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10 AFFECTIONS OF THE MEDIASTINUM,

the time of Hippocrates and Galen to the present day. The very
fact that any disease of the mediastinum was to the older medical
men an intangible thing, whose true nature could enly be under-
stood when a post-mortem was made, has aided undounbtedly in
retarding the advancement of our knowledge in this line of
medical literature. Though diseases having their seat in this
locality were known by the profession almost in its infancy, the
different phases of public and professional feeling often, for hun-
dreds of years, prevented any autopsies being performed, and so,
while our literature dates from hundreds of years ago, our true
knowledge is as yet but very young.

Perhaps no better evidence of the dawning of the present
desire for knowledge can be adduced than by this very subject,
for just as long as popular prejudice prevented the foundation of
learning, just so long did those diseases which affected almost
unknown portions of the body remain the béfes-noir of the
diagnostician and the fields in which ignorance could readily
overcome the efforts for good. The first observer who can be
said to have begun the investigation of mediastinal and other
intra-thoracic diseases, and to whom we still turn for original
knowledge, was probably Van Swieten, who, writing early in the
seventeenth century, described and recorded cases of abnormal
conditions existing in this thoracic region. Almost as early as
the writings of Van Swieten come those of Willis, whose keen
perception and medical insight placed him oftentimes almost
abreast of us in our present knowledge, and whose observations
on certain diseases of the chest are still regarded by the profession
of to-day as important and useful facts in making a differential
diagnosis.

As we approach nearer and nearer to our own time, we find
the writings on the subject gradually but surely increasing, until
at the present day it can truly be said that more has been done
in the last fifty years, toward advancing our knowledge of medi-
astinal disease, than was done in the preceding two hundred, and
so, though our footsteps have been slow along this pathway, the
study of such diseases has advanced with a speed only slow to






13 AFFECTIONS OF THE MEDIASTINUM.

disease surpasses in numbers by several hundred any collection
heretofore made, and while the report of each case is of necessity
short and concise, it is hoped that it may be found of value.
After considerable thonght, as to the best arrangement for making
these tables clear and readily understood, the method used was
decided upon, and the placing of each case under a given heading
has foreed the writer to include a certain number of cases in a
table headed by the word, ¢ Miscellaneous,” owing to the fact
that quite frequently a mediastinal growth was only reported as
“ malignant,” without any exact statement as to its true nature.

It has also happened on several oceasions that single cases of a
civen disease have been placed in this table for obvious reasons,
and in some instances this has been earried even further, several
cases of a particular lesion being placed here. But for this the
number of tables with separate headings would have inereased
far beyond the proper limit.

At the first glance, it may seem that the writer has done
wrongly in placing, in each instance, the tabulated record of
disease before the verbal consideration of it. The object of
such an arrangement becomes evident when it is remembered
that most of the knowledge used in the writing of the essay is
derived from these sources, and that they form an ever ready
reference for the reader as he follows out any particular line to
its conclusion, The tables of the various diseases are arranged
with respect to their fatality and frequency, and for this reason
the discussion of cancer is first taken up.

Before entering into a study of the morbid processes which
affect the mediastinum, the writer may perhaps be permitted to
give a short description of this area in order to refresh the mem-
ory of the general reader,

Briefly stated, the mediastinum is the space left in the median
line of the chest by the non-approximation of the two pleurs,
It extends from the sternum in front to the spinal column be-
hind, and, with the exception of the lungs, it contains all the
thoracic viscera, and consequently the organs connected the most
closely with animal life. Anatomists divide this region into an








































































36 AFFECTIONS OF THE MEDIASTINUM,

Careinoma of the mediastinum has, by most writers, been
thought to be less frequent in occurrence than other malignant
Iesmus and some authorities even go so far as fo state that
primary cancer of this area is almost unheard of. The statistics
collected in this essay, however, seem to overthrow both these
doctrines, and while the results reached from an analysis of the
cases are not perhaps sufficient to overthrow any such generally
accepted belief, the fact that cancer of the mediastinum is by no
means rare, even when it has its primary seat in this space, can-
not be gainsaid.

While some writers believe that the mediastinum is seldom
occupied by growths of any kind, others go even farther, and
state not only this, but more, namely, that carcinoma, sarcoma
and lymphoma are the only growths occurring in this region.
Powell, in “ Reynolds’ System of Medicine,” while favoring the
view that primary cancer is rare, nevertheless is forced to the
conelusion that it has oceurred, and therefore may occur again ;
and though he makes this concession, he states that in his
opinion many of the cases heretofore called cancerous were in
reality sarcomatous, and that each year decreases the number vf
such cases reported, with an increase in the number of sarcomata.

Whether he is correct in making this assertion is, to say the
least, doubtful, particularly as he brings no evidence whatsoever
to support his claims. Again he says, in the same article, that
even as a secondary growth cancer is rare in this position, exeept
in those instances in which it travels inward from a cancerous
breast, and the writer cannot help feeling that this statement is
incorrect,

Whatever may be the true etiology or pathology of medias-
tinal cancer, or cancer for that matter anywhere in the body,
whatever theories grounded on a sound or unsound basis, may
exist as to the regions and tissues which this disease may
involve, that great test of all theory, practical experience, cer-
tainly has taught us that cancer may occur in several of the
mediastinal tissues and organs and frequently does so occur,
and further, that when one attempts to analyze the contents






a8 AFFECTIONS OF THE MEDIASTINUM.

agrees as to this matter; and while the opinion drawn from an
array of cases reaching back over many years may not give us
information reliable enough for absolute acceptance, owing to the
chances of laxity as regards nomenclature, the statistics reached,
after analyzing the cases here reported, are at least interesting.

Unfortunately, only forty-seven of the hundred and odd cases
have any statement as to their variety, and a still smaller num-
ber speak of the primary seat; but of these forty-seven cases we -
find that thirty-two were medullary, thirteen scirrhus, and two
colloid. Of the medullary cancers, fifteen are noted as primary,
two as secondary, and in fifteen the primary seat is not stated.
Of the seirrhus, one is noted as primary, three as secondary, and
in nine nothing whatever is said as to their point of origin.

The same degree of coincidence of opinion does not exist,
unfortunately, as to the position or division of the mediastinum
in which cancer most frequently occurs, Thus Bruen* asserts
very positively that one of “the special pathological characteris-
ties of cancerous growths is that they exist most frequently in the
posterior mediastinum,” while Hertz appears to rather favor such
a view, although he by no means makes a statement to that
effect, merely mentioning this area first in the list. Risdon
Bennett { virtually states that they appear in equal numbers in
the anterior and posterior spaces, and thereby takes a middle
stand, mentioning those cases which arise in the area occupied
by the great blood vessels, ete., as the third point of origin
in respect to frequency. The writer is forced to take a stand
absolutely opposed to that maintained by Bruen, and con-
siderably beyond that held by Bennett, for in his collection
of cases the proportion is three to one in favor of cancer
occurring in the anterior mediastinum alone, while this lead is
considerably increased if the cases starting from the anterior
mediastinum and penetrating the other mediastinal spaces be
taken into consideration. Out of one hundred and seven cases

* *Amer., Sys. Practical Med.,"" Pepper. Vol. 111, p. 870.
t Quain's ** Diet, of Med.,”" Art., Mediastinum.
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as a general rule to any one or two tissues, but makes its onward
march, involving whatever may come in its path; and quite a
large number of instances of this character may beseen in the tables
of cases where, after death, it was found that almost every organ
in this region had fallen a prey to the disease.

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

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

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

Passing from the discussion of the pathology of mediastinal
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between 10 and 20 years, 17 cases between 20 and 30 years, 18
cases between 30 and 40 years, 15 cases between 40 and 50 years,
5 cases between 50 and 60 years, and 4 cases between 60 and 70
years. In thirty-one female cases, 4 were between 10 and 20, 6
hetween 20 and 30, 6 between 30 and 40, 10 between 40 and
50, 4 between 50 and 60, and 1 between 70 and 80 years.

Pless * and Eger,t in another analysis of general mediastinal
disease, arrived at results virtually similar to those given, for
Pless, out of twenty-five cases, found eleven between 20) and 30,
and the next highest number between 30 and 40 years., Eger
found 1 case below 10 years, 5 ecases between 10 and 20, 16 be-
tween 20 and 30, 13 between 30 and 40, 9 between 40 and 50,
6 between 50 and 60, and 5 at the age of 60.

Whatever differences exist between the results of these observ-
ers and those of the writer are due in all probability to the fact
that their analyses included all growths, such as lymphomata
and kindred lesions, which occur at earlier portions of a life-
time than do the more malignant tumors, as a general rule.

The SymproMaTOLOGY of mediastinal cancer is by no means
clear and well defined, since so many other conditions may pro-
duce signs of the same character, and it has been stated very
positively by eertain writers that such a growth cannot be diag-
nosticated during life,

Although this assertion seems rather sweeping, there is, never-
theless, some truth in it, and in many cases, where we have no
history to guide us and no evidence of cancer elsewhere, the
diagnosis may be well nigh impossible. Even the diagnosis of any
mediastinal growth is difficult enough without any more minute
division of the lesion, for each and every growth, be it benign or
malignant, produces in general not symptoms peculiar to itself,
but peculiar to its position and the organs which it involves,
Small cancerous nodules occupying areas possessing no special
funetion may remain almost unnoticed for years, if their growth
be slow, while even smaller nodules sitnated in some more vital

* Inaug. Dissert., Giittingen, 1867.
+ Dissert., ** Zur. Path. der Mediastinaltumorem.”’


















48 AFFECTIONS OF THE MEDIASTINUM.

obseure in its signs unless it grow to large proportions. Disease
of the posterior space is also obscure, owing to the thick and
unyielding chest walls,

Swellings which pulsate from transmission of the aortie impulse
may appear at the supra-sternal notch, or over the clavicles near the
sternum. Mediastinal growths may also cause collapse of a lung
by pressure on its air tubes, they may displace the heart backward,
downward, or to the left or right side, and since in aneurism little
displacement oceurs, this may be a valuable point in differential
diagnosis. If the physician believes that the bronehial glands are
affected, he may auscult the anterior portion of the chest high up,
directing the patient to throw his head back as far as he can, when,
if these glands are involved, he will hear that peculiar purring
sound so characteristic of bronchial glandular enlargement.

Other auscultatory signs of disease of the posterior mediastinum
consist in spasmodie, jerky, inspiratory movements, Sometimes
the breathing is exceedingly tubular or whistling in character,
due to a narrowing of the greater air tubes, while inspiration
and expiration may be prolonged or shortened, according to the
degree of dyspncea.

Both in cancer and sarcoma of this space cachexia rarely
appears unless the mediastinal growth be secondary, so that the
physician should not rely on or look for this sign with any
idea of basing a useful conclusion on it. Indeed, in many
instances nutrition is exceedingly well preserved, the patient
remaining fat and well nourished to the end.

One variety of cases has not as yet been mentioned, either in
this essay or to any extent by other writers, namely, those cases in
which sudden wasting with great emaciation and loss of strength
occur.  In the literature of the subject they are comparatively
rare, although why they should be so is remarkable. The
writer refers to those cases in which a growth, springing in par-
ticular from the posterior mediastinal tissues, compresses and
occludes the thoracic ducl, thereby preventing the pouring of
chyle, into the circulation. The diseased conditions from
which it is necessary we should distinguish mediastinal growths
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63 AFFECTIONS OF THE MEDIASTINUM.

SARCOMA.

Sarcoma is, of course, the malignant disease which, next to.
cancer, most frequently affects the mediastinum. When discussing
the subject of mediastinal cancer, it was stated by the writer that
sarcoma was less frequently met with in this region than carcin-
oma, and a glance at the number of cases reported showed this
assertion to be true.*

While the question of relative frequency is therefore de-
cided as to the mediastinum as a whole, it is interesting to
note whether both these growths generally attack the same
or different spaces, and a glance at the table showing the
distribution of cancer readily decides this point, if at the same
time the table on sarcoma, which here follows, be kept in view.
Unfortunately, in this, as in all other tables, the total number of
cases gathered cannot be used, owing to the neglect of the origi-
nal reporter, who failed to note certain necessary points in regard
to them, but a sufficient number are reported in a complete form
to permit the basing of conclusions :—

83 cases oceurred in the Anterior Mediastinum alone.

R cases i ‘¢ Posterior & s
B caseg (41 (17 Ellt-il‘ﬁ 1 114
1 case I “  Anterior and Middle kS
3 cases £x ¢ Anterior and Posterior ‘¢
1 case e i U Whole Thorax.”

3 cases L ¢ Middle Mediastinum i

It is seen on comparing these two tables that sarcoma affects
each of the divisions of the mediastinum in the same ratio as
does cancer, and that here again the anterior mediastinum falls
a vietim to the growths of malignaney more frequently than its
fellows, notwithstanding the opinion of several authors that the
posterior or middle spaces are more frequently attacked. Arguing
from a purely theoretical standpoint it is but natural that we
should agree in such an opinion, owing to the histological

*In 7566 cadavers examined in the Marine Hospital at Kronstadt, there
were found 158 malignant growths of the mediastinum, of which 127 were
carcinomatous, and only 31 sarcomatous.
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malignaney with ordinary sarcoma, and differing from it only
by the definiteness of its stroma, while in another set of cases
lymphomatous growths may have no secondary deposits and
remain benign,

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

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

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

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

In a total number of 98 cases collected by the writer 56 were
males and 25 were females, the remaining reports of cases not
mentioning the sex.
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sarcoma was stated, 30 were of the class known as lympho-sar-
coma, of which 15 were primary in the male,and 3 in the female,
In the remaining twelve cases, no statement as to their original
point of growth is given, 8 of them being males, and 4 females.
We also find 11 cases of round-celled sarcoma, 7 of which were
primary in the male,and 1 in the female. The other three cases
have no further information given, other than that 2 of them
occurred in the male, and 1 in the female,

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

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

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






























































































































































































































148 AFFECTIONS OF THE MEDIASTINUM.

the physician be placed over the sternum first below the supra-
sternal notch, the characteristic purring sound during respiration
may be, in most cases, clearly heard.

The symptoms of strumous or tubercular enlargement arise so
clearly before the mind’s eye in many cases that the character of
the enlargement is easily decided upon. The presence of stru-
mous glands elsewhere, or of signs of pulmonary phthisis, or of
tubercle, anywhere in the body, along with symptoms apparently
arising in the mediastinum, point very strongly to tubercular
glands or a tubercular tumor in this region, or a growth depend-
ent on struma, but hardly to be called tubercular. The wasted,
tubercular appearance of the patient, the anorexia, and general
failure of vital power, with the peculiar signs so characteristic
of tuberculosis or serofula, fill up the breaks in the evidence
until there remains scarcely any doubt; and, finally, the con-
comitant physical signs, such as those mentioned, along with
dullness on pereussion, if the growth be at all in the anterior
position of the chest, complete the history of the case. The tuber-
cles may arise in the glands themselves, or become secondary
growths, owing to primary disease of the lung or pleurz, and
in many cases at the post-mortem the tubercular involvement
is so general that it is impossible to decide as to the primary
seat.

An affection of the mediastinum, which must be very rare
indeed, is true @dema of its connective tissue, and its very rarity,
combined with its ambiguous symptoms, renders an ante-mortem
decision impossible, unless wdema, or some common cause of
cedema, exists elsewhere. Pathologically, it is in no way different
from other dropsical accumulations, and etiologically it depends
on the same causes for its production. It goes without saying
that cedema of this space in cases of general dropsy is by no
means rare, and that what has just been said refers to a condi-
tion in which the mediastinum is the seat of the cedema, with
scarcely any or no effusion elsewhere.

Chondromata of the soft parts of the mediastinum do oceur,
but are exceedingly rare, and are almost unknown, except where













































