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CASE
OF

CAROTID ANEURISM.

By JAMES DUNCAN, M.D.,
Surgeon to the Royal Infirmary of Edinburgh.

( From the Edin. Med. and Surg. Journal, No. 160.)

Evizasern Haven, aged 80, unmarried. Admitted into
Ward No. 1. of the Surgical Hospital, December 19, 1843,

This patient was placed under my care by my friend, Mr Gil-
christ of Leith, who has kindly furnished me with the early his-
tory of the case.

She was, by her own and her mother’s statement, about 30
years of age ; but she looked much older, and had the appearance
of a person who had led an irregular life. In her early years she
had been in domestic service, but for some time previously to her
coming under Mr Gilchrist’s care, she had been working in a her-
ring-curer’s yard,—an employment in which she was much ex-
posed to cold and wet. Like most of those engaged in the same
occupation, she considered the use of ardent spirits indispensable,
—drank whisky as often as occasion offered, and also, according
to Mr Gilchrist, under favourable circumstances, frequently allow-
ed her indulgence to run into excess. As might have been ex-
pected, this irregular mode of life told considerably upon her,—
her complexion was bloated, her person flabby, and her whole ap-
pearance indicated a depraved state of the constitution.

From several circumstances, ascertained by Mr Gilchrist in his
examination of the patient, he was led to infer that, some years
previously, she had laboured under some form of syphilis, and
likewise, that mercury had been exhibited at that time so as to
produce salivation.
~ She was first seen by Mr Gilchrist on the 21st October last,
in consequence of an attack of the epidemic fever. The attack
was not characterized by more than usual severity, but the subse-
quent articular and rheumatic pains were exceedingly troublesome.

Subsequently to this she had a bronchitic attack, but of no
great severity, as it yielded speedily to a simple opiate tincture.

She was casually seen by Klr Gilchrist on the 7th December,
and she then spoke of a small swelling which had been accident-
ally discovered two or three days previously, below the angle of
the jaw on the right side.
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Dr Duncan’s Case of Carotid Aneurism. 5.

The patient bore the operation without the slightest expression
of pain or impatience ; the respiration continued perfectly easy,
being 16 in the minute, and the pulse, chough accelerated, was of
tolerable strength. )

26th. The patient is still in a very satisfactory condition ; re-
spiration natural ; pulse 90, and of good strength.

27th. Continues the same as at last report. It was thought
well, however, as a precautionary measure, to abstract a few ounces
of blood, which wasaccordingly done. The blood drawn was natural.

98th. The tracheotomy tube was withdrawn to-day at 11 a.
M., and, after its removal, she continued to breathe with perfect
ease, and almost entirely through the natural passage ; no air,
except when she spake or coughed, passing through the opening
into the trachea.

20th. Respiration continues perfectly easy, and in every other
respect the patient is in a satisfactory state.

81st. In much the same state as at last report. The tumour
is much diminished in size. The following are its present mea-
surements : 4 inches in length ; 4 in breadth; 3] at base; 121
in circumference. No pulsation has been felt in the tumour since
the operation.

January 7. Up to this time, the thirteenth day from the ope-
ration, the patient has continued in as satisfactory a condition as
possible. She is becoming ravenous for food, and her diet has
been somewhat improved. The expression of anxiety which ex-
isted at the time of her admission has given way to one of satis-
faction and good humour.

8th January. The patient has had a slight rigor this morning,
and on removing the dressings a small quantity of grumous de-
composed blood was found to have exuded from the lower part of
the wound, which had united through the greater part of its ex-
tent. This was believed to have been discharged in consequence
of a fit of coughing, with which she had been secized at 3 a. ar.
The chest was carefully examined, and not the slightest trace of
ain}r]murbid sound could be detected, either anteriorly or poste-
rioriy.

On examination at the visit, the tumour, which had, as T have
already mentioned, diminished very considerably, was found to
!nave again enlarged somewhat, and to have become tense, The
integuments over it had become red, hot and painful, and imper-
fect fluctuation could be detected at its anterior part.

The respiration had likewise become somewhat affected and
slightly noisy, but by no means so much so as on her admission
into the hospital. The pulse had risen to 100, and the patient
had become evidently alarmed. The face was somewhat flushed
Twelve leeches were ordered to be applied to the tumour, ﬂn‘j
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ealthy, and contained no more than the nitural. quantity of mu-
Eus,tasd none of the sero-sanguineous fluid which had been dis-
charged by the mouth some hours before her death.

The heart was perfectly healthy. ‘

Head.—The vessels of the brain were slightly congested, but
no more than might have been expected from the mode in which
the woman died. The brain itself was perfectly healthy.

The parts removed were very carefully dissected by my friend
Mr Goodsir, and I have annexed a drawing of them.

The aneurism, as I havealready mentioned, though much con-
tracted, was found still to be of very great size, extending from an
inch from the base of the skull to little more than an inch from
the clavicle. In breadth it measured nearly three inches. The
parts were necessarily much displaced laterally, the carotid cours-
ing the outer side of the tumour, and the larynx being pushed to
the left. The sac of the aneurism was composed of the surround-
ing condensed cellular tissue, and was partially filled by decolor-
ized fibrine in considerable masses, but was free from any recent
coagulum. All the parts were matted together by lymph, so that
it was with considerable difficulty that they were exposed. The
recurrent of the left side was traced as far as the lower part of the
tumour, but beyond this it could not be followed without destroy-
ing the preparation as it passed into it and became intimately in-
corporated with it. The opening by which the artery communi-
cated with the sac was situated at the bifurcation of the common
carotid, and was fully half an inch in length, and occupied the
greater part of the circumference of the vessel. Below the open-
ing, as far down as the point where the ligature had been applied,
the vessel was empty and somewhat contracted. Above the open-
ing it was very much contracted, and, from about an inch above
the aperture, was filled with decolorized coagulum. The ligature
had been applied a little more than half an inch from the innomi-
nata; it was g'ing loose,’and the ends of the vessel were surround-
ed by a dense mass of lymph. In the vessel, on the cardiac side
of the ligature, there was a small coagulum of the usual form, ex-
tending nearly to the innominata. I have already mentioned that,
a few hours before the woman’s death, the aneurism had given
way internally. It was found to have done so into the pharynx.
The opening was exceedingly small, scarcely sufficient to admit
a very slender probe, and was situated on the right side of the
pharynx, on a level with the glottis.

This case is interesting in several points of view. 1, The ra-
pidity of the growth of the aneurism was such as is rarely met with,
it having attained the very large size which it presented on the
woman’s admission into the house in less than three weeks.

The causes which led to the formation of the aneurism are of
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