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ABSTRACT OF DR. ANDREW CLARK'S

CASE OF FIBROID PHTHISIS. N
//L%mmﬁ/ a2t k. G leicnl Ef"w*%,;'

General Summary.—A woman, @t. twenty-eight,
four years married, childless, sprung from healthy
parents, said to have been temperate, and to have
enjoyed good health till three years before, when
she had ascites, from which she recovered in eleven
months, began, in July, 1867, to suffer from vomit-
ing, prostration, cough, occasional heemoptysis,
muco-purulent expectoration, containing lung tissue,
cedema of extremities, and intermitting diarrheea,

] and becoming rapidly worse, died comatose on the
# .+ oth December of same year. Post-mortem exami-
nation revealed, as had been predicted during life,
fibroid disease of left lung, Wlth dilated bronchi,
cheesy deposits, and cavities arising from their"
disintegration ; enlargement (and waxy degenera-
tion) of liver; granular contraction (and some waxy
change) of kidneys; ulceration of the bowels;
enlargement of mesenteric glands ; and fibroid de-
generation of, or deposit in, other organs and tissues.

i State on Admission.—Patient oreatly emaciated,
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click is heard coincident with heart’s contraetions.
Along posterior axillary line an occasional ereaking-
leather sound is heard, and vocal fremitus and vocal
resonance are notably diminished. Over lower part
of lung, inspiratory murmur harsh; and expiratory
murmur, which in its first half 1s blowing, termi-
nates only after apparent cessation of movements
of thoracic walls by a few gentle puffs. A fine dry
crepitation is developed by forced inspiration. Ulti-
mately in this region there were uniform dulness,
tubular breathing, and broncophony.

Eramin. of Right Lung.—Percussion over anterior
third tympanitic; elsewhere normal. Inspiratory
murmur harsh and divided; expiratory prolonged,
blowing, and accompanied by sibilant ronchi ; voeal
resonance increased.

No distress of breathing. Cough infrequent, but
paroxysmal, and ending in vomiting. HExpectoration
occurs at close of paroxysms. Sputum mucopuru-
lent, streaked with pigment, and not lumpy. Bands
and areol® of elastic tissue present.

Cire. Org.—Apex beat at upper border of fourth
rib, just outside nipple. Visible pulsatile movement
(nearly synchronous, with ventricular contraction)
in second intercostal space an inch and a half from
left border of sternum. Low pitched systolic mur-
mur at cartilage of second left rib ; can be followed
a little way upwards and outwards, but not down-
wards, or to right side; it is increased by deep
inspiration, and modified by position. Pulse 74,
small.

Nervous System.— Attention introverted. Drowsy,
but sleepless. Answers when roused. Sight and
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where to be found. Bronchial glands enlarged and
cheesy. Liver verylarge and waxy. Capsule of spleen
much thickened. Kidneys granular, and capsule
adherent. All these organs at scattered spots be-
came reddish-brown on the application of 1odine; so
also did some minute portions of the fibroid deposit wn
lung. Numerous deposits in and ulcerations of
ileum. Mesenteric glands enlarged.

Eatracts from Report of Microscopic Hreamination.
—Lungs: The horizontal septa consisted almost
exclusively of obliterated blood-vessels, or bronchi
thickened by adventitious fibroid tissue. The inter-
secting fibrous bands occupying the interlobular
fissures, and ramifying in varying directions from
them, consisted of a true areolar tissue. In the
dense slate-coloured portions of lung the alveol
were filled by what seemed an amorphous substance,
having occasionally an appearance of fibrillation.
At some parts this substance, under the action of
weak acid or alkaline solutions, exhibited the pre-
sence of a few epithelial-like cells; at others, no
manipulation and no reagent revealed the presence
of any structural element. It seemed as if three
morbid processes had been at work,—the spread of
a true areolar tissue from the pleura, interlobular
fissures, bronchi, and blood-vessels; the production
of a fluid which pervaded the textures, and clotted
into amorphous moulds of the alveoli; and a simple
fibroid degeneration of normal textures.

The smaller cheesy masses occupying the centres
of the lobules were composed chiefly of flattened
epithelial-like cells, with particles like the white
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The diagnosis in this case was not difficult. Tu-
bercle was excluded by the absence of disease 1n
right lung, by the assumption that the apex of left
lung was free, and by the negative character of the
general symptoms. There was no great hurry of
the circulation, no distressing dyspncea, or breath-
~ lessness, no evening fever, no continued elevation of
temperature (Ringer), and no profuse perspirations.
In the presence of positive signs of another consti-
tutional affection, the oceurrence of diarrheea cast
no serious doubt upon the propriety of the exclusion.
Diarrheea, dependent or not upon ulceration of the
bowels, may arise in almost any form of chronic
disease to which the lung is liable. Cirrhosis and
chronic pleurisy were excluded by the evidences of
pulmonary cavities derived from the physical signs,
and from the microscopic examination of the sputum.
Was 1t cancer? The patient’s aspect, the rapid
progress of the disease, 1ts unilateral character, the
retraction of the chest-wall, the continuity and ex-
tent of the dulness, and the frequent hemoptyses,
all disposed one to the adoption of this conclusion.
But then the very considerable contraction of the
chest-wall, the moist riles, the characters of the
sputum, the justifiable conviction of the presence
of several scattered cavities, the absence of any
evidences of outgrowth, enlarged glands, or tumours
in other parts, and, above all, the presence of many
concurrent evidences of constitutional fibroid de-
generation, eliminated the idea of cancer, and led
to the only conclusion tenable, that the case was one
of Fibroid Phthisis.

The evident existence of fibroid degeneration in
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white skin spots (H. G. Sutton) ; by corneal degene-
rations (Canton); by ancemic urine containing granu-
lar matter, granular casts, or albumen ; by evidences
of ecirrhotic or amyloid liver, of enlargement and
hardening of spleen, and of induration of the nervous
centres.

3. The constitutional state of which these growths,
deposits, or degenerations are the manifestations
seems to be closely connected with, if not dependent
upon, the abuse of alcohol (Huss), syphilis (Wilks),
rheumatism and gout (Author), exhausting dis-
charges (Dickinson), and defective excretion (Au-
thor).

4. The actual product of this state appears either
as a true fibroid tissue or as a tough, hard amor-
phous fibrogenous substance (Williams; Walshe).
The latter is closely akin to the * amyloid material,”
and even in the lung is sometimes reddened by
iodine. It does not appear to be the product of cell
proliferation, but to be the result of a real exudation
in the ordinary sense of that term. The former can
always be traced into continuity with perilobular,
peribronchial, perivascular, or subpleural areolar
tissue. The latter occupies the alveoli, and is often
found in isolated patches. Structural elements,
such as are seen in adjacent parts, are often found
m it. When nuclei are present in it, they are the
ordinary circular nuclei of the alveolar walls, and not
the spindle-shaped or oat-like nuclei of connective
tissue. In other organs, the fibrogenous material
sometimes contains oat-shaped nuclei derived from
proliferation of the vascular walls. To this source
also are to be referred many of the nuclear fibres
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tion prolonged, and the vocal resonance bronco-
phonie, sniffling, and ecircumseribed.

9. If the apex of the diseased lung is involved in
the solidification, there is reason to suspect the ex-
istence of tubercles; if there is moist crackling in
the supraspenous fossa, the suspicion amounts to
probability ; and if with the slightest dulness over
the summit of the opposite lung there is any moist
crepitation, doubt is practically no longer possible.

10. When the lung below the solidification is
healthy, expiration is peculiarly prolonged and
puffy.

11. When cavities exist, they commonly occupy
the mammary region : occasionally they are found
in the base, and with extreme rarity in the summit
of the lung. (Sutton’s cases appear to Lave been
complicated with tubercles.)

12. When about the middle of the lung several
cavities lie near together in a horizontal or diagonal
line, and are bounded by solidified lung, they are in
all probability due to dilated bronchi. Cavities
resulting from the breaking up of cheesy deposits
are commonly 1solated, irregularly placed, larger,
and yield on auscultation unmistakable cavernous
or amphoric breathing and pectoriloquy. The only
certain evidence, however, of the existence of cheesy
cavities is the presence of areol® of elastic tissue
in the sputum.

13. In the neighbourhood of the solidified lung it
1S not uncommon to find patches and tracts of lung
in a condition of extreme vesicular emphysema ;
and the atroplic chamges constituting it appear in
many nstances to be due to plugging, or some other






! f i .
i L FaY Vi
L 1€ L AT Ll B RO i :
2 2 T el T SR e} 5 17 ) 0 T
1 L 1 1l | JLE L 111 1 | | i Il 1] ELs
. ! | 3 -
§ i 1% gy I I e =] | B 1lsL1 Fa " =y B e
. 3 7 - I L a1 ¥ | 1 ¥ a 1 |
1 [ § 5 B : 4
= = = ! ] r ) - TV T 3
| 5 1 ' LS
JLLtrin . Y i cl raf it | L]l 1N LF ] i |
T e ey A













