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ON THE DEFINITION OF TUBERCLE. 9

material in a certain locality a growth whether it be or be not
accompanied by augmentation of bulk. This amendment rescues
us from one difficulty only to land us in others. When the
stomach is overloaded by food there is an abnormal aceumulation
of organic materials, but no one would be ineclined to call this a
growth. In hmmorrhagic effusions such as pulmonary apoplexy
there is an accumulation of organic material at a certain locality,
but this also is not a growth in the general acceptation of the
term. But if we say that a pathological growth is an abnormal
assimilative accumulation of organic materials at a certain locality
of the body this difficulty will be met ; since neither excess of food
in the stomach, nor haemorrhages, are the result of a process of
assimilation, while, on the other hand, there is a distinet process
of assimilation in the formation of tumours, tubercles and all
inflammatory products. But should not the meaning of the term
be restricted still further ?

There is a very general undercurrent of belief that a new
growth should have a certain degree of individuality and co-
herence. If these elements are added to the definition most in-
flammatory products will be excluded. The disadvantages of this
proceeding are, not only that tubercle will be included and pus
excluded from the definition, and thus separated from their natural
connections, but that what are called chronic inflammatory exuda-
tions and pus will also be separated from each other. T see no
alternative, therefore, but to leave individuality and coherence out
of the definition. A growih, therefore, according to this definition,
will include tissues having incoherent units like pus as well as
those having coherent units like cancer, and pus will come within
the range of this definition when it is formed even on a free surface,
since not only is the tissue from which if is formed tumefied, but,
however little pus may adhere to the surface, it is still an assimi-
lative accumulation of organic materials. And if pus is included in
the definition, there is no reason to exelude the tumefactions of
erysipelas, the pustules of small-pox, and even the minute red
points of scarlet fever. I shall define a pathological growth, there-
fore, as an abnormal assimilative accumulation of organic material
in a certain locality of the body, and it is only in this enlarged












ON THE DEFINITION OF TUBERCLE. 7

without destruction of the growth; the cells of the former are
incoherent, and those of the latter coherent. Tubercle, therefore,
as we now regard it, is @ non-vascular adenoid growth consisting of
coherent lymphoid cells.

There is one other characteristic which should not be left out
of the definition of tubercle. One of the prominent features of
the growth is that it is disseminated through the body. Whether
the disease spreads through infection, or through the mechanical
irritation caused by the absorption of small particles of decaying
matter during the softening of the growth, is not yet determined.
And although my own opinion is that the disease spreads, like
pyemia, by an infective process, it is necessary to avoid the
inclusion of a theory of infection in our definition. The essential
facts will be included if we say that the growth tends to
become multiple, or, in short, that it is generally multiple. I
say generally because it is possible for a growth to be tubercle,
even when it is not multiple. The disease must have a starting

point, and the first growth may be tubercle even before there is a
second, although this is by no means always the case. The
definition as thus amended is, that fubercle is a non-vascular,

generally multiple, adenoid growth, consisting of coherent lymphoid
cells.

But, although this definition serves to mark off tubercle more or
less clearly from other growths, it is essentially defective. It fails
to convey an adequate conception of all the growths which are
usually called tubercular. This definition is descriptive of grey
tubercle, and is only very partially applicable to the other forms
of the growth. We must now endeavour to amend our formula
s0 as to embrace, as far as possible, all the forms of tubercle. If
we take a wide glance at the series of morphological changes
undergone by organisms during the entire time of their individual
existence, we shall find that they may be divided into three
principal stages. The first is the stage of simple growth, which
is usually accompanied by a process of differentiation; in the
second stage, which represents the mature condition of the
organism, the increase in size either ceases entirely or becomes
very inconspicuous, while the changes which take place are repre-
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ON THE DEFINITION OF TUBERCLE. 18

If we carry these conceptions with us to the consideration of
tubercle, we will not require to say much with regard to the
mechanism of its transformations. We have just seen that in a
circumscribed abscess the stage of the growth of the pus is
succeeded directly by that of degeneration, while we. have pre-
viously seen that in tubercle there is interposed between these a
stage which, even if accompanied by some degenerative changes,
is yet one mainly of differentiation, Why should a stage of
differentiation appear in the life-history of tubercle, and not
in that of pus, even when 1t forms in adenoid tissue? This
depends upon the rapidity of the growth of the one, and the
comparative slowness of the growth of the other. All the nutri-
ment absorbed by the pus-corpuscles is devoted to their multi-
plication, hence the tissue breaks up into independent units;
and the fact that the units of tubercle remain coherent shows
that of the available nutriment a small margin is left which is not
devoted to multiplication. And when the multiplication of the
units of tubercle is checked by the pressure of the surrounding
tissues and by the obliteration of the capillaries, the balance of
nutriment which was mnot devoted to genesis is left to produce a
slight. process of differentiation. That the presence of the stage of
differentiation depends upon the comparative slowness of the
growth is further confirmed when we notice that this stage is the
more conspicuous according as the growth of the tubercle is slow.
So much is this the case that in the very slow growing tubercles
the fibroid change which takes place is the most marked feature of
their history. And even if we do not choose to extend the term
tnbercle to any growth in which the stage of fatty degeneration is
absent, yet there are closely allied growths having a slow rate of
progress in which the stage of degeneration either entirely fails or
is not readily discernible. If the object of this paper were to
discuss tubercle in all its relations, it would now be necessary to
consider the various terminations of the growth; but, since the
object 1s to arrive at a good definition, it is quite unnecessary to
carry the discussion further. That tubercle ends in excavation,
cretification or obsolescence, is a most important part of its clinical
history ; but the terminations of a growth have no right to be


















