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4 Dr Bennett on Inflammation

centres could be discovered. In others, where death evidently
depended upon disease of the brain or spinal cord, abnormal ap-
pearances could readily be observed, such as increased vascularity,
effusion of lymph, hemorrhage, softening, tumours, &ec. The
structure of the nervous textures thus altered by disease was care-
fully examined with the microscope, and the results noted at the
time. In other cases, again, where there had been violent head
symptoms, and yet where nothing could be detected by ordinary
vision, I was often enabled to show, by means of the microscope,
decided structural alterations similar to those seen in more evident
lesions. I shall therefore divide the cases to be detailed into two
principal groups, in which were observed, 1. Well known lesions
of the nervous centres, appreciable to ordinary sight ; and 2. Le-
sions imperceptible to ordinary sight, detectable only by means of
the microscope. In cases belonging to the first group it has occa-
sionally happened that, in other portions of the nervous centres,
microscopic evidence alone of disease has existed ; but these will
be pointed out and commented on in the remarks appended to
each observation.

I.—OBSERVATIONS CONNECTED WITHWELL KNOWN LESIONS
OF THE NERVOUS CENTRES, APPRECIABLE TO ORDINARY
SIGHT. :
Oss. L—Typhus Fever, Delirium, sudden Hemiplegia and loss of

speech ; contraction of the right arm, death in fifteen days, porlion

of the left hemiplegia involving the corpus striatum softened ; ner-
vous tubuli broken up ; numerous exudation cnrprmc.l.';es‘m:d grﬂm:rie.r.

Robert Fairgreave, aged 40, a labourer, much addicted to drink,
was admitted into the Royal Infirmary, August 6th 1841, under Dr

Alison. A week before admission he was seized with rigors, head-

ach, sickness, loss of appetite, thirst, and h:::rt skin. These symp-

toms, with the exception of rigors, still continued when he entered
the house; the urine also was scanty and high-coloured. The pulse
was 80, full and compressible, bowels regular. On the 8th, the pu-
pils were contracted, and there was a considerable eruption on the
skin. During the night of the 9th, there was some d?lfrlum ; on
the 11th, there was stupor and coldness of the extremities ; pulse
108, feeble. (Wine and spirits.) On the 12th, ]mlrsf: was still 108,
but of good strength ; pupils still contracted. There has been
twitching of the mouth, which has now subsided. From this time
he went on apparently improving until the 18th, when .]“" Was selz=
ed with hiccup ; the surfice became cold, and he fell into a state
of insensibility ; the mouth was drawn to one side ; the right arm
was paralyzed ; urine passed in bed ; pulse 98, of good strength.
10th, Continued speechless ; still paralysis of the right arm, and
distortion of the face ; surfuce warm ; stools +pns=im_:l n bed ; ]Hl]tit‘:‘

02, of good strength.  20th, Hemiplegia of right side is l:ﬂl'll}lltft}: ;

returning conscionsness.  2lst, Takes food, but does not spea ’f

eruption has disappeared ; skin Ijecnmulg cl_:rl-:l ; some i.':l)ﬂtll'ﬂ"::‘ltl[lﬂ.la

the right arm. 22d, Skin cold ; respiration somewhat laboured.




of the Nervous Centres. 5

24th, Less contraction of the arm ; countenance more intelligent ;
tries to put out his tongue when asked. 28th, Still speechless ;
contraction of the arm has ceased ; appears drowsy. 30th, Insensi-
bility more profound. September 1st, Stools passed in bed ; rigors
this morning. 2d, Takes no food ; rigidity of extremities. Died
September 3d. ' .

Sectio, September 4th.—On opening the cranium the membranes
presented nothing abnormal. About the middle of the left hemi-
spheres a circumscribed portion of the cerebral substance below the
membranes appeared of a reddish hue. On cutting through this
portion into the substance of the hemisphere, the medullary sub-
stance, together with the external portion of the left corpus striatum,
was found softened to about the extent of a small hen’s egg. The
softening gradually extended towards the reddish portion on the
surface previously noticed. The centre of the softened part, about
the size of an almond, was of pultaceous consistence, and f'rﬂml this
centre the cerebral substance grew more and more firm, until it at-
tained its normal character. This centre also was of a dirty yel-
low, and the softened part surrounding it of a bright rose colour.
Zss. of serum was collected from the ventricles by means of a pipette.
Walls of the ventricles and other portions of brain healthy ; other
organs in a normal state

Microscopic Examination.—The medullary matter towards the
circumference of the softened portion was first examined. The va-
ricose and cylindrical tubes of the brain were readily separated from
each other and broken down ; mixed with them and their debris were
numerous granular bodies, considerably varying in shape and size.
Some were perfectly round, others oval, and others again of irregular
form, having one or more sides, and irregular indentations. In size
they varied from 3 5 to ;' of a millimetre in diameter. Some of these
bodies possessed an envelope in which the granules were enclosed,
in others no envelope could be observed. In the former the edge of
the corpuscle was abrupt, regular, and well-defined ; in the latter
ragged, irregular, and confused. They were generally of a brown-
ish colour, some light, but others so dark as to appear almost black,
and so opaque as to obstruct the passage of light. I could not in
this instance detect any distinet nucleus in these bodies. There
were also a number of granules floating loose amongst the tubes,
similar to those contained in the corpuscles just described. These
varied in size from &} to ;15 of a millimetre in diameter. When
viewed thus iaulaterf they appeared perfectly round and transparent,
presenting a bright white central spot, with a black, abrupt, and
well-defined edge. See Plate V. Fig. 1.

On examining a portion of the softened substance still nearer the
centre, the same appearances were observed. The loose floating
granules, however, appeared more numerous. In the yellow pul-
taceous centre itself the nervous tubes appeared ntterly destroyed.
Nothing could be seen of them but short fragments, and round and
oval globules bounded by a distinct double line. They were highly
elastic, and appeared to be separated varicose swellings of the tubes.



6 Dr Bennett on Inflummation

The granular corpuscles described had lost their regular shape.
They were much smaller, apparently broken down, and scattered
widely in the field of the microscope. The granules, on the other
hand, were more numerous. Fig. 2.

On examining a portion of the brain which looked healthy, im-
mediately at the edge of the softened portion, a few of the corpuscles
still appeared, but they diminished in number, and were entirely
absent half-an inch from the softened portion.* Fig. 3.

Remarks.—In this case the continued cephalalgia and con-
traction of the pupils at an early stage indicated strong conges-
tion of the brain. The stupor which succeeded, the sudden loss
of consciousness, paralysis of the right arm, and distortion of the
face, followed by complete hemiplegia; then contraction of the
right arm, return of consciousness, but continued loss of speech ;
and then relapse into a state of insensibility and rigidity of the ex-
tremities before death, constitute a group of symptoms highly cha-
racteristic of acute inflammatory softening. T'he softened cerebral
substance after death, existing in the hemisphere opposite to the
paralyzed side, the yellow pultaceous centre and surrounding pink-
1sh inflammatory margin, could leave little doubt that it was the
cause of the previous symptoms. The lesion, from being so well-
marked and unequivocal an example of softening dependent on
inflammation, offered the best opportunity for examining its his-
tological elements. Here, it is worthy of remark, that the yel-
low centre, which all who examined it conceived to be purulent
matter, presented none of the well-known structural appearances
peculiar to that fluid.

The dark granular corpuscles deseribed have been named com-
pound inflammatory or aggregation globules (Gluge.) Exudation
globules (Henle, Vogel, Gerber.) According to my observa-
tions these bodies are of two kinds—some being merely composed
of numerous granules aggregated together, whilst others are en-
closed in a distinct envelope. In future I shall denominate the
former exvudation masses, and the latter evudation corpuscles.
The granules will be termed exudation granules. A more com-
plete description of each, with their mode of formation, and the
changes they undergo, will be given in a future part of this paper.
In the meantime, these terms will prevent the necessity of repeat-
ing the descriptions of each in the subsequent observations.

* The microscope generally employed was a very excellent achromatic instrument,
constructed under my own eye by Vincent Chevalier of Paris. {}ma.siunallyl-. how-
ever, 1 employed instruments manufactured by Oberheuiser and Brunner of Paris.
The mode of examination consisted in simply placing minute portions of different
parts of the cerebral structure between slips of glass, and pressing them s0 as to ren-
der the whole capable of being examined by transmitted light. The magnifyin

wer usually employed was 300. linear diameters, which I have always found suf-
ficient for such investigations, although I have often magnified the object 3000 linear
diameters. At different times during the past year similar appearances to those de-
gcribed have been shown by me to several of the physicians of the infirmary, and of
this city, and to the pupils attending my classes.
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Oss. IL.—Hypertrophy of the heart with mitral disease ; he-
miplegia of the left side ; loss of consciousness ; return gf inlelligence ;
and partial diminution of paralysis ; death siz months after ; sofl-
ening of the right corpus striatum, and the cerebral substance sur-
rounding it ; nervous tubes broken up, mized with exudalion masses
and corpuscles ; vessels of the diseased part coated externally with
exudation granules.

Ellen Bayne, aged 25, admitted into the Royal Infirmary,
June 8th 1841, under Dr Craigie : married. Six months ago
she was attacked with pain in the heart and giddiness, followed
by want of power in the whole of the left side of the body, and
loss of speech. On the following day she became insensible, and
remained so nearly a fortnight ; at all events more than a week.
She entered the hospital in Aberdeen, was bled and underwent
other treatment, and has gradually improved until now. The
symptoms on admission were, weakness in the left side and left ex-
tremity, with inability to place the left foot firmly on the ground.
She has recovered the power of the left side of the face, and has
considerable command over the left upper extremity ; loss of appe-
tite. (Bleeding, purgatives, and blister to the head.) She remain-
ed in this state until July 8th, when she complained of pain in the
region of the heart. A sonorous rattle was heard in the chest ; re-
spiration not very audible ; impulse of the heart was strong, and a
rough rolling murmur with the first sound. (Bleeding to 3xiv. ;
blister to cardiac region.) l4th. Cardiac action less violent ; has
little power over index-finger of left hand. On July 20th, she went
out of the Infirmary by her own desire, but was brought back on
the 25th, with the following symptoms: Surface of the body and
extremities cold ; pulse gone at both wrists ; respiration laborious ;
sensible, recognized surrounding persons ; voice feeble ; difficult
in speaking ; lips livid ; general prostration. (Stimulants, blisters,
turpentine enema.) Died 10 p.ar. It is stated that she has had
frequent miscarriages ; that on leaving the house she slept on a cold
floor, and caught cold ; had constipation and fever, which increased
with difficulty of breathing until her readmission.

Sectio, July 27th.—The subarachnoid cellular tissue wasinfiltrated
with serous fluid, and the vessels of the pia mater much loaded with
dark-coloured blood. On making sections into the hemispheres,
much serum escaped. The ventricles were somewhat enlarged ; 3ss.
of serum was taken from the right ventricle, and 7ij. from the left
one. The whole surface of the right corpus striatum was of a fawn
colour, had lost its rounded convex appearance, and though smooth,
was soft and pulpy in consistence. External to the right corpus
strialum, the medullary matter was softened, and its texture broken
up 1nto a pulp. The colour of this softened portion was of a yel-
!umSh-?f‘Ed, 1ts size about that ﬂlj a hen’s egg, and it grew more dense
In consistence towards the periphery. The right Sylvian artery
opaque, firm, friable, and contracted. Rest of the brain normal.

_ The heart was enlarged in all its dimensions, weighed 3xiij. The
right ventricle was enlarged half as much again as its usual size,
and its parietes were thicker and firmer than natural. There were

cartilaginous and bony depositions in the mitral valve, encroaching




























































































































































































































































