
large and handsome royal 12mo. volume, leather, D.I' 252 pages, with 134 illustrations. $2 0.
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