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2 Drs. Whipham and Delépine’s Case of Tuberculosis.

of yellow viscid secretion; the anterior pillars of the fances
were congested. On the right tonsil was a deeply excavated
ulcer, and another, more superficial, with a grey base, on the
posterior pillar of the fauces on the same side. The larynx
generally was congested, but there was no swelling-or infiltra-
tion of any part of it, save on the right ventricular band,
from which an irregular projection passed inwards, and
beneath it the vocal cord was very red.

The urine was healthy, of specific gravity of 1018.

Special investigation was made as to any syphilitic taint,
either hereditary or acquired, but without eliciting the
slightest evidence of the disease. The glands, however, along
the posterior margins of both sterno-mastoids and some in
the submaxillary region were enlarged.

The treatment was biniodide of mercury, and locally
benzoin inhalation, with a liberal diet of meat, milk, eggs, and

orter.

P Three days later (March 18), in addition to the appear-
ances above described in the mouth and larynx, an oval ulcer,
with a yellow base, was discovered, occupying the central
third of the right vocal cord, and on the following day the
right ventricular band was more swollen, and the ulcer on the
cord in consequence partly hidden from view. So far as could
be made out, the ulcer had lost its oval shape, and its edges
had become irregular in outline. _

March 28.—No marked alteration had taken place in the
larynx since the last note, except that the right ventricular
band was rather more swollen. The ulcer on the posterior
pillar of the fauces was larger, but apparently not so deep;
it was touched with solid nitrate of silver.

Next day the ulcer on the anterior pillar of the fauces was
cleaner and presented a more healthy appearance, but the one
behind was larger, irregularly oval, and covered with yellowish
white secretion. The gargarisma @ruginis of the hospital
pharmacopeeia was ordered for frequent use. In the larynx
the swelling of the right ventricular band was greater, and
the ulcer on the vocal cord was in consequence more or less
hidden from view. )

March 28.—A patch of ulceration was seen on the yomer
and inferior turbinated bones, and there was much glandular
enlargement in the neck and submaxillary regions. The boy
was more angmic; his breathing was stridulous in character.

On March 81 iron and cod-liver oil were ordered, and the

gargle repeated.
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Drs. Whipham and Delépine’s Case of Tubereulosis. 3

April 4.—No improvement had taken place in the larynx;
on the contrary, the ulcer on the right cord was larger, and
both cords were inflamed, otherwise the patient remained in
much the same condition. Morphine and ipecacuanha lozenges
were preseribed in addition to the other remedies, and subse-
quently steam and benzoin inhalations.

During the night of April 17 he was attacked by sudden
and alarming dyspncea, which lasted about half an hour, after
which he had no sleep.

On the morning of April 18 the boy complained of short-
ness of breath, and there was an incessant dry cough. The
pharynx and tonsils were still red and congested, but he was
too ill for laryngoscopic examination. The tongue was coated
with a thin white fur, the papille were red and enlarged.
He complained too of pain along the anterior border of the
trapezius muscle, but nothing abnormal was discovered on
mspection and palpation.

April 21.—Abduction of the left vocal cord was performed
very sluggishly. The ulceration on the right cord had spread.
On the right ventricular band there was an ulcer which bad
the appearance of a piece having been punched out of the
mucous membrane. Both arytenoid cartilages were enlarged,
the right the larger of the two.

April 25.—The paroxysms of dyspneea were more frequent,
and he complained of a sensation of phlegm in his throat
which he was unable to expectorate. Save that expiration
was a little prolonged at the apices of both lungs nothing
abnormal was detected.

April 28.—7.30 p.x., tracheotomy was performed in con-
sequence of an urgent attack of dyspncea, and at 11.30 g,
the patient became cyanosed in consequence of blocking of
the tracheotomy tube. He was ordered 4 oz, of port wine
strong beef-tea, milk, and two eggs. :

April 29.—He again complained of obstruction in the
tube and had a severe paroxysm of dyspncea, after which he
rallied slightly. This was soon succeeded by a second attack
and iu spite of all attempts to clear the tube the patient died
at 9.20 A.m.

% The antopsy was performed fifteen hours after death,
S tzl gene;lal condition of the body was good ; it was mode-
y well nourished. On the lower part of the right thigh
was a scar 1} lﬂﬂhe.:a n length. The four upper rings of the
trachea had been divided in the operation of tracheotomy.

Permission was only granted to examine the wound and
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and consisted of a transverse slice through the inner and pos-

terior half of the bronchus, about half an inch below the bifur-

cation of the trachea. This section included a small calcified
nodule adhering to the bronchus at that level.

1. Laryngeal Ulcer.

(@) General description.—The true voeal cord, the sub-
glottic mucosa and submucosa, the mucosa of the anterior
portion of the ventricular opening, the thyro-arytenoideus

muscle, are exposed in the sections which are perpendicular

to the voeal cord.

Above the true vocal cord the mucosa is much swollen, infil-
trated with small cells, and in some places is beginning to
ulcerate. Numerous tubercular nodules are found in the
deeper parts of this infiltrated membrane.

The wocal cord itself is invaded by the granulation tissue.

The subglottic mucosa is thickened, its mucous glands are
partly destroyed, there is much small-cell infiltration around
what remains of some of these glands.

The epithelial lining of the larynx below the glottis is much
altered and thickened; above it is altered also and partly
necrosed, over the vocal cord it is in a state of catarrhal
desquamation.

The thyro-arytenoideus musele is in a state of progressive
interstitial myositis leading to gradual atrophy.

Some of the deeper vessels are obstructed either through
eudarteritis or throngh thrombosis, :

Many of the lymphatic vessels or spaces are distended with
coagulated hyaline or granular lymph. Some of the same
material is found also effused just under the epithelium on the
surface of the granulation tissue replacing the mucosa.

(b) Detailed description.—1. The epithelium is distinetly
stratified squamous above and below the vocal cord. Over
the voeal cord the superficial layers of the epithelinm have
desquamated, so that the deep layers only remain attached to
the basement membrane in the form of pyramidal and pyri-
form cells more or less isolated one from the other. Thus the
vocal cord seems to be covered with a modified eolumnar
epithelium (the result of inflammatory changes), whilst above

and !:relnw the cord the mucous membrane is covered with a
stratified squamous epithelium,
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Drs. Whipham and Delépine’s Case of Tuberculosis. 7

endomysium and perimysium much increased in amount.
This is of course seen chiefly on the internal aspect of the
muscle. _ ;

No bacillus tuberculosis could be found in these sections,
although a very large number (fifty at least) of sections were
stained for that purpose. It is well to state, however, that
the specimen had been hardened in chromic acid,

2. Trachea.

(a) General description—The lumen is much diminished
and has an irregular trapezoidal outline. This is due to the
fact that the thickening of the mucosa and submucosa is most
marked anteriorly, posteriorly and at the sides, and that there
is on the contrary contraction on the intervening regions.

The epithelium is stratified, squamous, and irregularly
thickened ; it is destroyed in a few places.

The mucosa and submucosa are much altered, and can
hardly be recognised one from the other, being both almost
entirely composed of a very hyaline form of connective tissue
already described, with patches of lymphoid-looking tissue
with or without giant-cells. The superficial layers of the
mucosa are replaced by a stratum of granulation tissue, vary-
ing much in thickness. Small hemorrhages, and masses of
coagulated lymph, are found here as in the larynx.

The mucous glands are entirely destroyed.

The cartilages are in a state of chronic inflammation leadin
to their slow destruction, replacement by fibrous tissue, an
dislocation.

The adventitious layers of the trachea are in the same
state as the submucosa.

The adipose tissue is slowly replaced by lymphoid tissue
with or without giant-cells, or by the hyaline areclar fibrous
tissue described above. The wvessels are in a state of end-
arteritis obliterans, and the nerves show the changes generally
observed in interstitial neuritis.

(b) Detailed description.—Theepithelium, as wehave already
noticed, is remarkably altered, and has taken all the characters
of a stratified squamous epithelium such as is normally found
in the mouth. The cells show most distinetly the prickly
appearance usually observed in the rete Malpighii of that
form of epithelium. [This remarkable instance of metaplasia
1s the best proof that has fallen under my notice of the homo-
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adventitious layers, the vessels and the nerves have already
been alluded to.

Right Bronchus.

This bronchus is much less stenosed than the trachea.
The epithelium is less altered, but instead of being columnar
ciliated as it should be, it belongs in many places to a low
cubical type.

The mucesa is much congested, but comparatively little
infiltrated with small round cells.

The. submucosa can here be recognised, but is much altered,
chiefly in the neighbourhood of the mucous glands, which are
in a more or less advanced state of parenchymatouns and inter-
stitial inflammation and atrophy, complete destruction hav-
ing occurred in some of them. The carfilages are also much
altered, chiefly on their inner aspect ; and here the multiplica-
tion of the cells, their alteration in size and shape, as well as
the fibrous transformation of the matrix, leading to the de-
struction of the cartilage as such (metaplasia), are all very
well seen.

The adventitious layers are here less altered than in the
case of the trachea.

The caleified bronchial gland is a very small one, measurin
about § inch by § inch. 1t is surrounded by a thick capsule
of fibrous tissue arranged in concentric layers.

A number of trabeculse divide the nodule into-a number
of small spaces each containing an irregular calcareous mass.
In the trabeculsee the lymphoid structure may still be recog-
nised, but it is much altered by chronie inflammatory changes.
Many giant cells, as well as a number of pretty large cells of
various shapes, are found in this altered tissue, but no distinet
tuhe:iﬁu]a,r nodule can be discovered either in or about the
gland. :

Coneclusions.

The lesions found in this case are, some of them, so cha-
racteristic that it is hardly possible to doubt their tubercular
nature, and therefore prima fucie the case seems to be one of
chroniec tubercular affection of the nose, tonsils, laryna

trachea,and bronchi. It further seems probable that the case

is more closely allied to lupus than to any other vari
lesion produced by tuberculosis. Y other variety of
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is more like what is found in cases of leprosy, and in many
parts the structure of the mucous n}emhrzme agrees remark-
ably with some of the descriptions given of rhmc-s:clercm&.

Sixzth objection.—We have been unable to discover any
Baeillus tuberculosis in a large number of sections taken from
various parts of the organ. [I examined at least fifty pre-
parations, in the staining of which I used various prepara-
tions of ordinary fuchsin and of rubin coming from the best
sources. At my request Dr. Slater was kind enough fto
examine also a large number of sections, and was equally un-
scecessful.—S. D. ] )

In presence of all these difficulties it is necessary to discuss
the possibility of any other explanation of the case.

Stenosis of the larynez or trachea (we suppose that most
processes affecting the mucous membrane of the larynx may
also affect that of the trachea by extension) may be due to :

1. Chronic non-specific inflammation, traumatism (Gintrae,
Andral, Trousseau, Demarquay, Gibb, Wilks, &ec.).

2. Syphilis (Worthington, Moissenet, Charnal, Boeckel,
Payne, Lancereaux, Norton, Thornton, Cornil, Beger, Oudin,
Berger, Morell Mackenzie, Jacobson, Dubar, Frankel).

3. Tuberculosis(Rokitansky?, Sopel?, Lemcke ?, Bateman?),

4. A mizture of syphilis and tuberculosis (Rokitansky,
Schnitzler, Arnold).

5. Lupus (Tirck, Tobold, Ziemssen, Grossmann, Lefferts,
Morell Mackenzie, Cornil and Ranvier, Babes, Kaposi).

6. Leprosy (Morell Mackenzie, Cornil and Ranvier, Babes,
Wolff, Gibb, Schroetter, Elsberg).

7. Rhinoscleroma (Chiari, Hebra, Billroth, Kaposi, Pelliz-
zari, Cornil and Alvarez,)

8. Uhronic glanders (Tardieu, Dubar).

(A few aunthorities only are given in support of these state-
ments, but a great many more could easily be found.)

_ The presence of distinet granulomata in the diseased
tissues allows us at once to put aside simple inflammatory
thickening. It is equally evident that we have no indication
in the case of the existence of leprosy or glanders.

There remains, therefore, only syphilis, tuberculosis, and
rhinoscleroma to discuss,

. We have already pointed out most of the features which
give to the lesions a syphilitic appearance. Against this view
we have the following facts :

. L. There is no history of acquired syphilis, which, accord-
mg to Rindfleisch, is the disease which generally gives rise to
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9. The situation of the point of greatest _cons_t.rintic-n.

3. The great changes observed in the epithelium.

4. The destruction of the glands.

5. The presence of very distinet tubercular nodules on the
larynx. {IE must be said, however, that the arrangement of
the lymphoid tissue and of the giant-cells in the trachea 1s i
most places very irregular, and that a well-formed tubercle is
rare in the lower part of the trachea.) :

6. The very small number of the hyaline globules described
so carefully by Cornil and Alvarez. _

Without discussing the possibility of a diffuse lympho-
matous growth, for which there is no foundation, there remains
now to answer the objections which may be raised against
tuberculosis, including lupus.

1. Although there is mno authentic case of tubercular
stenosis of the trachea, there are two very interesting cases
of lupus of the larynx, published by Dr. Michael Gross-
mann, of Vienna, which both bear remarkably upon this
case.

In one the patient, a boy, living under unfavorable circum-
stances, had a swelling in the left submaxillary region when
he was seven years of age; suppuration and uleceration took
place and the border of the ulcer assumed the appearance of
lupus vulgaris, the process extended externally, involving the
whole skin of the region. Owing to dyspncea caused by
swelling in the larynx, cauterization with lactic acid was
resorted to with good effect. The boy was ten years old in
1887, when the case was published.

In the other case, that of a female patient who had always
been hoarse, there was lupus of the conjunctiva, nose, and
upper lip, and in addition there was a large heart-shaped
defect in the central portion of the epiglottis. The voeal
and ventricular bands were covered with a moderate amount
of granulation tissue, of which a small mass was also found
beneath the anterior commissure of the vocal cords. There
was also partial distortion of the uvula. After ten years’
observation only slight implication of the hard and soft
palate and pharynx had taken place.

Thus in the first case we have a swelling in the submaxil-
lary region, whilst in the case under discussion there was,
nine months before admission, a swelling on the right side of
the throat. In both cases the swelling burst; only in one
case the swelling opened externally, whilst in the other it
broke internally. In both cases dyspneea and other throat
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tubercular, and in certain cases of lupus the abundant for-
mation of dense fibrous tissue is a very important feature of
the process. (See Kaposi and Vidal and Leloir.)

6. Our unsuccessful attempts at staining the Bacillus tuber-
culosis in this case is certainly a strong objection, but it must
be remembered that all observers agree on the great difficulty
of demonstrating the presence of the bacillus 1n many cases
of lupus. Koch himself has obtained positive results only by
staining a very large number of sections in each case which
he has studied. - Owing to an unfortunate eircumstance, the
chances of discovering the organism have also been greatly
diminished by the specimen having been left for seven days
in weak chromie acid, and this, as is well known, renders the
staining process unusually difficult.

7. We have also to bear in mind the distinet tubercular
history of the patient.

After weighing all these matters carefully, and keeping in
mind the absence of pyrexia, it seems evident that, not-
withstanding the absence of any very distinct antecedent, the
case must be considered as one of chronic tuberculosis of the
larynx, trachea, and bronchi, probably a form analogous to
sclerous lupus, without any external manifestation,

~ The diagnosis of lupus is also supported by the absence of
distinct active tubercular affection of the lungs, and the ver
large number of giant-cells in the tubercles of the trachea.
(Some of the superficial lesions due to heemorrhage, exudation,
and small-cell infiltration, which seem to result from a recent
irritative process, must have been the result of the exacerba-

tion which took place some time before, and ended in the
death of the patient.)

Publications referred to, divectly or indirectly, in the discussion
of the pathology of this case.

L 4 Date. Autlior, ‘ Reference, Nature of publication.
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Date. Author,

Reference.

3 381878 Lefferts ............

51 1883

561886

_——é

84(1876 Daret .......o0vvnves
35/1876(F. Riegel............
36(1877 Grossmann .........
37(1878 A. Vierling .........

] lﬁ?ﬂlﬂnrnil NI e ey
SO 187Beger . .vvevirinins
41/1880 Morell Mackenzie
42(1880 Braun .., ............

43/1880/Oudin ...............
44 1881 W. Berger .........
45188110, N, Mackenzie,,,
451881 Morell Mackenzie

47(1881Jacobson ...........

48/1882 Chiari ...............

4911882 Cornil and Ranvier

501882 Lancereaux,,.......

52(1884 L, Dubar............

(53 1885 Cornil and Alvarez
54/1885 Vidal and Leloir, .
551886 Cornil and Babes...

E. Ziegler .......

| Progrés Médical, p. 343

..|Special Path, Anat., iii,

Arch. gén. de Méd., Ge
serie, 1, pp. 878—715
Berlin. klin. Wochenschr.,
No. 47, p. 673
Wien. med. Zeitung, No.
XX
Deutsches Arch. fir klin.
Mead., p. 326
Amer. Jowrn. of Med,
Seience, April
Legons sur la Syphilis

Deutsches Arch. f. klin.
Med. xxiii, pp.608—614
Disease of Throat and
Nose, vol. i, p. 396
Centralblatt fur Chir.,
No. 51

Soe. Anafomique, Nov, 5

Sehmidt's Jakrd., cxcii,
144

Wien. med. Jalvb., p. 75
Lrans. Path. Soe., xxii

Samml. klin. Fortrige,
herausg, von R. Volk-
mann, No,205; Innere.
Med., No. 68

Medicin. Jahrbucher von
der k. k. Gesellschaft
der dertze, Heft 2
Mannel d’ Histolog. Patho-
logique, ii, pp. 51, 845
Annales des Maladies de
U Oreille et dw Laryna,
p. 117

Soe. Anatomique, p. 319

Nouvean Dict, de Méd, ef
de Chir. Prat. (Jac-
coud), xxxvi
Areliv. de Physiologie, 3¢
ser., vi, p. 11
Traité de Pathologie cu-
s
es Racteries, pp. 650,
788 2
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|

Nature of publication.

Stenosis and distortion of
trachea,

Syphilitie stenosis of air

Stenosis of larynx and tra-

Syphilis of trachea,

1 case of syphilitic stenosis,

Rhinoscleroma,

Stenosis of the trachea.

Rhinoscleroma,
Lupus,
Rhinoscleroma,

Lupus.
Syphilitic disease of tra-

Symptomatology of stenosis
of air passages,
Lupus of the larynx, 1 case.

Syphilis of trachea an
bronehi. :
1 case of lupus of larynx.

Histology of cicatricial
thickening.

2 cases of syphilitic ste-

nosis,

2 cases of lupus of larynx,

nose, lips.

Cure of stenosis of larynx

by means of india-rubber

bag.

1 casze of syphilitic ste-
nosis.

passages.

1 ease of syphilitic stenosis,
Syphilitic disease of tra-
chea.

Sypbilitic stenosis, 1 case.

chea due to rhinoscle-
Toma.

Lupus,

chea,

and trachea by dilatation|
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