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(b) Blood-vessels.—The chief points worth noticing besides the
intense congestion and distension of the perivascular lymphatics
already alluded to was the presence of an unusual number of
leucocytes, rounded cells of granular appearance larger than leuco-
cytes, and in some places a large number of small nucleated cor-
puscles, forming here and there small clumps within vessels the
endothelium of which was in a state of proliferation and desquama-
tion. In many places the blood was coagulated, and in one or two
instances cells infiltrated with carbon seemed to have penetrated
into the lumen of the vessel. There was & certain amount of
thickening of the intima of some vessels, in others there was no
thickening.

(¢) Bronchi.—Some of the terminal bronchi were dilated, others
contracted ; they were generally filled up with catarrhal products.

(d) The alveoli and alveolar passages, like the terminal bronehi,
were either dilated-or reduced in size by pressure. Those which
were dilated were either empty and emphysematous, or more
frequently filled up with blood, granular débris (products similar
to those found in the lymphatics), and catarrhal pigmented cells.
Whether the alveoli were dilated or contracted, empty or filled with
exudation, their walls were in most places congested, and lined with
prominent epithelium in a state of proliferation. In addition to
the products mentioned above, amyloid bodies were found in a few
of the alveoli. No lardaceous reaction was obtained in the organ.

Firght lung.—The upper lobes of the right lung were very much in
the same state as the upper lobe of the left (the lower parts of these
two lobes were slightly invaded by the cheesy mass). The lower lobe,
in addition to changes similar to those observed in the left inferior
lobe, was completely adherent to the diaphragm, displaced upward
and partly destroyed by an extension into its substance of a large
caseous mass which occupied the upper part of the liver, and
replaced the parts of the diaphragm which separated the lung from
the liver in that region.

At the upper margin of the caseous mass there was much
fibrous induration and exudative consolidation of the pulmonary
tissue; in the cheesy mass itself the limits of the base of the
lung were indicated by a large amount of carbon Pig_mentat-ic:m

The whole lung was in a state of intense congestion, and indu-
rated to a greater extent than the left lung. There was a small
amount of emphysema. The bronchi were thickened.
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Microscopically.—The only parts which call for special descrip-
tion are those adjoining the caseous mass, where the lesions found
may be summed up as follows :

There was considerable fibrosis, due to extension of the con-
nective tissue forming the margin of the cheesy mass along the
interlobular and interalveolar septa; but where the tissue formed
large tracts it was found very vascular, and to contain patches of
round-cells smaller than ordinary leucocytes. The nuclei of the cells
stained very deeply. In order, however, to give a clear idea of the
changes observed it will be convenient to admit the existence of
three zones at the margin of the caseous mass.

Ist. Zone where the lung parenchyma had retained its charac-
teristic features.

2nd. Zone where the structure of the organ could still be
recognised in some places, but was so altered that it could only be
made ouf by tracing the continuity of its parts with those of the
first zone.

3rd. Zone where no trace of lung structure could be found.

In the first zone the changes were similar to those observed in
the left lung, There was, however, no marked distention of the
lymphatics, and exudative changes were almost entirely absent,
The chief lesions were those produced by chronic interstitial
inflammation, or in other words, fibrous induration. Catarrhal
changes were present here as in the other lung ; congestion was
well marked ; the blood contained an excess of leucocytes, and
especially of small nucleated corpuscles. There was also in many
parts abundant desquamation of the endothelium. Tt was in the
second zonme that the most interesting and typical changes were
observed. There the increase of fibrous tissue was so great that
the alveolar cavities and the bronchial and alveolar passages occupied
less space than the interstitial tissue, This altered the appearance
of the parenchyma so much that, except for the direct continuity of
these cavities with those found in the upper zone, it would have
been impossible to recognise the nature of the organ. The new
connective tissue was very cellular, and was chiefly composed of
spindle and branched cells, in the midst of which were aggregations
of small lymphoid cells (similar to the small nucleated corpuscles
found in the blood-vessels). Among these cells there was much
l:ta.rbnn pigment. In some places the cellular connective tissue pro-
Jected into the neighbouring alveoli in the shape of small polypoid
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it is mentioned that the diaphragm was affected is recorded in
vol. xiii, p. 250.1

In this case the gumma apparently originated in the diaphragm ;
it therefore differs from the one we record.

A liver strongly resembling the one we have just described was
brought before the Society on April 16th, 1889, when Mr.
M. Targett showed a specimen he called “Diffuse Calcification of
the Liver” (‘Trans. Path. Soc.,” vol. xl, p. 123). The liver
weighed 66 oz. The capsule was thickened, especially over the left
border of the organ. Sections could only be made with a saw.
The greater part of the liver substance was replaced by fibrous
tissue, which was infiltrated with caleareous deposits. A report
was made on the specimen by Dr. Sharkey and Mr. Eve. These
gentlemen considered that the disease was of syphilitic origin,
although there was no history of syphilis. In hisreport Dr, Sharkey
refers to a case he had shown, and of which there is an account in
. the ‘ Transactions of the Pathological Society,” vol. xxxiv, p- 118.

In Dr. Sharkey’s case there was no history of syphilis. The
liver weighed 6 1lbs. 7 oz ; the surface was nodulated ; there was
much fibrous material near the capsule, and nearer the centre of
the organ there was a small-celled infiltration, and numerous
gummata also were present. A committee consisting of Dr, 8.
Coupland and Dr, J. F. Payne confirmed the diagnosis of syphilis.

This case is not only of great interest owing to the unusual
extent of the lesion, but also on account of its very clear syphi-
litie history. There is not only distinct evidence of the existence
of a primary syphilis twenty-five years befove the death of the
patient, but the man subsequently suffered from all the more usual
secondary and tertiary complications. The lymphatic glands, the
throat, the skin, and the bones were all affected in the usual way,
80 that there can be no doubt that the case was one of syphilis.
This is entirely confirmed by the nature of the lesions found post
mortem in the liver. These lesions, although of remarkable size,
had all the usual characters of syphilitic lesions.

There is often much doubt as to the syphilitic origin of lesions

! * About the middle of the posterior margin of the right lobe was o knotty
tumour about the size of g large walnut, apparently growing from the capsule.
T .« Another similap deposit, the size of half a large orange, was em-
hﬂﬂ‘ﬂﬂﬂ in the substance of the diaphragm, and projecting downwards established
an Inseparable connection between the left lobe of the liver and spleen,”












