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NOTICE.

Tue Preparations are placed on the shelves of the
Galleries, each having a number corresponding to the Ca-
talogue. The Galleries are divided into Compartments,
each containing seven Cases. These compartments are
numbered in succession from XIX to XXXVI ; and the
cases in each are similarly numbered with the letters a. s.
c. 0. E. F. 6. 'The preparation marked in the Catalogue
1. XIX. c., will thus be the first article in Compartment
XIX. Case ¢. Besides having the number attached to it,
each preparation has a ticket bearing the same number, to-
gether with a short notice, suspended directly over it. A few
of the larger Casts are placed in three cases at the bottom
of one of the gallery stairs; and the Paintings are hung
on the pilasters.

The letters G. C. appended to the notice or deseription
of a preparation in the Catalogue, signify that it belongs to
the Collection made by the College, and will be found in
the Manuscript General Catalogue. The letters B. C., in
like manner, signify that the preparation is part of an exten.
sive collection purchased by the College from Sir CHarLES
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DIVISION I

INJURIES AND DISEASES OF BONES.

SECTION I. INJURIES OF BONES.
FRACTURES.

* Bones of the Cranium and Face:
1. XIX, c. Fracture of the cranium, radiating from the
centre of the right parietal bone. The man fell from a great
height. It was accompanied with internal effusion of blood,

ingensibility, and coma. The trephine was twice used without
benefit. B. C.i 2. m. 1.

2, XIX. c¢. Fracture of the eranium, extending from the
forehead to the base of the skull. Portions of broken bone
and coagulated blood were removed by the trephine, but with-

out benefit, the fracture having extended through the base.
B. C.i2 m 2.

3. XIX.c. Case of counter-fissure, the injury having been
inflicted on the upper part of the cranium, and the fissure ha-
ving extended round the base, in the situation of the coronal
suture. B. C. i. 2. . 3,

A
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4. XIX.c. Fracture of the eranium. The trephine was
applied, and portions of the hone taken away. The inequali-
ties of this skull are very remarkable. B. C.1i. 2. m. 4.

5. XIX. e. Fractured cranium, to which the trephine was
applied. A large coagulum, formed between the skull and dura
mater, was removed, but without benefit. B. C. 1. 2. m. 5.

6. XIX.,c. Vertical section of a craninm, exhibiting the
course of a fissure through the temple, and another extending
to the orbit. B. C. 1. 2, am. 6,

7. XIX. c. Fractured cranium, to which the trephine was
applied. B, C.i. 2, m. 7,

3, XIX.c. Fracture produced by the small end of a ham-
mer, as an illustration for lecture : an indented round hole ex-
ternally, opposite to which, in the tabula vitrea, a large portion
is splintered off. This shews the effects of contusion of the skull
with such pointed bodies as a poker, pike, or small hammer.
B. C.i. 2. M. 8.

9. XIX. c. Portion ofafractured cranium : the splintering
of the tabula vitrea as in the last preparation. B. C. i. 2. . 10.

10. XIX. c. Fractured portions of a cranium, removed at
St George's Hospital. The patient died. B. C.i. 2. m. 11.

11. XIX.c. Portionscut out by the trephine from the skull
of a boy 14 years old. Seven applications of the instrument
were found necessary before the depressed portions could be com-
pletely removed from the brain. The patient recovered. B. (.
i. 2. . 13.

12. XIX. e. Portion cut out by the trephine, shewing the
necessity of inclining the instrument during the operation, owing

to the variable thickness of the bones. B. C.i. 2. m. 14.

13. XIX.c. Fracture at the junction of the coronal with
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the sagittal suture, caused by the kick of a horse. The patient
did well for eight days; sickness and headach then came on,
followed in three days by stertorous breathing and paralysis of
the left side, with convulsive twitching of the right. The tre-
phine was applied, and some pus evacuated, but he died next day.
B. C.i. 2. m. 14. a.

14, XIX. c. Fracture of the skull of a boy, who received
a kick from a horse. 'The fragments were sunk into the sub-
stance of the brain, part of which protruded. He lay insen-
sible, and had convulsions. He died five days after the in-
jury. See injured dura mater, i. 2. m.26. B. C. i. 2. m. 14. b.

15. XIX. e. Cranium of a boy who lived three months
after having his skull fractured by the kick of a horse. The
two small portions of bone were removed at the time of the in-
jury ; he was discharged well in about a month. Five weeks
after his dismissal, he was seized with fits, in a few days after
with blindness, and died in convulsions. There was an abscess,
ocecupying nearly the whole right hemisphere, from which about
8 oz. of pus were evacuated. B. C.i. 2. . 14. c.

16. XIX. c. Exfoliation taking place in consequence of
injury of the frontal bone. B. C.i. 2. ». 14. d.

17. XIX. c. Portions of the frontal bone removed in a case
of fracture, with considerable temporary relief. Presented by
Sir George Ballingall. See case of W. Murray, Clin. Lecture,
No. 3. p. 5. G. C. 1102.

18. XIX.ec. Fracture of the cranium. Presented by Pro-
fessor Russell. G. C. 1058.

19, XIX.c. Cranium with extensive fracture traversing
the sutures. G. (., 10009,

20. XIX. c. Fracture of the cranium. The trephine was
applied at the anterior edge of the coronal suture on the left
side. The patient had fallen on his head, from a height of thirty

A2
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teet. He lived nearly three weeks, and died from effusion of
blood above the left orbit. G. C. 1010,

21. XIX. c. Fracture of the cranium passing from the
frontal through the right parietal bone. Notwithstanding its
extent, the symptoms were extremely obscure. Presented by
Sir George Ballingall. G. C. 1130.

22, XIX. ¢. Portion of a cranium in a case of fracture.
The trephine was applied without success. Presented by Pro-
fessor Russell.  G. C. 1155,

23. XIX. c. Portion of a cranium in a case of fracture.
The trephine was applied. Presented by Professor Russell.

24, XIX.c. Portion of a fractured cranium. The tre-

phine was applied without success. Presented by Professor
Russell. G. C. 1156.

25. XIX. ¢, Portion of a cranium carious in consequence of
a blow on the os frontis. The crown of a trephine was applied
to evacuate the matter. The boy was serofulous. G. C. 990.

26. XIX.c. Portion of a cranium in a case of fractare,
where the trephine was applied. The patient died about three
weeks after the accident. The bone was getting polished, and
tending to separate. Presented by Professor Russell. G.C.1165.

27. XIX.c. Two portions of a eranium, in a case of frac-
ture. Ome portion came away immediately after the accident,
the other some weeks after. Presented by Professor Russell.
G. C. 1166.

28, XIX. c. Fracture of the frontal bone, with a cireular
depression, and splintering of the tabula vitrea. Presented by
Professor Thomson.

29, XIX. c. Fracture of the occipital, temporal, and sphe-
noid bones. Presented by Professor Thomson.
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30. XIX.c. Fracture of the base of the eranium. Pre-
sented by Professor Thomson.

31. XIX.o. Skull found in Bamburgh church-yard, Nor-
thumberland, in 1832, There has been an extensive fracture
passing obliquely through the frontal and right parietal bones.
The separation of the fragments has left a large space, and the
bone in contact with the dura mater has become rough through-
out the whole crown of the head. The fracture has united by
hony union. Presented by John Embleton, Esq. G. C. 1437.

32, XIX.e. Fragments of bone removed in a case of
fracture of the eranium. Presented by Professor Thomson.

33. XIX.c. Portion of a cranium, shewing exfoliation, in con-
sequence of injury. The trephine had been applied. G. C. 595.

34. XIX.c. Fracture of the lower jaw. A false joint was
formed. B.C.i L. . 12,

35. Table No. 1. Lower jaw of a man who fell from his
cart, fractured in two places. The ossa nasi and four ribs were
also fractured. The patient died on the third day after the ac-
cident. Presented by Dr John Campbell. G. C. 1299.

*% Dones of the Trunk.

a. Injuries of the Spine.

36. XIX. a. Fracture of the atlas, and toothlike process
of the dentata. The man fell from a height of fifty feet, and
was instantancously killed. There was also extensive injury
done to the dorsal part of the spine. See Prep. No. 50.

See Bell's Exposition of the Nervous System, p. 233. B. (.
w1

37. XIX. A. Fracture through the oblique process, and
hody of the 4th cervical vertebra. The vertebral artery of
one side has been torn, and the spinal marrow compressed,
Presented by William Newbigging, Esq. G. C. 909.
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38. XIX. a. Fracture of the transverse processes of the
Sth and 6th, and of the body of the 6th cervical vertebrs, with
diastasis of the articulations. The patient had struck his neck
against an iron railing, and lived only half an hour after the ac-
cident, See the case of James Saunders, in Bell’s Exposition
of the Nervous System, p. 231. B. C. i. 4. m. 3.

39. XIX. a. Fracture of the arches and bodies of the 5th
and 6th cervical vertebrae, of a person who was precipitated
through a window, a height of 13 feet. He died on the 7th
day after the accident. See case of Charles Oshorne, in Bell's
Exposition of the Nervous System, p. 225. B. C. i. 4. m. 4.

40, XIX. A. Fracture, with subluxation of the body of one
of the cervical vertebre. B. C. 1L 4. . 5.

41, XIX. a. Injury of the spinal column, between the last
cervical and first dorsal vertebra, by a fall from a cart, giving
rise to an extensive abscess, which proved fatal in about three
weeks. About eight days after the injury, he became affected
with tetanus ; delirium, convulsions, and paralysis occurred at
intervals before death. See Bell's Surg. Obs. and Rep. p. 145 ;
also his Observ. on Injur. of Spine and Thigh-bone, pl. iii. fig.
2. B.C.i.4. m. 6.

42, XIX.a. Fractore with displacement of the last cervical
and first dorsal vertebree. Paralysis of the body below. He
lived twenty hours. Case of William Wood, Edinb. Royal In-
firmary, 1804. Presented by Dr Brown. G. C. 173, a.

43. XIX. A, Injury of the spinal column: a hiatas be-
tween the last cervical and first dorsal vertebra. The man fell
from a barge lying aground in the Thames ; his head stuck in
the mud, and the vertebra were probably twisted by the weight
of the body having been thrown upon them. He died instantly.
See Bell's Observ. on Injur. of Spine and Thigh-bone, pl. iii.
fig. 3. B.C 1. 4.m 7.

44, XIX. a. Fracture with depression of a portion of bone
upon the spinal column, giving rise to effusion of blood. The
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man fell from a house, and died on the twelfth day after the ac-
cident, The injury was followed by insensibility and para-
lysis of the lower parts of the body, and difficulty of breathing.
See Bell's Observ. on Injur. of Spine and Thigh-bone, pl. iii.
fig. 4. B. C.1. 4. m. 8,

45. XIX. a. Dislocation and fracture of the last dorsal and
first lumbar vertebree. The spinal marrow was torn asunder.
The child lived eleven months after the accident, but was pal-
sied in the lower parts of the body. It died from croup. The
case is referred to at p. 75 of Mr Shaw's work on Distortions.
See also Bell's Obsery. on Injur, of Spine and Thigh-bene, pl.
i. fig. 2,3. B.C.i.4.m 9.

46. XIX. a. Fracture of the spine : the broken portions
united by bone. Though the spinal cord seems to have been
compressed, he survived the accident a considerable time. See
Bell's Observ. on Injur. of Spine and Thigh-bone, pl. i. fig. 2.
B. C. 1. 4. M. 10.

47, XIX. a. Fracture of the body ofa vertebra, with injury
done to the spinal marrow, by depression of the bone. Sece
Bell's Observ. on Injur. of Spine and Thigh-bone, pl. i. fig. 1.
B. C.i. 4. m. I1.

48. XIX. a. Fracture with extensive injury done to the
spinal column. The man fell from a height of forty feet.
There were no symptoms of paralysis ; on the third day he be-
came delirious ; on the following day his pulse was 136, and
being in an extraordinary state of excitement, it was necessary
to tie him down in bed. Pus and serous fluid were effused be-
tween the cord and its sheath. See case of Auton, in Bell's
Surgical Reports and Observations, p. 138. B. C. i 4. . 12.

49. XIX. a. Fracture of the dorsal vertebree through
part that was anchylosed. The consolidated state of the
coluran at this part made it break as one of the long bones hy
not yielding. See Bell's Observ. on Injur. of Spine and Thigh-
hone, pl. ii. fig. 1. B. C. i. 4. m. 14.
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50. XIX. A. Fracture with very extensive injury done to
the spinal column : spinous processes of the seventh cervical,
and first six dorsal vertebre fractured ; at the fourth dorsal
vertebra, the spine and medulla were torn quite across. Same
case as No. 36. B. C.1. 4. m. 15.

51, XIX, A. Fracture of the last dorsal vertebra. It is
driven in upon the spinal marrow, so as completely to shut up
the canal. The patient lived about six weeks after the acci-
dent.

52. XIX. a. Fracture of the bodies of two dorsal verte-
bree reunited by callus. The spinal eord was torn across. The
patient survived the accident nearly two months. Presented

through Sir George Ballingall by Drs Briggs, Mudie and Thom-
son, of St Andrews. G. C. 1473.

53. XIX. a. Fracture with great displacement of the
eleventh and twelfth dorsal vertebrze. ILoss of motion and feel-
ing below the thorax. He lived twenty-three days. Case of
John Cameron, Royal Infirmary, 1807. Presented by Dr
Brown. G. C.173. h.

53, a. XIX.a. Fracture with displacement, from the fourth
to the seventh dorsal vertebrz, of a lad 17 years of age. Para-
lysis below, with priapism. He lived twenty-five days. Case
of James Johnston, Edinb. Royal Infirmary, 1807. Presented
by Dr Brown.

b. Injuries of the Bones of the Thorax.

54. XIX.p. Three fractured ribs united. B. C. 1. 1. m. 3.
W.C. 6 2.

e. Injuries of the Bones of the Pelvis.

55. XIX.p. Fracture of the left os ilium of an old man
remnited. B. C.i. L. 1.
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%% Bones of the Upper Lxtremity.

56. XIX. p. Oblique fracture of the clavicle reunited.
B.C.i.l.m. 4. W.C. 6. 8.

57. XIX.p. Oblique fracture of the clavicle reunited.
B. C. i. 1. m. 5.

58. XIX.np. Fracture of the outer portion of the clavicle
reunited. B. C. 1. 1. »m. 6.

39. XIX. p. Fracture of the acromion scapule. B. C.i. 1.
M. 7.

60, XIX. o, Fracture of the acromion scapule. A false
joint must have been formed. B. C. i. 1. ». 7. b.

61. XIX.p. Fracture of the neck of the os humeri : from
the arm of John Locke, aged 64, who had also sustained
a compound fracture of the elbow-joint, in consequence of
falling over a parapet at Stockbridge. The arm was amputated
at the shoulder-joint, and the patient recovered. Presented by
Sir George Ballingall. G. C. 744.

62. XIX. p. Fracture through the neck of the os humeri,
passing also obliquely downwards into the shaft of the bone.
The patient, a woman, aged 55, died of delirium tremens thirty-
one days after the accident. Presented by Sir George Ballingall.
See case of Mary Kidd, Clinical Lecture, No. 4.p.7. G. C.1100.

62. «. XIX.p. Fracture of the os humeri through the neck,
not united. Presented by Sir George Ballingall. G. C. 918.

63. XIX. o. Fractured os humeri united, B. C. i. 1. a1, 50.
64. XIX. p. Fractured os humeri united. B. C. i. 1. m. 48,

65. XIX.o. Fractured os humeri united. B. C. i. 1. m. 49,
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66. XIX.p. Fractured os humeri united: a section has

heen made to shew the state of the cancelli. B. C.i. 1. a. 51.
W. C. a. 6.

67. XIX.p. Fractured os humeri united. B. C. i. 1. ™.

51. a.
68. XIX.p. Fractured os humeri not united. G. C. 173.

69. XIX.p. United fracture of the lower extremity of the
os humeri, exterior to the capsular ligament. B. C. i. 1. . 47.

70. XIX.p. Fracture of the lower extremity of the os
humeri of a woman aged 40. Considerable osseous deposition

had taken place, but extensive suppuration followed, and the
patient died hectic. G. C. 1011.

71. XIX.p. Portions of an os humeri which had been

fractured. Presented by Sir George Ballingall. G. C. 336. a.

72, XIX.p. Fracture of the lower extremity of the o=
humeri, with disloecation of the elbow-joint. Presented by
Messrs Cullen and Watson. G. C. 784.

73. XIX. p. Fractured ulna united. B. C. 1. 1. M. 54,

74. XIX.p. Fractured ulna and radins united. Pre-
sented by Professor Thomson.

75. XIX.n. Fractured radius united. Presented by Pro-
fessor Thomson.

76. XIX.np. Fractured radius united. The extremities
have passed each other, and have been depressed upon the ulna,
there being a mark or kind of socket to which that bone had

been attached. B. C.i. 1.m 52. W. C. a. 17.

77. XIX.p. Fracture of the radius near the wrist, united.
B. C. 1. 1. M. 53,
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78. XIX.p. Bones of the fore-arm and hand shattered by
machinery. The arm was removed at the shoulder-joint about
24 hours after the accident, but extensive suppuration took place,
and the patient died. Presented by Dr John Campbell. G. C.
1225.

79. XIX.p. Carpal and metacarpal bones of the left hand

injured in consequence of the bursting of a fowling-piece. Pre-
sented by Sir George Ballingall. G. C. 917.

79.a. XIX.p. Carpal and metacarpal bones of the left
hand injured by the bursting of a fowling-piece. Presented by
Sir George Ballingall. See Clinical Lecture, No. 4. p. 6. case
of William Gardener. G. C. 1118.

*4%% Bones of the Lower Extremity.

80. XIX. a. Supposed fracture of the neck of the thigh-
hone within the capsular ligament, followed by osseous union ;
from a lady 77 years of age, who, having slipped her foot over the
edge of a stair, fell on her right hip, and completely lost the
power of motion in the limb of that side, which was shortened
about an inch and a half. She ultimately regained the use of
her limb, and two and a half years after the accident, died of an
affection of the brain. The case is given in Edinb. Med. Chirurg.
Trans. Presented by Dr Begbie. Two sections. G. C. 746. a.

81. XIX. a. Fracture of the os femoris at the neck; no
union by bone has taken place, and the head has approached the
body of the bone, in consequence of absorption of the neck. The
woman lived two months after the accident. See Bell's Observ.,
on Injur. of Spine and Thigh-bone, pl. vii. fig. 3. B. C. i. 1.
M. 14.

82. XIX. a. Fracture of the os femoris at the neck, in
which osseous union has not taken place, but the fractured sur-
faces are connected by ligamentous bands. B. C.i. 1. . 15.

83. XIX. a. Fracture of the neck of the os femoris. The
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neck has been absorbed, and ligamentous bands connect the
fractured surfaces. Presented by William Newbigging, Esq.
G. C.174.

84. XIX. a. Fracture of the neck of the thigh-bone, from
a man about 70. He lived fifteen months after the injury. No
bony union has taken place. A considerable portion of the neck
of the bone has been absorbed ; the fractured surfaces had be-
come smooth, covered by a membrane, and adapted to each other,
s0 as to form an artificial joint, though the limb was retracted
as far as the capsular ligament admitted. The latter was greatly
thickened, had several portions of bone in its texture, and was
distended with viscous fluid. Presented by Professor Turner
and Alexander Watson, Esq. G. C. 1478,

85. XIX. a. Obligue fracture of the neck of the os femoris.
The person died six weeks after the accident. B. C.i. 1. m. 13,

86. XIX. a. Fracture of the neck of the os femoris. The
capsular ligament is much thickened.

87. XIX. a. Fracture of the neck of the os femoris. Pre-
sented by John Henry Wishart, Esq. G. C. 637.

88. XIX. a. Fracture of the neck of the os femoris, united
by ligament. The neck has been absorbed. See Bell's Observ.
on Injur. of Spine and Thigh-bone, pl viii. fig. 1. B. C.i. 1.
M. 19.

89. XIX. a. Fracture of the os femoris at the neck. Royal
Infirmary. G. C. 727.

90, XIX. . Extensive fracture at the trochanters of the
os femoris united by bone, with absorption of the greater part
of its head, and great shortening of the limb. The fractures
have been for the most part or altogether exterior to the cap-
sular ligament. B. C.i. 1. a. 20. b.

9]1. XIX.p Fracture at the lower end of the neck of the os
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femoris, exterior to the capsular ligament, and firmly united Ly
bone ; the head depressed, and the lesser trochanter displaced.
See Bell's Observ. on Injur. of Spine and Thigh-bone, pl. vii.
fig. 2. B. C.i. 1. m. 20, a,

92, XIX. a. Head and neck of the os femoris with a portion
of the shaft obliquely fractured from the body of the bone, ex-
terior to the capsular ligament ; from a coachman who fell from
his box. He lived five weeks after the accident. It shews
the luxuriant growth of bone after extensive injury. See Bell's
Observ. on Injur. of Spine and Thigh-bone, pl. vii. fig. 1. B.
C. i 1. ». 20, c.

93. XIX. p. Fracture of the neck and head of the os femoris.
Inflammation and absorption had taken place, but no osseous
union. The bone is articulated o as to shew the space between
the head and body left by absorption. See Bell's Observ. on
Injur. of Spine and Thigh-bone, pl. viii. fig. 3. B. C.i. 1. . 16.

94. XIX. v. Fracture of the neck of the os femoris, close
upon the trochanters. See Bell's Observ. on Inj. of Spine and
Thigh-bone, pl. viii. fig. 4. B. C.i. 1. m, 18,

95. XIX. p. Injury of the hip-joint, with fracture of the
neck of the os femoris, reunited. The head is ecarious. Pre-
sented by Professor Thomson,

96. XIX.p. Pelvis and thigh-bones. The neck of the os
femoris of one side fractured, and the extremities of the bone
shattered, the head having been wedged between the trochanters.
The bones have been articulated, to shew their position when
dissected. B. C.i. 1. m. 17.

97. XIX. e. Fracture of the neck of the os femoris. G. .
1013,

98. XIX.E. Fracture of the neck and trochanters of the

os femoris. A great quantity of new bone formed externally of
the capsular ligament. G. (. 998,



14 ORGANS OF LOCOMOTION.

99. XIX. a. Fracture of the os femoris through the neck
and trochanters. No bony union has taken place, though some
newly formed osseous matter has been deposited at the lower part
of the fracture, exterior to the capsular ligament, Patient lived
about three months; toes were turned inwards. Presented by
Professor Turner. G. C. 174. a,

100. XIX. a. Fracture of the os femoris at the lower part
of the neck, and through the trochanters. The patient survived
several years. Bony union has taken place. The fracture had
been chiefly, if not altogether, exterior to the capsular liga-
ment. B. C.i. 1. m. 20.

101. XI1X. a. Fracture of the os femoris exterior to the
capsular ligament, and through the trochanters. The person
was under 50 years of age, and was thrown violently to the
ground, falling upon the projecting point of the trochanter. He
died of a chronic disease. Presented by Dr Simson. G. C. 1474.

102. XIX. a. Fracture of the os femoris through the tro-
chanter. The patient, a man aged 80, of intemperate habits,
died twelve days after the accident. Presented by William
Brown, Esq. G. C. 1300.

103. XIX. E. Fracture of the os femoris through the lower
end of the neck and trochanter, united. The patient, a man
aged 40, fell from the top of a loaded carrier’s cart. He died of
pulmonary disease five years after. In this case the fracture
seems to have been exterior to the capsular ligament. Present-
ed by Dr Clark. G. C. 722.

104. XIX. E. Fracture of the os femoris below the tro-
chanter minor united ; the upper portion projects, having been
drawn outwards by the action of the muscles. See Bell's Obsery.
on Injur. of Spine and Thigh-bone, pl. vi. fig. 4. B. C.i. 1. .
33. 1

105. XIX. . Fracture of the os femoris below the trochan-
ter minor united, the upper portion projecting. Two sections.
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106. XIX.=E Fracture of the os femoris below the tro-
chanter minor, united, the upper portion projecting anteriorly.
B. C. 1. 1. m. 32. a.

107. XIX.E. Fracture of the os femoris below the tro-
chanter minor, united, the upper portion drawn outwards to-

wards the side. B. C.i. 1. nm, 32. b.

108. XIX. e. Fracture of the os femoris helow the trochan-
ters, united, the upper portion projects, but less than usual.
B.C.1. 1. m, 27.

109. XIX. e A thigh-bone fractured in two places, and
reunited ; from a madman, who threw himself out of a window,
and afterwards kicked and struggled, so that the limb could not
be secured in a proper position. It has lost 5 inches in length.
See Bell's Observ. on Injur. of Spine and Thigh-bone, pl. vi.
fig. 1. B.C.i. 1. m 28,

110. XIX. e. Fracture of the os femoris in the upper part,
united ; the superior portion projects exteriorly. B. C.i. 1. m.
33. e.

111. XIX. E. Fracture of the os femoris united ; the lower
portion depressed under the upper. B. C. 1. 1. m. 33. f.

112, XIX. e. Fracture of the os femoris united ; the upper
portion posterior. The person must have lived long after the

aceident, as the marks of injury are almost obliterated. B. C. i.
1. »t. 28.

113. XIX. e. Cast of the thigh in the same case as the
last. Tt is valuable as shewing the degree of distortion of the

thighbone, consequent upon the irregular union of the fractur-
ed portions. B. C. i 1. . 32.

114. XIX. e. Oblique fracture of the os femoris. The ex-
tremities of the bone have heen so pushed past each other, and
stand so apart, that union in such circumstances is surprising.
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See Bell's Observ. on Injur, of Spine and Thigh-bone, pl. vi.
fig.2. B.C.i. 1 m 25.

115. XIX. E. Fracture of the os femoris about the middle,
united ; the upper portion projecting anteriorly. G. C. 363.

116. XIX. . Fracture of the os femoris about the middle,
united ; the upper portion projects anteriorly, and union has
taken place by a clumsy callus. See Bell's Observ. on Injur.
of Spine and Thigh-bone, pl. vii. fig. 3. B. C. i. 1. m. 26,

117. XIX. E. Fracture of the os femoris about the middle.
The portions have been allowed to unite, when they were
thrust past each other. B. C.i. 1. m. 33. c.

118. XIX. E. Fracture of the os femoris about two-thirds
down, united: the limb much shortened, the upper portion having
been elevated above the level of the lower. B. C.i. 1. m. 33. d.

119. XIX. E. Fracture of the os femoris about the middle,
united ; the upper portion elevated above the other: ecallus
very irregularly deposited. A section has been made at the
fractured part, to shew the internal structure when united. B.
C.i.l.m.33.g WC.e 7.

120. XIX. e. Fracture of the os femoris about the middle;
the upper portion projects very much anteriorly ; a large mass
of callus unites the pieces. B. C.i. L. » 33. k.

121. XX.c. Fracture of the os femoris united ; the ends
overlap each other. The lower portion is anterior to the
upper, which is very rarely the case. B. C.i. 1. m. 30.

122. XX. c. Oblique fracture of the os femoris not united ;
the sharp extremities of the bone were thrust past each other
into the flesh. B. C.i. 1. n. 10.

123. XX. c. Fracture of the os femoris at the middle,
united. The lower portion projects behind, the fractured pieces
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have united at an obtuse angle, and the foot has been turned
outwards., Presented hy Professor Thomson.

124. XX.c. Fracture of the os femoris near the lower
extremity, united ; the upper portion projecting anteriorly, as
usual. B. C.i. 1. a. 29.

125. XX. c. Fractured thigh-bone, shewing incipient ex-
foliation, and exterior irregular deposition of osseous matter.

126. XX.c. Fracture of the os femoris near the lower ex-
tremity, united. There has bheen extensive inflammation, with
osseous deposition, the whole bone soft and spongy. Present-
ed by Professor Thomson.

127. XIX.s. Fracture of the os femoris united, the por-
tions riding over each other. B. C. 1. 1. ». 32. c.

128. XIX. B. Fracture of the os femoris, shewing that
splinters do not necessarily lose their principle of life, but may
sometimes adhere even to other surfaces than those from which
they have been broken off. B. C.i. 1. a. 81. W. C. . 4.

129, XIX. n. Fracture of the os femoris. Time was not
afforded for union by bone. B. C. i. 1. m. 44.

130.  XIX. 5. Fracture of the os femoris. In this case par-
tial union had taken place, when the bone was fractured a se-
cond time, and a large tumonr subsequently formed, of the na-
ture of fungus hematodes. Amputation was performed, but
the patient died. See case of Phineas, in Bell's Surg. Obser.
p- 376. PL. IX. B. C.i. 1. m. 33.

131. XIX. B. Another section of the same. Fungus he-
matodes formed in the bone. B. C. 1. 1. ». 33. a.

132.  XIX. B. Fracture of the lower head of the os femoris,

running into the joint. Fungus hwmatodes formed in the bone.
B.C.i. 1. M. 33. b

1]
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133. XX. ¢. Section of the same.

134. XIX. B. Fracture of the os femoris; the bones not
firmly united, the patient having been seized with erysipelas,
which carried him off. B. C.i. 1. ». 42,

135. XIX. B. Fractured thigh-bone. It was twice broken,
but having been ill set, union did not take place; and after va-
rious attempts to produce ossific inflammation, the leg was am-
putated. See Bell's Surg. Observ. case of Sloane. B. C.i. 1.
M. 11.

136. XX. c¢. Fracture of the thigh-bone at the lower extre-
mity. The great solidity and weight of the bone shew that it
must have undergone disease, probably inflammation. G. C. 762.

137. XX. c. Fracture of the os femoris separating the inter-
nal condyle, and extending into the joint. Copious bony deposi-
tion has taken place from the fractured parts, except within the
capsular ligament of the knee-joint. The knee was crushed be-
tween a cart wheel and a wall. The patient was about 60
years of age, and lived six weeks after the accident, when she
died from diseased aorta producing hydro-thorax. Presented
by Professor Turner and A. Watson, Esq.

138. XX.c. Diastasis of the lower epiphysis of the os femo-
ris united. The accident occurred in early life, and when the
patient had grown up, popliteal aneurism was induced, and the
limb was finally amputated. For prep. of aneurism, see B. C.
xii. 2. m. 84. The bone is figured in Bell's Observ. on Injur.
of Spine and Thigh-bone, pl. iv. fig. 3. B. C.i. 1. w. 9.

139. XX.c. Diastasis of the lower epiphysis of the os fe-
moris of a boy 13 years of age. The case was mistaken for com-
mon fracture, extensive suppuration followed, and amputation
was performed, but the patient died. See Bell's Observ. on Injur.
of Spine and Thigh-bone, pl. iv. fig. 2. B. C.i. 1. m. 8. a.

140. XIX. B. Fractured patella. A ligamentous substance
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had formed between the separated portions, and the muscles
adapted themselves to the lengthened tendon. The man after-
wards fell under a heavy burden, when the new ligament, and
the integument, which had united to it, were torn, so as to dis-
close the interior of the joint. B. C.i. 1. n. 63.

141. XIX. B. Fractured patella united by a long ligament,
in the middle of which are some small fragments of bone. The
fractured portions are about five inches apart. B. C.i. 1. ». 55.
W. C. G. 10.

142, XIX. 8. Fractured patella united by ligament ; the
pieces not so far separated as in the last. B. C. i. 1. m. 56.

143. XIX.s. Fractured patella united by ligament. B. C.
i. 1. M. 57,

144. XIX. B. Fractured patella united by a very short li-
gament. B. C. 1. 1. m. 58.

145. XIX. B. Fractured patella: the fragments very close
to each other, but union has not taken place. B. C. i. 1. m. 5Y.

146. XIX. B, Fractured patella: partial transverse frac-
ture on the inner surface, with complete longitudinal fracture
on one side, both united. See Bell's Observ. on Injur. of Spine
and Thigh-bone, pl. iv. fig. i. B. C. i. 1. a. 61.

147. XIX. B. Patella fractured by a blow, and united by
bone. B. C.1i. 1. m. 62,

148. XIX.s. Compound fracture of the tibia. G. (.
175, a

149.  XIX.B. Fracture of the tibia followed by partial ne-
crosis. Amputation was performed. Presented by Professor
Russell. G. C. 1178.

150.  XIX. B. Injected preparation of a fractured tibia and
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fibula, shewing the great vascularity of the new bone. B, C. i.
1. ». 43.

151. XIX.B. Comminuted fracture of the tibia. The limb
was injected, to shew the vascularity of the periostenm. Pre-
sented by Dr Maclagan and Professor Turner. G. C. 812.

152, XIX.sB. Fracture of the tibia and fibula near the
knee. The person died of erysipelas at the end of the sixth
week. Presented by Professor Turner. G. C. 175.

153. XIX. . Recent fracture of the tibia, running into
the knee-joint. G. C. 175. b.

154. XIX. B. Tibia uniting with the fibula after fracture.
Presented by Professor Russell. G. C. 1053.

155. XIX.B. Compound fracture of the tibia and fibula.
Presented by Professor Russell. G. C. 1055.

156. XX.c. Fractore of the tibia and fibula, the bones
pretty accurately joined. It is remarkable that the fibula is
broken so much higher. B. C.i. 1. m. 34.

157. XX. c¢. Fracture of the tibia and fibula. The limb,
having lain on the heel without proper support, has sunk, so as
to produce, on union, a very unseemly distortion. B. C.i. 1. ».35.

158. XX.c. Fracture of the tibia and fibula, shewing ex-
foliation, caries, and irregular deposition of bony matter,

159. XX.c. Fracture of the tibia. The bone has subse-
quently been affected with caries. B. C.i. L. . 40. a.

160. XX.c. Fracture of the tibia and fibula, resembling
the last, the broken extremities of both having sunk. B. C. i
1. m. 36. W.C. a.o.

161. XX. ¢ Fracture of the tibia and fibula ; the broken
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extremity of the former projecting in a remarkable degree.
B. C.i. 1. M. 37.

162. XX.c. Fracture of the tibia and fibula, the upper
portion of the latter adhering to the lower portion of the for-
mer, and the whole very irregularly attached. B. C.i. 1. m. 38.

W. C. s 9.

163. XX.c. Fracture of the tibia very irregularly united.
B. C. i. 1. m. 39.

164. XX. ¢ Fracture of the tibia and fibula : the extre-
mities of the fractured portions have been immersed in the ab-
scess of a compound fracture. B. C. . 1.m. 40. 'W. (. 6. 12.

165. XX. c. Fractured tibia united, the anterior spine is
prominent, and the foot has been turned ontwards. B. C.i. 1.
M. 46. e.

166. XX. c. Fractured tibia : the case came to amputation
three weeks after the aceident. Presented by Professor Rus-
sell.  G. C 1146.

167. XX. o Fracture of the tibia and fibula near the an-
kle-joint, united. B. C.i. 1 m. 41,

168, XX. c. Fracture of the tibia and fibula united. B.
C. 1. 1. . 46. a.

169. XX.c. Very oblique fracture of the tibia and fibula,
pretty regularly united. B. C.i. 1. m. 46. b.

170. XX. ¢. Fracture of the tibia and fibula extending in-
to the ankle joint, which exhibited marks of former injury and
disease. B. C.1i. 1, m. 46, c.

171.  XX. c. Fractured tibia united. The anterior spine

projects considerably, and the foot has been turned outwards,
B. C. i. 1. m. 46. d.
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172. XX. c. Fracture of the tibia near the ankle-joint.
There are appearances of the bone having been surrounded by
suppuration. B. C.1i. L. m. 46. f.

173. XX. ¢. Fractured tibia united : a curve formed at the
place of union, as if by the elevation of the heel. B. C.i. 1. n.46.g.

174, XX. c. Fractured tibia, which has united obliquely.
Bl i 1o 468.H, W.€. e.13;

175. XX. c. Tibia and fibula in a case of compound frac-
ture. The limb was removed immediately after the accident.
Presented by Dr John Campbell. G. C. 1226,

176. XX. c. Section of a fractured tibia. B. C.i. 1. M. 46. 1.

177. XX. c¢. Fracture of the tibia and fibula, involving
nearly the whole of the former. The knee-joint was preserved.
Presented by Dr Pitcairn. G. C. 1129,

178. XX. c. Fracture of the tibia near the lower extre-
mity, and of the fibula near the middle, united. Presented by
Professor Thomson.

179. XX. c. Fractured fibula united. B. C.i. 1. a1 46.

179. a. XX.c. Fractured fibula united. B. C. i. 1. wm.
46. j.

180. XX.c. Seven specimens of fractured fibula united.
B. C. i. 1. m. 46. j.

181. XX.c. Fracture of the fibula, which has not umted :
it has been surrounded by an abscess. B. C.i. 1. m. 46. k.

182. XX. c. Fractured fibula not united. Four days after
the accident, the patient became delirious, and on the ninth day
was affected with coma and convulsions, when he died. Pre-
sented by Sir George Ballingall. G. C. 1098,
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183. XX.o. Specimen of recent fracture in the ankle-
joint. Presented by Sir George Ballingall.  G. C. 825.

184. XX, ¢. Metatarsal bone of the great toe forced out
by the tramp of a horse. The motions of the foot were little
impaired. Presented by Professor Russell. G. C. 1163.

# (GuNsHOT FRACTURES.

185. XX. . Fracture of the eranium by a musket-shot.
The ball entered at the sphenoidal angle of the frontal bone,
and lodged above the left eye, between the bone and the dura
mater, which was not penetrated. The trephine was applied,
and the ball extracted ; but the patient died of suppuration of
the brain. Waterloo case. B. C. xvii. 1.

186. XX. p. Fragments of a cranium shattered by a pistol
ball, which passed through the brain. The person lived six
days after the injury. B. C. 1 2. M. 12.

187. XX. p. Cranium through which a musket-ball seems
to have passed. It was found on the field of Culloden. B. C.

xvil. 3.

I88. XX.np. Portion of the cranium of a man who shot

himself, and lived forty-eight hours after the injury. B. C.
xvi. 2.

189.  XX.p. Portion of a eranium fractured by a cannon-
ball.  Presented by Professor Russell. G. C. 1072,

190. XX. p. Portion of a cranium injured by cannon-shot.
Presented by Professor Russell. G. C. 1151.

191.  XX. p.  Fragments of a eranium driven up by a mus-
ket-ball, which entered the brain. They were extracted, and
the patient recovered. Waterloo case. B. C. xvii. 4.
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192. XX.p. Portion of a skull cut by Sir Charles Bell
from the head of a French soldier who had received numerous
sabre wounds. Waterloo case. B. (. xvii. 5.

. -

193. XX.po. Portions of a fractured cranium taken away
without having recourse to the trephine. See sketch, No. 266.
B. C. 1. xvii. 7. a.

194, XX.». Cranium with three sabre-cuts, picked up on
the field of the Battle of the Pyramids. B. C. xvii. 6.

195. XX. p. Skull-cap of one of Buonaparte’'s Cuirassiers
with eleven sabre-cuts. Presented by Professor Thomson.
Waterloo case. See Dr Hennen’s Principles of Military Sur-
gery, p. 283. Plate V1. fig. 5.

196. XX. . Gunshot fracture of the spine. The ball per-
forated the lateral part of the body of a dorsal vertebra, and
was stopped by the longitudinal ligament, which it pushed out
=0 as to destroy the spinal-marrow. B. C. xvii. 11.

197. XX. . Shot passing through the ramus of the is-
chinm. The patient lived a considerable time after the wound ;
he died of hydatids in the liver. B. C. xvii. 13.

198. XX.p. llium which had been struck by a small
rifle ball. The ball had penetrated throngh the bone, but was
stopped by the tough ligamentouns attachments on its inner sur-
face. The bone exhibits the consequence of inflammation.

B. C. xvii. 12.

199. XX.p. Musket ball lodged in the back of the scapula.
It entered the breast, broke the end of the clavicle, passed
through the lungs, broke a rib behind, and stuck in the scapula.
The person died on the twelfth day. Corunna case. See sketch,
No. 268. B. C. xvii. 17.

200. XX.p. Upper extremity of the os humeri fractured
by gun-shot. The arm was amputated. B. C. xvii 20,
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201. XX.o. Portions of the acromion scapule extracted
hefore amputation in the same case, B. C. xvii. 19.

202. XX.np. Head of the os humeri shattered by gunshot.
Amputation was performed. See Bell's Operat. Surg. 2d ed.
p- 473. B. C. xvii. 21.

203. XX.p. Gunshot fracture of the os hnmeri in the
upper part, shewing commencing exfoliation. Waterloo. Pre-
sented by Professor Thomson.

204. XX.p. Gunshot fracture of the os humeri with os-
seous deposition. Waterloo. Presented by Professor Thom-
som.

205. XX. n. Gunshot fracture of the os humeri, with com-
mencing exfoliation of the lower portion of bone. Waterloo.
Presented by Professor Thomson,

206, XX.np. Gunshot fracture of the os humeri, with ex-
foliation and osseous deposition of the lower portion. Waterloo.
Presented by Professor Thomson.

207. XX.p. A musket ball perforated the os humeri two
inches above the condyle, passed throngh obliguely, and forced
up into the medullary canal a splinter of bone, which is seen
fixed there. The patient died, exhausted by hectic fever and
diarrheea, thirteen months after the infliction of the wound.
Waterloo. See Dr Hennen’s Prine. of Milit., Surgery, p. 567.
pl iii. fig. 4. Presented by Professor Thomson.

208. XX.p. Oshumerishattered by a musket-ball, impro-
perly amputated ; the pieces ought to have been taken away by
incision. Corunna case. See Bell's Operative Surgery, 2d

ed. p. 471. See also Sketch No. 270. of the present catalogue.
B. C. xvii. 24,

209. XX.npn. Cast of the shoulder of a soldier who under-
went the operation proposed by Sir Charles Bell as a substi-
C
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tute for amputation at the shoulder-joint. He had received a
ball in the head of the humerus, B. C, xvii. 23.

210. XX. p. Cavity found in an os humeri which had been
tractured some years before by gunshot.  B. C. xvii. 28.

211. XX.n. Upper portion of an os humeri which had
been injured by gunshot. Presented by Dr Hunter. G. C. 669.

212. XX.n. Head of a thigh-bone, which was driven by a
musket-ball through the acetabulum, and found in the cavity of
the abdomen. B. C. xvii. 15.

213. XX.n. Neckof the os femoris penetrated by a mus-
ket-ball, with a fissure extending into the head of the bone.
The ball is lodged. See Dr Hennen’s Prine. of Milit. Surgery,
pl. ii. fig. 4. Waterloo case. Presented by Professor Thom-

=0,

214. XX.p. Upper portion of the os femoris injured by
gnnshot.  The ball penetrated the hip-joint, and lodged within
the capsule. See Bell's Observ. on Injur. of Spine and Thigh-
bone, pl. iv. fig. 5. B. C. xvii. 16.

215. XX.p. Gunshot fracture of the os femoris below the
trochanters, with commencing exfoliation and osseous deposition.
Waterloo. Presented by Professor Thomson.

9216. XX.n». Gunshot fracture of the os femoris below the
trochanters. Waterloo. Presented by Professor Thomson.

217. XX.np. Small portions of the head of the os femoris
extracted from a patient who had a shot in the hip. He would
not consent to any operation and died. Waterloo case. B. C.

xvii. 14.

918, XX.n. Gunshot fracture of the os femoris: slight
psseous deposition, and commencing exfoliation. Waterloo.
Presented by Professor Thomson.
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219. XX.p. Gunshot fracture of the os femoris, shewing
the same circumstances as the last. Waterloo. Presented by
Professor Thomson.

220, XX.p. Gunshot fracture of the os femoris, similar to
the last. Waterloo. Presented by Professor Thomson.

221. XX.no. Gunshot fracture of the os femoris: com-
mencing exfoliation, and slight osseous deposition.  Waterloo.
Presented by Professor Thomson.

222, XX. p. Gunshot fracture of the os femoris. There
is a deposition of spongy callus, with commencing exfoliation.
Although the fractured extremities of the hone were in opposi-
tion, no union took place. See Dr Henuen's Princ. of Milit. Surg.
p. 188. pl.ii. fig. 2. Waterloo case. Presented by Dr Thomson.

223. XX. . Gunshot fracture of the os femoris, shewing
deposition and exfoliation after amputation.  Waterloo. See
Dr Hennen's Prine. of Milit. Surg. pl. iv. fig. 2. Presented by
Professor Thomson. '

224, XX.p. Exfoliation after amputation for gunshot
fracture. Waterloo. See Dr Hennen’s Prine. of Milit. Surg.
pl. iv. fig. 3. Presented by Professor Thomson.

225. XX, . Exfoliation after amputation for gunshot frae-
ture. See Dr Hennen’s Princ, of Milit. Surg. pl. x. fig. 4.
Waterloo case. Presented by Professor Thomson.

226. XX.p. Two specimens of gunshot fracture of the os
temoris, shewing exfoliation and deposition in various degrees.
Wateérloo. Presented by Professor Thomson.

227. XX.p. Gunshot fracture of the os femoris, the bone
comminuted and fissured, with a piece driven across the me-
dullary cavity, the fragments kept together by osseous deposi-
tion. See Dr Hennenw's Princ. of Milit. Su-rg. p. 137, pl. i
fig. 3. Waterloo. Presented by Professor Thomson.
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228. XX.p. Several fragments and exfoliations from
cases of gun-shot fracture. Waterloo. Presented by Profes-
sor Thomson.

229. XX.p. End of a stump of the os femoris twelve
months after amputation, which was performed at the Military
Hospital at Portsea. Presented by Professor Thomson.

230. XX.e. Example of the effect of a musket-ball strik-
ing the cylinder of a bone. All the portions were driven
among the muscles. The man lay on the field several days.
Waterloo case. B. C. xvii. 42,

23]. XX.©E. Gunshot fracture of the os femoris resem-
bling the last. The limb was amputated in the Gendarmerie.
Waterloo case. B. C. xvii. 43.

232, XX.E. The knee in this case was completely driven
off. Fourteen days elapsed before any thing was done for the
patient. Ampatation very high up in the thigh was necessary,
on account of the great bag of pus which had formed. Water-
loo case. B. C. xvii. 33.

233. XX.E The knee in this case was carried off by
grape-shot. The patient was not relieved by amputation until
fifteen days after the battle. Waterloo ease. B. C. xvii. 41,

234, XX.©E. Fracture of the os femoris of a woman, who
was shot with a horse-pistol loaded with slugs. She would not
submit to amputation at first, but eight months after the injury
the limb was removed. The preparation exhibits the condition
of the bone at that period. B. C. xvii. 59.

234.a. XX. a. Pieces picked away or discharged, and dead
portions found in the limb after amputation, in the same case.

B. C. xvii. 59.

235. XX.E. A musket-ball entered the knee-joint and
lodged in the inner condyle of the os femoris. Amputation was
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performed. Corunna case. See Bell's Operat. Surg. p. 482,
B. C. xvii. 29. -

236. XX.=E. Gunshot fracture of the os femoris, shewing
exfoliation and deposition ; a fragment is lodged in the cavity
of the bone. Waterloo. Presented by Professor Thomson.

237. XX.©E. Lower extremity of the os femoris shatter-
ed by a musket-ball. Waterloo. Presented by Professor
Thomson.

238. XX. e. DBayonet wound in the inner condyle of the
os femoris, The leg was shattered by a shot, and required
amputation above the knee. Waterloo. B. C. xvii. 37.

239, XX. r. Gunshot fracture of the os femoris at the
lower extremity. Waterloo. Presented by Professor Thomson.

240. XX. E. A musket-ball has penetrated the knee-joint
and lodged in the outer condyle. Amputation was performed.
Waterloo. Presented by Professor Thomson.

241. XX. e A musket-ball has penetrated the head of
the tibia, and is impacted on the other side, where it has been
stopped by the ligament. Amputation was performed. Co-
runna case. B. C. xvii.. 28. a.

242, XX, g. The ball had lodged in the cellular tissne of
the head of the tibia and caused great absorption. Abscess

and caries made amputation necessary. Waterloo case. B.
C. xvii. 82,

243. XX. e The ball lies sank in the head of the tibia,
with portions of the cancelli. Extensive suppuration made
amputation necessary. Waterloo case. B. (. xvii. 31.

244. XX. 8. The ball has perforated the head of the tibia.
Suppuration and caries of the knee-joint have followed. Water-
loo. Presented by Professor Thomson.
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245. XX.E. A musket-ball in the knee-joint ; the articu-
lar surfaces carious,

246. XX. E. Kbnee of the Russian General, Baron Driesen,
who was wounded at the battle of Borodino. The hball is
lodged in the lower head of the femur. The wound closed,
but opened again. A German surgeon proposed to dissolve
the ball by means of mercury which he poured into the cavity,
and the wound having again closed, the operation was supposed
to have succeeded, and the surgeon was rewarded by a present
from the Emperor Alexander. The wound broke open, how-
ever, with unexampled severity of pain, and amputation was
finally performed by Sir Charles Bell. See Bell's Surgical
Observations vol. i. plate xv. p. 431. B. C. xvii. 38,

247, XX, . Portion sawed from Baron Driesen’s knee
after the amputation. B. C. xvii. 38. a.

248, XX. E. The popliteal nerve taken from the ampu-
tated limb of Baron Driesen. The cellnlar membrane around
the wound was found to contain mercury, and the particles had
even insinuated themselves into the texture of the nerves.
This had no doubt been the canse of the extraordinary torments
which the patient suffered. B. C. xvii. 39.

249, XX. e. The ball passed through the head of the
tibia, and must have broken the continuity of the capsular mem-
brane. The man got apparently well, but amputation became
finally necessary. B. C. xvii. 30,

250. XX. . Gunshot fracture of the tibia reunited. The
man was wounded in the American war, and died in the
Middlesex Hospital. B. C. xvii. 34.

251. XX. g. Gunshot fracture of the tibia near the lower
extremity. Waterloo. Presented by Professor Thomson.

952. XX. . Gunshot fracture of the tibia and fibula.
Waterloo. Presented by Professor Thomson.
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253. XX.E Gunshot fracture of the tibia and fibula.
The foot also was shattered, for which reason the limb was
amputated. B. C. xvii. 47.

254, XX. e. Small portions of the tibia, which were driven
off by a musket-ball, (also an exfoliation from the sternum after
a musket-shot). B. C. xvii. 48,

255. XX. e, Comminuted fracture of the bones of the leg.
This may give an idea of the state of the French wounded,
who were brought into Brussels upon waggons fourteen days
after the battle of Waterloo, and were never dressed before
that time. Waterloo case. B. C. xvii. 44.

256. XX. . Comminuted fracture of the bones of the
leg. The patient received no assistance until fourteen days
after the battle. Waterloo ecase. B. (. xvii. 45.

257. XX.E. Fracture of the tibia and fibula, similar to
the two last. These three preparations afford examples of the
effect of a ball striking the eylinder of the tibia. B. C. 46,

258. XX. e Guanshot wound of the ankle-joint. The leg
fell at last into the state of a scrofulous joint, and was ampu-
tated. See sketch No. 274. B. (. xvii. 35.

259. XX. e. Bones of the foot shattered by a ball passing
through them. B. C. xvii. 40.

260. XX. E. Bones of the tarsus much diseased in conse-
quence of gun-shot wounds, B. C. xvii. 60.

261. XX. m. Small shot taken from the knee-joint of Ro-
bert Robb. Royal Infirmary, 23d Oct. 1824,

i?ﬁﬂ- XX. 8. Two balls, shewing the diversity of forms
which balls take after hitting a bone, also a portion of detached
hone with an osseous crust upon it.  B. . xvii. 49,
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263. XX.E. Various balls and pieces of shot found in
wounds. B. C. xvii. 57.

264. XX.©E. Musket-balls varionsly flattened, found in
wounds. Waterloo. Presented by Professor Thomson.

Sketches Illustrative of Gunshot Fractures.
(These Sketches are suspended in front of the pilastres. )

265. P. 1. Sketch of a soldier who received a musket-ball
i the forehead, which had run under the scalp. It was cut
out by Sir Charles Bell, and found flattened. B. C. xvii. 8.

266. P.2. Sketch of a soldier struck on the head by a
musket-ball. A cirecular portion of bone was depressed, which
consisted of minute fractured portions. They were extracted.
See N. 193. The man had no bad symptoms and recovered.
B. C. xvii. 9.

267. P.3. Sketch of a soldier. The ball entered in the
forehead, penetrated the skull, and drove up the bone, elevat-
ing two portions at an angle. B. C. xvii. 10.

268. P.4. Sketch of the appearance of the body of Cap-
tain ——. A ball entered in the breast, broke the end of the
clavicle, passed through the lungs, broke a rib, and stuck in
the scapula. He died the next day after being landed at Ports-
mouth. On being opened, an immense quantity of serum poured
out of the chest ; the lungs were condensed and gorged with
blood. See preparation, N. 199. B. C. xvii. 18.

2659, P. 5. Sketch of a soldier wounded at Corunna. The
ball struck the head of the os humeri, shattered it, passed
through, and wounded a rib. Ampatation was performed, but
the patient sunk from loss of blood. B. C. xvii. 22,

270. P. 6. Sketchof a soldier wounded at Corunna. The
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humerus was shattered by a musket-shot, and improperly am-
putated. See Prep. N. 208, B. C. xvii. 25.

271. P.7. Sketch of the state of the arm of an officer, two
years after gunshot fracture. Necrosis had taken place. Co-
runna case. B. C. xvii. 26.

272, . 1l. Portfolio. N.1. Drawing of necrosis of the
thigh-bone. The man suffered amputation at the hip-joint ;
hut on this case Sir Charles Bell remarks, * that necrosis of a
bone, of the thigh-bone and humerus to-wit, offers no apology
for amputating at the joint, since the head of the bone is not
subject to neerosis ; and after sawing across the bone, it is easy
to withdraw the sequestrum for the new bone.” See Bell's
Observ. on Injur. of Spine and Thigh-bone, pl. v. fig. 1. B. C.

xvii. 58.

273. P. 8, Sketch of the arm of an officer which was am-
putated by Sir Charles Bell. The ball lodged in the elbow-
joint, after cutting the nerves, B. C. xvii, 27.

274. P. 9. Sketch of a scrofulous uleer resulting from a
gunshot wound in the ankle-joint. See Preparation No, 258,
B. C. xvii. 36.

- 275. P.10. Sketch of opisthotonos taken from three sol-
diers, who were wounded at Corunna, and taken to Portsmouth.
They died successively from gunshot fracture of the skull, B.
C. xvii, 61,
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SECTION II. DISEASES OF BONES.

1. INFLAMMATON, ABScESS, AND CARIES,
*  Bones of the Head.

276. XIX.r. Two sections of a frontal bone greatly in-
creased in thickness, probably from venereal inflammation. B.
C.i. 8. m. 48. W. C. a. 39

277. XIX. r. Absorption of a portion of the cranium of
an elderly woman caused by a tumour of the brain. Present-

ed by William Brown, Esq. G. C, 1248,

278. XIX. r. Osseous tumour in the brain, referred to in
the last article. G. C. 1249,

279. XIX. r. Absorption of a portion of the parietal bone
of an old man affected with carcinoma ventriculi. The absorp-
tion was caused by a tumour attached to the dura mater. Pre-

sented by William Newbigging, Esq. G. C. 1212,

280. XIX.r. Tumour of a cartilaginous texture attached

to the dura mater, and referred to in the preceding case. Pre-
sented by William Newbigging, Esq. G. C. 1211.

281. XIX. r. Remarkably eroded appearance of a portion
of the bones of the cranium, arising from suppuration of the
brain. Presented by Dr Abercrombie. G. C. 866.

282. XIX.r. Caries of the inner table of the cramium,
with deposition of lymph between the bone and dura mater.
From the same patient as the last. Presented by Dr Aber-
crombie. G. C. 329,

283. XXI. ¢. Caries of a portion of the frontal and parie-
tal bones. G. C. 367.
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284. XXI. ¢. Extensive caries of the left parietal bone,
with great loss of substance. G. C. 368,

285. XXIL . Caries of the left parietal bone, perforating
both tables, with great thickening of the surrounding bone. G.
C. 369.

286. XXI ¢. Caries of the left parietal bone, perforating
both tables. G. C. 370,

287. XXI. . Osseous deposition on the inner surface of
the cranium, caused by a tumour on the brain. G, C. 600.

288. XXIL c. Absortion of part of the inner table of
the cranium, caused by a tumour in the brain; from the same
patient as the last. G. C. 600 a.

289. XXI. ¢. Absorption and exfoliation of the outer
table of the eranium of a man, who had his scalp torn off, and
who died of suppuration of the membranes of the brain. B. C.
i. 2. a. 14. e.

200. XXI. e. Caries of the bones of the eranium, and face
of a person who died of syphilis. The inner surface of the
frontal bone shews marks of high vascularity. Part of the
upper maxillary bones has been separated ; and on the centre
of the right parietal bone is the mark of an exfoliation. See
the case in vol. i. of Edinb. Med. Chir. Trans. Presented by
George Ballingall. G. C. 723,

291. XXIL c. Merenrial caries affecting both tables of the
cranium.  Presented by Professor Thomson.

262. XIX.r. Venereal inflammation of the os frontis in-
jected. B. C.i. 7.m. 1.

293. XIX.r. Venereal caries of the cranium. The pe-
culiar worm-eaten appearance is well seen. It is not known
why the trephine had been applied. B. C.i. 7. 2. Wils.
G. 47.
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294. XIX. r. Inflammation and caries of the cranium,
probably venereal. B.C.i.7.m. 3. W.C. e 41.

295. XIX. r. Caries and exfoliation of the cranium, The
roughness of the inside shows that the dura mater had also been
affected. B. C.i.7.m. 4. W. C. c. 46,

296. XIX.r. Extensive exfoliation, probably from vene-
real inflammation. B. C.i. 7. m. 5. W. (. 42,

297. XXIL c¢. A skull-cap, the surface of which is rough
from venereal mmflammation. The disease must have termi-
nated. B. C.1.7. M. 6.

298. XXI c. A skull-cap exhibiting indications of having
been affected with syphilitic inflammation. B. C.i. 7. a. 7.

299. XXI. ¢. A skull-cap with indications of venereal in-
Aammation on its external surface. The inner surface shews

marks of high vascularity and disease of the dura mater. B.
C.1. 7. M. 8,

300. XXI. c. Venereal caries in the skull-cap, chiefly at
its back part, in the actual state of progress. B. C.i. 7. . 9.

301. XXI c. A skull-cap rough with venereal caries on
both surfaces. B. C.i. 7. . 10.

302, XXIL ¢. A skull-cap affected with syphilis. There
are three diseased parts, shewing different stages of the affec-
tion ; the largest forming a goed specimen of the process of ex-
foliation. The bone is particularly heavy. B. C.i. 7. m. 11.

303. XXIL c¢. A skull-cap affected with venereal caries.
On the right side there is a deep excavation of the bone. B. (.
1. 7. M. 12,

304. XXI. c. A skull-cap which has been affected with
syphilis. It exhibits the recovery of the bone after exfoliation.
B. C.1. 7.0 18, W.C. w18
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305, XXL c. A skull-cap exhibiting the effects of caries
and exfoliation at the junction of the coronal and sagittal su-
tures. B. C. 1. 7. m. 14, W. C. 6. 26.

306. XXIL c. Portion of a skull having just over the right
eye a large ulcerated hole about three inches in diameter,
through which was protruded a fungus cerebri. B. C.i. 7. m. 16.

307. XXI. c¢. Skull affected with venereal caries: the
ethmoid, turbinated bones, ossa nasi, ossa lacrymalia, vomer,
nasal plates of the upper maxillary bones, and the palatine bones,
were destroyed. Some time after the disease was stopped in
its progress, the eranium became affected, and exfoliation took
place to a great extent; the dura mater was destroyed by ul-
ceration, fungus cerebri ensued, and the patient died. B. C. i.
7. M. 18.

308, XXI. c¢. Great destruction of the bones of the face
from venereal disease. The disease had terminated. B. C i
1. a. 19.

309, XXI. c. Skull with venereal caries on the os frontis.
The diseased had terminated. B. C. 1. 1. ». 20.

310. XXI. c. Skull very extensively marked with vene-
real caries. B. C.i. 7. m. 21.

311. XXI. ¢. Skull affected with venereal caries. B. (.
i I 25,

312, XXIL ¢. Skull affected in many detached places with
venereal caries; the disease in active progress. B. C.i.7.m. 23.

313. XXI. ¢ Skull marked with venereal caries; the
bones of the nose, and the palatine plate of the upper maxillary
bone, partially destroyed. B. C.i. 7. a1 24.

314, XXI c. Skull of a negro very extensively affected
with venereal caries. B. C. i, 7. a. 25.
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315. XXI ¢. Portion of os frontis, with an indentation of
its external surface, and a small perforation over the longitudi-
nal sinus, probably from venereal disease. B. (. i. 7. m. 26.

316. XXI c. Small portion of a eranium, with an irregu-
larity of its inner surface, History unknown. B. C.i. 7. . 27.

317. XXI. ¢. Merecurial caries, with commencing exfolia-
tion of the outer table of the skull. Presented by Professor
Thomson.

318. XXI. ¢. Mercurial caries affecting both tables of the
skull. Presented by Professor Thomson,

319. XXIL c. Caries of the palate-bone, and part of the
alveolar process of the maxillary bone in a young person. G.
C.329. a.

** Bones of the Trunk.

320. XIX. r. Five upper cervical vertebrie affected with
caries. The patient, a female, aged 16, was affected with ex-
tensive abscesses in the neck. She died somewhat suddenly,
after being attacked with difficult breathing, and symptoms re-
sembling those of common catarrhal fever. Presented by Dr

Hunter. . C. 1075.

321, XIX. v. Atlas and dentata carious. Infirmary ease.
Presented by Sir George Ballingall. G. C. 823.

322, XXI. p. Five cervical vertebre affected with scrofu-
lous disease. The dentata has suffered most severely. Pre-
sented by Professor Russell.  G. C. 1182,

923, XIX. r. Scrofulous caries of the last ecervieal and
three upper dorsal vertebrze of a girl aged 10. Paralysis of
the lower extremities, insensibility of the whole lower parts of
the body, violent catarrhal attacks, and gangrene of the hip
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preceded her death. Presented by William Brown, | Esq.
G. C. 1288,

324. XXI. p. Six dorsal vertebre of a young person.
The bodies of three of them have been destroyed by a scrofu-
lous affection. Presented by Professor Russell. G. C. 1180.

325. XIX.r. Carious vertebrie. From a child affected
with lumbar abscess which projected, and was evacuated at the
groin. Presented by A. Watson, Esq. G. C. 725.

326. XIX.r. Caries of the bodies of the upper dorsal
vertebrie. The vertebral disease of Pott. G. C. 596. a.

327. XXL p. Caries and anchylosis of two cervical ver-
tebree. Presented by Professor Thomson.

328. XIX. r. Specimen of the inflamed state of the bone
preceding its destruction in spinal caries. B. C. i. 3. m. 49.

329. XIX. r. This specimen exhibits a more advanced
stage of the disease of the bodies of the vertebrze. The woman
died of lumbar abscess. The intervertebral cartilages were sof-
tened, the ligaments loose and flabby, the bodies of the verte-
bre partially destroyed. B. C. i. 3. m. 50,

330. XXI. n. Vertebra of the back carious. The disease
has made great ravages. Some of the vertebree are united by
bone, a small part of the 3d remains, the 6th and 7th are much
destroyed, also the 9th and 10th, and the heads of the ribs have

partaken of the disease. The patient died hectic. B. C.1i. 3
M. 51.

331, XIX. ¥ Vertebrae of the back spongy and carious,
one of them absorbed, The bodies are exposed, having been

included in an abscess, part of the walls of which is preserved.
B. C. 1. 8. m. 52,

332, XIX.r. Extensive destruction of the bodies of the
vertebra ; the last dorsal entirely absorbed, so that the 11th
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dorsal rested on the lst Jumbar; the articulating processes
united by bone. B. C. i. 3. ». 53.

333. XIX. r. Caries of the dorsal vertebre. There is defi-
ciency of a considerable part of the spinal column, the bodies of the
vertebre, and the intervertebral cartilages, having been absorbed.
The spinal marrow has been exposed. B.C.i.3.m. 54. W. (.
H. 24,

334. XXI. o. Six lumbar vertebra of an adult, extensive-
ly affected by serofula.  Presented by Professor Russell. G.
. 1181,

335. XXL n. Model of a carious spine, with lumbar ab-
scess. B. C.i. 3. m. 55.

336. XVIIIL A. Uncoloured cast of the same.

337. XIX.r. Destruction of the bodies of six vertebree
by caries, with anchylosis. B. C.i. 3. m 56. W. C. m. 53.

338. XIX. r. Section shewing curvature produced by the
destruction of the bodies of the vertebrz. B. C. i 3. m. 57.

339. XXI. p. Portion of the spine in which there is ca-
ries of the bodies of the vertebree, and anchylosis, especially
between the spinous and transverse processes. B. C.1. 3. m. 58,
W. C. u. 50.

340. XXI. p. Carious vertebre united by bony matter.
B.C.i. 8. m.59. W.C. e 75.

341, XXIL p. Carious spine. The ribs are preserved to
shew the change produced in their position by the destruction
and anchylosis of the vertebre. B. C.i. 3. m. 60.

342. XXIL p. Carious vertebre. The spinous process is
separated from the transverse process, so as to divide the ring
which forms the canal of the spine; they seem, however, to
have been united by ligament. B. C. i 3. m. 61,
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343. XXI p. Two sections, shewing how perfectly the
canal for the spinal marrow may retain its form, although the
bodies of the vertebrse have been destroyed, and anchylosis ta-
ken place. B. C.i. 3. . 62, 63.

344, XXIL ¢. Two perpendicular sections of a spine, in
which there has been caries of the lumbar vertebrie. As the
skeleton is entire, they form good examples of the peculiar
curve produced when the disease has attacked the lower part
of the column. B. C. 1. 3. M. 64, 65.

345, XXIL c¢. Two perpendicular sections of a spine, in
which there has been caries of the upper dorsal vertebree. The
curve forms a good contrast with the last. B. C. i. 3. n. 66, 67.
W. C. 1. 71.

346. XXIL p. Fine example of the curve which is the
censequence of caries and anchylosis in the spine of a young
person. The wsophagus reached directly from the neck to the
diaphragm, so that it was not more than 3 inches in length.

while the aorta measured between the same points nearly 9
inches. B. C.1. 3. m. 68.

347. XVIIL 8. Two casts from the body from which the
above skeleton was taken. B. C. i. 3. m, 69, 70.

348. XVIIL B. Cast from a boy 18 years of age, who had
anchylosis of the spine after caries of the vertebrie. The pel-
vis and scapula are within an inch of each other. B. C.1.3.m. 71.

349, XXIL p. Destruction of the bodies of several verte-
bree, caused by the presence of a large aneurism. B. (. 1. 3. w. 72,

350. XXIL p. Extensive caries and exostosis of the bones
of the pelvis. The posterior synchondroses have suffered most,
the joint of the right side is destroyed by caries, as is the greater
part of the sacrum. B. C.ii. ». 1. W. C. u. 61.

351. XIX. r. Scrofulous caries of the sternum of a negro.
D
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The hole communicated with a vomica of the lungs. B. C.i. 5
. 10,

352. XIX.r. Caries of the sternum. G. C. 596. See 585.

303. XXIL p. Sternum, of which the texture is much
destroyed by serofulouns ecaries. B. C. i 5. m. 11,

354, XXIL p. Sternum of which the texture is altered by
scrofulous inflammation.  The difference of weight between
this specimen and the last is remarkable, the present being
solid and heavy, the other spongy and light. B. C. i 5. a. 12.

355, XXIL pn. Sternum, under which an abscess had form-
ed. It exhibits slight appearances of caries. G. C. 656.

##%% Bones of the Upper Extremity.

356. XIX. . Clavicle affected with syphilitic caries. G.
C. 993.

357. XIX. . Abscess in the centre of a diseased clavicle.
B.C.1. 5. m. 18. W. C. a. 26.

358. XIX. 6. Caries of the head and neck of the os humeri
of a child 2 years old. The portion, as seen in the preparation,
was removed by operation, but the patient died a fortnight after,

having suffered a violent attack of erysipelas. Presented by
Dr Hunter. G. C. 1199,

359. XXIL n. Caries, with osseous deposition on the sur-
face of an os humeri, probably syphilitic. B. C. i. 5. m. 88,

360, XXL p. An os humeri affected with venereal inflam-
mation. B. C. 1. 5. ». 89.

361. XXI. n. Os humeri affected with venereal inflamma-
tion. From the same body as the last. A section has been
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made, to shew the alteration of the internal structure. 1. €. 1.
5. m. 90,

362, XXI o. Diseased os humeri, the result, in all proba-
bility, of inflammation. B. C. i, 5. m. 91,

363. XXL p. Distal extremity of the humerus affected
with serofulous caries. The internal part of the bone has been
absorbed, leaving only a thin shell. Presented by Professor
Russell. G. C. 1152.

364, XIX. 6 Inflamed humerus, radins and ulna inject-
ed. B.C.i5 1.

365. XXIL p. Radius and ulna extensively affected with
caries. B. C.i. 5. m. 93.

366. XXIL n. Radius and ulna affected with caries. (.
(. 994,

367. XIX. a. Serofulous caries of the bones of the elbow-
joint of a boy 8 years of age, caused by an injury. Presented

by Dr Pitcairn. G. C. 735,

368. XIX. a. Scrofulous caries of the upper extremity
of the ulna. Presented by Professor Russell. G. (. 1149,

369. XXIL p. Caries of the upper part and articular sur-
taces of the ulna.

370.  XXL p. Ulna enlarged and carious, probably from
venereal inflammation. B. C. i. 5. a. 92,

3?1. XXL p. Diseased ulna, the result of venereal inflani-
mation. B. C. i. 5. m. 95,

372. XXIL p. Portion of a diseased ulna. B. C.1i. 5. . 96.

. 33?3. XXL . Diseased radius, probably venereal. B. (.
Lo.Mm 94, W. (.. 31.
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374. XIX. 6. Abseess in the lower end of the radius.
Three foramina eommunicate from different sides of the bone.
The case resembles spina ventosa. B. C.i. 5. m. 14

375, XIX. 6. Scrofulous caries of the bones of the wrist

of an elderly gentleman. The hand was amputated. B. C. ii,
M. H7.

376. XIX. . Metacarpal bone of the thumb, affected with
caries and necrosis. Presented by Dr Hunter. G. C. 937.
Deseribed and figured in Mr B. Bell's work on the Bones, pl. i.
fig. 7.

377. XIX. . Part of metacarpal bone, having the ap-
pearance of necrosis of the larger bones, removed by operation.

G. C. 995.

378. XIX. 6. Scrofulous caries of the metacarpal bone
and first phalanx of a ﬁhger. Presented by Sir George Bal-
lingall. G. C. 566.

379, XIX. 6. Bones shewing the effects of inflammation of
the phalanges of the fingers. B. C.i. 5. m 16, W. C.6. 11

380. XIX. 6. Carious bones of the middle finger of the
right hand removed by operation. Presented by Dr Hunter.
G. C. 862

381. XXI. . Bones of the index finger of the left hand.
removed by operation in a case of paronychia. Presented by
Dr Hunter. G. C. 1132,

*¥X¥ Bones of the Lower Extremity.

382, XXI. p. Os femoris affected with venereal inflamma-
tion. B. C.1. 5. M. 57.

83. XXI p. Diseased os femoris, probably syphilitic ;
from a churchyard. It is very light. B. C.i. 5. m. 49.
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384. XXL p. Osfemoris having a venereal node extend-
ing downwards on its inner surface. B. C. 1. 5. m. 56.

385. XXIL p. Section of an os femoris exhibiting the

nodes distinet from the old bone : from a venereal patient.
B.C.1.5. 4. 568. W.C. e 2].a

386. XXI. p. Caries and necrosis of the os femoris, fol-
lowed by fracture : the bone was surrounded by a large abscess,
the consequence of a blow from a mallet. B. C. i, 1. m. 24.

387. XXI p. Portion of an os femoris deeply affected
with caries.

388. XXIL p. Section of an os femoris with a large node,
which has a cancellated structure, and a firm cortex. B. C. i
5 .89, W.C(C a.2] a

389. XXIL o, Section of an inflamed os femoris, shewing
the internal structure. B. C. 1. 5. M, 60. W. C. 6. 21. a.

390. XXIL p. Section of an os femoris having an enlarge-
ment of the cylinder, probably produced by syphilis. B.
C.1.5. . 61. W.C. a 2.8

391. XXIL p. Section of an os femoris having a large and
very solid node on its surface. B. C. 1. 5.m. 62, W. (. 6.21. a.

392, XXIL. p. Section of an os femoris having a venereal
node on its surface. G. C. 1002.

393. XXL p. Section of an os femoris having the walls
very solid, with compact osseous deposition on the surface.
Presented by Professor Thomson.

394, XXL p. Section of an os femoris similar to the last.
Presented by Professor Thomson. :

395. XXL . Portion of a carious thigh-bone with osseous
deposition. From a churchyard. B. C.i. 5. w. 63,
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396. XXI.p. Lower end of the os femoris diseased.
Amputation was performed.

397. XXIL p. Lower end of the os femoris diseased.

398. XXI n. Bones of the thigh and leg affected with

caries and deposition, subsequent to scrofulouns inflammation.
Presented by Professor Thomson.

399. XIX. e Lower part of the os femoris carious from
the pressure of a sac of blood. G. C. 984,

400, XIX. a. Portion of a femur after an attack of inflam-
mation. Presented by Professor Russell. G. C, 1158,

401. XIX. 6. Section of the lower part of the os femoris.
The bone is carious, and the articular cartilage becoming under-
mined. From a woman forty years of age, who had long com-
plained of pain in the knee-joint, and who died of phthisis pul-
monalis. Presented by Sir George Ballingall. G. C. 858.

402. XIX. a. Section of the lower extremity of the os
femoris, in the same case as the last. Lymph is seen on the
surface of the bone, and the disease is undermining the articular
cartilage. Presented by Sir George Ballingall. G. C. 858. a.

403. XXIL n. Os femoris of the right side increased in
bulk and weight by venereal inflammation. From the dissect-
ing-room. B. C 1. 5. m. 52.

404. XXIIL o. Tibia of the right side, from the same sub-
jeet, similarly affected. B. C. i. 5. m. 53.

405. XXIIL p. Left thigh-bone of the same subject. B.
C. i. 5. m. 54.

406. XXIIL p. Left tibia of the same subject, B. C. i. 5.
M. 9D,

407. XXIL p. Enlargement of the thigh-bone from vio-
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lent inflammation, without interstitial deposition, but with ex-
tensive depositions on the surface, which are branched and
lobed, so as to bear some resemblance to stalagmite, It is also
pretty extensively affected with caries. G. C. 1000,

408. XXII. p. Section of a femur, which has been ren-
dered nearly compact by interstitial deposition, without enlarge-
ment.  Presented by Professor Thomson.

409. XIX. 6. Inflamed and ulcerated tibia injected. The
houndaries of a large abscess are seen. B. C.i. 5. m. 3.

410, XIX. 6. Lower part of the tibia much enlarged by in
flammation ; the cortex expanded and thin; a small cavity is seen,
which probably contained pus. B. C. i 6. m. 8. W. (. 6. 14

411. XIX. 6. Tibia and fibula anchylosed by new bone
shooting irregularly between them, in consequence of inflamma-

tion. The tibia is deeply ulcerated on its fore part. B. (. i
J.m. 4. W, C.a 2],

412, XIX. 6. Distal extremity of the tibia, after an attack
of inflammation. The bone is enlarged, and covered with osse-
ous depositions.  Presented by Professor Russell. G. (. 1160.

413. XIX. 6. Enlargement of the tibia, with ulceration
on its surface. B. C.1i. 5. a. 6.

414.  XXIL ¢.  Section of a diseased tibia, in spirits. In
consequence of injury from a fall, in 1814, a tumour formed on
the tibia, which was cut into in 1817, and discharged a little
bloody pus, but soon healed up. Some months after the pa-
tient had a severe fever, during which an opening formed where
the incision had been made. The sore continued open till 1831,
when the leg was amputated. The discharge gradually increas-
ed to 8, 12, and sometimes 16 ounces in 24 hours. He used
a plug of wood and tow, which is seen in the preparation, re-
moving it once or twice a-day, to discharge the contents of the
cavity, which was then washed out, and filled with sponge or
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tow. The opening was rather more than an inch in diameter ;
the osseous case was lined by a soft membrane, and was capa-
ble of containing 16} ounces of fluid ; its walls are of consider-
able thickness ; the lower portion of the bone is sound, as was
the periosteum. Presented by Professor Russell. G. (. 1218,

415. XXIL c. Corresponding section of the same tibia,
dry. The walls of the eavity are thick and spongy, its internal
surface rough. The medullary cavity of the lower part of the
hone does not communicate with the abscess. The external
surface is composed of plates resembling the usual depositions
of bony matter resulting from inflammation, and in particular
in necrosis, to which the disease has some resemblance. The
patient stated, that at different times portions of splintered
bone came away, which could be seen for months before, im-
bedded in the osseous walls of the cavity. Presented by Pro-
fessor Russell. G. C. 1219,

415.a. P.11. Painting of the bones in the same case.
415. 6. P. 12, Another sketch of the same.

416. XIX. 6. A large abscess in the tibia, which is enlarg-
ed nearly equally all round. Several holes are seen which
communicated with an abscess in the soft parts. There is also
anchylosis of the fibula. B. C.i. 6. . 6. W. C. a. 27.

417. XXI. e. Tibia inflamed, probably from syphilis. It
is very light. From a churchyard along with No. 391. B,
C. 1. 5. m. 49,

418, XXI. g. Tibia affected by syphilitic inflammation.
B. C. i. 5. M. 68.

419. XXI. e. A large node probably venereal, on the
back of the tibia. B. C.1. 5. m. 69. W. C. 6. 40,

420. XXI. e. Tibia enlarged by venereal inflammation.
B. C.1. 5. m. 74.
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42]. XXI. g. Node on the tibia, from venereal inflamma-
tion. B. C.i. 5. m, 72,

422, XXI B. Two sections of a tibia enlarged by vene-
real inflammation. The cancellar tissue is widened, and in some

parts destroyed ; and there are osseous depositions on the sur-
face. B. C.i. 5. m. 78, 79.

423. XXIL e. Tibia and fibula inflamed and ulcerated.

424. XXI . Tibia after inflammation, enlarged and light,

with caries and osseous deposition on its surface. Presented
by Professor Russell. G. C. 1179.

425. XXI. . Tibia after inflammation, enlarged and light,
with esseous depositions and extensive caries. Presented by
Professor Russell. G. C. 1179. a.

426. XXI. 8. Venereal inflammation of the tibia and fi-
bula, which are uncommonly heavy. B. C.i. 5. m. 73,

427. XXIL e. General enlargement of the tibia from ve-
nereal inflammation. B. C. 1 5. m. 71.

428. XXI. e. Disease of the tibia, probably venereal. B.
C.1. 2. M. 75.

429, XXI. E. Venereal node on the tibia. B. C.1. 5. m. 70.

430. XXI. . Caries of the surface of the tibia. B. C. 1.
5. M. 66.

431. XXI . Extensive caries of the upper part of the
tibia, with osseons deposition. B. C. i. 5. m. 19,

432. XXL e. Syphilitic exostosis of the tibia. G. C. 1005,

433. XXI. E. Osseous depositions on the tibia and fibula,
E
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with anchylosis, in consequence of repeated attacks of inflam-
mation. Presented by Dr Thomson.

434. XXIL E. A large and deep ulcer on the inner sur-
face of the tibia. Granulations of new bone project from its
edges. B. C. 1 5. m. 17.

435. XXI. e. A venereal node on the tibia ulcerating.
G. C. 1007,

436. XXIL e. Portion of a tibia having a node produced
by venereal inflammation. B. C. i. 6. m. 76.

437. XXI. e. Portion of a tibia shewing syphilitic exos-
tosis, G. C. 1006.

438. XXI. . Portion of a tibia, with a venereal node. B.
C.1.5.m. 15,

439, XXI. E. Portion of an inflamed tihia. B. C. 1. 5.
M. 77.

440, XXI. . Inflammation and ulceration of the lower
part of the tibia. B. C.i. 5. m. 65.

441. XXI. E. Section of the distal portion of a diseased
tibia : the cancellar tissue widened, the parietes thin and spongy,
the surface covered with osseous depositions. B. C. i. 5. m, 81.

442, XXI. . Portion of a tibia after an attack of inflam-
mation. There is internal caries with osseous deposition. Pre-
sented by Professor Russell. G. C. 1147,

443. XXI. . Distal extremity of the tibia affected with
scrofulous caries. Presented by Professor Russell. G. C. 1154.

444, XXI. E. Distal extremity of the tibia, where an in-
curable ulcer existed. Presented by Professor Russell. G. C.

1153,
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445. XXL . Lower part of a diseased tibia ; its history
unknown. B. C. 1. 5. m. 80.

446, XXIL k. Upper part of a tibia enlarged and carious.

447, XXI. e. Tibia and fibula of the right leg of a person
affected with syphilis. The disease continued for twelve years,
during the greater portion of which time mereury was taken.
A large portion of the bone extending along nearly two-thirds
of the anterior spine, is separating, and the bone exhibits osse-

ous deposition, caries, and necrosis. Presented by Professor
Thomson.

448. XXIL e. Tibia and fibula of the left leg of the same

person, exhibiting similar appearances. Presented by Profes-
sor Thomson.

449. XXIL 5. Lower half of the tibia and fibula partially
covered with osseous depositions, which have been partly re-ab-

sorbed. The leg was amputated. Presented by Dr John
Campbell.

450. XXIL e. Diseased tibia and fibula, exhibiting inflam-

mation, osseous granulation, and union of the bones. B. C. i.
3. M. 67.

451. XXI. g. Inflammation of the lower part of the fibu-
la. B.C.1 5.m. 82,

452. XXI. . The lower part of the fibula carious from
venereal inflammation. B, (. i. 5. a. 83,

453. XXI e. Caries of the fibula, probably from venereal
disease. B. C. i. 5. o1 84.

454. XXIL g. Fibula diseased, probably from venereal in-
flammation. B. C. i. 5. m. 85.

455. XXI . Inflamed fibula. B. C.i. 5. . 86. W. C. a. 16.

E 2
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456. XXI. . Part of a diseased fibula. History unknown.
B. C. i. 5. M. 87.

457. XXIL . Caries and osseous deposition of the fibula,
from inflammation. B. C. 1. 5. m. 9.

458. XXIL g. Inflammation of the fibula: an imperfect
process of necrosis is seen commencing at the lower part. B.
. 1.5, 0. 25,

459, XXI g. Portion of an inflamed tibia.

460, XIX. 6. Great destruction of the tibia from ulcera-
tion, the bone being very nearly divided in two. B. (.1i. 5.
M. 18.

461, XIX. 6. Osseous granulations arising from the sur-
face of a diseased tibia. B. C.1. 5. m. 7. W. (. 6. 23. a.

462. XIX. ¢. Carions tibia of a man aged 36. Amputa-
tion was performed five inches below the knee. G. (. 983.

463. XIX. e Portions of the tibia, fibula and ulna, exhi-
biting different forms of disease. B. C.1i. 5. m. 8. W. C. G. 58,

464. XIX. a. Caries of the tibia with exfoliation. Pre-
sented by Professor Russell. G. (. 1052,

465. XIX. g. Caries of one of the bones of the tarsus.
G. C. 203.

466. XIX. a. Metatarsal bone of the great toe of the left

foot affected with caries, the consequence of a general syphilitic
affection. Preszented by Dr John Campbell. G. C. 1115.

467. XIX. 6. Metatarsal bone of the great toe affected
with caries and necrosis.  Presented by Dr John Campbell.
G. C. 1438.



DISEASES OF BONES—EXFOLIATION, &c. 53

468. XXI. g, Caries of the tarsus and bones of the leg,
of a woman, in whom the disease had existed for many years.
Amputation was performed with success. See Case of Mar-
garet Jardine, Clin. Lect, No.i. p. 7. Presented by Sir George
Ballingall. G. C. 906.

469. XXI. e. Caries with softening of the bones of the
leg and foot of a man aged 39; the tibia enlarged, and present-
ing several abscesses in its substance. Amputation was per-
formed, and the patient did well. See case of Thomas Sprunt,

Clin. Lect. No, 4, p. 18. Presented by Sir George Ballingall.
G. C. 1119,

470. XXI. . Caries of the tarsal and metatarsal bones.
The limb was amputated below the knee. Presented by Dr
Hunter. G. C. 940,

471. XXI. e. Caries of the bones of the leg and foot of a
child 3 years old. Amputation was performed, but the patient
died. The extremity of the tibia was deprived of nearly the
whole of its eartilaginous covering, the end of the fibula was
covered with spongy granulations, and the astragalus lay dead
in the bottom of the uleer. See Case of John Carlan, Clin.

Lect. No. 2. p. 11.  Presented by Sir George Ballingall. G.
C. 936.

2, ExrForLiaTioN AND NECROSIS.

472, XXIL v. Incipient exfoliation of part of the frontal
bone. Presented by Sir George Ballingall. G. C. 912.

473. XXIL p. Skull-cap from a syphilitic patient. The
caries is very extensive, and a large portion of the whole thick-

ness of the frontal bone is very nearly detached by the process
of exfoliation. B, (.i. 7. m. 15.

474, XXII. p. Skull-cap of a person who, two years be-
fore death, struck his head against a log of wood. Corona ve.



54 ORGANS OF LOCOMOTION.

neris formed on his forehead, and the integuments ulcerating,
disclosed a dead and black portion of the bone, which, after
some months, came away. The caries extended. The dura
mater burst, and fungus cerebri forming, the man sunk into
low delirium, and expired. B. C.i. 7. m. 17,

475. XXIL p. Extensive exfoliation of part of the fron-

tal bone, in consequence of mercurial inflammation. Presented
by Dr Thomson.

476. XXIIL o. Exfoliation of part of the frontal bone,
with deposition of new bony matter. The process seems to
have been nearly completed. Presented by Professor Russell.

477. XXIIL p. Exfoliation of a small portion of the left
parietal bone. Presented by Professor Russell.

478. XXIL p. Portion of a skull denuded of its perios-

teum by accident, and subsequently thrown off.  Presented by
Professor Russell. G. C. 1168,

479. XXII, p. Five specimens of separation of both tables
of the skull. Presented by Professor Russell. G. C. 1169,

480. XXIIL p. Mereurial exfoliation of both tables of the
skull. Presented by Dr Thomsen.

481, XXII p. Mercurial exfoliation of both tables of the
skull. Presented by Dr Thomson.

482, XXIL . Exfoliation after fracture and trepanning.
Presented by Dr Thomson.

483. XXIL p. Small portion of a skull. In one part, the
inner table and diploe are destroyed ; in another, the inner table
only has suffered ; while, in a third, the bone is seen of sound
and healthy structure. Presented by Professor Russell. G.
C. 1167.
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484, XXIIL o. Exfoliation of the jaw-bone, with carious
teeth. G. C. 721.

485. XXII. p. Portions cast off in a case of necrosis of
the lower jaw. G. C. 991

486. XXIL p. Portion of the lower jaw, including the
condyle separated in a case of necrosis. Presented by Profes-
sor Russell. G. C. 1171.

487. XXIL o. Portion of the ramus of the lower jaw

thrown off in a case of necrosis. Presented by Professor Rus-
eell, G. C. 1172,

488. XXIIL p. Femur greatly enlarged in bulk, from the
trochanter minor nearly as far as its lower head. This may be

considered as an example of the commencement of necrosis. B.
{.:-I il- 5-. M-. EB‘

489. XX. a. Necrosis of the radius and ulna of a man
aged 21. The arm was amputated, but the disease returned
in the remaining part of the os humeri. G. C. 981.

490, XX. a. Necrosis of the os humeri. This is the re-

maining portion of that bone. See preceding preparation. G.
C. 982,

491. XX, a. Characteristic example of necrosis. The new
bone is seen, and the sequestrum within it is partially wasted.
B. C. i. 5. m. 87

492. XX. a. Characteristic example of necrosis. The new
bone is more destroyed than it usually is. A portion of se-
questrum projects through one of the foramina. B. C. i. 5. . 39.

493. XX, A. Acute necrosis of the os humeri. The arm
was amputated at the shoulder-joint. Presented by Dr Sim-
son. G. C. 1229,

494. XX, A, Section of a necrosed os femoris, shewing the
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sequestrum, which is reduced to a very small size. B. C. 1 5.
M. 40,

495. XX. a. Necrosis of the os femoris following amputa-
tion. The disease stops before reaching the head of the bone,
B. C. i. 5. m. 31.

496. XX. a. Necrosis of the femur beginning in the knee-
joint. See Bell's Lectures on Injuries of Spine and thigh-
bone, pl. v. fig. 2. B. C. 1. 5. m. 41,

497, XX. A. Necrosis of the thigh-bone following ampnta-
tion. B, C.1i 5. m. 30.

498. XX. A. Necrosis of the thigh-bone. A large portion
of sequestrum still remains, which seems to have cansed great ir-
ritation to the new bone, there being a deep cavity, and large
foramina opening on its sides. The actual cautery was applied

to the new hone, but the portion touched has not exfoliated. B.
[..! i-i 5! I'Il- 3'3!

499. XX. A. Obligue fracture of the os femoris, of which

the cure was proceeding precisely after the manner of necrosis
Presented by Professor Russell. G. C. 1159.

500. XXIL p. Necrosis of the tibia. The sequestrum is
seen through the roundish apertures on the anterior part of the
new bone, the surface of which is granulated. From a labourer
aged 20, The disease was three years in progress; the limb
was amputated about a hand’s breadth above the knee-joint,
but the patient died. G. C. 1000. a.

501, XX. A, Section of the lower half of a necrosed tibia
injected. The boundaries of the remaining old bone are mark-

ed by bristles. The newly formed bone is beautifully vascular,
B.C.i.5..27. 'W. 0. 6. 24

502, XX a. Sentioﬁ of the upper half of the same ne-
crosed tibia injected. The boundaries of the old bone marked
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by bristles. Part of the anterior surface, which had been killed
by a blow on the shin, is exfoliating. B. C.i. 5. 28. W. C.¢.25.

503. XX. a. Portion of tibia abont 2 months after frac-
ture. Necrosis took place, and the limits of the dead portion
are marked by bristles. The patient died of erysipelas and
tetanus. B. C. 1. 1. m. 45,

504, XX. . Necrosis of the tibia, caused by external in-
jury. The limb was amputated one month after the accident.
Presented by Professor Russell.  G. C. 1057.

505. XX. a. Uleer of the tibia injected. A small piece of
dead bone may be seen, which is detached from the surrounding
parts. B. C.i. 5. m. 2,

506. XX. a. Neerosis of the tibia, after amputation of the
leg. B.C.i 5. m. 82,

507. XX.a. Necrosis of the tibia. An imperfect case of
new bone incloses the sequestrum. B. C. i. 5. . 34.

508. XX. A. Necrosis of the tibia. The sequestrum is
pres&rved. Uleeration of the new bone to a great extent has
taken place, Presented by Professor Russell. G. C. 1056.

509, XX. u. Necrosis of the tibia, with extensive caries.
G. C. 985.

510. XX. a. Diseased tibia, presenting an imperfect spe-
cimen of necrosis. B, (. i, 5. . 42,

511. XX. a. Necrosis of the tibia, and a loose portion of
sequestrnm.  B. (. i. 5. m. 38,

512, XXIL p. Compound fracture of the tibia, in which
the cure was going on after the manner of necrosis. Presented

by Professor Russell. G. €. 1184, See Russell on Necrosis,
vol. vi. p. 207,
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513. XXIIL p. Necrosis of the tibia, in which the cure
has been completed, without the destruction or ejection of the
original bone, which lies loose in the form of a sequestrum.
Presented by Professor Russell. G. C. 1183. See Russell on
Necrosis, pl. i. p. 177,

514. XXIL p. Necrosis of the tibia. The sequestrum
was removed when the patient was eight years of age; the
tibia was procured when he had reached his 14th year. Al-
though bent, it is remarkably well formed, and presents the in-

ternal cancellar tissue pretty complete. Presented by Profes-
sor Russell. G. C. 1143,

515. XXIL . Necrosis of the tibia of an old man. The
new bone had undergone an attack of inflammation, as is evi-
denced by the depositions on its surface. KEighteen years in-
tervened between the removal of the sequestrum and the pe-

riod at which the specimen was procured. Presented by Pro-
fessor Russell. G. C. 1142,

516. XXIIL o, Part of a diseased tibia, shewing an im-
perfect attempt at renovation in an old person. Presented by
Professor Russell. G. C. 1144,

517. XXIL p. Fibula in a case where caries of the tibia
existed ; an attempt to regenerate bone seems to have been
going on. Presented by Professor Russell. G. C. 1144.

518. XXIIL p. Eleven specimens of sequestra. Present-
ed by Professor Russell. G. C. 1170.

519. XXIIL p. Sequestrum in a case of necrosis of the
tibia. Presented by Professor Russell. G. C. 1170.

520. XXII. p. Exfoliation from the tibia. Presented by
Professor Russell. G. C. 1174,

521, XXII p. Necrosis of the whole thickness of the
tibia, mistaken for exfoliation of the external lamella. The
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portion was removed, and the case did well. Presented by
Professor Russell. G. C. 1162.

522, XXIIL n. Necrosis in the early stage before the old
bone is quite dead. B. C. 1. 5. n. 23.

523. XXIL n. Exfoliation of the tibia of a boy. B. C. i
5. M. 24,

524, XX.n. DBones of the leg of a youth exhibiting dif-
ferent kinds of disease. The tibia is affected with uleeration,
a great portion of it having been destroyed ; the fibula, partially
necrosed, is covered with osseous depositions. The lower part
of the tibia had become soft and spongy ; the periosteum was
much thickened at the diseased parts; there was extensive ul-
ceration of the soft parts. The disease had affected the leg for
9 years, when amputation was performed with success. Pre-
sented by Professor Turner and A. Watson, Esq. G. C. 1842,

525. XX, 5. Necrosis of a portion of the upper extremity
of the tibia, in all probability preceded by ulceration. The
osseous depositions are spicular, resembling those of osteo-
sarcoma. The fibula is carious at its upper extremity, and
partially covered with osseous deposition. G. C. 376.

526. XX. B. Necrosis of the fibula. Presented by Pro-
fessor Russell. G. C. 1161.

527. XX.B. Section shewing bone forming in lamine
round the fibula, B. C. i. 5. . 21.

528. XX-m., Necrosis of the lower head of the fibula.
B.C.i.5. m.22, W. (. 6. 61.

529. XX.s. Exfoliated portion of bone, apparently from
the extremity of the fibula. Presented by Dr Brown. G. C. 202,

530.  XX. n. Examples of sequestra from patients affected
with necrosis. B. C. i 5, x. 85. W, (. 6. 54.
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3. APPEARANCES EXHIBITED BY BONE AFTER AMPUTATION,

543. XX.mn. Stump of a tibia and fibula after amputation.
The extremities have united by osseous deposition. B. C i 5.
M. 43,

544. XX. . Section of the bone of a stump after ampu-
tation of the thigh, shewing the newly formed bone on the end
of it. B. C.i. 5. m. 44,

545. XX.mp. Stump of a radius long after amputation.
B. C. i. 5. M. 45.

546. XX.n. Section of the bone of a stump. A small
portion at the extremity is seen in the process of exfoliating.
B. C.i. 5. m. 46. W. C, 6. 22.

547. XX. B, Osseous granulations on the end of the femur
after amputation. B. C.i. 5. m. 47. W, C. 6. 23,

548. XX. n. Extremity of the femur after secondary am-
putation of the thigh for an irritable stump. The contrast be-
tween the linea aspera, into which muscles that were in use
were inserted, and the smallness of the cylinder of the bone, is
remarkable. B. C. i. 5. ». 48,

549, XX. B. Portion of a femur after amputation, shew-
ing incipient caries and osseous deposition resulting from in-
flammation. Presented by Professor Russell. G. C. 1158, 4.

550. XX. B. Portion of a femur, illustrative of inflamma-
tion extending upwards after amputation. The bone is carious
in one part, at another the process of exfoliation is going on,

and new bone has been deposited on the surface. B. C. 1. 5.
M. 29,

551. XXIL p. Portion of bone removed from the face of
a stump. Presented by Professor Russell. G. C. 1157,
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352. XXII pb. Dead bone removed from the face of a
stump. Presented by Professor Russell.

4. INTERSTITIAL ABSORPTION.

a. Curvature of the Spine.

553. XXII e. Distortion of the whole spine, although the
change of form in the individual vertebre is so slight as scarce-
ly to be perceptible. This and the next five preparations are
engraved and figured in Shaw’s work on Distortions of the
Spine. See plate i. fig. 1. B. C. i. 3. . 5,

554, XXII. e. Spine presenting three curves. The up-
per lumbar and lower dorsal vertebrz are altered in form, and
partially anchylosed. Shaw on Distortions, pl. i. fig. 2. B. C.
i.3.M.6. W.C. e 14.

555. XXII . Pelvis and part of the spine, shewing the
curve beginning at the lower part, and continuing gradually
upwards. A splint of solid bone has formed on the convex side
of the curve, resembling the anchylosis so frequently found in
old horses. Shaw on Distortions, pl. i. fig. 4. B. C. i 3. m. 7.

556, XXII . Spine and part of the ribs of a person af-
fected with rickets. The last lumbar vertebra projects into the
pelvis, so as to diminish its capacity ; the bones of the pelvis
are much distorted ; the distortion of the spine is chiefly at the
lower part; the ribs are misshapen. This preparation is intro-
duced here to form a contrast with the others. Shaw on Dis-
tortions, pl. i. fig. 3. B. C. i 3. m. 8.

557. XXIL E. Anchylosis of the spine in an old person.
The intervertebral substances are wasted. It is an example of
the curve very common in old people in consequence of a ha-
bitual stoop. Shaw on Distortions, pl i fig. 5. B. C. 1. 3.
M. .
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558, XXII e. Distortion of the spine produced by caries
of the vertebre, introduced here as an object of comparison.
Shaw on Distortions, pl. i. fig. 6. B. C. i 3. m. 10.

559. XXIIL g. Section of the pelvis and spine of a female ;
the spine greatly distorted, the pelvis natural. The canal of
the spinal marrow is perfect; the intervertebral substances were
healthy, the internal structure of the vertebre unaltered, but
some of the transverse articulating processes anchylosed. B.
C.i. 8. M. 11,

560. XXIIL E. Corresponding section of the last prepara-
tion. B. C.i. 3. 12,

661. XXIIL e. Upper part of the spine, and the ribs. This
preparation explains why the right shoulder is sometimes pro-
minent, while the left side of the neck and the left breast are
fuller than those of the right side. The position of the ribs
being changed in consequence of the lateral curvature of the
spine, the right scapula is removed from the spine, causing the
shoulder to projeet, and the upper ribs of the left side arising
from the convexity of the curve, cause the fulness of the breast
and neck of that side. B. C. i 3. m. 14.

562, XXIL g. Preparation exhibiting the same circum-
stances as the last. B. C. 1 8. . 15.

563. XXIL E. Remarkable distortion of the spine and
ribs, the bodies of the last dorsal vertebre being twisted round
so as to face completely backwards, the ribs of the left side flat
and lapping round the bodies of the vertebrae, while those of
the right are huddled together and much attenuated. From a
man who lived nearly to the age of 50, and died of apoplexy.
See Shaw on Distortions, pl. iv. B. C.i. 3. m. 17.

564. XVIIL 8. Cast taken from a man 53 years of age.
who was at the time in good health. The form of the distor-
tion is very similar to that of the last preparation. B. C.i. 3.
M. 18.
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565. XXIIL c. Example of rather an unusual form of
distortion, the deformity having fallen upon the dorsal vertebre,
and consequently verj,' much upon the ribs. See Shaw on Dis-
tortions, pl. iii. fig. 2, 3. B. C. i 3. 16. W. C. 6. 13.

566. XXIIIL ¢. Preparation illustrating the effects which
distortion of the spine produces on the form of the ribs, At
the upper part, on the left side, they bulge out, while lower
down the contrary is the case. High in the back on the right
side, the ribs are contracted and close, while a little lower down
they become rounded and full. B. C. i. 3. m. 19.

567. XXIII. ¢. This illustrates the same kind of defor-
mity as the last preparation. The patient from which it was
taken died of consumption. B. C. i. 3. ». 20,

568. XXIIIL c. In this preparation, one great curve occu-
pies the dorsal part of the spine. The left side of the chest is
larger than the right, the ribs on that side being expanded,
while those on the other side converge. See Shaw on Distor-
tions, pl. iil. fig. 1. B. C. i. 3. m. 21.

569. XXIIIL c. DBones of the trunk of a lad who died of
consumption. The spinous process of one of the dorsal verte-
bre is twisted unnaturally to one side. B. C, 1. 3, m, 75,

570. XXIIIL ¢. Sacrum with the last lumbar vertebrea
united to it by anchylosis, and slightly inclined. B. C.i.3.m. 1,

571. XXIIL ¢. Saerum slightly curved, with the last
lumbar vertebra united to it by bone. B, C.1i. 3, . 2.

572. XXIIL c. Sacrum and last lumbar vertebra united,
the latter placed obliquely. B. C.i.3. m. 3.

573. XXIIIL ¢. Sacrum and last lumbar vertebra united.
There is a slight curve. B. C. 1. 3. . 4.

574 to 579. XVIIL B. Six casts illustrative of distor-
tions of the spine. B. C. 1. 27. a.
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b. Absorption of the Neck of the Femur.

580. XXIIL v. Sinking of the head of the os femoris,
from interstitial absorption of the neck, consequent on disease.
B. (.1 1. 22, a

581. XXIIL n. Diseased os femoris, with distortion and
shortening of the neck. B. C.i. 1. m. 33. h.

582, XXIIL p. Shortening and distortion of the neck of
the thigh-bone.

[ Other preparations already described under Fracture of the
neck of the os femoris, p. 11, also exhibit absorption.]

5. Mounrries Ossivm, or RICKETS.

583. XXIIL ¢. Skeleton of a woman distorted by molli-
ties ossinm, The disease continned for many years, and was
attended with incessant pain in the bones, and deposition of
phosphate of lime from the rrine. She was seven times preg-
nant, with increasing difficulty in the labours, until at length
the bones of the pelvis were so closed, that it was necessary to
perform the cwsarean operation, For an account of the case
and operation, see Lond. Medico-Chirurgical Trans. vol.iv. The
mother died, but the child lived, being the only one out of the
seven that was born alive. The bones of this skeleton were so
soft as to be easily eut with a knife. B. C. i. 8. m, 25.

284, XXIIL v, Skeleton of a woman, distorted by rickets.
There is a double curve of the spine, the thorax is twisted to
the right side, the right shoulder is higher than the other, and
the pelvis is distorted in the opposite direction. The lower
extremity of the left side is shortened, all its bones having been

wasted and diminished in their growth, compared with the other
side. B. C. 1. 3. . 28.

a85. XXIIL n. Skeleton of n woman in which the marks

¥
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of rickets are perceptible, especially in the legs. This speci-
men is valuable, as it shews that although the spinal column be
scarcely affected, the pelvis is distorted. B. C. i. 3. m, 22,

586. XXIIL e. Skeleton of Christie Moore. The distor-
tion has fallen principally on the pelvis and legs. The former
measures between the sacrum and pubes only two fingers-
breadth, or an inch and a half ; the transverse diameter four
inches and a quarter. The linea pectinea forms a sharp spine,
which was the canse of her death, for in attempting to bring the
head of the child through the pelvis, the uterns was forced
against the ridge and gave way. She was twice pregnant. B.
C. 1. 3. m, 23.

587. XXIIIL e. Skeleton of a woman presenting a very
remarkable case of distortion by rickets. It measures from the
top of the head to the heel but thirty-one and a half inches ;
the heel touches the knee : the measurement from the sacrum
to the pubes is two and a half inches, from the prominence of
the os coceygis to the pubes three inches, from the brim of one
ileum to that of the other four and three-fourth inches. The
spine is distorted in the form of an S. The ribs of the left
side especially are flattened and compressed ; the cranium has
a natural appearance, and the teeth are not affected. The arm-
hones are only distorted by the action of the muscles. See
Shaw on Distortions, pl. v. B. C.1i. 3. a. 24,

588. XXIV. c. A rickety skull-cap, shewing great irre-
gularity in the depth of its substance. B. C. 1. 3. . 38.

589. XXI. c¢. Portion of a frontal bone of extraordinary
thickness. B. C.i. 3. a. 41,

590. XXIV.c. Portion of a skull, shewing great irregu-
larity in its thickness. B. C.i. 3. . 39.

591. XXIV. c. Portion of a skull similar to the last. B.
C. i. 3. m. 40.
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592, XXIV.c. Portion of a skull of the same nature as
the two last. G. C. 989.

593, XXIV. c. Rickety skull-cap of extraordinary thick-
ness. There are marks of disease on the inner surface.

594, XX. s Portions of a spine affected with rickets:
the vertebree anchylosed and carious. G. C. 986.

595. XX, B. Sternum enlarged and spongy from rickets.
Gl Gi HB?I

596. XXIV. c. An extraordinary sternum, distorted and
measuring three inches in breadth with its cartilages, From a
person affected with rickets. B. C. i. 3. m. 29,

597. XXIV. c. Sternum of a rickety person greatly en-
larged, measuring three inches across. B. C.i. 3. ». 45. W.
C. 34. a.

598. a. XXIV.c. Cast of a distorted pelvis. Elizabeth
Thomson, wtat. thirty-two, the mother of three children. Her
first labour was natural, and the child born alive. She soon
became affected with symptoms of malacosteon, and two years
from this labour required, in her second confinement, the use
of the erotchet.  In her third labour, which happened in June
1779, she submitted to the cmsarean section, which was per-
formed by Mr Thomas Wood, Manchester. The child was
alive, and the mother survived the operation seventy-six hours.
For the case see Mem. Medical Soe. of London, vol. v. Pre-
sented throngh Dr W. Campbell by Thomas Radford, Esq.,
Manchester. G. C. 1475.

599. XXIV. c. Pelvis of a rickety person, much distorted,
and particularly interesting as connected with the operations of
midwifery. Part of the prep. marked i. 3. ». 8, B. C.i. 3. 26.

600. XXIV. c. Cast of the pelvis of a female distorted by
rickets. B. . 1. 3. M. 27,
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615. XXIIL . Bones of the upper extremity distorted
by rickets. The scapula are bent inwards as if by the action
of the muscles ; the roughness for the insertion of the deltoid
musele is peculiarly prominent. B C. 1. 3. . 31,

616. XXIIL e. Bones of the left upper extremity simi-
larly distorted. From the same person. B. C. i. 3. ». 32.

617. XXIIL 5. Bones of the left lower extremity dis-
torted by rickets; the femur and bones of the leg have the
convexity of their curves directed forwards. B. C. 1. 3. ». 33.

618. XXIIL g. Bones of the left lower extremity similarly
distorted. These four preparations arve from the same person.
B. C. 1. 3. m. 34,

619. XX.n Example of the distortion of feet in infants.
One leg is left undissected, to shew the external appearance of
the deformity ; in the other the bones and ligaments are shewn,

to prove that it may be removed by art. B. C.i. 3. . 13.
W. C. u. 44.

620. XX, s Thigh-hone and bones of the leg and feet of
a young dwarf affected with mollities ossinm. B. C. 1. 3. .
46. W. (. G. 36.

621. XX. . Portion of the thigh-bone of a patient who
had mollities ossium, and whose case is deseribed in a paper by
Mr Thomson in the 5th volume of Medical Observations and
Inquiries. B. C.i. 3. m. 47. W. (. 6. 36.

6. Wasting or BonE.

622. XXIV.n. Skull-cap of an old person. The whole
of it is very thin ; but there is a depression over the longitudi-

nal sinus, which makes the bone at that part as thin as paper.
B. C. i. 3. . 42,
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623. XXIV.p. Skull-cap remarkably thin over its whole
extent. B. C.1i. 3. . 44,

624. XXIV. . Skull-cap remarkably thin, apparently hy-
drocephalic. B. C. 1. 3. . 43.

625. XXIV.». Hydrocephalic skull-cap enlarged and at-
tenuated. The divergent arrangement of the osseous spicula,
and their mutunal insertion at the sutures, are well seen. Pre-
sented by Professor Thomson.

626. XXIV.n. Skull of a child affected with hydrocepha-

lus. Presented by Professor Thomson.—For other hydroce-
phalic skulls see Diseases of the Brain.

7. INTERsSTITIAL DEPOSITION AND ExosTosIs.

627. XXII. n. Hypertrophy of the cranium. A church-
yard fragment. Presented by Professor Thomson. For similar
cases of enlargement by rickets, see p. GG.

628, XXIV.n. A small exostosis on the inside of the os
frontis. The skull-cap is also remarkable for its irregularity
as to thickness. B. C. 1. 2. m. 9.

629. XX.r Exostosis of the bones of the pubes. The
patient was treated for a very long time for psoas abscess, under
which complaint he was supposed to be labouring. Presented
by Professor Russell. G. C. 1059.

630. XX.r Two ribs connected by a bony process. The
conmection with the upper rib was by means of a joint and liga-
ment. From a woman aged 70. Presented by Dr Coldstream.

G. C. 1298.

631. XXIV.p. A large exostosis on the sixth rib. B.
C. 1. 6. . 15.

632, XXIV.p. Scapula and claviele with exostoses on
them. B. C. i 6. . 16.
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683, XXIV.p. Os humeri with exostosis on its upper
part. B.C 168 w17,

634. XXIV.p. Os humeri with a large exostosis pro-
jecting backwards. B. C. i. 6. ». 19.

635. XXIV.p. Radius and ulna of a Dutch dwarf. A
large tumour, of which a section has been made, occupies the
lower part of the ulna. The radius is united to the tumour,
and is euriously twisted by rickets. B. C. i. 6. ». 18.

636. XXIV. n. Slight exostosis on the os femoris, which
has been inflamed and rendered compact in its structure. Pre-
sented by Professor Thomson.

637. XXIV. n. Several exostoses on different parts of the
os femoris. The neck of the bone is strangely disfigured by
the disease. B. (. 1. 6. »m. 20.

638. XXIV. p. Lower part of the os femoris with exostosis
on it.  From the same person as the last. B. C. i. 6. ». 21.

639, XXIV.p. Tibia and fibula affected with exostosis.
The fibula is united at both extremities with the tibia. B.
(. i. 6. 1. 29,

G40. XXIV. »n. Tibia and fibula from the same body as
the three preceding specimens. They are distorted, besides
being clomsily united at their extremities, B. C. i. 6. M, 23.

641. XXIV.pn. Tibia and fibula united at their lower
part, and covered with exostoses. That on the tibia resembles
a syphilitic node. B. C. i. 6. ». 24,

642. XX, r. Section of the lower half of the os femoris,
having exostosis arising from inflammation surronnding it, For
numerous specimens of this kind of exostosis, see the section
including inflammation and its consequences. B. (. i. 5. a. 5.
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643. XVIIL a. Cast of an interesting case of exostosis
affecting the whole of the upper part of the right thigh. The
greatest circumference of the tumour was 2} feet. From a

man 50 years of age. Presented-by J. Wardrop, Esq.

644. XXIV.n. Patella with an exostosis upon it. B.
C. i. 1. m. 60.

8. Srina VENTOSA.

645. XX, r. Spina ventosa in the centre of the fibula. B.
C.i. 6. m. 7. W. C. G. 28.

646. XX. . Spina ventosa in the ulna. Presented by
Professor Russell. G. C. 1060.

647. XX.rF. Spina ventosa of the fingers. In both spe-
cimens the disease presents itself like a large hollow long tu-
mour arising from one side of the bone, and not as a general
enlargement of its substance. G. C. 205.

648. XX.r. Spina ventosa of the tibia, the greater part
of which has been destroyed and econverted into a membranous
bag. The fibula is curiously expanded to form part of the
houndaries of this sac. The bones of the foot are remarkably
soft and transparent. B. C. i. 6. a. 4.

649, XXIV. p. Spina ventosa of the os femoris. The walls
of the large cavity in the bone are formed of osseous substance.
Two foramina communicate with it from behind. The appear-
ances here bear a great resemblance to those exhibited by the
tibia, marked No. 414, xxii. ¢., the internal cavity and external
deposition of bony plates and spicula being of the same nature.
B.C.i.6.m. 5. W.C G.29.

6560. XXIV.p. Spina ventosa of the lower extremity of
the femur. Presented by Professor Thomson.

=iy
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9. OsTE0-SARCOMA.

651 XXIV. p. Cast representing osteo-sarcoma of the
lower jaw. The tumour and the greater part of the jaw were
removed by operation, and the patient did well. The case is
detailed in Edinb. Med. Journ. vol. xxx. p. 286. Presented by
Professor Syme.  G. C. 1185.

652, XXIV.p. Cast of a pelvis obstructed by an osteo-
sarcomatous tumour of the sacrum, from a woman aged twenty-
six, who, on her first pregnancy, submitted to the cesarean
section, after having been forty-eight hours in labour. The
fetus was still-born, and the patient died seventeen hours after
the operation. It was performed by Dr M:Kibbin, in the Bel-
fast Lying-in Hospital. See case in Edinb. Med. and Surg.

Journal, No. 106. Presented by Dr William Campbell. G.
(.. 1476.

653. XXIV. n. Osteo-sarcoma of the head of the tihia in
a young person. B. C.i 6. . 1.

653. @. Table No.5. A model representing the last specimen
in its fresh state. One side shews the appearance of the tu-
mour when the skin was dissected off ; the other shews the ap-
pearance of the bone when newly macerated. B. C. i. 6. ». 2,

654. XX.r. Osteo-sarcoma of the thigh. It was partly
solid and partly cystie, and ocenpied the whole extent of the
thigh. This specimen, which exhibits large branched and spi-
cular plates shooting from the surface, was from the middle of

the os femoris. Presented by George Bell, Esq. G. (. 314. a.
and 321,

655. XX.¥. Lower extremity of the os femoris in the same
case, covered with long spicula, and altered internally. Pre-
sented by George Bell, Esq. G. C. 314, b.

G56. XX. ¥ Part of the cystic portion of the same case
as the two last. Presented by George Bell, Esq. G. C. 814. ¢,

L
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died of soft cancer. See Bell's Surgical Reports and Observa-
tions, p. 386. B. C. i. 6. m. 30.

667. XX.r. Section of the upper portion of a fractured
os humeri, shewing a fungous tumour forming on the broken
extremities. It consisted of a medullary mass, intermixed with
spicula of bone, and nodules of cartilage. Presented by Wil-
liam Newbigging, Ksq. G. C. 335,

668. XX.r. Corresponding section of the same os humeri.
Presented by William Newbigging, Esq. G. C. 335.

669. XX. r. Fungus hematodes occurring after fracture.
Inferior extremity of fractured os humeri, shewing fungus le-
matodes arising from the end of the bone, the medullary canal,
and the periosteum. Presented by William Newbigging, Esq.
G. C. 336.

670. XX.r. Fungous tumour of the arm in a case of un-
united fracture of the o humeri. Its tissue is medulliform, in-
terspersed with bony spicula, and nodules of cartilage. Pre-
sented by William Newbigging, Esq. G. C. 335.

671. XX. r. Section of the lower part of the os femoris in a
case of fracture followed by fungus hematodes, which formed
a tumour measuring three times the natural circle of the thigh.
Amputation was performed ; but the patient died. See case of
William Phineas, in Bell's Surg. Rep. and Observ. p. 376. Pl.
IX. See No. 130 and 131. B. C. i. 6. m. 29.

672. XX.r. Sections of the upper part of the os femoris in the
same case. The peculiar matter, semitransparent and cartila-
ginous, is seen to reach the head of the hone. B. C. i. 6. . 28.

673. XX.r. Fungus hematodes from the thigh. B. (.
1. 6. M. 35.

674. XX.e. Fungus hematodes of the leg of a man aged
57, in whom the disease originated from exposure to cold in a
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684. XVIIL a. Duplicate of the last uncoloured.

685. XX. o Fungus hematodes arising from the os hu-
meri, and enveloping the elbow-joint. The arm was amputated.
but the result unknown. Presented by Sir George Ballingall.

G C. 791.

686. XX, a. Fungus hematodes of the leg. The inte-
rior of the tibia is seen to be affected with the disease., G. C.

185.

687. XX.a. Section of a large fungous tumour which was
removed from under the jaw. B. C. i 6. m. 34,

688, XX. 6. Section of the sternum of a woman whosze
breast had been extirpated, but without success. It is much
thickened in its substance, was softer than natural, and had on
both sides a cartilaginous looking substance, which is seen enter-
ing into the interior of the bone. B. C.i. 6.M.12. W, C. 6. 44,

689, XX. 6. Another section of the same sternum. A
large portion of the tumour is seen extending behind the ensi-
form cartilage. B. C.i. 6. 13. W. C. a. 45.

690, XX, g. Section of a sternum and carcinomatous tu-
mour, from a woman who died of cancer of the breast. The
lungs were also affected. B. C. 1. 6. m. 14.

691. XX.a. Cancer of the leg. The disease has extend-
ed so as to affect the bone very deeply. The limb was ampu-
tated, but the disease returned. G. C. 307,

692. XX. a. Cancer of the leg. Presented by Mr Allan
Burns. G. C. 180.

693. XX. 6. Cystic tumour of the hand, the internal sur-
faces of which were highly vascular, and poured out a bloody
fluid. It is the case alluded to by Mr Benjamin Bell in his
work on the Bones, p. 157, as bloody tumour of bone. Pre-
sented by Mr Joseph Bell. G. €. 319.
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DIVISION IL

INJURIES AND DISEASES OF JOINTS.

SECTION 1. INJURIES OF JOINTS.

698. XXI. a. Luxation of the atlas from rupture of the
transverse ligament, in a venereal case. The spinal marrow
was crushed between the atlas and the odontoid process of the
dentata, and the patient died instantaneously. See Bell's Ex-
position of the Nervous System, p. 234. B. C.i.4. m. 2,

699. XXI. a. Disloeation of the os humeri, with fracture
of the scapula. Both arms had been dislocated : on this, the
left side, the scapula had also been fractured through its body.
The posterior portion has been dragged forwards by the action
of the serratus magnus muscle, and the two portions have united

irregularly. The newly-formed joint of the shoulder is exposed.
B. C. ii. m. 44,

700. XXIV. e. The right scapula and os humeri from the
same body as the preceding preparation, articulated as they
were found. There was dislocation inwards, with fracture of
the edge of the glenoid cavity. Imperfect anchylosis had taken
place between the posterior part of the body of the humerus,
and the fractured portion of the glenoid cavity. B. C. ii. m. 45.

701. XXIV.Ee. Scapula, of which apparently a disloca-
tion from the os humeri had taken place. One half only of
the glenoid cavity remains entire. B. C. ii. m. 46.

702. XXIV. e. Cast of a case of dislocation of the elbow-
Joiot.
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shoulder-joint, with subsequent suppuration within the joint.
Presented by Dr John Campbell.  G. C. 1290.

712, XXIV. 5. Specimen of the ivory deposition on the
articular surfaces of the shoulder-joint. The loss of substance
here is very remarkable. Presented by Professor Russell. G.
C. 1227, and 1193,

713. XXIV.E. Ivorydeposition in the shoulder-joint. Pre-
sented by Professor Russell. G. C. 1228, and 1193. a.

714, XXIV. . Scapula and os humeri. The shoulder-
joint had suffered an injury : inflammation took place, and the
inflamed bones have adapted themselves to each other by ab-
sorption. B. C.ii m. 47. W, C. u. 39.

715, XXI. a. Disease of the elbow-joint consequent on
compound fracture of the olecranon. Amputation was per-
formed. The articular cartilages are partly detached, the sub-
jacent bone eroded, and there were extensive abscesses with

destruction of the surrounding soft parts. Presented by Dr
~John Campbell. G. C.1251.

716. XXI. a. Destruction of the articulating cartilages of
the bones forming the elbow-joint, from serofula ; the bones are
particularly soft and spongy. The arm was amputated, and
the patient did well. B. C.ii. ». 49. W. C. u. 38.

717. XXI. a.  Scrofulous affection of the elbow-jeint : the
articulating cartilages destroyed, the bones soft, spougy and
earions. Presented by Professor Russell.  G. C. 1148,

718. XXIV. e Bones of a diseased elbow-joint ampu-

tated. There is partial necrosis, with wasting of the radins and
ulna, B, C. ii. m. 50.

719. XXIV. k. Extremity of the humeruas ecarious, in a
case of diseased elbow-joint. B. C. ii. . 54,
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720. XXI aA. Bones of the elbow-joint affected with
caries. The disease was of many years standing, and the limb
was amputated with success, Presented by Sir George Ballin-
gall. See case of John Kinmont, Clin. Leet. No. 1. p-7. G
C. 905,

721, XXIV. . Upper portion of an ulna earious from
disease of the elbow-joint. B. C. i. m. 55.

722, XXIV. . Lower extremity of a radius diseased.
B. C. ii. . 60,

723. XXIL A. Incurable caries of the wrist-joint, removed
by amputation. The disease was extensive, and had existed
for a very considerable period. The structure of the bones was
so soft, that a slender wire easily penetrated in any direction.
Presented by Dr Hunter. G. C. 1196.

724. XXI. A. A scrofulous hand injected. The bones of
the wrist diseased in consequence of a puncture ; the scrofulous
action, however, was general over the hand. B. C. ii. ». 56.

725. XXI a. Soft cancer connected with the wrist, the
bone forms the base of the tumour. B. C. i. 6. m. 31.

726. XXI. A. Diseased strueture affecting the bones of

the hand ; supposed to be of a scrofulous nature. Presented
by Mr Allan Burns, G. C. 171.

727. XXIL a. Part of the os innominatum and thigh-bone
of a patient who died of the hip disease. The articulating surfaces
are carious, and there is deposition of bony matter round the
acetabulum. The capsular ligament was much relaxed, the li-
gamentum teres was entirely destroyed, the cartilages much
eroded, the acetabulum nearly filled with coagulable lymph, and
the head of the os femoris dislodged. B. C. ii. m. 7.

798. XXI. a. Head of the os femoris carious, in a case of
hip disease. The ligamentum teres was ruptured, and the carti-



DISEASES OF JOINTS. B3

lages were almost entirely destroyed. Presented by Sir George
Ballingall. G. C. 1101,

729, XXI. A, Hip-joint disease : the ligamentom teres des-
troyed, the cartilages eroded, and the bones carious. G. C. 172.

730. XXI. A. Hip-joint in which the cartilages have been
destroyed, and ivory deposition commenced. Presented by Dr

Knox. G. C. 1122,

731. XXI. A. Head of the os femoris undergoing similar
changes of structure. Presented by Dr Knox. G. C. 1120.

732. XXIV.E A model intended to shew the obliquity
of the pelvis, and consequent shortening of the limb, from hip-
disease. B. C.ii. M. 2.

733. XXIV.E. Os innominatum and thigh-bone from the
same patient as the above cast. The edges of the acetabulum
are wasted, and there is a hole in it. Abscess must have formed
within the pelvis. B, C. i a. 3,

734, XXIV.E. Osinnominatum and thigh-bone diseased.
The head of the os femoris has been wasted away, and the ace-
tabulum so destroyed that the neck of the thigh-bone was in the
pelvis. The patient was exhausted by irritation and suppura-
tion, B. C. ii. . 5.

735. XXIV. . Os innominatum iu a case of hip disease :
the acetabulum destroyed, as in the last preparvation. B. C. .M. 6.

736. XXIV.E Os innominatum and part of the thigh-hone
shewing the effects of the hip disease. The patient did not die
during the active state of the disease. The limb was fixed by
an imperfect anchylosis at an angle with the body, the inflamed
bone having moulded itself in that position. B. C. ii. . 8,

737. XXIV.E. Portion of the os innominatum and thigh-bone
in a case of hip disease, remarkable for the polish taken by the
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in size. The parts had become curiously adapted to each other,
by absorption and new deposition of bone, so as to admit of
some use of the limb. Ten years previous to his death, he
slipped his foot upon a stone, but did not fall. Next day he
felt a swelling in his groin, and was lame ever after. A frac-
ture of the neck of the thigh-bone seemed to have then occur-
red ; but whether or not it took place from previous disease
appears very doubtful, as the neck of the left thigh-bone was
in a diseased state. See No. 746. Presented by Professor Tur-
ner and A. Watson, Esq. G. C. 1479,

746. XXV.o. Head of the left thigh-bone and acetabulum,
from the same subject as No. 745,  He received no injury on this
Joint, The neck of the os femoris is covered with copious new
bony deposition. The cartilage was absorbed from a part of the
head of the bone, the snrface of which has undergone the polish-
ed ivory-like alteration and appearance. The acetabulum has
undergone similar changes. The capsular ligament in both
joints had bony exerescences attached to them. Presented by
Professor Turner and A. Watson, Exq. G. C. 1481,

746. @, b. XXV.c. Portions of the capsular ligament of the
same joint, partly covered with flocculent shreds, and present-
ing pendulous masses of osseous deposition. Presented by Pro-
fessor Turner and A. Watson, Esq. G. C. 1480. and 1480. a.

747. XXV.c. Caries of the upper portion of the os fe-

moris. Its head and trochanters are separated from the body
of the bone. B. C. ii. m. 4.

748. XXV.c. Absorption of the head of the os femoris
and part of the large trochanter,

749. XXL a.  An inflamed knee-joint injected. The pa-

tient had many chalk-stones in different parts of the body. B.
C. 1. M. 14,

750. XXIL B. Specimen of disease of the synovial mem-
brane of the knee-joint. B. C. ii. m. 15.
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760. XXI n. Knee-joint removed by operation for white-
swelling. The bones are deeply affected with caries ; the arti-
cular cartilages were destroyed; and deep-seated abscesses oc-
cupied the ham, extending down the leg. From a young man
aged 18. Presented by Sir George Ballingall.  G. C. 864.

761. XXV.c. Lower extremity of the os femoris earious.
'The leg was amputated on account of scrofulous disease of the

knee-joint.  The external condyle is completely destroyed.
B. C. ii. m, 31.

762. XXV.c. Lower extremity of the os femoris, and the
head of the tibia affected with scrofuleus caries. Presented by
Professor Thomson. G. C. 753, 753. a.

763. XXV.c. Lower extremity of the os femoris. The
cartilages eroded, and the bone earious. B. C. ii. m. 32.

764. XXV.c. Scrofulons earies of the bones of the knee-
joint. Presented by Professor Thomson.

765. XXV.c. Caries of the lower extremity of the os
femoris, with deposition of osseous matter. G. €. 375.

766. XXV.c. Lower extremity of the os femoris, and head
of the tibia, in a case of scrofulous disease of the knee-joint.
The cartilages eroded, and the bones carious. Presented by
Professor Thomson.

767. XXV. . Lower extremity of the os femoris, and head
of the tibia, in a case of serofulous disease of the knee-joint.
The cartilages eroded, the bones carious, with osseous deposi-
tions on the condyles, Presented by Professor Thomson.

768. XXV.c. Head of the tibia and fibula. The former

carious, from serofulous disease of the knee-joint. Presented
by Professor Thomson.

769. XXV.c. Head of the tibia; the cartilages eroded,
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785. XXIL B. Diseased knee-joint of a man aged 28,
The disease had existed 12 months. Burse inflamed, thicken-
ed and suppurated, with abscesses in the vicinity of the joint,
the cavity of which contained pus and lymph; semilunar and
articular cartilages eroded, with caries of the bone. Presented
by Dr John Campbell. G. C. 1485.

786. XXIL B. A ganglion on the fore part of the knee in
the process of cure. B. C. ii. ». 23.

787. XXIL B. A patella with villous projections on its
cartilaginous surface. It seems to illustrate Dr Hunter's idea
of the articular cartilages, that the packets of fibres project out-

wards from the bone in the manner of the pile of velvet. B.
C.ii. m.24. W, C. H. 42,

788. XXIL B. Absorption of cartilages, with osseous de-
position : a very common appearance found in the joints of old
people. B. C. ii. a. 25.

789. XXIL n. Patella affected with caries. Presented by
Professor Russell. G. C. 1175.

790. XXI. 8. Patella carious on the articular sarface.
Presented by Professor Russell. G. C. 1175.

791. XXI. 8. Patella carious on the articular surface, and

having osscons depositions on the other. Presented by Pro-
fessor Russell. G. C. 1175,

792, XXL n. Diseased patella. Presented by Professor
Russell. G. C. 1175,

793. XXI. B. Uleceration of the lower end of the tibia
B. C. ii. m. 37.

794. XXIL B. Lower part of the tibia diseased. The pa-
tient had fallen from a great height, so as to injure the ankle-
Joint.  The leg was amputated some time after the aceident,

H
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for what was supposed to be a scrofulous affection. The bone

has the appearance of a fracture, communicating with the joint.
B. C. ii. m. 88.

795. XXIL B. Lower ends of the tibia and radius, shew-
ing the effect of inflammation of the ankle and wrist-joints.
B. C. ii. M. 58.

796. XXI. r. Caries with anchylosis of the ankle-joint.
B. C. ii. m. 40.

797. XXIL r. Diseased ankle-joint of a negro boy, in-
jected. B. C. ii. m. 35.

798. XXIL r. Caries of the lower ends of the tibia and
fibula, in a case of scrofulous ankle-joint. The leg was ampu-
tated. B. C.ii. »r. 39.

799. XXV.ec. Lower ends of the tibia and fibula carious,
from a patient who had a serofulous ankle-joint. B. C. ii. ». 41.

800. XXV.p. The lower end of the fibula diseased.
B. C. ii. m. 42.

801. XXV. n. Lower articular surfaces of the tibia
and fibula carious, with osseous deposition around their margin.

802. XXV.p. Caries of the articulating surfaces of the
tibia and astragalus. Presented by Professor Thomson.

803, XXV.n. Scrofulous caries of the astragalus and the
lower ends of the tibia and fibula. Presented by Professor
Russell.

804. XXV.p. Os calcis diseased. There is a growth of
new bone, which marks the groove for the tendons of the

floxor longus digiterum pedis. B. C. ii. m. 43.

205. XXIL v. Metatarsal bone and first phalanx of the '
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wreat toe affected with caries. The disease originated in frost-
bite, 20 years before amputation was performed. Presented
by Dr John Campbell. G. C. 1486.

92, ANCHYLOSIS.

806. XXV.p. Two dorsal vertebree anchylosed. G. C.
996.

807. XXV.n. Anchyloesis of several dorsal and lumbar
vertebree. Presented by Professor Thomson.

808. XXV.p. Seection of several anchylosed vertebrie.
B. C. 1. 3. n1. 73.

809. XXYV.p. Anchylosed pelvis. G. C. 997.
810. XXV.p. Anchylosed elbow-joint. B. C. ii. m. 51.

811. XXV.p. Complete anchylosis of the elbow-joint in
a bent state. B. C. 1. M. 53. W. C. u. 45.

812. XXV.n. Anchylosis of the radius and ulna in a
- child : a very unusual circumstance. B. C. ii. a. 52.

813. XXV. . Anchyloesis of the radius, carpus, and meta-
carpus, consequent on diseased wrist-joint. B, C. ii. M. 59,

“"" Ci H-l 46!

814. XXYV.p. BSection of an anchylosed hip-joint. The
disease took place eight years before the patient's death. The
anchylosis has taken place with the femur bent at right angles
to the body ; yet the man could walk by twisting the pelvis in
a particular manner. B. C.ii.m. 11. W. C. m. 59.

815. XXV.wv. The corresponding section of the last pre-
paration. B. C.ii. M. 12, W, C. u. 70.
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816. XXV.n. Anchylosed knee-joint. Presented by Pro-
fessor Russell.

817. XXV.p. Anchylosed knee-joint. Presented by Pro-
fessor Russell.

818. XXV.n. Anchylosis of the bones of the knee-joint
after dislocation from scrofula of the joint. The patella is
fixed to the lower part of the onter condyle, and the tibia has

heen dragged behind the condyles, to the posterior part of which
it adheres. B. C.ii. m 26, W. C. H. 47.

819. XXV.p. Anchylosis of the os femoris and tibia, in the
extended position of the limb, B. C.ii. . 29. W. C. u. 47.

820. XXV.np. Anchylosis of the bones of the knee-joint,
with the limb bent. The patella adheres to both the os femoris
and tibia. G. C. 1003.

821. XXV.n. Anchylosis of the bones of the knee-joint,
with the limh bent. The outer condyle iz united to the exte-
nal articulating surface of the tibia, and the patella adheres to
the os femoris. This kind of distortion is owing to the patient
twisting his leg round the erutch. B. C. ii. m. 28,

822, XXV.p. Anchylosis of the os femoris and patella,
(. C. 373,

823. XXV.npn. Diseased knee-joint becoming anchylosed.
The bones are soft and much diseased. The union is taking
place in the bent state of the joint: the patella adheres to the
articulating surface of the outer condyle of the os femoris; the
interavtienlar cartilages are changed in structure, and form the
medium of adhesion between the thigh-bone and tlhla. B. C.
ii. m. 18. W. C. H. 41.

324, XXV.n. Anchylosis of the upper end of the fibula
with the tibia. B. (. ii. . 33.
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325. XXV.pn. Anchylosis of the upper end of the fibula
with the tibia. B. C. ii. M. 34,

826. XXV.p. Anchylosed ankle-joint,  G. C. 364.

3. LoosE Bobies v Joinrs.

827. XXI. r. Cartilaginous substances found in a ganglion
over the tendon of the extensor digitorum. B. C. ii. m. 36.

827. «. XXL r. Albuminous substances, nearly a hundred,
evacuated by incision from the sheath of the flexor tendons of
the middle finger. Presented by Dr Gairdner. G. C. 852,

828, XXI r. Cartilaginous substances in the knee-joint :
oune of them, soft externally, but bony in the inside, is fasten-
ed before the anterior ecrucial licament ; clusters of them are
adhering around the patella. The articular eartilages are part-
ly ulcerated, and the ligaments thickened. B. C. ii. m, 19. W,
C. m. 40.

829, XXI r. Loose cartilage from the knee-joint of a
young man aged 19. It was extracted by Mr Allen, and the
patient did well. G. C. 950.

830. XXI. r. Cartilaginous body attached to the olecranal
cavity of the os humeri, which must have interfered consider-
ably with the motion of the joint. Presented by Dr Hunter.
G. C. 1194,

831. XXIL r. The right patella, with the ligaments of the
knee-joint, exhibiting an extraordinary change in the structure
of the apparatus of the joint, the inner surface being covered

with numerous lobed and fimbriated appendages. B. C. ii.
M. 20.

832. XXL v The left knee-joint from the same body as

the preceding preparation, exhibiting a similar appearance of
the ligamentous apparatus. B. C. ii. ». 21.
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DIVISION L

INJURIES AND DISEASES OF THE BRAIN AND
NERVES.

SECTION I. INJURIES OF THE BRAIN.

841. Table No. 5. Model of fungus cerebri. The boy was
swinging on the gate of a sunk area. It gave way, he fell, and
one of the pikes entered the skull and dura mater. He was
trepanned. See John Bell's Principles of Surgery, p. 800. B.
C.i. 2. m. 15,

8492, XXI. 6. Dura mater lacerated from fracture of the
skull. Fungus cerebri protruded. B. C. i. 2. m. 16.

843. XXIL 6. Fungus cerebri. The brain was protruded
eight days after the accident. The patient lived three weeks.
During life, it presented such an excrescence as is represented

' by No. 841.; but here, in death, is almost wasted away. B. C.
B 2. m. 21,

s44. XXI. 6. Hole in the dura mateg, through which the
- fungus cerebri of last preparation protruded. B. C. i 2, . 17.

845. XXL 6. Fungus cerebri occurring after destruction
of the bones of the cranium, and ulceration of the dura mater,
in consequence of syphilis. See No. 474. B. C.i. 2. m. 22,

846. XXIL 6. Portion of the dura mater from a patient
I
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SECTION II. DISEASES OF THE BRAIN AND ITs
MEMBRANES.

1. Disgases oF THE MEMBRANES oF THE BRAIN.

856. XXI. 6. Inflammation of the dura mater, with effu-
sion of lymph, from a patient who fell down stairs. He died
3 days after the accident, There was no fracture. B. C. v. 1.
M. 1. W.C: n 26,

857. XXI. 6. Portion of dura mater from the same pa-
tient as the last, shewing the effused lymph more distinetly.
B.C.v.1. . 2. W. C. 1.27.

858. XXI. e Portion of the dura mater of a patient who
laboured long under phrenitis. It is covered with a layer of
coagulable lymph. B. C.v. 1. . 3.

859. XXIL a. Portion of the dura mater covered with a
layer of coagulable lymph. From a patient in the lunatic asy-
lum at Aberdeen. Presented by Dr Simson. G. C. 1492,

860. XXIL 6. Portion of dura mater from a patient, a
part of whose skull was exfoliating. B. C. v. 1. m. 4.

861. XXI 6. Part of the dura mater of a patient whose
skull had thrown off a portion of bone. B. C. v. 1. M. 5.

862. XXI. 6. Portion of dura mater from a child who
had syphilitic caries of the skull opposite this part. B. C. v.
5 A S d

863. XXIL 6. Great ulceration of the dura mater, from a

person who had extensive exfoliation and caries of the skull.
The same case as No. 289, B. (. v. 1. m. 7.

864. XXI 6. Great destruction of the dura mater has
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taken place, from ulceration on both sides of the longitudinal
sinis. B. C.v. 1. m. 8,

865. XXIIL a. Ossification of the dura mater over the si-
tnation of the longitudinal sinus. From a woman ahout 45
years of age. B. C.v. 1. ». 14,

866. XXIIL a. Masses of osseous deposition in the falx of
the dura mater. B. C.v. 1. M. 15. W. (. m. 49.

867. XXIL a. Ossification in the dura mater. The pa-
tient complained of a distressing smell.  Mr Cruikshank had

a similar ossification of the dura mater, with the same com-
plaint. B. C.v. 1. m. 16. 'W.C. 1. 28.

868. XXII. a. Piece of bone found between the folds of the
dura mater, near the origin of the frontal sinus, in a gentleman
who died of extensive and long continued disease of the left hemi-
sphere of the brain. Presented by Wm. Wood, Esq. G. C. 1477,

869. XXII a. Tumour sitnated between the layers of the
dura mater. Presented by Dr Abercrombie. G. C. 865.

870. XXIIL a. Scirrhous tumour adhering to the inner
surface of the dura mater, near the falciform process. It was
imbedded in the brain, and hollowed out the inside of the era-
nium. Much water was found between the pia mater and
brain, and the ventricles were fuller than usual. The patient,
a young woman, was successively affected with symptoms of
pressure, and inflammation of the brain, mania, dilated pupils,
insensibility to light, and at length something like paralysis. B.
C.i.2. M. 20. W. C. 1. 48.

871. XXIL a. Tubercles connected with the dura mater,

872. XXII. a. - Scrofulous tumour connected with the
dura mater. Presented by Professor Thomson. G. C. 54. b.

875. XXIIL A. Tuomour attached to the falx of the dura
mater. Presented by Dr Abercrombie. G. C. 867.
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2. DISEASES OF THE Braix.

874. XXII ao. Preparation of the base of the brain of &
woman whose case is given in Dr Cheyne’s work on Apoplexy.
A bristle marks the place of the rupture of the anterior artery
of the cerebrum. B, C. v. 1. a. 23.

875. XXIL a. Clot of blood in the anterior cornua of the
lateral ventricles. From a woman aged 60, who died of apo-

plexy. Presented by the Edinburgh Anatomical Society.
through Dr A. D. Maclagan. G. C. 1451.

876. XXIL a. Portion of the brain of a person who died
of apoplexy. A great quantity of blood was effused. The wr-
teries had small ossifications in their coats, B. C. v. 1. m. 24,

877. XXIIL a. Upper part of the right hemisphere of the
brain of a person who, while drunk, fell down a stair. Symp-
toms of inflammation came on, and he was delirious for three
days. Blood was effused between the dura mater and pia ma-
ter, and pus was also found in the same situation over the he-
mispheres. B. C.v. 1. m. 25. W. C. . 31.

873. XXII. a. Portion of the brain of a woman who died
of apoplexy. It contained in the centre a coagulum of blood.
which filled the whole of the right ventricle, extended into the
substance of the brain, and was visible through the thin layer
of cerebral substance which remained entire on the posterior sur-
face. Presented by David Hay, Esq. G. (. 766.

879. XXIL 1. Section of the cerebellum and pons varo-
lii of a middle-aged woman, who dropped down suddenly in
the street, and died in a few minutes. There is a small coa-
gulum of blood in the substance of the tuber, which round it

was very soft and vaseular, The basilar artery is sound. Dr
Cullen. Paris. G. C. 533.

880. XXII. a. Cerebellum of a young man who had been
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subject for three years to intense pain in the head, and fits resem-
bling epileptic. A tumour containing pus was found towards
the cerebellum. B. C.v. 1. m. 29. W. C. 1. 44.

881. XXIIL a. A large abscess in the substance of the
brain. B. C. v. 1. M. 26.

882, XXIL a. Small portion of the brain of a person who
was subject to frequent fits. A ecavity containing gromous
blood and pus was found in one of the hemispheres, and the
surrounding parts were of looser texture than usnal. B. C. v.
1.M.27. W.C. 1 41.

883. XXIIL a. Upper part of the abscess of the brain seen
in the last preparation. B. C.v. 1. 28. W. C. L. 421.

884. XXII. a. Portion of a diseased brain in a case of
epilepsy. The patient, a man near 60, died two years after the
first attack. On the left side, the dura mater adhered to the
surface of the arachnoid and pia mater. Under these mem-
branes, and anterior to the course of the middle meningeal ar-
tery, was a series of tumours extending over the whole sur-
face of the middle left lobe of the cerebrum. Presented by Dr
Gairdner. G. C.1110.

885. XXII aA. Tumourz from the sitnation of the left
middle lobe of the cerebrum, in the same case as the last. Pre-
sented by Dr Gaivdner. G. C. 1110. a.

886. XXII. a. Arteries of the brain ossified. From a
man who died of apoplexy. Presented by Alexander Watson,
Esq. G. C. 706,

887. 887, . XXIIL aA. Arteries from the base of the brain
partially ossified, and a portion of the dura mater on which there
are numerous ossifications. A part of the artery forming the
circle of Willis burst, and caused a fatal effusion of blood into
the cranium. Presented by Alex. Watson, Hsq. G. C. 1488,
1488. a.
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888. XXII. a. Protrusion of the membranes of the brain
through the ethmoid bone and upper part of the nose. Pre-
sented by Professor Turner. G. C. 349.

889, XXIIL 8. Part of a tumour at the base of the brain,
from a patient in the Middlesex Hospital, who died of epilepsy.
B.Cov. 1. M. 9,

890. XXII. 8. Another section of the same tumour. B.
C.v. 1. a. 10.

891. XXIL B, Six tumours, forming a series of different
sizes, found in the brain of a serofulous child. B. C.v.1.m. 11.

892, XXIIL B. Section of a tumour found in the brain of
an epileptic patient. B. C. v. 1. nr. 12.

893. XXII. B. Section of a tumour from the brain. G. C.
193.

894. XXIL B. Tumour from the brain. Presented by
Professor Thomson. G. C. 628,

895. XXIL 8. Tumour from the brain. Presented by
Dr Abercrombie. G. C. BG8.

896. XXII B. Tumour from the brain. Presented by
Mr Edmonston. G. C. 84.

897. XXIIL B. Tumour from the brain. G. C. 194.

898, XXII. B. Tumour from the brain of a woman who
had been ill more than two years, lost the senses of smell and
sight, and finally became quite idiotie. It was slightly connect-
ed with the dura mater, as it dips down through the eribriform
plate of the ethmoid bone, and in rising up under the anterior

lobes of the brain had separated the olfactory nerves. Pre-
sented by Dr Knox, G. C. 574.
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899. XXIL B.  Serofulous tumour growing in the sub-
stance of the cerebellum. G. C. 54. a.

900. XXII 8. Tubercular deposits which formed in the
brain of a boy about six years of age, after slight febrile symptoms.

901. XXIIL B. Tumour occupying the situation of the
right thalamus nervi optici of a girl five years of age. The dis-
ease began about three years previous to her death, with an
epileptic attack ; the fits continued to oceur at intervals, and in
one of them she expired. The brain was found soft, with very
little fluid in the ventricles. Presented by Dr Hunter. G. C.901.

902, XXII B. The plexus choroides having a tumour which
contained phosphate of lime. B. C. v. 1. m. 30. W. C. ». 50,

903. XXIIL B. A cyst found in the brain. It contained
four ounces of purulent matter. B. C. v. I.a. 18. W. C. 1.33.

904. XXII. . Hydatid found in the substance of the
bran. B.C.v.1.m. 17.

3. EFFects oF HYDROCEPHALUS.

905. XXIL B. The skull-cap of a boy who had long suf-
fered under hydrocephalus. B. C. v. 1. 1. m. 19.

906. Table No. 1. Skeleton of a child, exhibiting the effects
of hydrocephalus on the bones of the head. B. C. v. 1. . 20.

907. Table No. 1. Skull of a woman affected with hydroce-
phalus. It was of the usual size at birth, about six months after-
wards suddenly enlarged, and in eight or nine days attained its
createst size. It was firmly ossified at 12, and the woman died
at 21.  See Dr Craigie's account of a case of chronic hydroce-
phalus, in Edinb. Med. and Surg. Journ. v. xxxviii. p. 41. Pre-
sented by Dr John Campbell. G. C.

908. XXVI. a. Cast of the head of a child which died of
hydrocephalus. B. C. v. 1. m. 21,
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SECTION III. DISEASES OF THE SPINAL CORD
AND NERVES.

909, XXIIL 5. Scrofulous tubercles in the spinal marrow.
The brain was healthy, and the legs did not appear to have
been paralyticc. B. C.v.m. 2. W. C, 1. 35.

910, XXIIL B. Serofuleus tubercles in the spinal marrow,
at the neck. The same as the last. B.C.v.2. m.3. W. (. 1. 34.

911. XXIIL 8. Tumour in the lower part of the dorsal
portion of the spinal marrow.

912, XXIIL s. Spinal cord inflamed. Presented by Pro-
fessor Thomson. G. C. 672.

913. XXIL 8. Inflammation and softening of the spinal
marrow. There is also a very considerable formation of false
membrane in the situation of the vascular membrane. Present-
ed by Professor Thomson. G. C. 849,

914. XXIIL 8. Lower part of the spinal marrow, a por-
tion of which is in a decided state of ramollissement, while in
other parts there are depositions of lymph, some of which have
assumed a bony character. From a man 35 years of age, who
had been for three months affected with loss of power and sen-
sation in the lower extremities, paralysis of the bladder, and
torpor of the bowels. Presented by Dr Balfour. G. C.1491.

915. XXIL r. Softening of the spinal cord. Presented
by Dr Hunter. G. C. 568,

.916. XXIIL . Minute osseous scales on the sheath of the
«pinal marrow.  Presented by Alexander Watson, Esq.

917. XXIL r. Specimen of spina bifida. Presented by
John H. Wishart, Esq. G. C. 176,
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918. XXIL r. Incurvated spine with spina bifida at the l
lower part of the loins and sacrum. Great malformation in the
urinary and generative organs. B.C.v. 2. m.4. W.C. L 36.

919. XXII. r. Tumour in the popliteal nerve caused by a
blow. The man fell from the side of a ship. See case in Bell's
Operative Surgery. B. C. v. 2. m. 6.

920. XXIL r. Enlarged and hardened nerve, in a case in
which the arm had been torn off bjr machinery. The pain was

so severe as to render amputation necessary. Edinb. Royal
Infirmary. G. C. 428,

921. XXIIL r. Examples of the tumour that forms upon
a nerve after amputation. B. C. v. 2. w. 8.

922, XXIIL r. Nervous tubercle removed from the sub-
cutaneous tissue of the leg of a lady aged 60. It was accom-
panied by paroxysms of intense pain. Presented by David
Hay, Esq. See the case in Mr Wood’s paper, in Med. Chir.
Trans. v. iii. p. 331. G. C. 1135.

923, XXII r. Nervous tubercle extirpated from the skin
on the lower part of the abdomen of a woman aged 35. It was

of a firm compact texture, and inclosed in a cyst. Presented by
Mr Allan. G. C. 946.

924, XXIL r. Nervous tubercle from the subeutaneous
tissue. Presented by J. Simpson, Esq. See the case in Mr
Wood’s paper, in Med. Chir. Trans. v. iii. p. 332. G. C. 913.

924. @. XXIIL r. Two singular tumours in the neck con-
nected with the par vagum on each side, apparently of a fibrous
texture, with enlargement of the nerves. They proved fatal
from the projecting knob preventing deglutition. Presented by
George Bell, Esq. See Mr Wood’s Observ. on Neuroma, Med.
Chir. Trans. v. iil. p. 431. G. C. 248.

924, b, XXIL v. Sympathetic nerve of left side of the
<ame case  Presented by Professor Turner. G. C. 199%
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DIVISION II.

INJURIES AND DISEASES OF THE ORGANS OF
SENSE.

SECTION I. DISEASES OF THE EYE.

925. XXII. r. Section of an eye affected with carcinoma

and melanosis.  The lens appears to be changed into a bony
mass. B. C.vi.am. 1. W. C. . 79.

926. XXII. r. Section of an eye affected with carcinoma
and melanosis. The bands peculiar to the scirrhous structure
are distinctly seen. B. C. vi. . 2, 'W. C. m. 80,

927. XXIL r. Fungus hematodes of the eye. The cap-

sule of the lens is still entire. Extirpated by Mr Brodie. B.
C. vi. M. 3.

928. XXIL r. Pearly cataract adhering firmly to the iris.
B.C.vi.ym. 4. W, C.m. 81.

929, XXII. r. Cataract with thickening of the cornea.
B. C. vi.m. 5. W. C. m. 82.

930. XXIL r. Specimen of what has been called Black
Cataract. B. C. vi. m. 6.

931, XXIL r. The eye of a person blind from cataract.
The choroid coat thick, the retina shrunk, the vitreous humour

gone. There appeared to be a cicatrix on the cornea. B. C.
vim. 7. W.C. m 60,
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932. XXIIL r. Optic nerves of a woman who was blind
in one eye. The nerve of the blind eye is wasted, and forms
a remarkable contrast with that of the sound eye. B. C. vi. m. 8.

933, XXIIL r. Cancer affecting both eyelids, most of the
muscles of the eye, and the sclerotic coat. The eye was extir-

pated with success. Presented by Sir George Ballingall. See
case of Martin Smith, Clin. Lect. No. 4. p. 23. G. C. 1133.

934. XXIIL r. Inflammation of the eye, ulceration of the
cornea, and effusion of lymph around the lens. Presented by
Dr John Campbell. G. C. 1289.

935. XXII r. Melanosis of the eyeball. It formed a soft
elastic tumour about the size of an orange, and originated from
an injury which the eye had received ten years before its extir-
pation, which was successfully effected. See case of Robert
Amos, Clin. Lect. No. 3. p. 20. Presented by Sir George Bal-
lingall. G. C. 1099.

936. XXIL r. Melanosis of the eyeball. Section of the
same tumour as the last. Presented by Sir George Ballingall.
G. C. 1099. a.

937. XXIIL r. Melanotic tumour removed from between
the roof of the orbit and the globe of the right eye. About a
week after the operation, violent erysipelas supervened, and the
patient died. See case of James Macintosh, Clin. Lect. No. 3.
p- 17. Presented by Sir George Ballingall. G. C. 1084,

938. XXIL r. Eyeball of the same person. It was found
to be affected with melanosis, A small portion of the tumour
is seen adhering to the sheath of the optic nerve. Presented

by Sir George Ballingall. G. C. 1087.

939. XXII r. Fungus hematodes with melanosis, com-
mencing in the lachrymal gland, and extending to the sphenoid
cells. Presented by James Wardrop, Esq. G. C. 196.
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940. XXIL . Fungus hematodes of the eyeball. G. C.
197.

94]., XXIL r. Section of an eye affected with fungus hee-
matodes, G. C. 644,

042, XXIL r. Fungus hematodes of the retina of a girl
aged two years. The eye was extirpated with success. G. C.
980.

943, XXIL r. Fungus hematodes with melanosis of the
eyeball, which was extirpated. The patient was affected with
melanosis in almost every tissue of the body. Presented by Dr
Piteairn. G. C. 488.

944, XXIL v. Bony concretion removed from the back
part of the eye. G. C. 102,

945, XXIIL r. Tubercular excrescences of a earcinomatous
character, which were sitnated over the right molar bone, ex-
tended to the outer canthus of the eye, and adhered to the eye-
ball. The patient was about 60, and remarkably healthy. Ery-
sipelas supervened, and he died three weeks after the operation.
Presented by Dr Hunter. G. C. 1085.

SECTION II. DISEASES OF THE EAR.

946. XXIL . Caries, with destruction of a portion of the
squamous plate of the temporal bone, from suppuration in the
mastoid cells. B. C. 1. 5. m. 12. a.

947. XXIL 6. Caries, with destruction of a portion of
the pars petrosa of the temporal bone, from abscess in the mas-
toid cells.  Presented by Professor Thomson.
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temple, followed by gangrene, fits of vomiting, high fever, and
erysipelas of the head, in consequence of which the patient died.
The eyeball had suppurated and burst, the cheek was one great
abscess, the malar bone and walls of the antrum were complete-
ly carious, and the tumour was found to have been attached to
the fatty substance at the bottom of the eye, as well as to the
antrum. G. C. 969.

959. XXII. 6. Tumour resembling fungus hematodes
removed from the right antrum of a man aged 51. Presented
by Sir George Ballingall. See case of Hugh Morrison, Clin.
Lect. No. 2. p. 21. G. C. 934,

960. XXVI a. Cast of the above tumour previous to its
removal.

SECTION 1IV. DISEASES OF THE TONGUE.

961, XXIL 6. Tumour removed from under the tongue.
Presented by Jobn H. Wishart, Esq. G. C. 630,

962. XXIIL 6. Abscess under the tongue. G. C. 124,

963. XXIL 6. Cancer of the tongue. G. C. 660.

964. XXIIL 6. Polypus removed by ligature from the
base of the tongue of a woman. Its substance was uncommon-

ly dense and tough. A bristle is passed through the pedicle b v
which it was attached. Presented by Dr Huie. G. C. 860.
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SECTION V. DISEASES OF THE SKIN.

965. XXIL 6. Portion of the skin of the leg of a patient
in St George’s Hospital affected with Elephantiasis. The dis-
ease appears to be seated principally in the catis. B. C.x. 1. m. 1.

966. XXII. ¢. The skin and cellular membrane much
condensed, from a patient who had anasarca. B. C. i m. 2.

967. XXIIL 6. The skin and cellular membrane much
thickened, from a patient who had anasarca. B. C.i. m. 3.

968. XXII 6. Portion of the skin of the leg covering the
tibia, nnder which are several small ossifications in the cellular
membrane. G. C. 82,

969. XXIIL 6. Two small ossifications in the subeutaneous
cellular tissue, from the thigh of an old woman. G. C. 83,

970. XXII . Portion of skin which is very much dis-
eased, having assumed a tubercular appearance. It is also ul-
cerated. B. C.x. 1.m. 6. W. C. q. 46.

971. XXIIL 6. Warty excrescences extirpated from the

skin of the thigh. They arose from the fascia of the thigh, in
the cicatrix of an old wound. Presented by Dr Pitcairn. G.

C. 734.

972. XXII. 6. Cancerous wart of the lip. G. C. 183.

973. XXIIL A. Two excrescences of a horny nature, which
grew from the head of a female. B. C. x. 1. m. 8. W.C. . 45.

974. XXIIL a. Cicatrix of a stump below the knee. B.
C.x.1.m.7. W.C. @ 52.

975. XXIII. A. Tumour from the scalp. B. C. x. 1. m. 10.
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976, XXIIL a. Tumour from the sealp. Presented by
William Newbigging, Esq. G. C. 1043,

977. XXIIL a. Cancer of the hairy scalp. G. C. 179.

978. XXIIIL a. Cerebriform cancer of the face. The man
died exhausted. From Paris. Dr Cullen. G. C. 585.

979, XXIIL a. Tuberculated eancer of the skin, extend-
ing to the pectoral muscle, with ulceration. G. C. 255.

-
980. XXIII a. Cancer of the skin. G. C. 177.

981. XXIIIL a. Cancer of the skin of the thumb in a wo-
man above 80 years of age, together with a cancerous wart cut
from another part of the same hand. Presented by Alexander
Watson, Esq. G. C. 1136.

982, XXIII. 4, Portion of skin from a cancerous- tu-
mour of the leg. B. C. xvi. 5. m. 8,

983. XXIIL a. Malignant-looking ulcer removed from
over the sacrum of an old woman. Presented by Sir George
Ballingall. G. C. 795.

984. XXIIL A, Uleer, with fungating warty excrescences
of a carcinomatous charaeter, removed from the thigh, from the
cicatrix of a wound left by the extraction of a tumour some
years previously. Presented by Sir George Ballingall. See
case of James Craig, Clin. Lect. No. 3. p. 13. G. C. 1078,

985. XXIII. a. Cancerous uleer of the leg, situated im-
mediately over the tibia, but not extending to the bone, at least
in any great degree. Amputation was performed, but the
woman died. Presented by Sir George Ballingall. G. 844.

985, a. X XIIL A. Portion of the tibia and fibula of the
above case. Presented by Sir George Ballingall. G. C. 844.a.
K
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986. XXIIIL a. Cancerons ulcer on the back of the hand.
In this case carbonic acid was tried for many weeks, partial cica-
trization took place, but the ulceration recurring, amputation
was performed. Presented by Professor Thomson. G. C. 181.

987. XXVI. Cast of the leg of a man aged 77, represent-
ing an irregular cancerous-looking sore, two inches in diame-
ter, with a defined border. The ulcerated surface was cut out
by Mr Allan, and the case terminated well. G. C. 1030.

987.a. XXVI. Cast ofa callous ulcer of the leg. G- C.1031.

988. XVIIL B. Head and neck of a man who died of cho-
lera, shewing extensive cicatrization of the neck in consequence
of burn, with retraction and eversion of the lower lip. Pre-
sented by Dr Mackintosh. G. C. 1544,

988. a. XVIIL B. Cast of the same. G. C. 1545.

989. XXIIL a. Hand affected with dry gangrene. B. C.
iv. 1. m. 7.3

990. XXIIL . Dry gangrene of the fingers. G. C. 95.

991, XXIII a. Dry gangrene of the fingers. G. C.96.

992. XXIIL a. A foot in which separation of the toes
was going on, from mortification caused by frost-bite. Pre-

sented by William Newbigging, Esq. G. C. 225.

993. XXIII. a. Nail of the great toe of an old woman
remarkably elongated and distorted. B. C. x. 3. No. 5.

994, XXIIIL a. Nail of one of the toes of an old woman
similarly affected. B. C. x. 3. No. 6.

995. XXIIL a. Diseased nail of a toe. Presented by
William Wood, Esq. G. C. 1490,

b
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DIVISION L

INJURIES AND DISEASES OF THE HEART.

SECTION 1. INJURIES OF THE HEART FROM
EXTERNAL VIOLENCE.

996. XXIIL B. Heart of a child ruptured from the base
to the apex, in consequence of pressure from the wheel of a cart.
Presented by Dr Gairdner. See Edinb. Med. Chir. Traus, v. i,
p. 662. G. C. 318.

997. XXIIL B. Perforation of the heart near the apex, by
the ball of a pocket-pistol. The extent of the laceration was
probably owing to the action of the heart itself. B. C. xvii. 51.

SECTION II. DISEASES OF THE HEART AND
PERICARDIUM.

-

1. INFLAMMATION OF THE PERICARDIUM.

998. XXIIL B. Pericardium inflamed, with effusion of

coagulable lymph, assuming in some parts the form of tubercles.
B. C. xii. 1.m. 7. 'W. C. 5. 27.

999. XXIIL B. Pericardium inflamed, with effused lymph,

assuming a tubercular form. Presented by Dr William Thom-
son. G. C. 915.

1000. XXIIL 8. Pericardium inflamed, the effused lymph

-
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forming a scaly crust. From a person affected with aneurism
of the aorta. Presented by Professor Turner. G. C. 62. a.

1001. XXIIL 8. Inflamed pericardium and heart, with ef-
fused lymph, forming a false membrane. Dr Cullen. G. C.
607.

1002, XXIIIL B. Pericardium and serous membrane of the
heart inflamed, the former thickened, the serous surfaces cover-
ed with flakes of lymph, the sac of the pericardium enlarged.
Presented by Mr Blair. G. C. 25.

1003. XXIIL B. Adhesion between the heart and pericar-
dium. B. C, xii. 1. M. 10.

1004, XXIIL B, Inflamed pericardium, with adhesion and
osseous deposition. Presented by Professor Turner. G. C. 119.

1005. XXIIL B. Ossification of the pericardium covering
the right anricle of the heart of a very fat man. B. C. xii. 1.
M. 40. W. C. B. 22. a.

1006. XXIIL B. Melanotic tumour from the pericardium
of a female. There existed a vast number of similar tumours.
Presented by Mr Bruee. G. C. 1090.

1007. XXIIIL B. Great thickening of the pericardium, with
adhesions. There were no symptoms during life of this diseased
state of the membrane. Presented by Dr Brown. G. C. 445.

1007. @. XXIIL B. Thickened pericardium. Presented
by W. Brown, Esq. G. C. 1543.

2, INFLAMMATION OF THE HEART.

1008. XXIIL 8. Part of an inflamed heart, in which the
coagulable lymph is injected. The patient had no symptoms of
inflammation twenty-four hours before his death, nor any pre-
vious pain in his chest. B. C. xii. 1. m. 14. 'W. C. . 13.
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1009, XXIIL B. Part of an inflamed heart injected. From
the same patient as the last. B. C. xii. 1. m. 15, W. C. B. 14.

1010. XXIIL B. Inflammation of the heart, with deposi-
tion of lymph on its surface, after twenty-four hours’ illness.
B. C. xii. 1. M. 13,

1011. XXIIL B. Acute carditis. From a patient in the
Middlesex Hospital. B. C. xii, L. ». 4.

1012. XXIIL B. Inflamed heart injected. A membranous
erust has formed around it, although the disease had not exist-
ed more than four days. B. C.xii. 1. . 3. 'W. C. B. 10.

1013, XXIIL 8. Inflamed heart, shewing a crust of lymph.
The patient, who was five months gone in pregnancy, died after
three days’ illness. B. C. xii. 1. m. 2,

1014, XXIIL 8. Heart of an adult covered with a crust

of coagulable lymph. It appears to have been a case of acute
inflammation. B, C. xii. 1. ». 9. W. C. B. 9.

1015. XXIIL B. Coagulable lymph deposited on the heart.
The patient was long ill at St George's Hospital. B. C.xii.1.m. 5.

1016, XXIIIL r. Inflamed heart covered with a coat of

lymph.  When recent, its substance had a remarkably bright
colour. Presented by Mr Macdonald, Royal Infirmary. G. (.
489,

1017. XXIIL ¥. Portion of a heart in which there ap-
pears to have been two attacks of inflammation. One of the
layers of lymph is well injected. B. C. xii. 1, . 8.

1018. XXIIL r. Coagulable lymph thrown out on the
surface of the heart, like warty excrescences. B. C.xii. 1. wm. 17.

1019, XK.II.I. F. Auricular appendage of the heart of a
young person injected, it having been thickened by inflamma-
‘tion. B. C.xii. 1. m. 19. W. C. . I2.
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1020. XXIIL r. Small prominences on the inner surface
of the left auricle. There are marks of former inflammation of
the pericardium. B. C. xii. 1. ». 18. W. C. 8. 21.

1021. XXIIL r. Small excrescences from the inner part
of the left ventricle, and from the valves of the aorta. Nine
months before death the patient had an attack of carditis, from
metastasis of rheumatism. There was adhesion between the

pericardium and heart. She had palpitations, was in a state of
great debility, and dropsical. B. C. xii. 1. M. 20. W. C. . 20.

1022, XXIIIL v. Heart of a child six months old, covered
with coagulable lymph. About a fortnight before her death,

she had symptoms of cynanche trachealis. B. C. xii. 1. m. 16.
W. C. 8. 15. a.

1023. XXIII. r. Abscess in the substance of the heart,
and in the septum auriculorum near the base, which contained
more than an ounce of pux. B, C. xii. 1. m. 36.

1024. XXIII. r. Exteunsive ossification of the heart. B.
C.xi. 1. . 38. W. C. B, 22,

1025. XXIIIL r. Cousiderable ossification of the heart
near the mitral valve. From an old woman. B. C. xii. 1. .
39. W. C. B. 28.

1026, XXIIL r. Osseous deposit in the substance of the
heart. Presented by Dr Huie. G. C. 1434.

1027. XXIIIL. r. Osseous matter found in the substance
of the right ventricle of a fat man. B. C. xii. 1.m. 41. W. C.
B. 22. b.

1028, XXIIL r. Section of a heart, shewing the degree
of thickness to which coagulable lymph is sometimes deposite

in chronic cases of inflammation of that organ. B. C. xii. L. ». 6.

a



HYPERTROPHY AND DILATATION OF THE HEART. 121

3. HYyPERTROPHY AND DinAaTATION OF THE HEART.

1029, XXIII. r. Hypertrophy and dilatation of the heart,
with inflammation, and adhesion of the pericardium.

1030. XXIIL r. Inflamed and enlarged heart, from dis-
ease of the valves of the aorta. 'The surface is covered with
lymph. The enlargement seems to be of the left ventricle ;
the parietes of the right ventricle are thin; the aorta much di-
lated. B. C. xii. 1. ». 1.

1031. XXIIL r. Hypertrophy and dilatation of the left
side of the heart, with chronic inflammation, and adhesion of

the pericardium. G. C. 235.

1032. XXIIL 6. Left ventricle much enlarged, with
thickened parietes, and great ossification and dilatation of the
‘aorta. Presented by Dr Mollison. G. (. 442.

1033. XXIIIL. ¢. Dilatation, with thickening of the left
ventricle ; the aorta dilated and ossified. Presented by Dr
Mollison. G. C. 443.

1034.  XXV.E A heart injected with wax, shewing the

four cavities of extraordinary size. The aorta remarkably
small. B. C. xii. 2. m. 16.

1035, XXV. E. A heart of extraordinary size injected
with wax. Presented by Professor Thomson.

.lﬂﬂﬁ. XXV. E. A heart of extraordinary size injected
with wax. Presented by Professor Thomson.

103?: XXV. e A heart of ordinary size injected, to con-
trast w1t?: the last three preparations. The aorta slightly di-
lated at its commencement. Presented by Professor Thomson.

L
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4. Tissur oF THE HEART DISEASED.

1038. XXIIL 6. Portion of a heart having some appear-
ance of scrofulous tumours in its substance, and a deposition of
lymph on the internal surface of the ventricle. B. C. xii. 1.
M. 11.

1039. XXIIL a. Portion of the same heart exhibiting an
appearance very much resembling scrofulous tumours in the
substance of the heart. B. C. xii. 1. », 12,

1040. XXIII ¢. Melanosis from the heart. Dr Cullen.
G. C. 1038,

1041. XX]JIIL 6. Section of a heart, and of a mass of fun-
gus hzematodes enveloping it, which filled all the left side of
the chest, and projected six inches externally, having destroyed
a part of the sternum. B. C. xii. 1. m. 37.

1042. XXIIL 6. Specimen of tubercles in the substance of
the heart of a boy eight years of age, who, for two years pre-
viously, had suffered from scrofulous swellings in the neck, and
beneath the angle of the jaw. The lungs were studded with tu-
bercles. Presented by Patrick Newbigging, Esq. G. C. 1550.

1043. XXIIL 6. Sternum in the same case as the last, af-
fected with caries. Presented by Patrick Newbigging, Esq.
G. C. 1551.

5. RurTuRrE oF THE HEART.

1044, XXIIL 6. Rupture of the left auricle causing in-
stant death. The left cavities were much enlarged ; the semi-
lunar valves enlarged and indurated. Presented by John H.
Wishart, Esq. G. C. 1037.

1045, XXIIL. e¢. Heart in which the ventricle burst.
There was an enormous deposition of adipose substance between
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the muscular part and the serous membrane. Presented by
Professor Turner. G. C. 1093.

1046. XXIIIL 6. Section of the same heart. Presented
by Professor Turner. G. C. 1093. a.

1047. XXIIL a. Ulceration in the museular substance of
the lower part of the left ventricle, which had given way. The
pericardinm was filled with blood. Presented by Professor
Turner. G. C. oll.

6. Porypri aAxp Tumours wiTHIN THE HEART.

1048. XXIIL ¢. Organized tumour attached to, or in the
substance of, the heart, a mass in the apex of the ventricle, and
another in the auricle. The patient had her leg amputated for
fungus hematodes about twelve months before, three months
after which she began to complain of chest affections. Tumours
were also found in the lungs  Presented by Dr Simson.

1049, XXIIL a. Two bodies apparently consisting of
fibrine found loose in the left auricle of the heart ; the one sphe-
rical, above an inch in diameter, smooth on its external surface,
and found to consist of numerous laminge, forming a spherical
cavity, which contained a semi-fluid mass ; the other oval, about
an inch long, solid, smooth, and hollowed out on one surface,
rough and more irregular on the other. The orifice of the
auricle very much contracted by thickening and adhesion of its
valves, and the inner surface of the auricle near to it tubercu-
lated and indurated. Presented by William Wood, Esq. See
Edinb. Med. and Surg. Journal, vol. x. p. 50. G. C. 241.

1050. XXIIIL 6. Polypus consisting of a hollow sac con-
tained in the left ventricle, and which adhered near the root of
the aorta, at a part seen to be slightly rough ; right anricle tu-
berculated. Presented by Dr Gordon. G. C. 355.

1051.  XXIV. a. Portion of the heart of a young man, in
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which there are several of the tumours which Laennec has de-
scribed under the name of Globular Excrescences of the Heart.
The patient had been affected with severe asthma for several
vears, which terminated in phthisis pulmonalis. Presented by
Alex. Watson, Esq. G. C. 1487.

1052, XXIV. a. Tubercle found in the upper part of the
left auricle, the internal membrane of which was somewhat
rough. It adhered firmly and uniformly. Presented by Dr

Combe. G. C. 794.

1053. XXIV. a. Polypus adhering to the right auricle,
and extending through the ventricle into the pulmonary artery,
which was of larger size than usual, Presented by Mr Wish-

art. . C. 808.

1054. XXIV. a. Section of one of those substances which
have been ealled polypi of the heart, contained in a sac. B. C.
xii. 1. m. 42,

1055. XXIV. a. Polypus found in the left auricle of a
female aged 40. About two months before death, she had
acute pericarditis, The valves are partly ossified, the heart
every where adhered to the pericardium, and a considerable part
of both was cartilaginous. Presented by Dr Keith. G. C. 1252,

7. DISEASED STATES oF THE ORIFICES.

1056, XXIV. a. Both auriculo-ventricular orifices con-
tracted. Presented by Professor Turner. G. C. 237.

1057. XXIV. a. Contraction of the left auriculo-ventricu-
lar orifice, with great enlargement of the auricle, and chronic
inflammation with adhesions of the pericardium. The patient
suffered an attack of paralysis, from the immediate effects of
which he recovered, and died of congestion in the lungs. Pre-
sented by Professors Thomson and Turner. G. C. 10. a.

1058. XXIV. a. Contraction of the auriculo-ventricular
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orifice of the left side, with enlargement of the auricle, and di-
minution of the ventricle. Presented by John H. Wishart, Esq.
G. C. 116.

1059, XXIV. A. Contraction of the left auriculo-ventri-
cular orifice, with enlargement and disease of the inner surface
of the auricle, and enlargement of the right ventricle. Pre-

sented by Dr Hall. G. C. 117.

1060. XXIV. a. Contraction of the left auriculo-ventri-
cular orifice, and dilatation of the right.

1061. XXIV. a. Mitral valves slightly cartilaginous ; right
auriculo-ventricular opening contracted. Presented by Benja-

min Bell, Esq. G. C. 1195,

1062, XXIV. a. Stricture and thickening of the mitral
valve. B. C. xii. 1. m. 43,

1063. XXIV. a. Mitral valve of an adult much thickened.
with fleshy excrescences. B. (. xii. 1. m. 35. W. C. 8. 17,

8. PRETERNATURAL APERTURES AND MALFORMATIONS,

1064. XXIV. a. Two holes in the septum auriculorum ;
mitral valves diseased. The man fell down in the street, and

expired suddenly. The aorta was found ruptured at its origin,
B. C. xii. 1. . 44,

1065. XXIV. a. Opening below the valves of the aorta,
in the septum ventriculorum of the heart of a gentleman aged
18, who died suddenly after great personal exertion. The pul-

monary artery small, its valves imperfect. B. C.i. m. 33. W,
C. B. 18.

1066. XXIV. a. Aorta communicating nearly equally
with both ventricles, in consequence of a deficiency in the sep-
tum ventriculorum, below the aortic valves, and diminishing
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suddenly, after giving off the brachio-cephalic trunks. The pul-
monary artery less than natural in the whole of its course, and
suddenly diminishing to a very small size, where it arises from
the muscular parietes of the right ventricle, or at the semilunar
valves, which counsist of two segments. The ductus arteriosus
closed. No opening of communication in the septum ventri-
eulorum.  B. C. xii. 1. a. 30,

1067. XXIV. B. Small opening of communication between
the ventricles at the origin of the aorta; the opening divided
by a eross band, and one of its divisions leading behind two co-
lumnze carnew of the right ventricle. The aorta rises from the
left ventricle, the pulmonary artery, which is apparently natu-
ral, from the right. B. C. xii. 1. ». 32. W. C. 8. 18.

1068. XXIV.B. Heart of a girl who laboured under the
blue disease, and died of secarlatina. There is only one ven-
tricle. The aorta, of natural size, rises from the upper and
middle part of the cavity. The pulmonary artery, contracted
at its origin from the anterior part of the common ventricle,
expands after passing out of the muscular substance, but is
somewhat less than the aorta. The auricles communicate by a
foramen ovale in which there is no valve. Presented by Dr
Robert Brown, Kirkcaldy. G. C. 1493.

1069. XXIV. . Large communication between the ven-
tricles, immediately below the mouth of the aorta, which com-
municates equally with both ventricles. The pulmenary arte-
ries, which may be seen adhering to the conecave side of the
arch of the aorta, are very small. At the anterior and upper
part of the right ventricle, is a pit corresponding to the usual
opening of the pulmonary vessel, but there is no passage from
this to the pulmonary arteries. The ductus arteriosus is cut
away. No opening in the septum auriculornm. Presented by
R. Annan, Esq. G. C. 1092.

1070. XXIV. B. Pulmonary artery obliterated at the place
of its origin from the right ventricle, by cohesion of its valves,
Beyond this a portion of the artery is seen considerably smaller
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and thinner than natural. A small opening at the foramen
ovale. The patient was 22 years of age. Presented by Pro-
fessors Thomson and Turner. G. C. 65. a. and 332.

1071. XXIV.B. Bronchial arteries of the same subject
much enlarged ; an aneurism formed on one of them in the sub-
stance of the lungs, which was probably the immediate cause of
death. Presented by Professors Thomson and Turner. G. C.
330, and 333.

1072, XXIV. B. Foramen ovale remaining open in a child
three years old. Both ventricles propelled the blood into the
aorta. A crow-quill was with difficulty passed into the pulmo-
nary artery. The ductus arteriosus was not quite shut. The
complexion was livid. B. C. xii. 1. ». 28. W. B. 23.

1073. XXIV.n. Malformation of the heart of a child,
which expired soon after birth. There is an aperture between
the ventricles at the root of the aorta. Pulmonary artery closed
at its origin, so as only to admit a bristle ; but the right and left
pulmonary arteries are natural. Ductus arteriosus open. B. C.
xil. 1. a. 45.

1074. XXIV.s. Heart of a child five weeks old. The
aorta rises from the right ventricle, the pulmonary artery from
the left. Foramen ovale and ductus arteriosus open. Four

pulmonary veins go to the left auricle. B. C. xii. 1. ». 29. W,
B. 24.

9. VALvEs oF THE AorTA DISEASED.

1075. XXIV. B. Ossification of the valves of the aorta,
from a person aged 93. The parietes at the apex of the heart
are very thin, and there is an extensive deposition of lymph

within this part. Presented by Alexander Watson, Esq. G.
C. 510.

1076. XXIV. B. Heart greatly enlarged, with thickening
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and partial ossification of the valves of the aorta, from a man
68 years of age, who for 20 years had intermittent pulse, with
palpitation, and threatening of syncope, and died of hydrotho-
rax. Presented by Dr Simson. G. C. 1554.

1077. XXIV. B. Ossification and thickening of the valves
of the aorta, which were inflexible, and their edges lying near-
ly in contact with each other; with hypertrophy of the heart.

1078. XXIV.s. Ossification and thickening of the valves
of the aorta. From the heart marked 1030. B. C. xii. 1.
M. 21.

1079. XXIV. B. Ossification and general thickening of
the tricuspid, mitral, and semilunar valves. The patient, a wo-
man, died dropsical. The pulse could not at any time be dis-

tinctly counted. Presented by John H. Wishart, Esq. G. C.
107 3.

1080. XXIV.n. Valves of the aorta ossified and corru-
gated. The heart was much enlarged. From a male patient
in St George's Hospital, about 18 years of age. B. C. xii. 1.
M. 22.

1081. XXIV.B. Valves of the aorta coalesced so as to
form a triangular stricture. The patient, a lady, had general
enlargement of the heart, disease of the liver, and calculi in the
gall bladder. B. C. xii. 1. ». 26.

1082, XXIV.r. Valves of the aorta, and the coronary
artery at its origin ossified, the former presenting caruncular
excrescences. B. C. xii. 1. a. 27,

1083. XXIV.r. C(Caruncles attached to the valves of the
aorta. B. C xii. 1. M. 238.

1084. XXIV.r. Semilunar valves and origin of the aorta
much ossified. B. C. xii. 1. m. 24,
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DIVISION IL

DISEASES OF THE ARTERIES.

1. ANEURISM.

1091. XXIV.r. Aneurismal dilatation, with rupture of
the pulmonary artery, at about an inch from the heart, in a
child six years old. See Edin. Med. Chir. Trans. v.i. Pre-
sented by Dr James Brown, Dominica. G. C. No. 502.

1092. XXIV.Fr. Aneurismal tumour below the opening
of the anterior coronary artery, which burst into the pericar-
dium behind this. The pulmonary artery, though eut down,
apparently natural. From a gentleman fifty-six years of age.
B. C. xui. 1. m. 31. 'W. C. 8. 19.

1093. XXIV. a. Aneurism of the descending portion of
the thoracic aorta, the sac of which occupied the left side of the
thorax behind the pleura costalis, and projected to the back so
as to form a large tumour. The vertebra, ribs, and intercos-
tal muscles are partially absorbed. The aneurism burst into
the thorax through the orifice indicated by a quill. Presented
by Alex. Gillespie, Esq. and Professor Turner. G. C. 356.

1094. XXIV. a. Great dilatation of the whole of the as-
cending portion of the aorta, with two small aneurismal sacs.
There is also hypertrophy of the right ventricle.

1095. XXIV.B. Aneurismal dilatation of the ascending
portion of the aorta, which has burst into the pulmonary artery.
the heart had adhered to the pericardium.
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1096. XXIV. . Enormous aneurism of the arch of the
aorta, which projected at the upper and anterior part of the
thorax and root of the neck. Presented by Mr Johnston, Kirk-
caldy.

1097. XXIV. 8. Aneunrismal dilatation of the commence-
ment of the aorta.

1098, XXIV. ¥. Aneurism of the arch of the aorta, which
was accompanied with cough, difficulty of respiration, and af-
fection of voice. The pulse in the left arm was scarcely per-
ceptible for a month before death, The patient died from ex-
haunstion and fever. Presented by Dr Simson. G. C. 1555.

1099, XXIV. r. Portion of a mass of fibrine which filled
the above aneurism. Presented by Dr Simson. G. C. 1556,

1100. XXIV.r. Aneurism of the aorta near its origin,
with perforation of the tunics. The blood must have poured
into the pericardium, and caused instant death. Presented by
Charles Sidey, Esq. G. C. 807.

1101. XXIV.r. Aneurismal dilatation of the ascending
portion of the arch of the aorta.

1102. XXIV. r. Aneurismal dilatation of the ascending
aorta, which burst into the cavity of the pericardium. From a

woman aged 50. Presented by Patrick Campbell, Esq. G. C.
1436.

1103. XXIV. . Aneurism of the aorta, which burst into

the cavity of the pericardium. Presented by Dr Piteairn. G.
C. 484,

1104, XXIV.Fr. Aneurismal dilatation of the aorta, with

rupture of the vessel within the cavity of the pericardium. Pre-
sented by Dr Knox. G. C. 1127,

1105. XXIV.r Aneurism at the upper part of the as-
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cending portion of the aorta nearly filled with coagulum. It
burst into the cavity of the pericardium. B. C. xii. 2. . L.
W. C. c. 85.

1106. XXIV.r. Aneurism of the aorta of a patient who
died suddenly in St George's Hospital. Several small aneuris-

mal sacs are seen projecting from the large sac. B. C. xii. 2.
. 2. W. C. c. 33.

1107. XXV. e Aneurismal dilatation of the arch of the
aorta, with an aneurism arising from it, and projecting through
the parietes of the thorax, above the second rib of the left side.

1108. XXIV.r. Arch of the aorta aneurismal, and affect-
ed with ossification. B. C. xii. 2. m. 58, W. C. ¢. 34,

1109. XXV.E. Arch of the aorta dilated. B. C. xii. 2.
M. 17.

1110. XXV. e. Slight dilatation of the arch of the aorta,
at its origin, and in the descending portion of the arch.

1111. XXV. e Aneurism of the arch of the aorta, pro-
jecting externally between the second and third ribs of the right
side. The patient died of pericarditis. See No. 1000. Pre-
sented by Professor Turner.

1112, XXV.E. Aneurism of the arch of the aorta, in-
volving the roots of the great vessels, Presented by Professor
Thomson.

1113, XXV.E. Aneurism of the base of the aorta, which
projected externally through the parietes of the thorax on the
right side. Presented by Professor Turner.

1114. XXV. . Dilatation of the ascending portion of the
arch of the aorta, with aneurism of the descending arch.

1115. XXV. E.  Aneurism of the ascending portion of
the arch of the aorta. Presented by Dr Hunter, G. C. 919.
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1116. XXV.E. Aneurism of the arch of the aorta, in-
volving the roots of the vessels. Presented by Dr Maclagan,
G. C. 653.

1117. XXIV.Fr. Aneurism of the thoracie aorta. G, (.
96.3.

1118. XXV.E. Aneurism of the thoracic aorta. The sac
burst into the lungs. Presented by Dr Robert Hamilton, G.
C. 916.

1119, XXV.E Aneurism in the arch of the aorta. The
sac made its way throngh the ribs on the left side, and pro-
jected behind. It burstinternally. Presented by Mr P. Ken-
nedy. G. C. 1552.

1120. XXV.E. Anpeurism at the commencement of the
aorta. Presented by Dr Gordon. G. C. 1223,

1121. XXIV. r. Aneurismal dilatation of the aorta laid
open, shewing the appearance of its intermal coat. B. C. xii.
2. M. 3. W. .32

1122. XXIV.r. Portion of the aorta which had become
aneurismal. The coats are dissected, to shew how many may
he made in a diseased artery. B. C. xii. 2. m. 4.

1123, XXIV. 6. Sac of a large aneurism, which has des-
troyed the inner surface of the sternum. From Mr Brodie.
B. C. xii. 2. M. 5.

1124. XXIV. 6. Sternum and ribs through which a large
aneurism of the aorta has made its way. During life, two large

pulsating tumours projected, like the breasts of a woman. B.
C. xii. 2. m. 6.

1125.  XXIV. 6. Aneurismal tamour of the aorta, from
the same case as the preceding. The aorta is almost com-

pletely covered internally with osseous scales. B. C. xii. 2. .
6. a.
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1126. Portfolio, No. 1. Drawing of the parts contained
in the two preceding preparations, made while they were in
a fresh state. The sternum and ensiform cartilage have been
raised, in order to afford a better view of the heart and tu-
mour. B. C. xii. 2. M. 6. B.

1127. XXIV. 6. Aneurism of the arch of the aorta,
which pressing on the trachea, gave rise to symptoms of
chronic cynanche trachealis. An ulecer was formed, but no
blood escaped into the trachea. B. C. xii. 2. . 7.

1128. XXIV. e Aneurism of the ascending arch of the
aorta, projecting into the right side of the thorax, with com-

pression of the vena cava, the coats of which are perforated.
Presented by Dr Caird. G. C. 441.

1129. XXIV. a. Very large aneurismal dilatation of the
aorta which burst into the lungs. A probe is introduced into
the ruptare at the back part. B. C. xii. 2. m. 8.

1130. XXIV.@a. Anearism from the body of one of Bo-
naparte’s Imperial Guard. It burst into the trachea while he
was shouting * Vive I'Empereur,” on the occasion of the usur-
per’s return from Elba. From Dr Harrison. B. C. xii. 2, m, 9,

1131. XXIV. a. Aneurism of the arch of the aorta,
which burst into the bifurcation of the trachea. B. C. xii. 2.
M. 10.

1132, XXIV.a. Aneurism of the arch of the aorta, behind
the roots of the great vessels, which burst into the trachea.

1138. XXIV. 6. Aneurismal dilatation of the aorta, which
burst within the pericardium. Presented by Dr Abercrombie.
G. C. 873.

1184. XXIV. 6. Aneurism of the thoracic aorta, with
<everal small aneurismal dilations on the arch. B. C. xii. 2.

M. 11.
5
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1135. XXIV. a. Aneurism of the aorta, put up with its
clot, to shew the concentric layers of which the latter consists.
The patient did not die of the bursting of the aneurism, but
exhausted by weakness of circulation, and the oppression on
the viscera of the thorax; the tumour beat through the carti-
lages of the ribs and the sternum. B. C. xii. 2. a. 13.

1136. XXIV.a Part of the cartilages and sternum in
the above case. B. C. xii. 2. m. 15.

1137. XXIV.a. Anpeurism of the arch of the aorta. The
clot by which life was long preserved is in the bottom of the
glass. B. C. xii. 2. m. 14,

1138. XXIV. e Coagulam from aneurism of the aorta,
which projected through the upper part of the sternum. It be-
came detached, and death from hemorrhage immediately fol-
lowed. Presented by Professor Turner. G. C. 120,

1139, XXIV. a. Ascending aorta slit open. Aneurismal
dilatation forming, with deposits of bony matter in the coats of
the vessel. B. C. xii. 2. m. 27. 'W. C. c. 30.

1140. XXV. a. Aneurism of the aorta in a gentleman
aged 45. The whole thoracic aorta dilated. Tt burst into the
left bronchus, and produced instant death. Presented by Dr
Gairdner. G. C. 1117.

1141. Table No. 6. Aneurism projecting from the arch of
the aorta in an old woman. It contained a large coagulum.
Specks of osseous deposition are scattered over the artery and
tumour. B. C. 2. m. 59.

1142. Table No. 6. Aneurism of the descending thoracic
aorta which formed a tumour on the back. The patient lay
long in the Middlesex Hospital, being kept low, and occasional-
ly bled. He died exhausted. B. C. xii. 2. m. 57.

1143. Table VI. Anearism of the aorta, at the place of the
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cceliae arteries, from a woman about 45 years of age, who also
laboured under disease of the uterns. There are specks of os-

seous deposition near the situation of the rupture of the artery.
B. C. xii. 2. M. 56.

1144, XXV. . Aneurism between the outer and middle
coat, with enlargement of the arch of the aorta, and a tubercu-
lated state of the inner coats. The blood had made its way
between the coats, throngh a small aperture behind the semilu-
nar valve, and the patient died in consequence of the outer
coat giving way, and the blood escaping by a small orifice into
the pericardium. Presented by Dr J. H. Davidson and Pro-
fessor Turner. G. C. 33.

1145, XXV. a. Another specimen of the same disease.
The blood had been extravasated into the aneurism through a
small lacerated aperture of the inner coats, near the right sub-
clavian artery. The external coat was separated from the two
inner nearly round the whole circumference of the root of the
aorta. The aneurism had not burst, and the patient died appa-
rently of obstructed circulation. Presented by Dr Alison and
Professor Turner. G. C. 331.

1146. XXV.aA. Aneurism of the aorta near the ceeliac ar-
tery. An aneurismal sac, about the size of a walnut, seems at
first to have formed. This had given way by a small aperture,
when blood was discharged into the surrounding cellular mem-
brane, which had become surrounded by a sae, so as to form a
second aneurism external to the first. This also gave way in-
to the surrounding cellular substance, and snddenly proved fa-
tal. No aneurism was suspected to exist during the life of the
patient, who was treated for hepatitis. Presented by Professor
Turner. G. C. 238.

1147. XXV. a. Section of the thoracic aorta, and incipi-
ent aneurism, in the same case, shewing the two inner coats ab-
sorbed, and the outer dilated into a small pouch, with a thin
layer of fibrine on its inner surface, the inner coats of the ves-

sel tuberculated. Presented by Professor Turner. G. C. 240,
3
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1148. XXV. a. The other section of the parts in the same
case, with the coats separated, by which their diseased thickness
is seen, and their deficiency where the small aneurism has form-
ed. Presented by Professor Turner. G. C. 239.

1149. XXV. a. Portion of a very large aneurism of the
abdominal aorta, where the emulgent arteries are given off. B.
C.xn. 2. M. 12.

1150. XXV. a. Abdominal aorta ruptured in a case of

aneurism. The internal coat appears to have been entirely des-
troyed. B. C. xii. 2. m. 19,

1151, XXV, A. Aneurism of the abdominal aorta, Pre-

sented by James Stephen, Esq. and Professor Thomson. G.
C. 789,

1152. XXV. a. Aneurism of the hepatic artery, occur-
ring in a man aged 48, who had no previous complaint. He
died suddenly in bed, from the rupture of the sac. Presented
by Dr Pitcairn. G. C. 487.

1153. XXV. A. Arteries of the arm of a patient operated
on for aneurism, produced by puncture in venmsection. He

died of irritation, the nerve having been included. B. (. xii.
2, p. 53.

1154, XXVIL. p. Aneurism of the femoral artery, with a
ligature round the external iliac. The patient, a woman aged
40, died four days after the operation, without any obvious
cause. Presented by Mr Allan. G. C. 964.

1155. XXVL p. Cast of the femoral aneurism, shewing
the incision for tying the external iliac artery. Same case as
the last. G. C. 1027,

1156. XXV. a. Femoral aneurism, for which the exter-
nal iliac artery was tied. It presents a fine specimen of the
double sac. E, the internal iliac artery; S, the vein; R, the

M



138 ORGANS OF CIRCULATION.

nervus longus, going through the tumour. The patient died.
B. C. xii. 2. a. 54.

1157. XXV. a. Popliteal aneurism. The patient was
operated on, but died of abscesses in the course of the vessels
and inflammation of the vein. The artery had been divided by
the ligature, and its extremities above and below obstructed by
a clot of fibrine, but the orifices did not seem to have adhered.
The cavity of the aneurism not yet filled by coagulum, and the
artery opening into it still pervious, though considerably con-
tracted. Presented by Mr Wishart and Mr M‘Donald. G. C.
o13.

1158. XXV.a. Popliteal aneurism. The patient was
operated on, and the artery tied in the usual place. On the
fourth day he was seized with erysipelas, and on the fifteenth
died. The sac seems filled by solid coagulum, with a clot ex-
tending for about an inch into the orifices of the arteries com-
municating with it. Presented by Dr Knox and Mr Ferguson.
G. C. 122].

1159. XXYV. a. Case of very large popliteal anenrism, for
which the limb was amputated. It is cut open so as to shew
the thickness of the coagulum contained in it, and the entrance
and exit of the artery by which it was formed. The posterior
surface of the bones of the knee-joint was absorbed. The po-
pliteal nerve passing over the tumour is expanded and thinned,
the cavities of the popliteal and saphena veins obliterated.
Published in Mr Wishart's Translation of Scarpa. Presented
by Dr Gillespie and Professor Turner. G. C. 89. a.

1160. XXV. e. Cast of the popliteal aneurism above de-
seribed.

1161. XXV. a. Small popliteal aneurism of a flask form
communicating with the artery by a narrow orifice, and having
specks of ossification on the sac. From the late Dr Reeve of
Norwich, Presented by Professor Thomson. G. C. 122,
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1162. XXV. a. Popliteal aneurism. The operation was
performed, but proved unsuccessful, and amputation was had
recourse to. The vessels injected from the anterior tibial ar-
tery, shewing that the operation for aneurism does not inter-
rupt the course of the blood through the main artery, but only
diminishes its impetus, so as to permit the coagulum to form in
the sac. 'The anastomosing branches around the knee are well
seen. See Bell's Operat. Surg. v. 2. p. 422. B. C. xii. 2. . 52.

1163. XXV.a. A popliteal aneurism forming. B. C. xii.
2. m. 51,

2, (JSSIFICATION,

1164. XXV.n Aorta dilated, with osseous depositions.
taken from a woman aged seventy. She died dropsical. Pre-
sented by Alexander Watson, Esq. G. C. 475. a.

1165. XXV. n. Abdominal aorta dilated and ossified, from
the same person as No. 442, Near the origin of the iliac it is
suddenly contracted for about two inches, and filled with firm
coagulum. Presented by Dr Mollison. G. C. 442,

1166. XXV. E. Osseous depositions in the aorta, with
thickening of the valves, Presented by Dr Knox. G. C.772.

1167. XXV. . Portion of the aorta ossified, from an old
man found dead in bed. There had existed no previous symp-
toms of disease. Presented by Professor Thomson. G. C. 629.

1168. XXV, e. Portion of the aorta ossified, from the
same case. Presented by Professor Thomson. G. C. 629, a.

1169. XXV. 5. Portion of the aorta very much diseased,
with earthy deposits. B. C. xii. 2. a. 22,

1170. XXV. E. Ossifications on the aorta, its valves entire-

ly covered with them. Presented by Professor Thomsoun. G.
C. 803.
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1171. XXYV. £. Aorta at the bifurcation ossified.

1172. XXV.n. Ossification and dilatation of the aorta.
with &nlﬂrgemﬁnt of the right ventricle. Presented by Mr
Wishart. G. C. 818,

1173. XXV. s. Four dried preparations of diseased aorta,
in all of which depositions are formed between the internal
and muscular coats. The vessels are inverted. Presented by
Dr Gordon and Professor Turner. G. C. 26.

1174, XXV. B. Ossification of the arch of the aorta and
coronary arteries. B. C. xii. 2. m. 17.a. W. C. c. 39.

1175. XXV. B, Ossification of the aorta immediately above
the valves. B.C. xii. 2. m. 29. W. C. c. 30.

1176, XXV. B. Osseous depositions in the aorta, near

the semilunar valves, Presented by James Wardrop, Esq.
G. C. 29,

1177. XXV.s. Osseous depositions in the aorta. Pre-
sented by Dr Knox. Knox C. 242.

1178. XXV.s. Osseous depositions in the aorta. Pre-
sented by Dr Pagan. G. C. 1034,

1179. XXV.sB. Ossification of the coats of the descend-
ing aorta. B. C. xii. 2. m. 18.

1180. XXYV. . Ossification and dilatation of the descend-
ing aorta, from a case in which rupture of that vessel took
place iato the lungs. Presented by Professor Thomson. G.

C. 1224,

1181. XXV.B. Extensive ulceration and ossification in
the arch of the aorta. B. C, xii. 2. M. 20.

1182, XXV.n. Aorta diseased, with numerous spots of
ossification. B. C. xii. 2. m. 26,




RUPTURE, &c. 141

1183. XXV.E. Portion of the abdominal aorta ossified,
from an old woman, who, during the latter years of her life,
was much affected with dyspnea and palpitation, and died of
general dropsy. Presented by Dr Gairdner. G. C. 768.

1184. XXYV. 8. Extraordinary deposit of earthy matter
in the abdominal aorta. The ceeliac artery appears to be an
entire tube of bone. B. C. xii. 2. . 32,

1185. XXV.n. The two carotid arteries from the same
body, very much ossified. The patient died from an abscess in
the brain. B. C. xii. 2. m. 28,

1186. XXYV.s. Femoral artery much enlarged; its coats
thickened and ossified ; the inner coat having much the ap-
pearance of ulceration. B. C. xii. 2. m. 21. 'W. C. c. 27.

1187. XXV. B. Femoral artery ossified. B. C. xii. 2.
a. 30.

1188. XXV.n. Femoral artery and vein, the former os-
sified.  G. C. 949.

1189, XXYV. B. Ossification of the common, external, and
internal iliac arteries. B. C. xii. 2. v. 31. W. C. c. 28.

1190. XXV.s. External iliac artery ossified. B. C. xii.
2. M. 28.

1191. XXV. e. Bifurcation of the iliac, and the external
inguinal of the left side, ossified. Presented by David Hay,
HEsq. G. C. 814.

1192, XXV.e. Femoral artery ossified. Absorbents in-
jected. G. C. 951.

1193. XXV. B. Several specimens of ossified arteries
from different bodies. B. C. xii. 2. M. 33.

1194, XXV. e Two specimens of ossified arteries,
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3. SpoNTANEOUs OBsTRUCTION, RUPTURE, &¢.

1195, XXYV. . Ulceration of glands between the gullet
and aorta, with perforation of both. Sudden death took place,
from effusion of blood. Presented by Charles Cheyne, Esq.
G. C. 1198.

1196, XXV.s. Obstruction of one of the renal arteries,
from a patient whose left kidney was much diseased. It was
completely clogged with bony matter. B. C. xii. 2. m, 24. W.
C. c. 41.

1197. XXV. . Spontaneous rupture of the inner mem-
brane of the external iliac artery, in a man sixty-three years of
age. Gangrene immediately followed, and proved fatal in two
days. Presented by Dr Abercrombie. See Professor Turner’s
Essay in Edinb. Medico-Chirurg. Trans. vol. iii. G. C. 879.

1198. XXV. B. Sudden spontaneous obstruction of the
femoral, popliteal, and anterior tibial arteries in the case of
spontaneous obstruction, described in the appendix to Mr Hodg-
son’s work, and in Professor Turner’s Essay on obstruction of
arteries, in Edin. Med. Chir. Trans, vol. iii, Presented by Pro-
fessors Thomson and Turner. G. C. 233.

1199. XXV.s. Sudden spontaneous obstruction of the
humeral and radial artery, which ceccurred 22 days before
death, in the same case. G. C. 234.

1200. XXYV. 8. Sudden spontaneous obstruction of the
humeral artery, about an inch above its division. The patient
died of abscess of the spleen. See Dr Abercromby’s paper on
Diseased Spleen, in Med. and Surg. Journal, and Professor
Thomson's Essay in Edinb. Med. Chir. Trans. vol. iii. Pre-
sented by William Wood, Esq. G.C. 97, a,

1201. XXV. B. Obliteration of the axillary artery, for
about three inches, from a woman about fifty-five years of age,
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who suffered a sudden spontaneous obstruction of the vessel at
this part about three months before, and died of hydrothorax.
The obstructed portion adhered firmly to the surrounding
parts. Presented by Dr James Russell. G. C. 1220.

1202. XXV.r. Femoral arteries of a man who died of
gangrene of the feet. The coats thickened and diseased, so as

to obstruct the canal. Presented by Professor Turner. G.
C. 351.

1203. XXYV. r. Longitadinal section of the arteries of

the other thigh, in the same case. Presented by Professor
Turner. G. C. 352.

1204, XXV.r Transverse section of the femoral artery,
and the anastomotic branch, at a lower part of the thigh, in
the same case, shewing a diminution of the canal, from the

thickening of its coats. Presented by Professor Turner. G.
C. 353.

1205, XXV, £. Mortified foot from the same patient as
the last three prepavations, with ossification of the arteries ol
the leg. Presented by Professor Turner. G. C. 354.

1206. XXV. . Foot and leg affected with mortifica-
tion, which separated at the upper part of the calf, the tibia
alone having been sawn through. The patient recovered. Pre-
sented by Professor Turner.

1207. XXV. . Foot separated in chronic mortification.
See also under Diseases of Skin. Presented by Dr Thomson

1208, XXV.r. Femoral artery and vein from a mortified
leg. In the artery, which is slit open, a mark is seen indicat-
ing the line of separation between the dead and living part ; the
canal of the artery is pervious, but injection could not be made
to pass beyond the living portion, in consequence of its being
compressed by a quantity of lymph thrown out aronund it into
the cellular substance of the sheath, The vein is seen uleerat-
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ed through in the line of separation. Above, its inner surface
is inflamed, with some lymph adhering to it. Presented by
Professors Thomson and Turner. G. C. 123,

1209. XXV.r. Portion of the aorta from a patient who
expired during the operation for popliteal aneurism, by a sud-
den bursting of that vessel. B. C. xii. 2. m. 25,

4. ConsEQUENCES oF WouxDs AND LiGATURE.

1210. XXV.r. Aneurism of the temporal artery, follow-
ing the operation of arteriotomy. The tumour made its ap-
pearance shortly after the artery had been punctured, and eon-
tinued to pulsate and increase for three weeks, when it was re-
moved along with a portion of the artery. The blood seems to
have been effused into the cellular substance beneath the inte-
guments. Presented by Sir George Ballingall. See Clin.
Lect. No. 5. p. 25. case of Bernard Mackenzie. G. C. 1256.

1211. XXV.r. Humeral artery torn across in a case of
compound fracture. There was no bleeding. Amputation was
performed, but erysipelas and fever supervening, the patient
died. Both extremities of the artery are contracted and filled
by a firm coagulum. Presented by Sir George Ballingall. G.
C. 709.

1212, XXV.r. Arteries of the arm, in a ease in which
the humeral artery was wounded high in the arm. B. C. xii.
2, M. 5.

1213. XXIV.r. Popliteal artery and vein torn across in
a compound dislocation of the knee-joint. There was no bleed-
ing. The extremities of the artery are separated more than
two inches from each other. The canal is contracted for nearly
tweo inches above, and filling with fibrine firmly adherent to its
inner surface. The extremities of the vein are less retracted
than those of the artery ; their orifices are covered with lymph,
and a clot of fibrine projects for some distance into the canal,
The nerve is entire. and in its substance an arterial branch is
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seen of large size, and very tortuous in its course. The pa-
tient died of gangrenous inflammation. See Appendix to Pro-
fessor Turner’s paper on Obstructed Arteries, Edinb. Med. Chir.
Trans. vol, iii.

1214. XXV.r. Radial artery of a soldier obstructed from
a gunshot wound received at the battle of Corunna. B. C. xii.
2. M. 45.

1215. XXV.r Posterior tibial artery of a person who
died ten days after the artery had been divided. No ligature
was applied. Coagulum is seen plugging it up. B. C. xii.
2. m43. W.C.c 17.

1216. XXV.r. Wound of the aorta produced by falling
on an iron spike. The person ran about twenty yards. The
pericardium was found erammed with blood. B. C. xii. 2. m. 37.

1217. XXYV.r. Inguinal artery and vein wounded. The
external iliac tied with two ligatures. The patient died on the
third return of heemorrhage from the wound. B. C. xii. 2. m. 35.

1218. XXV.r Case in which the external iliac artery
was tied for secondary hemorrhage from a wound made some
time previously. The bleeding was permanently stopped, and
the man lived six months, when he died in consequence of the
progress of a cancerous sore, which originated from the wound.
The artery is obliterated from the point at which it had been
tied to the origin of the internal iliac. The epigastric and cir-
cumflex iliac obliterated for about an inch from their origin. A
portion of the femoral artery in the site of the ulcer, about three
inches in extent, including the origin of the profunda, complete-
ly destroyed, and the ulcerated extremities closed by coagula.
Presented by Sir George Ballingall. See case of James Thom-
son, Clin. Lect. No. 3. p. 22. G. C. 1139,

1219. XXV. r. Crural artery of a patient in the Lock
Hospital, opened by mortification in the groin. The hwemor-
rhage from the wound stopped, but after three hours recom-
menced, and the patient expired. B. C. xii. 2. ». 36.

N



146 ORGANS OF CIRCULATION.

1220. XXV.r. Popliteal artery wounded by a projection
of bone, in a man who had suffered diastasis of the lower epi-
physis of the thigh. The artery is tied on the fore part, but the
bleeding continuing from the sac of the aneurism, the limb was
amputated. Bell's Oper. Surg. vol. ii. p. 420. See prepara-
tion of the bone, No. 138. B. C. xii. 2. m. 34,

1221. XXV. r. Section, shewing the effects of a ligature
abont seven days after being applied to an artery. G. C.
107. a.

1222, XXV.r Coagulum formed in the humeral artery,
after ligatare. The canal near its extremity is contracted, and
the coagulum, which forms a firm plug, adheres to the internal
surface of the artery, and has a vaseular connexion with it.
Presented by Professor Thomson and Mr Grey. G. C. 31,

1223. XXV.r. Portion of the femoral artery on which a
ligature was applied for popliteal aneurism. The inner coats
have been divided by the ligature, but no adhesion had taken
place, and the patient died' of secondary hemorrhage through a
small aperture iu the line of the ligature into which the whale-
bone is introduced. The section of the artery below was acci-
dentally made after the death of the patient. The artery was
larger than natural, and its coats somewhat thickened. G. C.

736.

1224, XXV.r. Saoperficial and profound femoral arteries
after the operation for aneurism. Presented by Professor

Ruseell. G. C. 1066.

1225. XXV. r. Arteries of the thigh and upper part of
the leg in a person who had the superficial femoral artery tied
about two inches below the profunda for an aneurism of the
ham. The artery is obliterated from the site of the ligature to
the origin of the profunda. It is also obliterated in the site of
the aneurismal sac, hut remains pervious between the ligature
and the site of the aneurism. The canal of the vein is much
contracted, and filled with fibrinous coagulum until it reaches the
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origin of the profunda femoris. The patient died a consider-
able time after the operation, from chronic mortification of the
foot. Presented by Professor Thomson.

1226. XXV.r. Femoral artery, shewing the effect of li-
gature, in a case of popliteal aneurism. The coagulum ex-
tends for about three inches. G. C. 952.

1227. XXV.r Portion of the femoral artery taken from
the face of a stump four days after amputation. The clot is
distinetly seen. Presented by Dr Hunter. G. C. 720.

1228. XXV. r. Extremity of the femoral artery of a
stump ten days after amputation. At the upper part the three

coats are shewn. Presented by Alexander Watson, Esq. G.
C. 508.

1229, XXV.r. Femoral artery after amputation. Pre-
sented by Professor Russell. G. C. 1063.

1230. XXV.r. Femoral artery of a middle-aged man,
whose leg was amputated during childhood. Presented by John
H. Wishart, Esq. G. C. 1217.

1231. XXV.r. Femoral artery several days after ampu-
tation. The inner coat at the lower extremity ulcerated. Pre-
sented by Dr Brown. G. C. 30.

1232, XXV.r Clot in the femoral artery about three
weeks after amputation. B. C. xii. 2. m. 38.

1233, XXV, r. This preparation shews the hole from
which the ligature was drawn ; and that in a healthy stump,

the end of the artery above the ligature remains. B. C. xii. 2.
M. 46.

1234, XXV.r. Artery from a stump. The coats and the
clot have been divided, to shew that they cohere. The ligature
has not yet separated. B. C. xii. 2. m. 48.
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1235. XXV.r. The artery, vein, and nerve of a stump,
after amputation of the thigh. There was slonghing of the
stump. B. C. xii. 2. m. 49.

1236. XXV. r. Arteries from the stump of a thigh.
The saphenus longus nerve tied in with the artery. B. C. xii.
2. m. 39,

1237. XXV.r. Femoral artery after amputation. The
clot remarkably small, owing to a large branch going off near
the ligature. B. C. xii. 2. M. 47.

1238. XXV.r. Preparation shewing the effect of allow-
ing a ligature to remain in a stump without twisting it. The
separate threads are embraced by the granulations, which are
not easily overcome by simply pulling. B. C. xii. 2. m. 40.

1239, XXYV. r. Artery and nerve of the stump of a
thigh, which bad been amputated for some years. B. C. xii.
2. M. 49.

1240. XXV.r. Clot in the femoral artery of a man Phi-
neas (See Bell's Surg. Observ. p. 876. pl. ix.), who had a tu-
mour of the bone, and died from ulceration of the profunda
femoris, some days after amputation. For preparation of the
bone, see No. 130, 131, 671, 672. B. C. xii. 2. m. 42,

1241. XXV.r. Artery of a carious stump injected. Pre-
sented by Professor Russell. G. C. 1064,

1242, XXV.r. Diseased artery. Presented by Profes-
sor Russell. G. C. 1065.

1243. XVIIL 8. Cast of varicose aneurism of the super-
ficial femoral artery immediately before passing through the
triceps, caused by puncture with a small chissel several years
before. The veins of the thigh and groin were much enlarged,

and pulsated strongly.
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DIVISION IIL

DISEASES OF THE VEINS.

1244, XXV.a. Vena cava inferior and iliac veins filled
with blood and lymph. An abscess was found in the cava be-
tween the renal veins and the hepatic, containing two ounces
of pus. Case published by Mr Wilson in Med. and Surg.
Trans. B. C.xii. 3. . 1. Wils. D. 8.

1245, XXV. 6. Portion of vena cava abdominalis ob-
structed by a deposition of coagulable lymph. From a woman

who died of psoas abscess. Presented by Mr Allan. G. C. 1222,

1246. XXV. a. Obliteration of the external iliac vein
with serofulous lymphatic glands surrounding it, and causing
the obliteration. Presented by Dr Campbell and Dr Knox.
G. C. 687, a.

1247. XXV. 6. Inflamed veins of the arm, in conse-
quence of phlebotomy. The inflammation has extended both
upwards and downwards. G. C. 342,

1248. XXV. a. Inflamed veins of the arm, in consequence
of phlebotomy. They are furred with coagulable lymph, and
at various points their canal is filled by clots of blood. Pre-
sented by Dr Hunter. G. C. 1079.

1249. XXV.e. Coagulum filling the vein a few days af-
ter the application of a ligature. Same case as No. 1222, Pre-
sented by Professor Thomson and Mr Grey. G. C. 33.

1250. XXV.a. Veins ofthe arm into which fluid had been

injected in a case of cholera. Presented by Dr Russell. G. (.
1435.
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1259. XXV.e. Coagulum from the sac of a popliteal
aneurism. In the middle it appears to be nearly solid. B. C.
4. m. 2. W.C A2,

1260. XXV.ea Coagulum from an aneurism. G. C. 121
1261, XXV. . Coagulum from a case of brachial aneu-
rism, produced by a wound in venmsection, which was opened,

and the arterysecured about fourteen days afterwards. G.C. 966.

1262, XXYV. s Clots of blood from an aneurism. Same
case as Mr Allan’s, No. 1154. G. C. 965.

DIVISION V.

DISEASES OF THE LYMPHATICS.

1263. XXV.e. Enlarged lymphatic gland. Presented
by Dr Simsen. G. C. 1188.

1264, XXV. 6. Fungus heematodes of the lumbar lym-
phatic glands. There was also a tumour in the groin, and tu-
bercles of a similar structure were found in the spleen. Pre-
sented by Mr Monteith. G. C. 49.

1265. XXV. . Mesenteric glands enlarged and altered in
structure.

. 1266. XXV. s Mesenteric glands enlarged and altered
in texture. Their capsule only remains, and the glandular tis-
s has been converted into a yellow pulpy matter of the con-
sistence of thick cream. Dr Cullen, Paris. G. C. 613,
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1267. XXV. 6. Mesenteric glands affected with fungus
hematodes. Presented by Dr Kelly. G. C. 743. a.

1268. XXV. 6. Section of the same mass as the last pre-
paration. Presented by Dr Kelly. G. C. 743.

1269, XXYV. ¢. Diseased lymphatic glands connected with
the greater curve of the stomach, and near its pylorie orifice.
From the same case as the last. Presented by Dr Kelly. G.
C. 743. b.

1270. XVIIIL 8. Cast of the abdominal cavity, with the
contained viscera, exhibiting tumours of the abdomen connect-
ed with the lymphatic glands. The same case as the three last
preparations. Presented by Dr Kelly. G. C. 747.

1271. XXV.e. Fungus hematodes in the mesenteric
glands. Presented by Dr Lawder. G. C. 711. a.

1272, XXV. . Lymphatic glands of the neck, from a per-
son in whom these glands were diseased from the top of the

neck to the sacrnm. Presented by Dr John Campbell. G. C.
1253.

1273. XXV. 6. Diseased mesenteric g"lands, from the

same person as the last preparation. Presented by Dr John
Campbell. G. C. 1254,

1274. XXYV.ea. Glandul@ concatenatee of the neck enlarged
and of a soft cerebriform structure, from a woman in whom the

whole of the lymphatics of the body were diseased. Present-
ed by Professor Turner. G. C. 231.

1274, a. Table No. VI. Wax model of general enlarge-
ment of the lymphatic glands of the neck. G. C. 1569,

[ For other specimens of diseased lymphaties, see Organs
of Digestion. ]
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DIVISION L

INJURIES AND DISEASES OF THE LARYNX,
TRACHEA AND BRONCHL

1. InJunies oF THE LARYNX.

1275, XXVI B. Wound of the larynx, extending across
and dividing the greater part of the thyroid cartilage. Pre-
sented by William Newbigging, Esq. G. C. 125.

1276. XXVI B. Larynx of a young man, who, in attempt-
ing suicide, made six cuts on its fore-part. The arteries have
been injected, and although all the branches are entire, he died
in three hours of hemorrhage from the thyroid gland. The
case is given in Bell's Surgical Observations, vol. i. p. 42, B,
C. xi. 1. ». 21. a.

1277. XXVI B. A small pebble lodged within the circle
of the arytenoid cartilage. The surgeon performed the opera-
tion of laryngotomy between the cartilages, and introduced his
prebe upwards into the pharynx, but forgot to feel for the body
downwards. The child was suffocated. B. C. xi. 1. m. 22, d.

2, Diseases oF THE LARYNX.

TR X XYL & Cartilages of the larynx and trachea os-
sified, Presented by Dr Hamilton. G. C. 563.

1279. XXVL 8. Cartilages of the larynx ossified, and af-
fected with caries.

1280. XXVL B. Cartilages of the larynx ossified.
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1281. XXVL 8. Cartilages of the larynx ossified. K. C.
384,

1282, XXV B. Cartilages of the larynx ossified. K. (.
184, a.

1283. XXVI.B. Ossification and necrosis of the carti-
lages of the larynx. Laryngotomy was performed without be-
nefit, and the patient died suffocated. Presented by Professor
Turner. G. C. 315,

1284. XXVL B. Specimen of croup in a child which died
suffocated. The larynx and trachea are quite stuffed by the

preternatural membrane. Bell’s Surg. Observ. vol. i. p. 15.
B.C. xi. 1. m. 1.

1285. XXVL B. Croupina child. The membrane is seen
lining the trachea and larynx. The child died from effusion in-
to the lungs, in the last stage, that is, after the violent efforts

had ceased, and the danger of suffocation appeared to be over.
Bell's Surg. Observ. vol. i. p 15. B. C. xi. 1. . 2.

1286. XXVL B. Trachea of a child who died of croup.
A quantity of coagulable lymph is seen to line, almost to plug
up the cavity of the larynx. Presented by Dr Alexander
Monro to Mr Wilson. Bell's Surg. Observ. vol. i. p. 15. B.
C.xi.1.m. 3. W, C.r. 22,

1287. XXVI. B. False membrane lining the larynx and

trachea, in a case of croup. Presented by Dr Hamilton. G.
C. 683.

1288, XXVI. B. False membrane lining the larynx and
trachea, in a case of eroup. Presented by Messrs Wishart and
Newbigging. G. C. 126.

1289. XXVI B. False membrane lining the larynx and
trachea in a case of croup. Presented by Messrs Wishart and
Newbigging. G. C. 127.
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1200, XXVIL B. Lymph effused on the mucous membrane
of the larynx and trachea, in a case of croup. Presented by
Dr Clarke. G. C.776.

129]1. XXV 8. False membrane completely obstrueting
the larynx in a case of croup. The boy, who was eight years
of age, was not visited until thirty-two hours after the first at-
tack, and died twelve hours after. Presented by Dr Pitcairn.
G. C. 486.

1292, XXVIL 5. Small tumours attached to the inner
membrane of the larynx of a child, attended with a peculiar

erowing cough, and ultimately with croup. Presented by Dr
Abercrombie. G. C. 869.

1293, XXVL B. Croup in an adult. This case is publish-
ed in Dr Cheyne's work on Cynanche trachealis. Bell's Surg.
Observ. vol. i. p. 15. B. C. xi. 1. m. 4.

1294, XXVI 8. Effusion of lymph, with extensive ulce-
ration in the larynx. G. C. 516.

1295, XXVL B. Cynanche laryngea. The operation of
laryngotomy was performed without giving relief, as effusion
had already taken place into the lungs. The membrane lining
the larynx was swollen and inflamed, and the whole membrane
was tumid, so that the sides of the passage were in contact.
Bell’s Surg. Observ. vol. i. p. 17. B. C. xi. 1. m. 5.

1296. XXVL B. Larynx of a woman who died of eynanche
laryngea. The membrane of the orifice of the larynx on the
right side swollen and edematous. Edinburgh Infirmary. Pre-
sented by Professor Turner. G. C. 254,

1297. XXV 8. Laryngitis for which the operation was
performed by Mr Joseph Bell. The inner membrane of the
larynx and trachea is covered with an irregular layer of coagu-

lable lymph. G. C. 467.

1208. XXVI. B. Effects of inflammation on the epiglottis
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and inner membrane of the larynx. The parts are thickened,
and the surface covered with an irregular layer of coagulable
lymph. Bell’s Surg. Observ. vol. i. p. 18. B. C. xi. 1. m. 6.

1299. XXVIL B. Example of inflammation and thicken-
ing of the membrane of the larynx and epiglottis. Bell's Surg.
Observ. vol. i. p. 18. B. C.xi. 1. M. 7. W. C. r. 24.

1300, XXVI. 8. Epiglottis wasted and the membrane of
the larynx thickened by chronic inflammation. The disease sup-
posed to be venereal. The patient died suddenly after being
admitted into the Lock Hospital. Bell's Surg. Observ. vol. i.
p- 18. B. C. xi. 1. m. 8.

1301, XXVL B. Destruction of the epiglottis by ulcera-
tion. The ducts of the amygdale are much enlarged, which is
an appearance often mistaken for inflammation and ulceration
of the tonsils. Bell's Surg. Observ. vol. i. p. 18. B. C. xi. L.
M. 8. a.

1302. XXVI. 8. Epiglottis wasted and covered with coa-
gulable lymph. The inflammation has been propagated to the
larynx, and an ulcer is seen on the left sacculus laryngis. B.
C.xi. 1.m. 9. W. C. r. 28.

1303. XXVI B. Ulcers in the glottis and abscesses around
the thyroid cartilage, the central parts of which on each side
were destroyed by absorption. This woman was saved from
suffocation by the operation of laryngotomy, and survived seven
weeks, but finally died by suffocation. The case is detailed in
Bell's Surg. Observ. vol. i. p. 22. B. C. xi. 1. a. 10.

1304. XXVIL c. Crust of coagulable lymph covering the
inside of the larynx. Bell's Surg. Obsery. vol.i. p. 18. B. C.
xi, 1. a. 11. 'W. C. r. 23.

1305. XXVL c. Epiglottis covered with a net-work of
coagulable lymph. Membrane of the larynx covered with a
similar coating and ulcerated in some parts. (The passage be-
tween the trachea and csophagus seems to have been made by
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a cutting instrument.) Bell's Surg. Observ. vol. i. p. 18. B,
C. xi. 1. m. 12. W. C. . 26.

1306. XXVIL ¢. One side of this preparation shews the
larynx and trachea rough with inflammation and effused lymph ;
the other exhibits the membrane of the pharynx thickened, with
a degree of stricture. Bell's Surg. Observ. vol.i. p. 18. B.
C. xi. 1. ». 13.

1307. XXVIL ¢. The morbid appearance of the larynx
and trachea in phthisis laryngea, when the cough and matter
expectorated give the character of phthisis pulmonalis. Bell's
Surg. Observ. vol. i. p. 18. B. C. xi. 1. m. 14,

1308. XXVL c. Larynx slit up in front, shewing exten-
sive ulceration, the whole of the inner membrane being in some
places destroyed. The wsophagus having been slit open be-
hind, a passage of communication is seen between the larynx
and the termination of the pharynx. B. C. xi. 1. m. 15. W,
C. n. 25.

1309. XXVI ¢. Ulecer within the sacculus laryngis of a
woman 55 years of age, who died of suffocation in the Middle-
sex Hospital. A bony portion of the thyroid cartilage is necrosed
and loose, and, being in the passage, appears to have been the
cause of suffocation. See case in Bell's Surg. Observ. vol. i.
p. 18. B. C. xi. 1. a. 16.

1310. XXVL ¢. Uleer in the sacculus laryngis. The pa-
tient was worn out by a purulent cough. Bell's Surg. Observ.
¥ol.i.p.20. B.C.xi. 1. m. 17. W.C.» 27.a

1311.  XXVL c. A remarkable ulcer in the saccuius laryn-
gis, probably venereal. B. C. xi. 1. a. 18.

1312, XXVL ¢, Uleers within the saceulus laryngis, from
a patient who died in St George's Hospital. B. C. xi. 1. m. 21,

1313. XXVL c. Extensive ulceration of the larynx, with
necrosis of the cricoid cartilage. The operation of laryngotomy
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was performed by Mr Babington. The patient lived some days
after. B. C. xi. 1. a1 22,

1314. XXVI c. Extensive ulceration of the larynx. The
operation of tracheotomy was performed without success. Pre-
sented by William Brown, Esq. G. C. 461.

1315, XXVIL c. Sinuses communicating with an abscess,
which was pointing into the pharynx. The back part of the
abscess is removed so as to shew the arytenoid cartilage about
to slough off. The patient died suffocated. B. C. xi. 1. m.
29, a.

1316. XXVLIL c. Uleeration of the glottis, with caries of
the ericoid cartilage. There is ulceration and adhesion of the
arches of the palate. B. C. xi. 1. m. 22, c.

1317. XXVL c. Epiglottis destroyed, and a venereal ul-
cer on the glottis. See case of Mary Ann Mellon, in Bell's
Surg. Observ. vol. i. p. 32. She was brought into the Middle-
sex Hospital, and in half an hour fell back in her bed, and ex-
pired without a struggle. B. C. xi. 1. a. 19,

1318. XXVI ¢. Uleeration and sloughing in the throat,
from a patient in the Lock Hospital. B. C. xi. 1. m. 22, b.

1319. XXVI c. Larynx of a girl aged 14, who died of
scarlet fever, in which the throat was much affected. The mu-

cous membrane is coated with lymph. Presented by Alexander
Watson, Esq. G. C. 1045.

1320. XXVI. c. Larynx of a young woman affected with
a tumour near the glottis, Bronchotomy was performed with-
out success. Presented by Sir George Ballingall. G. C. 914.

1321, XXVL ¢. Tumour sitnated in the upper part of the
gullet, and obstructing the larynx. Two quills mark the open-
ing of the wsophagus and trachea. Presented by Professor
Thomson. G. C. 790.
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3. InJurigEs AND Diseases oF THE TRACHEA AND Broxcui

1322, XXVL c. Trachea divided by accident. Present-
ed by Dr Mollison. G. C. 539.

1323. XXVIL c. Wound in the trachea of a young wo-
man, who attempted to commit suicide with a pen-knife. She
survived the first effects of the injury, bnt was suffocated by
the retraction of the edges of the wound, and the swelling of
the inner membrane. B. C. xi. 1. . 22, e,

1324. XXVI. e. Trachea exhibiting ulceration of its in-
ner membrane, attended with the usual symptoms of phthisis,
with which the patient died. Presented by Dr Abercrombie.
G. C. 870.

1325. XXVI. c. Contraction of the upper portion of the
trachea of a child seven years of age. The disease was of long
continuance, but the symptoms resembled those of eroup. Pre-
sented by William Wood, Esq. G. C. 1106.

1326. XXVI. ¢. Ulceration of the inner membrane of the
trachea and bronchi, The patient had laboured under severe
and general bronchitic affection for a month previous to his

death. Presented by Dr John Campbell. G. €. 1291.

1327. XXVL ¢. Tumour attached to the trachea. Pre-
sented by George White, Esq. G. C. 664.

1328. XXVI c. Portions of bronchi, shewing the degree
of vascularity in the inflamed state of their membrane. B. (.
=2, M. 5.

1329, XXVL c. Section of a diseased lung, shewing the
effects of chronic inflammation of the bronchial tubes, by which
their parietes are very much thickened. The substance of the
lung is in a healthy state, except the parts in contact with the
diseased bronchial tubes. G. C. 88,

)
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DIVISION II.

DISEASES OF THE PLEURZZE AND LUNGS.

1. DisEasEs oF THE PLEURE.

1339, XXVIIIL a. Mass of lymph taken from the pleura
costalis. The vessels are filled with injection from the internal
mammary artery. B. C. xi. 2. m. 1.

1340. XXVIIIL a. Portion of lung covered with coagu-
lable lymph. There appears to be a fresh layer deposited npon
a former one, which is very thick and vascular. B. C. xi.
2. M. 2,

1341. XXVIIL a. Coagulable lymph dissected off from
the pleura pulmonalis. B. C. xi. 2. M. 3.

1342, XXVIIL a. Portion of lung suspended by a layer
of coagulable lymph, which is seen to pass over the edge of the
lobe of the lung. B. C. xi. 2. m. 4.

1343. XXVIIL a. Thin layer of coagulable lymph dis-
sected from the lung. Some small vessels seem to pass from
the injected lung into the lymph. B. C. xi. 2. m. 6.

1344. XXVIIIL a. Coagulable lymph on the surface of
the lungs injected. The vessels are distinetly seen in the
lymph, which is neatly dissected from the lung covered by its
pleura. B. C. xi. 2. M. 7.

1345. XXVIIL a. Adhesions of considerable extent be-
tween the pleura pulmonalis and pleura costalis, in conse-
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quence of former inflammation. B. C. xi. 2. m. 14. W. C.
5. 10.

1346. XXVIIL a. Specimen of adhesion between the
pleura pulmonalis and pleura costalis.

1347. XXVIIL a. Slight deposition of lymph on the
pleura pulmonalis, in consequence of inflammation. G. C. 90.

1348. XXVIIL a. Consolidated lung, from a young child,
who died of inflammation of the lungs. The pleura is also coat-
ed with adventitious membrane. Presented by Alexander Wat-

201, Eﬂq. Gt C- 1548.

1349. XXVIIL a. Pleura pulmonalis thickened and in-
flamed. Presented by Alexander Watson, Esq. G. C. 1041.

1350. XXVIIL a. Portion of a lung from a man who
died of empyema. Both pleur® are greatly thickened, and ad-
here together. Presented by Frederick Kvox, Esq. G. C.854,

1351. XXVIIL a. Thickened pleura, and partially hepa-
tized lungs. Presented by Alexander Watson, Esq. G. C.
1042,

1352, XXVIIL a. Portion of the lungs of a child, who
had laboured under inflammation of the chest, and died of re-
mittent fever and dyspneea. The lobes cohere by the new
membrane which covers the surface of the pleura, and is in-
jected to shew its vascularity. Presented by Professor Turner,
G. C. 310,

1353, XXVIIIL a.  Pleura pulmonalis covered with copi-
ous effusion of lymph, in a case of empyema. Presented by
Professor Thomson. G. C. 697.

1354. XXVIIL a. Portion of a rib, with the pleura co-
vering it rough from extensive adhesions to the lungs. Dr
Cullen, Paris. G. C. 620.
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1355. XXVIIIL a. False membrane of great thickness on
the surface of the pleura, with deposition of lymph in the sub-
stance of the lungs. G. C. 128.

1356. XXVIIL a. Consolidated lung covered by a false
membrane on the surface of the pleura, from violent pleuritis,
which terminated in effusion of several pounds of fluid in the
pleural cavity, and caused consolidation of the lung. From a
boy six years old. Presented by Alexander Watson, Esq. G.
C. 756.

1357. XXVIIIL a.  Large portion of the pleura pulmona-
lis of an asthmatic patient, changed into a substance resem-
bling bone and cartilage. Some of the air-cells towards the
surface are considerably enlarged. It resembles the lungs of a
broken-winded horse. B. C.ii.n. 13, W. C. s 11,

1358, XXVIIIL a. Osseous deposition between the pleura
pulmonalis and pleura costalis. The preparation shews both
membranes distinetly. Presented by Dr Hunter. G. C. 1086.

1359,  XXVIIL a. Ossification of the pleura of great
thickness. B. C. xi. 2. m. 25. W. C. s. 21,

1360. XXVIIIL a. Deposition of osseous matter in the
situation of the pleura costalis. G. (. 371.
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1370. XXVIIL B. Specimen of hepatized lung, with
lymph effused on the surface. G. C. 642.

1871, XXVIIL B. Specimen of hepatized lung. Pre-
sented by Dr W. Thomson. G. C. 738.

1372, XXVIIL 5. Specimen of consolidated lung. Army
Medical Board. G. C. 619.

1373, XXVIIL B. Portion of lung from a woman about
60 years of age, and of temperate habits. She had several at-
tacks of pneumonia. The lungs were excessively consolidated,
and the pleura extensively coated with false membrane. Pre-
sented by Alexander Watson, Esq. G. C. 748,

1374, XXVIIL B. Another portion of the same lung.
G. C. 748. a.

1375. XXVIIL 8. Specimen of mortification of the lungs
with inflammatory condensation. From a child who died of

typhus fever with pneumonia. Presented by Professor Turner.
Gi UP 31]!

1376. XXVIIL B. Specimen of gangrene of the lungs.
Presented by Alexander Watson, Esq. G. C. 1048,

1377. XXVIIL 8. Lung of a child in a case of empyema.
The substance of the lung was healthy, but consolidated by the
pressure of the pleuritic fluid, which filled the same side of the
chest. The pleura is thickened and covered with lymph. Pre-
sented by Alexander Watson, Esq. G. C. 705.

1378. XXVIIL 5. Specimen of consolidated lung from
inflammation. There is a thick deposition of lymph upon the
pleura, as well as into the substance of the lung. Presented by
Alexander Watson, Esq. G. C. 643.

1379, XXVIIL B. Specimen of consolidated lung. Pre-
sented by Alexander Watson, Esq. G. C. 657. c.
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1380. XXVIIL 8. Specimen of consolidated lung from a
young woman. The infiltration has somewhat of a tuberculated
appearance. Presented by Alexander Watson, G. C. 626,

1381, XXVIIL B. Specimen of hepatized lung, from
acute inflammation. Presented by Alexander Watson, Esq.
G. C. 748. .

1382, XXVIIL B. Tubercles of the lungs at an early pe-
riod of growth. Presented by Dr Robert Hamilton. G. C. 538,

1383. XXVIIL B. Tubercles of the lungs at an early
stage. Presented by Dr Robert Hamilton. G. C. 536.

1384. XXVIIL B. Portion of tuberculated lung from a
child about nine months old. Both lungs were filled with tu-
berculated matter. Presented by Dr Knox. G. C.671.

1385, XXVIIL 8. Portion of tuberculated lung.,
1386. XXVIIIL B. Portion of tuberculated lung.

1387. XXVIIL 8. Tubercles on the inner membrane of
the lungs of a boy five years of age. The lungs are studded
with tubercles in their incipient stage ; the inner membrane of
the bronchi very vascular, and covered with tubercles; the
bronchial glands much enlarged and tubercular. The liver and
spleen were similarly affected. Presented by Dr Alison. G.
(. 740,

1388, XXVIIL B. Seetion of a tuberculated lung, from a
child three years old. The rectum was affected with ulcera-
tion. Presented by Dr Begbie. G. C. 932

1889. XXVIIL B. Section of a tuberenlated lung, from a
young man who died in consequence of an injury of the head.
e never complained of any affection of the chest. Presented
by Dr Knox. G. C. 1123

3
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1390, XXVIIL B. Section of a lung consolidated by
infiltration of lymph. Presented by Alexander Watson, Esq.
G. C. 761.

1391. XXVIIL 8. Portion of tubercalated lung. Present-
ed by Alexander Watson, Esq. G. C. 666.

1392, XXVIIL B. Portion of lung almost entirely con-
verted into white scrofulous tubercles. From the dissecting
room. Presented by Professor Turner, G. C. 253.

1393, XXVIIL ¢. Specimen of tuberculated lung. Pre-
sented by Professor Thomson, G. C. 89.

1394. XXVIIL c. Specimen of tuberculated lung in the
last stage, from a middle-aged man. Several large cavities in
the substance of the lung. Presented by Alexander Watson,
Esq. G. C. 627.

1395, XXVIIL c. A small portion of lung, in which the
tubercles may be seen in their different stages, some as small

as a pin-head ; others as large as a pea, and some in a state of
ulceration. B. C. xi. 2. m. 27. W. C.s. 23.

1396. XXVIIL ¢. Several tubercles of the lungs injected.
Little injection has penetrated the tubercles themselves, but
the membrane surrounding them is minutely injected. A bristle
is inserted into a small abscess. A white line marks the adhe-
sions between the lobes. Injected by Mr Brodie. B. C. xi. 2.
M. 17. W.C.s. 14.

1397. XXVIIL c. Portion of hepatized lung, which had
become =o solid as to sink in water. A white line of thickened

plenra marks the adhesion with a portion which had not been
destroyed. B. C.xi. 2. m. 18. W. C.s. 16.

1398. XXVIIL c. Portion of lung much diseased, many
tubercles having gone into active ulceration. The pleura is
P
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much thickened, and changed into a substance resembling car-
tilage. B. C.xi.2.m. 16, W.C.s. 13,

1399, XXVIIIL ¢. Portion of the lung of a child, consoli-

dated, and shewing incipient tubercles, with effusion of lymph
in specks on the surface. Presented by Dr Alison. G. C. 654.

1400. XXVIIL ¢. Portion of lung similar to the last pre-
paration.

1401, XXVIIL e¢. Portion of lung in which many absces-
ses are seen. Their walls are minutely injected. There is
also a layer of lymph on the surface. B. C. xi. 2. m. 8.

1402, XXVIIL ¢. Large abscess opening on the surface
of the lung. The patient suffered great pain opposite to this
spot. A blister was on the chest, which by ulceration had near-
ly formed a communication with the abscess. The substance

of the lung is seen studded with tubercles and abscesses. B.
C. xi. 2. m. 11,

Sl et e amtie S .

1403. XXVIIL ¢. Portion of the lungs of a patient who
died of pulmonary consumption. A considerable quantity of
lymph is seen on its surface. A fissure from an abscess within
the substance of the lung, allowed the passage of the matter in-
to the cavity of the chest, forming empyema. Many tubercles
and small abscesses are seen. B. C.xi. 2. m. 15. W.C.s 12.

1404. XXVIIIL ¢. Portion of the lungs of a person who
died of consumption. The tubercles are seen in various stages,
some ulcerated, and forming abscesses of considerable size. B.
C. xi. 2. . 9.

1405. XXVIIIL e. Portion of a lung which was nearly
destroyed by tubercular uleceration. There are a few parts
which are still healthy. B. C. xi. 2. . 10, ,

1406. XXVIIL 0. An extensive abscess in the lungs.
The trunks of bloodvessels are seen passing across the abscess,
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and are not yvet much affected in their coats by the ulceration.
B.C xi. 2. M. 23. W. (. s. 18.

1407, XXVIIL ¢. The thickened pleura forming a white
line marks the division between a healthy portion, and a part
where the air-cells are entirely obliterated by tubercles. B. C.
2, m. 19, W.C.s. 17.

1408. XXVIIL ¢. Lung affected with ulceration, and ha-
ving caleareous deposits in various parts, with adhesions and
appearances on the surface resembling what Laennec calls old
cicatrices. Presented by Professor Turner. G. C. 427.

1409. XXVIIIL ¢. Lung affected with tubercular ulcera-
tion, and shewing melanotic deposition. Presented by Alex-
ander Watson, Esq. G. C. 657. a.

1410. XXVIIL c. Portion of the lung of a child who died
of phthisis. It shews a well defined tubercular cavern, lined
with a new adhesive membrane. Dr Cullen. Paris. G. C. 532.

1411. XXVIIL c. Portion of diseased lung, shewing the
cavities of large abscesses, with calcareous deposition in the
thickened plenra. Thick bands stretching across some of the
cavities consist of the bronchial tubes, which have resisted the
disease. Presented by Alexander Watson, Esq. G. C.657. b,

1412, XXVIIIL ¢. Portion of tuberculated lung with
membranous adhesions from pleuritic inflammation. Present-
ed by Alexander Watson, Esq. G. C. 641.

1413. XXVIIL c. Portion of the hepatized lung of a child
10 years old, who died of true phthisis. Two tubercular ca-
verns are seen, along the side of one of which is observed a
large bloodvessel, slightly thickened, and forming part of the
eyst of the cavern. Dr Cullen, Paris. G. C. 530.

1414, XXVIIL c. Tuberculous ulceration of great extent
in the upper part of the right lung, from a patient who had la-
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boured under phthisis pulmonalis for upwards of seven months,
Presented by Patrick Newbigging, Esq. G. C. 1439.

1415. XXVIIL c. Section of the same lung, shewing the
tubercles in various stages. Presented by Patrick Newblggmg,
Esq. G. C. 1440,

1416. XXVII. ¢. Tuberculous exeavation of the upper
part of the right lung, communicating with the bronchi, and
with the cavity of the pleurs, where about eight ounces of pus
were found. The other lobes are full of tubercles, as was also
the case with the left lung. The liver was large, and the gall-

bladder contained ten caleuli, apparently of cholesterine. Pre- (|

sented by Patrick Newbigging, Esq. G. C. 1546.

1417. XXVIIL ¢. Large specimen of lung consolidated,
and exhibiting the cyst of an abscess, communicating with the
bronehial tubes. The pleura is greatly thickened. From the
Army Medical Board. G. C. 680.

1418. XXVIIIL c. Specimen of large abscess of the lungs,
with the tubercles in various stages.

1419. XXVIIL c¢. Tuberculated lung, in which is seen
the cavity of an abscess, surrounded by tubercular infiltration
into the whole of the affected lobe : the adjoining lobe is quite
healthy. Considerable thickening of pleura, from adventitions
membrane covering it. Presented by Alexander Watson, Esq
G. C. 743. c. )

i

1420. XXVIIL c¢. Specimen of tuberculated lung mth}
caverns, from a man aged 25, who had laboured under s]rmp-E
toms like those of phthisis for fifteen years. Presented by Dr
Knox and Mr Knox. G. C. 1217.

Sy = e SRT NS S E——

1421. XXVIIL ¢. Large tubercular cavern in the lung oﬁ 1!
a child, columns of pulmonary tissue run through it. It was
separated from the cavity of the pleura by a very thin layer.

Pleura also covered with false membrane. Paris. G. C. 523.




DISEASES OF THE LUNGS. 173

1422. XXVIIL ¢. Specimen of diseased lung, shewing
the cavity of a large abscess, with perforation of the inflamed
and thickened pleura pulmonalis. In some parts there are tu-
bercles, and in others a general infiltration of tubercular matter.

Presented by Alexander Watson, Esq. G. C. 657. c.

1423. XXVIIL c. Section of a lung hepatized by infusion
of blood, from a woman who had been affected with heemoptysis
upwards of thirty years. Remarkable cavities are seen in va-
rious points, shewing a distinet investing membrane. The bron-
chial tubes open by pretty large orifices into these cavities. Pre-
sented by Professor Thomson. G. C. 1103.

1424, XXVIIL c. Section of the same lung as the last
preparation. Presented by Professor Thomson. G. C. 1104.

1425. XXVIIL p. Preparation exhibiting an appearauce
of the pleura, supposed by Laennec to be the cicatrization of a tu-
bereular cavern. Dr Cullen, Paris. G. C. 619.

1426. XXVIIL p. Specimen of supposed cicatrix on the
lungs. Substance of lung nearly healthy. Pleura thickened,
and covered by adventitions membrane. Parietes of larger
bronchial tubes much thickened. Presented by Mr Watson.
G. C. 708.

1427, XXVIIL o. Portion of lung in which there is a

chalky concretion about the size of a pea. Presented by James
Wardrope, Esq. G. C. 91.

1428, XXVIIL p. Specimen of the soft tubercle of the
lungs, which is of rare oceurrence. A similar preparation is
described by Dr Baillie in his Morbid Anatomy. B. C. xi. 2.
M. 26.

1428. a. XXVIIL p. Tumours from the lungs precisely
similar to those of the last preparation.

1429, XXVIIL p. Part of a lung which had been changed
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into a mass resembling fungus hematodes. It is a portion of
the same great tumour which in another preparation (No. 1041.)
is seen to surround the heart. B. C. xi. 2. . 20.

1430, XXVIIL p. Portion of lung affected with fungus
hematodes. Presented by Charles Sidey, Esq. G. C. 930.

1431. XXVIIIL »o. Large scirrhous tumour connected with
the bronchial glands at the left side of the lower extremity of
the trachea. At the same place there is a scirrhous tumour in-
volved in the coats of the p rietes of the sophagus. The
upper lobe of right lung affected with a large chronic abscess.
The pleura thickly coated with lymph. From a woman about
45 years of age, who went about without much complaint till
the time of her death, which took place rather suddenly. - Pre-
sented by Alexander Watson, Esq. G. C. 1547.

1432, XXVIIL p. Melanose tubercles in the lung. From
the same person as No. 943, and who died in the Royal Infir-
mary. See also Med. Chir. Trans. v. i.; paper by Drs Cullen
and Carsewell. Presented by Dr Pitcairn. G. C. 493.

1433. XXVIIL p. Melanose tubercles in the lung. From
the same case as the last.

1434. XXVIIL p. Melanosis of the lungs. Presented
by Professor Thomson. G. C. 701.

1435. XXVIIL . Melanosis of the lungs. From the
same case as the last. Presented by Professor Thomson. G.
C. 701. a.

1436. XXVIIL n. Section of a lung deeply affected with
melanosis. Presented by Professor Thomson. G. C. 838.

1437. XXVIIL n. Section of a diseased lung, exhibiting
the appearance of melanosis. Presented by Alexander Wat-
son, Esq. G. C. 743. d.

e ———
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1498. XXVIIL p. Section of a lung affected with spuri-
ous melanosis. Presented by Mr Hume, Tranent. G. C. 836.

1439, XXVIIL p. Specimens of spurious melanosis of
the lung oceurring in a collier. From a case under the care of
Mr Philp of Aberdour. Presented by Professor Thomson.
G. C. 1557,

1440. XXVIIL p. Portions of the upper lobe of the left
lung, and lower lobe of the right, in a case of spurious pulmo-
nary melanosis, occurring in a coal-setter. The whole of both
lungs was of a deep uniform black colour, except the right
lower lobe, which showed an intermixture of a greyish-yellow
colour with the black. Presented by Dr William Thomson and
Dr J. Simpson. G. C. 1558.

1441. XXVIIL p. A section of the lower lobe of the left
lung, from the same case as No. 1440. Several small, and one
large, anfractuous excavation, with an obstructed vessel crossing
it at one part, are seen in the substance of the lobe. The false
membrane covering the pleura is also black at some parts. Pre-
sented by Dr William Thomson and Dr J. Simpson. G. C.
1559.

1442, XXVIIL p. The superficial lymphatic (?) vessels
of a portion of the upper lohe of the left lung filled with a firm
black substance, dissected by Dr Simpson; from the same case
as Nos. 1440. and 1441. The nodules and lines of compact
carbonaceous matter deposited in these vessels, gave an impres-
sion to the pulmonary texture when pressed under the finger,
as if it were studded with a deposit of tubercles. A row of
roundish bronchio-pulmonary glands, enlarged and of a black

colour is placed at the top of the jar. Presented by Dr Wil-
liam Thomson and Dr J. Simpson. G. C. 1560.

1443, XXVIIL . A portion of lung affected with spuri-
ous melanosis, from a collier who died of acute pericarditis su-
pervening upon a surgical injury. He had not shewn any symp-
toms of pulmonary affection during life. Presented by Dr
William Thomson. G. C. 1561,
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DIVISION I

DISEASES OF THE ALIMENTARY CANAL.

SECTION 1. DISEASES OF THE MOUTH.
1. Diseases oF THE Lips.

1447. XXVIIIL . Carcinomatous uleer removed from the

lips, together with a small tumour from the angle of the jaw.
Presented by Dr Hunter. G. C. 1097,

1448. XXVIIL e. Carcinomatous tumour removed from
the lower lip of a woman aged fifty-seven. G. C. 945.

1449, XXVIIL e. Cancer of the lower lip of a man aged
sixty-one. Removed by Mr Allan.

1450. XXVIIL . Model of carcinomatous ulcer of the
lower lip. G. C. 1567.

2, Diseases oF THE Gums axp TEETH.

1451. XXVIIIL . Model of diseased antrum with osteo-
sarcoma of the upper jaw. G. C. 1570,

1452. XXVIII. . Several teeth covered with tartar,
others much broken down. B. (.iii. m. 4. W. C. . 31.

1453, XXVIIL. e. A quantity of tartar collected on se-
veral of the teeth of the lower jaw. The front teeth broken
down, and the process of denudation going on, especially in the
posterior grinders. B. C.iii. m. 5. W, C. k. 32,

1454, XXVIIL E. A great quantity of tartar destroying
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the teeth of both jaws. The fangs are principally affected. .
C.iii. . 6. W. C. k. 33.

1455. XXVIIIL e. Much tartar on the teeth and gums of
the upper jaw. B. C.iii. m. 7. W. C. k. 34,

1456. XXVIIL e. Fang of the first molar tooth pressing
on the gum so as to produce absorption, and causing the most
obstinate kind of gum-boil. B. C. iii. m. 8. W. C. k. 35.

1457. XXVIIL £. A cuspidatus, the fang and body of
which are covered with a erust of new-formed bone., B. (. iii.
M. 9. W.C(C k. 27.

1458. XXVIIIL . Four incisors and two cuspidati cu-
riously marked. In the same bottle are two sets of false teeth
which have been corroded by use. B. C. iii. ». 10.

1459. XXVIIIL. E. A very curions small tooth which
grew between the cuspidatus and bicuspidatus of a lady. Also
a tooth from a seaman, forming a strong contrast with it. B. C.
mi. M. 11.

1460. XXVIIL e. Specimens of milk-teeth in a state of
decay. Presented by Professor Thomson.

1461. XXVIIL . Middle incisors of the upper jaw de-
cayed. Presented by Professor Thomson.

1462. XXVIIIL . Lateral incisors of the upper jaw de-
cayed. Presented by Professor Thomson.

1463, XXVIIL £ Canine teeth of the upper jaw decayed.
Presented by Professor Thomson.

1464, XXVIIL . First grinders of the upper jaw de-
cayed. Presented by Professor Thomson.

1465. XXVIIL E. Second grinders of the upper jaw de-
cayed. Presented by Professor Thomson.
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1466. XXVIIL g. Third grinders of the upper jaw de-
cayed. Presented by Professor Thomson.

1467. XXVIIL e. Fourth grinders of the upper jaw de-
cayed. Presented by Professor Thomson.

1468. XXVIIL . Dentes sapientiee of the upper jaw de-
cayed. Presented by Professor Thomson.

1469. XXVIIL. e. Incisors of the lower jaw decayed.
Presented by Professor Thomson.

1470. XXVIIL . Canine teeth of the lower jaw decayed.
Presented by Professor Thomson.

1471. XXVIIL e. First grinders of the lower jaw de-
cayed. Presented by Professor Thomson.

1472, XXVIIL e. Second grinders of the lower jaw de-
cayed. Presented by Professor Thomson.

1473. XXVIIL e. Third grinders of the lower jaw de-
cayed. Presented by Professor Thomson.

1474. XXVIIL &. Fourth grinders of the lower jaw de-
cayed. Presented by Professor Thomson.

1475. XXVIIIL &. Dentes sapientize of the lower jaw de-
cayed. Presented by Professor Thomson.

1476. XXVIII . Artificial teeth corroded. Presented
by Professor Thomson.
3. DisEAsES oF THE PALATE.

1477. XXVIIL g. Cleft palate and double hare-lip. Pre-
sented by Alexander Watson, Esq. G. C. 702.

1478. XXVIIL . Wax-model of hare-lip ; the same case
as the last. Presented by Alexander Watson, Esq. G. C.737.
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1479. XXVIIL e. Duplicate of the last. G. C. 1020.
1480. XXVIIL e. Wax-model of hare-lip. G. C. 1019,

1481. XXVIIL e. Tumour extirpated from the palatum
durum of an old man. Presented by Dr Gairdner. G. C. 700.

4. DISEASES OF THE SALIVARY GLANDS.

1482. XXVIIL . Salivary concretion formed under the
tongue, from a patient who had an impediment in his speech for
nine years. Presented by John Young, Esq. G. C. 1566.

1483. XXVIIL E. Section of an incipient melanose tu-

mour from the parotid gland. Presented by Professor Thom-
son. G. C. 114.

1484. XXVIIL B. Cystic fungus hematodes of the paro-
tid gland, removed after death. The surface of the tube of the
ear involved in the disease. Recurrence of the disease after
the four following tumours were extirpated. Patient died ex-
hausted in 1830. Presented by Professor Turner. G. C. 1216.

1485. XXVIIL g. Tumour extirpated from the region of

the parotid in June 1827. Presented by Professor Turner.
G. C. 1292,

1486. XXVIIL e. Tumour extirpated from the region of
the parotid, in June 1828. Presented by Professor Turner.
G. C. 1293.

1487. XXVIIL g. Tumour extirpated from the region of
the parotid in October 1828. Presented by Professor Turner.
G. C. 1294.

1488. XXVIIL . Tumour extirpated from the region of
the parotid, in January 1829, by Mr Palmer. Presented by
Professor Turner. G. C. 1295.
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The above four tumours are from the same patient as No.
1484, which was cut from the neck after death. A tumour,
very similar to No. 1486, was also extirpated by Mr George
Bell, in Marech 1828,

SECTION II. DISEASES OF THE PHARYNX AND
(ESOPHAGUS.

1489, XXVIIL r. Preternatural sac formed by protrusion
of the inner membrane of the pharynx. The bag obstructed

the bougie, and gave great distress. The case is detailed in
Bell's Surg. Observ, vol. i. p. 64. pl. ii. B. C. xiii. 2. », 1.

1490. XXVIIL r. An abscess connected with the verte-
bree of the neck, communicating with the pharynx. See Bell’s
Surg. Obsery. vol. i. p. 60. B. C. xiii. 2. a. 2.

1491. XXVIIL r. A large abscess on the thyroid carti-
lage, which has formed a communication with the pharynx in-
ternally. B. C. xiii. 2, M. 14,

1492, XXVIIL r. Obstruction of deglutition caused by
an uleer which has laid bare the os hyoides, so that the horn
projects into the pharynx. The woman was 35 years of age,
for six weeks hefore her death had incessant cough, with pro-
fuse expectoration of offensive matter, and died from excessive
weakness and inanition three days after delivery of a child at

the seventh month. Bell’s Surg. Observ. vol. i. p. 60. B. C.
xiil, 2. M. 3.

1493. XXVIIL r. The thyroid gland being scirrhous and
enlarged, has so pressed upon the lower part of the wsophagus

as to obstruct the tube. Bell's Surg. Observ. vol. i. p. 61. B.
C. xiii. 2. M, 10.

1494, XXVIIL r. Scirrhous tumours in the pharynx and
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esophagus, with stricture of the rima glottidis. See case of
Jane Nichols in Bell's Surg. Observ. vol. i. p. 53. B. (. xiii.
2. m. 13.

1495. XXVIIL r. Morbid thickening of the pharynx,
a degree of stricture at the commencement of the wsophagus,
a large ulcer of the trachea, and lymph on the membrane of the
larynx. Bell’s Surg. Observ. vol. i. p. 60. B. C. xiii. 2. . 4.

1496. XXVIIL r. Morbid thickening of the pharynx, of
a scirrhous nature. Bell's Surg. Observ. vol. i. p. 60. B. C.
xiii. 2. M. 3.

1497. XXVIIL . Stricture in the npper part of the
pharynx. The patient had great difficulty in swallowing. B.
C. xiii. 2. M. 5. a.

1498, XXVIIIL r. Tonsils in a state of ulceration. Pre-
sented by Dr William Thomson. G. C. 1141.

1499. XXVIIL r. Tumour removed from the pharynx
of an infant, affording an example of cutaneouz texture on a
mucous membrane. Presented by Robert Logan, Esq. New
Lanark. See Edinb. Med. and Surg. Journ. vol. xxxviii. p.
276. G. C. 1303.

1500. XXVIIL r. Stricture of the wesophagus, affording
a fine example of the manner in which inflammation forms stric-
ture in the muscolar bands. Twenty years before this woman's
death, she swallowed soap-lees, which caused inflammation, and
from that time the narrowness and difficulty of swallowing in-

creased, till she absolutely died starved. Bell's Surg. Obsery.
vol. i. p. 82. pl. iii, fig. 2. B. C. xiii. 2. m. 6.

1501. XXVIIL r. Stricture of the wsophagus of a child,
which, during its mother's absence, had swallowed soap-lees.
Bell's Surg. Observ. vol. p. 83. B. C. xiii. 2. m. 7.

1502. XXVIIL ¥. Complete obstruction of the esophagus
3
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of a child, which had swallowed a quantity of liquid potass. The
child was supported for a very considerable time by means of
beef-tea and other nutritious substances injected by the rectum.
Presented by Dr Mollison. G. C. 1134.

1503. XXVIIL r. Stricture of the wsophagus of a wo-
man who, for the last ten years of her life, required an effort of
many hours to swallow a small tea-cupful of thin fluid, and died
of inanition. Bell's Surg. Observ. vol. i. p. 76. pl. iv. fig. 1.
B. C. xiii. 2. m. 8.

1504, XXVIII r. Contraction of the wsophagus at the
eardiac orifice of the stomach. The mucous coat was slightly
thickened and abraded. The patient had occasional attacks of
spasmodic dificulty of deglutition, with pain in the epigastric
region. Presented by Professor Turner. G. C. 1126.

1505. XXVIIL r. Stricture of the cesophagus. The ope-
ration of esophagotomy was performed, but the operator failed

in introdneing food into the stomach until it was too late. B.
. xiin. 2. M. 16.

1506, XXVIIL r. Scirrhous thickening and ulceration of
the esophagus opposite to the bifurcation of the trachea. Bell's
Surg. Observ. vol. i. p. 60. B. C. xiii. 2. m. 9.

1507. XXVIIL r. (Esophagus, where it passes through
the diaphragm, obstructed by a tumour formed within its coats.
Bell's Surg. Observ. vol. i. p. 60. B. C. xiii. 2. a. 11.

1508. XXVIIL r. (Esophagus having on its inner surface
soft tumours, which, during life, yielded so that the bougie was
not impeded. Bell's Surg. Observ. vol. i. p. 60, 77. pl. iii. B.
€. xiii. 2. m. 12,

1509. XXVIIL r. Preparation in a case where ulcera-
tion of the throat opened the internal carotid artery, and the
woman was supposed to die from the bursting of a bloodvessel
in the lungs. B. C. xiii. 2. w. 15,

Q



186 ORGANS OF DIGESTION.

1510.  XXVIIL r. Ulceration of the esophagus and tra-

chea, caused by an abscess in the upper part of the lungs. Pre-
sented by Dr Hay. See Med. Chir. Trans. vol.i. G. C. 469.

1511, XXVIIL . Ulceration of diseased glands lying
between the wsophagus and aorta, with perforation of both.
Sudden death took place from the effusion of blood into the
gullet and stomach. Presented by Charles Cheyne, Esq. G.
C. 1198,

SECTION III. DISEASES OF THE STOMACH AND
PANCREAS.

1. DIsSEASES OF THE STOMACH.

1512, XXVIIIL 6. Stomach of an infant, terminating in a
cul-de-sac at the pyloric end. See case by Mr Crooks, sur-
geon, Kilmarnock, in Edinb. Med. Chir. Trans. vol. ii. p. 389,
Presented by Dr Gairdoer. G. C. 767.

1513. XXVIIL 6. Stomach of a child destroyed by the
gastric juice after death. B. C. xiii. 3. ». 1.

1514. XXVIIL 6. Stomach of a child about eight years
old, of which the great end has been nearly dissolved by the
action of the gastric juice after death. B. C. xiii. 3. m. 2. W,
C. v. 20,

1515, XXVIIIL ¢. DPerforation of the stomach of a child.
Presented by Dr Gairdner. See Dr Gairdner’s paper in Edinb.
Med. Chir. Trans. vol. i. p. 322, pl.iii. G. C. 554. :

1516. XXVIIL 6. Perforation of the stomach of a child
twelve months old. Presented by Dr Gairdner. See Dr Gaird-
ner’s paper in Edinb. Med. Chir. Trans. vol. ii. p.331. G. C. (36,

f

1517, XXVIIL a. Portion of the stomach of a young of-
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ficer, who died suddenly in a hotel in London. It was sup-
posed that he had taken poison. The internal coat was lace-
rated, and the stomach generally was in a state of great inflam-
mation. B. C. xiii. 3. M. 3. W. C. v. 22,

1518, XXVIIL 6. Part of the stomach of an officer who
took two doses of arsenic. B. C. xiii. 3. M. 4.

1519. XXVIIL 6. Part of the stomach of a woman who
died of cholera, in the stage of reaction, at Fountainbridge Hos-
pital. The stomach and small intestine were so highly vascu-
lar, that, when recent, they looked like scarlet cloth. Present-
ed by Dr Scott. G. C. 1442,

1520. XXVIIL a. A large ulcer near the pylorus perfo-
rating the stomach. The gall-bladder and liver had adhered
firmly to it. B, C. xiii. 3. M. 10,

1521, XXVIIL . Uleceration of the stomach. The py-
lorus much thickened and contracted. The liver was tubercu-
lated and adhered to the stomach. Presented by Dr Huie. G.
C. 719. h.

1522, XXVIIL a. A large ulcer of the pylorus, which al-
lowed the contents of the stomach to escape into the cavity of
the peritoneum. B. C. xiii. 3. m. 5. W, C.

1523, XXVIIL 6. Part of the stomach of a woman ha-
ving the inner coat considerably thickened, and in several places
ulcerated. At one point the ulcer has destroyed all the coats.
B. C. xiii. 3. m. 11. W. C.v. 22. a.

1524, XXVIIL ¢. Example of the more common ulcer
- of the stomach, which resembles a wound produced by a stal.
B. C. xiii. 3. m. 12.

1525. XXVIIL 6. An ulcer in the stomach of a young
woman, who for some years could retain no other food than fat
bnwn' Bl Cﬂ 3' Hi 13# WG GI Vi 38.
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1526. XXVIIL 6. Ulcer in the stomach of a young wo-
man, who had not complained of illness until about twelve hours
before her death. B. (. xiii. 8. »r. 14. W. C. v. 87.

1527, XXVIIL 6. Ulceration of the stomach, with perfo-
ration of its coats. From a woman aged 50. Presented by
Dr Abercrombie. G. C. 874.

1528, XXVIIIL 6. Ulceration of the stomach of a man
aged 40. Presented by Dr Robert Hamilton. G. C. 781.

1529. XXVIIL 6. Ulceration of the stomach, with perfo-
ration of its coats. Presented by Dr Thomas Hunter. G. C.
1443.

1530. XXVIIL 6. Great thickening and ulceration of the
internal coat of the stomach. The omentum, with masses of
diseased absorbent glands, adheres to the diseased part. B. C.
xiil. 3. M. 24. W. C. v. 25.

1531, XXVIIL 6. Small end of the stomach and begin-
ning of the duodenum inverted. The patient, a yonng man
23 years of age, had symptoms of inflammation of the bowels
for 24 hours before death. There are small ulcerations and ap-
pearances of slonghing on the stomach, and an ulcer has perfo-
rated the duodenum. B. C. xiii. 3. . 23. W. (. v. 36.

1532, XXVIIL 6. Fungoid ulceration of the pylorus and
duodenum of a gentleman aged 50, who had long been in India.
B. C. xiii. 8. m. 18. W. C. v. 46. !

1533. XXVIIL 6. Part of the stomach of a woman af-
fected with pulpy thickening of the mucous coat : the muscular
and peritoneal coats scirrhous.  From a patient who had also
numerous large soft cerebriform tumonrs of the liver. - Present-
ed by Professor Turner. . C. 308.

1534. XXVIIL 6. Tumour apparently cancerous, I:ut;j.i
softer, and having cells filled with more gelatinons matter than
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is generally found in cancer, occupying a large portion of the
stomach of a woman aged 48. A very extensive ulceration
communicates with the cavity of the stomach. B. C. xiii. 3. m.

2 W €omy 280

1535. XXVIIL ¢. Fungous excrescences from the inner
coat of a scirrhous stomach. The patient died suddenly in St
George's Hospital, without having exhibited any symptoms that
could lead to a suspicion of the nature of his disease. B. C.
xiii. 3. a. 19, W. C, v. 44,

1536. XXIX. a. Fungous excrescences from the mucous
membrane of the smaller extremity of the stomach of a man 41
years of age, who had been in bad health for two years. Pre-
sented by Dr Hay. G. C. 1422,

1537. XXIX, a. Scirrhons thickening extending along the
whole of the small arch of the stomach. The patient died of
seirrhous contraction and disease of the rectum. B. C. xiii. 3.
3 15, WG v 3D,

1538, XXIX. o. Portion of the same stomach. The seir-

rhous thickening appears to have its seat prineipally in the mus-
cular coat. B. C. xiii. 3. a. 17. W. C. v. 40,

1539, XXIX. us. The whole of the stomach affected with
scirrhous thickening. B, C. xiii. 3. ». 6.

1540. XXIX. a. Seirrhous stomach, with hypertrophy of
the coats, and a large fungating tumour from its inner surface.
From a man aged 40, who for five months had pain in the re-
gion of the stomach, with nansea and vomiting of fluid resem-
bling chocolate grounds. B. C. xiii. 3. m. 5. a.

1541. XXIX. A. Cancerous stomach, of which the smaller
arch is obliterated by the approximation of the orifices. From
a woman 50 years of age. G. C. 953.

1542. XXIX. a. Portion of a stomach affected with
scirrthus.  Presented by Dr Abercrombie. G. C. 876.
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1543. XXIX. o. Portions of a scirrhous stomach, show-
ing great thickening of the inner, and scirrhus of the muscular
coat, from a patient who died after being tapped for dropsy.
The specimen shews the gradual transition from the healthy to
the diseased state. A similar disease existed in the colon. Pre-
sented by Professor Turner. G. C. 243,

1544, XXIX. a. Portion of a cancerous stomach. The
coats thickened, with fungating ulceration of the inner.

1544. 2. XXIX.a. Cancer affecting a large portion of the
stomach, the internal surface of which is covered with fungat-
ing ulcerations.

1545. XXIX. A. Cancer of a portion of the stomach
chiefly affecting the mucous coat, which is in a fungating state.
Dr Cullen, Paris. G. C. 525,

1546. XXIX. A. Cancer of the cardiac orifice of the sto-
mach. Presented by William Brown, Esq. G. C. 828.

1547. XXIX. a. Diseased stomach, presenting two small
fimbriated excrescences from the mucous coat, Presented by
Dr Allen Thomson. G. C. 1444,

1548. XXIX. a. Scirrhous stomach. The mucous coat
much thickened and spongy; the muscular coat also thickened,
and exhibiting the scirrhous texture; a fungating ulcer near
the pylorus. Presented by Professor Thomson. G. C. 1445.

1549, XXIX. a. Carcinomatous affection of the pylorus
and pyloric extremity of the stomach, the mucous coat having
assumed the cerebriform, the muscular the scirrhous structure

Dr Cullen, Paris. G. C. 610.

1550, XXIX. a. Cancerous thickening of the stomach of
a person advanced in life. The cardiac and pylorie orifices
much changed in their structure. The patient died of scirr-
hous disease of the prostate gland. B. C. xiii. 3. ». 9. W. C.

v. 33.
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1550. a. XXIX. A. Secirrhous thickening of the stomach,
with extensive ulceration of its inner surface. Presented by
Dr W. Thomson. G. C. 1573.

1551. XXIX. a. Cancer of the pylorus and coats of the
stomach, Presented by Professor Thomson. G. C., 479,

1552, XXIX. a. Portion of intestine from the same sub-
ject, exhibiting a similar change of structure in the muscular and
mucous coats. Presented by Professor Thomson. G. C, 479. a.

1558. XXIX. a. Seirrhus of both orifices of the stomach,
and stretching along the smaller curvature, in which latter si-
tuation a small deep ulcer is seen. The lower part of the ceso-
phagus is dilated, and its mucous membrane raised by some
small carcinomatous tubercles. Similar tubercles are seen be-
neath the mucous membrane of the stomach at several parts.
The patient, a man aged fifty, had severe dyspeptic symptoms
six or seven months before death, which were afterwards re-
placed by diarrheea. The matter passed was of a black colour,
and a large quantity of it was found in the stomach on dissec-
tion. Presented by Dr W. Thomsen and Dr J. Simpson. G.
C. 1564.

1554. XXIX. a. Scirrhous tumour extending along the
smaller curvature, from near the cardiac to near the pyloric
orifice of the stomach ; the muecous and muscular coats of which
are greatly thickened. Presented by Mr Macfarlane. G. C. 1189

1555. XXIX. a. Strictured stomach, contracted pylorus,
strictured colon, and scirrhous rectum. From a man twenty-
seven years of age. G. C. 955.

1556. XXIX. A. Stomach contracted in the middle, and

adhering to the liver and pancreas; the pyloric orifice nearly
obliterated. G. C. 954.

15567. XXIX. B. Soft cancer of the stomach near the py-
lorus. The muscular and submucous coats are greatly thick-
ened. Dr Cullen, Paris. G. C. 609,
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1567. XXIX. B. A portion of the pancreas affected with
scirrhus. It has contracted adhesions to the neighbouring
lymphatic glands, and has pressed on the aorta, which is con-

tracted and partially ossified. Dr Cullen, Paris. G. C. 606.

1567.a. XXIX. B. Scirrhous pancreas. It gave rise, in all
probability, to a series of dyspeptic symptoms, with which the
patient was afflicted. Presented by David Kay, Esq. G. C.813.

1568, XXIX.B. Abscess in the pancreas, of which the
tissue is destroyed. Presented by Dr Patrick Newbigging.
G. C. 1572,

SECTION IV. DISEASES OF THE INTESTINES.
1. DisEASES OF THE SMALL INTESTINE :—

InrrammaTioN, ULcERATION, SciRRHUS, CoNTRACTION, &c.

1569. XXIX. B. Intestines and mesentery covered with
coagulable lymph, the effect of enteritis. B. C. xiii. 4. m. 1.
W. C. x. 26.

1570, XXIX. s Inflammation and adhesion of the intes-
tines, from a gin-drinking old woman. B. C. xiii. 4. . 2.

1571. XXIX. . Adhesion between two portions of intes-
tine, the effect of former inflammation. B. (. xiii. 4. 3. 3. W.
i x. 27.

1572. XXIX. 8. Adhesion between the intestine and pe-
ritoneum about four inches in length. No other morbid ap-
pearance was observed in the abdomen of this patient. Pre-
sented by Professor Turner. G. C. 46.

1573, XXIX. B. A piece of intestine having on the sur-
R
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face some shreds of coagulable lymph, and under its peritoneal
coat numerous tubercles composed of a substance like scrofulous
matter. The patient was scrofulous. B. C. xiii. 4. m. 9. W.
C. x. 34.

1574. XXIX. B. A piece of intestine from a child, simi-
lar to the last preparation, but with more adhesions, and larger
shreds of coagulable lymph. B. C. xiii. 4, ». 10. W. C.x. 35.

1575, XXIX. 5. Part of the ileum of a young boy, whom
Dr Baillie did not think dangerously ill till a few hours before
death. His last stools were mixed with pus. The inner mem-
brane is rough, with numerous tubercular excrescences, resem-
bling those on the intestines of persons who have died of camp
dysentery. B. C, xiii. 4. m. 13. W. C. x. 45.

1576. XXIX. B. Chronic inflammation of the intestines
after the operation of hernia, which gradually killed the patient.
B. C. xiii. 4. m. 5.

1577. XXIX. B. Slight ulcerations on the mucous coat of
the lower part of the ilenm of a young man, who, when recover-
ing of typhus fever, was attacked with a disease of the bowels,
and died three days after. B. C. xiii. 4. . 7. 'W. C. x. 52.

1578. XXIX. B. Part of the ileum of a woman who died
of cholera, in the stage of reaction, at Fountainbridge Hospital.
When recent it was so highly vascular as to look like scarlet
cloth. From the same person as No. 1519. The specimen is
also remarkable for a digitiform diverticulum. Presented by

Dr Scott. G. C. 1446,

1579. XXIX. B. Portion of intestine from the body of a
woman who died of ascites, exhibiting an appearance not un-
common in that disease. B. C. xiii. 4. ». 4,

1580, XXIX. B Portion of jejunum inverted, shewing
uleeration of a cluster of glandulie aggregate. B. C. xiii, 4. M

6. W.OC0 x 28.
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1581. XXIX. B, Uleceration of a portion of intestine, ac-
companied with seirrhous thickening and hardness. B. C. xiii.
4# Mi 11! ‘\v‘ ﬂ'l II 36-

1582, XXIX. n. Portion of intestine injected with coarse
injection, shewing several ulcers with thickened edges. B. C.
Iiijt 4r M. 14-

1583. XXIX. c. Portion of small intestine slit open, shew-
ing several ulecers with thickened edges. The patient was of a
serofulous habit., B. C. xiii. 4. 12, 'W. C. x. 33.

1584, XXIX. c. Specimen of ulceration affecting the in-
ner surface of part of the ileum, and extending round the whole
of the inner circumference of the gut. Some thickening of the

coats of the intestine has also taken place. B. C. xiii. 4. »r. 15.
W. C. x. 29,

1585. XXIX. c¢. Portion of small intestine, shewing two

circular ulcers with elevated margins. Presented by Professor
Thomson. G. C. 573.

1586. XXIX. c. Portion of ileum affected with serefulous
ulceration. Army Medical Board. G. C. 674.

1587. XXIX. ¢. Portion of ileum affected with ulceration,
in a case of dysentery. G. C. 244.

1588. XXIX. c. Intestine extensively affected with ulce-
ration. Presented by Professor Thomson. G. C. 572,

1589. XXIX. ¢. Ulcerated intestine. Presented by Pro-
fessor Thomson. G. C. 572. a.

1590. XXIX. ¢. Ulceration of the internal coat of the
lower part of the jejunum. From a young person, who died

with dysenteric symptoms. B. C. xiii. 4. m, 16.  W. C. x. 30,

1591, XXIX. ¢. Lower part of the ileum and beginning
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of the great intestine injected. The small ulcers seem to have
affected the glandulie solitariz, the large ones the glandule ag-
gregate, B. C, xiii. 4. M. 17. W. C. x. 32.

1592. XXIX. ¢. Portion of jejunum, shewing on the mu-
cous surface two ulcers with ragged edges, and on the peritoneal
several lacteals running from the uleers, and filled with white
scrofulous matter. From a tall stout man about 40 years of
age. B. C. xiii. 4. m. 20. W. C. x. 53.

1593. XXIX. c. Part of the small intestine of the same
person. A very extensive ragged ulcer is seen on the inner
surface, the absorbent vessels from which are filled with white
serofulous matter, and the nearest glands are enlarged and filled
with similar matter. Most of the absorbent glands in the body
were in a scrofulous state. B. C. xiii. 4. . 19,  'W. C. 54.

1594, XXIX. c. Portion of duodenam from the same per-
som. It is ulcerated on the inner surface, and on the outer are
seen several absorbents filled with white matter. B. C. xiii. 4.
M. 21. W. C. 55,

1595. XXIX. c. Portion of the upper part of the ileum
of the same person inverted. Several ulcers are seen on its
mucous membrane, and the absorbents were full of white mat-
ter. B. C. xii. 4. . 18, W. C. x. 56.

1596. XXIX. c. Mesentery of the same person, shewing
the absorbent glands enlarged and filled with serofulous matter.
B. C. xiii. 4. . 26. . W. C. x. 58.

1597. XXIX. c. A great number of absorbents on the je-
junum filled with solid white matter. The intestines were ul-
cerated in many points. B. C. xiii. 4. a1 8.

1598. XXIX. c¢. Portion of the small intestine from a girl
aged eight, who died of diarrhcea. An ulcer connected with
the mesenteric glands has perforated the coats of the intestine.
Dr Cullen. Paris. G. C. 529.
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1599, XXIX. c. Scrofulous enlarged mesenterie glands of
a child which died of tabes. B. C. xiii. 4. m. 22.

1600. XXIX.c. Mesenteric glands enlarged and changed
into a white serofulous mass. B. C. xiii. 4. ». 23, W. C. x. 38,

1601. XXIX. c. Mesenteric gland containing a consider-
able quantity of earthy matter. B. C.xiii. 4.m. 25. W. C.x.37.

1602. XXIX.c. Portion of small intestine, shewing ab-
sorbents filled with white scrofulous matter. Presented by
Alexander Watson, Esq. From the same patient as No. 1366.

1603. XXIX.c. Tuberculated and uleerated intestine.
Presented by Professor Thomson. G. C. 594.

1604. XXIX.c. Tuberculated and ulcerated intestine.
The same as the last, Some absorbents are seen filled with

white matter. Presented by Professor Thomson, G, C. 594.

1605. XXIX.c, Tuberculated and ulcerated intestine.

From the same case. Presented by Professor Thomson, G.
C. 594, a.

1606. XXIX. c. Large ragged ulcers on the mucous mem-

brane of the intestine. Presented by William Brown, Esq. G.
C. 649.

1607, XXIX. c. Uleeration of the mucous membrane of

the small intestine of a child. Presented by Dr Abererombie.
&. C. 871.

1608. XXIX. ¢. Portion of intestine of a patient who died
in the Edinburgh Infirmary with symptoms of enteritis. Ex-
tensive effusion of lymph had taken place, and ulcerations were
found in several places. Presented by Dr Forbes. G. C.44.

1609. XXIX. c. Uleerations on the ilenm and coecum.
Shreds of membranous sloughs came away with the stools of
this patient. B. C. xiii. 4. m. 43. W. C. z 5.
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1610. XXIX.c. A large slough, apparently the inner
membrane of the intestine, which came away by stool from a

patient who had dysentery, and who yet recovered. B. C. xiii.
4. "' 44- W"‘ G' z" G’

1611. XXIX. n. Uleceration with stricture of the intes-
tine. Presented by Professor Thomson. G. C. 169.

1612. XXIX. p. Uleceration of the intestine in a case of

fever. In one place all the coats are perforated. Presented
by R. Hamilton, Esq. G. C. 1232,

1613. XXIX.p. Thickened and ulcerated intestine., Pre-
sented by Dr Knox. G. C. 687.

1614. XXIX. p. Sac containing about two pounds of
transparent yellowish fluid, attached chiefly to the ileum near

its junction with the caput cecum coli. Presented by W.
Newbigging, Esq. G. C. 1081,

1615. XXIX. p. Portion of small intestine affected with
seirrhus at the line of union with the mesentery. Carcinoma-
tous tubercles are seen in the muscular and submuecous coats.
Paris. Dr Cullen. G. C. 527.

1616, XXIX. p. Portion of intestine from the same sub-
ject, similarly affected. Paris. Dr Cullen. G. C. 528.

1617. XXIX. p. Portion of the duodenum and jejunum
becoming scirrhous. From a lady whose omentum was also
scirrhous. B. C. xiii. 3. a. 26.

1618, XXIX.p. Portions of intestine of which the coats
are thickened and tuberculated, of a cerebriform texture. From
a patient who died in the Edinburgh Infirmary, the greater
part of whose intestines and ementum were affected with simi-
lar disease. Presented by Professor Turner. G. C. 47.

1619. XXIX. . Another portion of intestine, from the
same patient. Presented by Professor Turner. G. C. 47. a.



DISEASES OF THE SMALL INTESTINE. . 199

1620. XXIX. p. Specimen of spasmodic contraction of
the small intestine. From a child about three years old, who
had obstinate constipation for nine days. Presented by Dr
John Campbell. G. C. 729,

1621. XXIX. n. Another portion of intestine, from the
same case, laid open. Presented by Dr John Campbell. G. C.
729, a.

1622. XXIX. p. Specimen of spontaneous rupture of the
small intestine, with effusion on the peritoneal surface. There

was extensive inflammation, and the patient died very sudden-
ly. Presented by Dr Robert Hamilton. G. C. 780.

1623. XXIX.p. Small intestine having a cul-de-sac.
From the body of a person in which no other morbid appear-
ance was observed. Presented by Dr Forbes. G. C. 45.

1624, XXIX. p. Specimen of diverticulum of the small
intestine, with the arteries and veins injected. B. C, xiii. 4. m.
i 14.

1625. XXIX. p. Diverticnlum of the small intestine.
Presented by Dr Abercrombie. G. C. 884.

1626, XXIX.p. Diverticulum of the small intestine. Pre-
sented by Dr R. Hamilton. G. C. 782,

1626. a. XXIX.pn. Diverticulum of the small intestine.

1627, XXIX. o. Portion of small intestine, in a case which
had been operated on for strangulated hernia, followed by arti-
ficial anus. See Monro's Morbid Anat. of Gullet, Stomach and
Intestines, p. 176. Presented by Sir George Ballingall. G. C.
805.
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2. Diseasgs oF THE Laree INTESTINE.

a. Colon.

1628. XXIX.p. Ulceration of the inner surface of the
caput coli and insertion of the ileum, in a case of dysentery.
From the same person as No, 1588. G. C. 247.

1629. XXIX. p. Caput ceecum of an old man who died
of dysentery. The mucous membrane of the commencement
of the colon is abraded, and substituted by fungous granula-
tions ; the other coats are much thickened. Dr Cullen. Paris.
G. C. 617.

1630. XXIX.p. Head of the colon ulcerated and scir-
rhous. The coats were in some places as hard as cartilage. The
patient, a young man, had also tubercles in the lungs. He com-

plained principally of pain at the pit of the stomach. B. C. xiii.
4.Mm 389. W.C. z 13.

1631. XXIX.p. Portion of the colon and eecum exhi-
biting ulceration and thickening. The mucous membrane is
abraded and floating in shreds. Army Medical Board. G. C.
L

1632, XXIX.p. Ulceration of the inner membrane of the
ceecum of a woman who died of phthisis, during the last period
of which she laboured under severe diarrheea. Nearly the whole
of the mucous membrane has been removed, and the submucons

coat, which in general is thickened, has disappeared in some
places. Paris. G. C. 521.

1633. XXIX.p. Appendix ceeci thickened, and ulcerated
towards the bottom, which was full of pus. The patient, a
young man, had been ill only four or five days. The liver was
also diseased. See B. C. xiii. 5. a. 31.  B. C. xiii. 4. . 40.
W. C. z. 2.
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1634. XXIX.p. Lower part of the ileum, the cewcum,
the appendix vermiformis, and beginning of the colon, inverted.
The inner membrane ulcerated. From a patient who died of
typhus fever. B. C. xiii. 4. . 37. W. C. z 11.

1635. XXIX.p. Part of the colon of the same person in-
verted, exhibiting numerous ulcerations. B. C. xiii. 4. . 38.
W. Cn 12,

1636. XXIX.p. Part of the great intestine of a child
from whom the preparation marked No. 1576. was taken. It
contained some pus, and was highly inflamed. B. C. xiii. 4. ».
41. W. C.z 4.

1637. XXIX. p. Extensive ulceration of the ewcum and
colon, extending from the commencement of the great intestine
to the transverse arch of the colon. An abscess in the liver
opened into the gut, and another in the psoas muscle communi-
cated with it somewhat lower. B. C. xiii. 4. . 42, W. (. z. 4.

1638. XXIX. p. Portion of colon exhibiting ulceration of

its inner and submucous coats. Army Medical Board. G. C.
675.

1639. XXIX. n. Part of the colon of a man affected with
diarrheea senilis. It is ulcerated in many places, and shews the

ulcers in various stages. Paris. Dr Cullen. G. C. 615.

1640. XXIX. e. Ulcerated intestine. From Edinburgh
Infirmary. G. C. 648. a.

1641. XXIX. e. Portion of colon ulecerated. From Edin-
burgh Infirmary. G. C. 648, b.

1642. XXIX. 5. Ulcerated intestine. Presented by Mr
Brown., G. C. 649. a.

1643. XXIX. e. Part of the colon of a man who died af-
ter continued fever. The mucous membrane presented numer-



202 ORGANS OF DIGESTION.

ous minute dots, caused by effusion of lymph in the cellular
tissue under the lining coat of the follicles, Dr Cullen. Paris.
G. C. 614.

1644. XXIX. e, Another portion of the same colon, in
which the mouths of the follicles are very distinetly seen, and

afford a very satisfactory explanation of the tubercular appear-
ance. Dr Cullen. Paris. G. C. 616.

1645. XXJX. E. Ceecum with part of the colon, in which

are two openings which communicated with a psoas abscess. B.
C. xiii. 4. M. 45. W.C.z 7.

1646. XXIX. E. Uleceration of the head of the colon. The
inner membrane almost entirely destroyed.

1646. a. XXIX. . Uleerations of the mucous membrane
of the colon. Presented by Dr Gairdner.

1647. XXIX. e. A portion of the colon exhibiting nume-
rous small indentations. Army Medical Board. G. C. 676.

1648. XXIX. . Stricture of the lower part of the colon
arising from scirrhus, and accompanied with ulceration. B. C.
xiii. 4. m. 36. W. C. z. 10.

1649. XXIX. . Cancerous ulcer on the sigmoid flexure
of the colon. Presented by Dr Robert Hamilton. G. C. 1051.

1650. XXIX. . Stricture of the sigmoid flexure of the
colon. B. C. xiii. 4, m. 51, a.

1650. . XXIX. B. Stricture of the colon, apparently ori-

ginating in the irritation caused by the bone of a fish. Present-
ed by Dr Fairbairn. G. C. 1447.

1650. . XXIX. . Small bone of a fish which was found
sticking in the coats of the intestine at the strictured part. Pre-
«ented by Dr Fairbairn. G. C. 1448,
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1651. XXIX. . Strictured colon of a young man. The
dilatation above the contracted part was enormous. Presented
by W. Young, Esq. G. C. 926.

1651. . XXIX. E. Strictured colon, with extensive dila-
tation. Presented by Sir George Ballingall. G. C. 1241.

1652, XXIX.r. Part of the colon contracted, from a
young woman who died with all the symptoms of cholica picto-
num, arising from the continued application of a dressing con-
taining white oxide of lead, for the cure of sores on the leg.
Presented by Dr Hunter. G. C. 911.

1653. XXI1X. . Stricture of the ecolon. G. C. 1014.

1654. XXIX. E. Part of the colon affected with scirrhus
and stricture. Presented by Professor Thomson. G. C. 170.

1655, XXIX. e. Secirrhus of the colon. The intestine is
slit open, and suspended by the sound portion, so that the gra-
dual degeneration into the diseased mass may be traced. Pre-

sented by Mr Monteith. G. C. 48.

1656. XXIX.E. Secirrhous and contracted colon. The pa-
tient was tapped for dropsy, and died after the operation. Edin-
burgh Infirmary. From the same case as No. 1543. G. C. 242.

b, Rectum.

1657. XXIX.r. Stricture of the rectum, with recto-vagi-
nal fistula, the gut thickened and ulcerated. The disease had
existed seventeen years, Presented by Dr John Campbell. G.
C. 1301.

1658. XXIX. r. Rectum with ulcerated stricture, about 4
inches from its extremity. The patient had also a tuberculated
liver. Presented by Professors Thomson and Turner. G.C.1233.

1659. XXIX.r. Scirrhous contraction of the rectum. B.
. xiil. 4. m. 53,
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1659. a. XXIX. r. Contraction with great thickening of
the coats of the rectum. Presented by Dr Knox. G.C.1234.

1660. XXIX. r. Stricture of the rectum, with recto-vesi-
cal fistula. The patient died of peritonitis, induced by the con-
tents of the rectum and bladder escaping into the abdomen. B.
C.xil. 4. m. 46. W. C. z. 8,

1661. XXIX.r. Rectum of a child two years old, who
was born with a closed anus, which was perforated by a sur-
geon. An enormous enlargement of the rectum and colon has
taken place, measuring fifteen inches in circumference, while the

opening at the anus was only sufficient to admit a small bongie.
B. C. xiii. 4. . 47. W.C.z 9.

1662. XXIX. r. Stricture of the rectum with an irregu-

larity round it, which makes it sometimes be described as car-
cinomatous. B. C. xiii. 4. m. 51.

1663. XXIX. r. Stricture of the extremity of the rectum,
from a patient who died of irritation of the bladder. A portion
of skin is cut through so as to expose a pile. B. C. xiii. 4. m. 49.

1664. XXIX.r. Stricture of the rectum. The lower
mesenteric vein is injected to shew the structure and formation
of piles. Two fistule are seen, one communicating with Cow-

per’s glands, another which opened between the two sphincters.
B. C. xiii. 4. m. 50,

1665, XXIX. r. Stricture of the verge of the anus. A

number of small warty tumours seen within the rectum. B. C.
xiii, 4. M. 52,

1666, XXIX.r. Rectum of a child three years of age,
exhibiting ulceration of its coats. The lungs of this patient
were deeply tuberculated. See No. 1388. Presented by Dr
Begbie. G. C. 933.

1666. . XXIX. r. Scirrhous rectum. Presented by Ben-
jamin Bell, Esq. G. C. 1190.
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1667. XXIX. r. Tuamour of the nature of fungus hema-
todes projecting into the rectum. The surface of the vagina is
covered with similar tumours. The upper part of it and the
os uteri are so much affected, that there was a complete stric-
ture of the rectum, formed by pressure. B. C. xiii. 4. M. 54.

1668, XXIX. r. Secirrhous rectum and enlarged ovaria,
from a woman aged thirty, who died in the Edinburgh Infir-
mary. G. C. 942,

1669. XXIX. r. Stricture of the rectum of a woman up-
wards of 80 years of age, who had diarrheea for many months.
The rectum is completely scirrhous, and the uterus was in the
same state. G. C. 979,

3. DiseAsEs oF THE PERITONEUM, MESENTERY, AND OMENTUM.

1670, XXIX. 6. Peritoneum affected with tubercles.
Presented by Alexander Watson, Esq. G. C. 665.

1671. XXIX. 6. Peritonenm with tubercles and effusion
of lymph. Presented by Alexander Watson, Esq. G. C. 1044,

1672. XXIX. 6. Mesentery of a lady whose jejunum and
uterus were scirrhous. It adheres to the great arch of the sto-
mach, For some weeks previous to her death, the stomach almost
immediately rejected all food. B. C. xiii. 4. . 33. W. C. x. 48,

1673. XXIX. ¢. Part of the mesentery of an adult man
who died in St George's Hospital. The glands are enlarged
and scrofulous. B. C. xui. 4. a. 27. W. (. x. 50.

1674. XXIX. 6. Mesenteric glands cancerous, from a pa-
tient whose testicle was extirpated by Sir Everard Home. See
xv. 1. n. 18. B. C. xiii. 4. ». 30. W. C. x. 40.

1675. XXIX. 6. Part of a mass of cancerous absorbent
glands belonging to the mesentery. The stomach of this per-

son was in a state of active cancer when he died. B. C. xiii. 4.
M. 82. W.C.x 43.
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1676. XXIX. 6. Mass of diseased mesenteric glands resem-
bling fungus hematodes. Presented by Dr Kellie. G. C.758.

1677. XXIX. s Part of the omentum converted into a
solid tubercular mass. The whole of the mesentery was in the

same state. From a young married woman who had ascites.
B.C.4. M. 29. W.C. x. 41.

1678. XXIX. 6. A large tumour of a cancerous nature

attached to the omentum. One half of it has ulcerated. B. C.
xiil. 4. M. 35. W.C. x. 44,

1678. . XXIX. 6. Omentum with the adipose deposition

condensed, and assuming the appearance of small tumours. G.
C. 39,

1678, b. XXIX. 6. An unusually large appendix epiploi-
ca. G- {::- 3?. ¥

1679. XXIX. ¢. A mesenteric gland containing a quan-
tity of fatty matter in cells, probably cancerous. B. C. xiii. 4.
. 3l.. W. C.4%2.

1680. XXIX. 6. Large needle found in the omentum of

a body brought into the dissecting room. B. C. xiii. 4. m. 28,
W. C. x. 61.

4, INTUSSUSCEPTION.

1681, XXIX. a. Retroversion of the rectum of a child.
Presented by the Edinb. Anatomical Society. G. C. 1449.

1682, XXIX. 6. Specimen of that kind of intussusception
which takes place in children, when their bowels are excessive-
]}' irritﬂlﬂd. B- c- Riii- 4- M. il- la-

1682.a. XXIX. 6. Another specimen of the same disease.
B. C. xiii. 4.
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1682, b XXIX. 6. Intussusception in a child. Presented
by Mr Rae. G. C. 1583,

1683. XXIX. . Intussusception ina child. G. C. 167. a.

1684, XXIX. a. Specimen of intussusception in the adult,
which is attended with inflammation and fatal obstruction, The
part forming the sheath is opened. B. C. xiii. 4. M. i. 3.

1685, XXIX. 6. Intussusception of the caput coli and
ileum. Between the peritonwmal surfaces of the inverted colon
and the ileum included in it, a convolution of intestine had passed
into the aperture where the intussusception commenced. At
this aperture the peritonweal surfaces adhered to each other, and

the included parts were strangulated. Presented by Professors
Thomson and Turner. G. C. 42.

1686. XXIX. a. Intussusception of the head of the colon,
Presented by Professor Thomson. G. C. 41.

1687. XXIX. 6. Specimen of intussusception ; the vagi-
nating portion slit open. B. C. xiii. 4. m. i. 13,

1688, XXIX. 6. Intussusception of a large portion of in-
testine, Presented by Dr Hamilton. G. C. 470.

1689. XXIX. 6. Specimen of intussusception. A large
portion of the ileum is invaginated in the colon, which is laid
open. The included part was strangulated, and a sphacelated
portion hangs from its lower extremity. The patient present-
ed all the symptoms of iliac passion. B. C. xiii. 4. m. i. 5.

1690. Table V. Model of the intestine, The portion of
the ileum entering the intussusception is dark, with obstruetion
and inflammation. The including portion is pale, but some por-
tions of it, and especially the appendices epiploice, are gangrened
and black. B. C. xiii. 4. v, i. 6.

1691. Table V. Model of the same intestine, where the
included portion is opened. The inner coat is accumulated in
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singular rugw, which consist of the valvule conniventes distend-
ed by infiltration into the cellular coat. The included portion
has in fact suffered strangulation, and is gorged and inflamed.
‘B. C. xiii. 4, M. 1. 7.

1692. Three drawings illustrative of the same case. B. C.
xiil. 4. M. 1. 10, 11, 12,

1693. XXIX. . A sailor fell down the main-hatchway.
and struck his epigastrium on a projecting part. In consequence
of this there arose great inflammation, obstinate constipation,
and intense suffering, Swelling with hardness having taken
place over the pit of the stomach, an abscess at length formed,
which burst and was followed by sloughing, which made way
for the discharge of the fieces. He was ultimately restored to
comparative health, but suffered much misery while discharging
the fieces, at which time a portion of the intestine was everted
and protruded. B. C. xiii. 4. ». i. 9.

1693. a. XXIX. 6. Artificial anus. Presented by Dr
Molison. G. C. 685.

1694, XXIX. 6. Exudation of coagulable lymph from the
mucous surface of inflamed intestine, which is sometimes erro-
neously considered as a portion of intestine passed by stool.

1695. XXIX. 6. A portion of intestine three feet in
length, which was discharged by stool. B. C. xiii. 4. m. i. 4.

1696, XXIX. a. Portion of intestine, apparently of the
ileum, passed by a woman 40 years of age, who ultimately re-
gained her health in a considerable degree. Presented by Mr
Cunningham, Tranent. G. C. 692.

1697. Table V. Model of a case of strangulation produced
by a strong adhesiom which the omentum had formed to a part
of the mesentery, thus including between them a portion of the
ileon, so as to compress it, and totally prevent the descent of

ihe contents of the intestines. B. C. xiii. 4. . i. 8,
3
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5. HERNIA.

a. Casts, Models, and Dried Preparations.

1698. XXX.p. Cast exhibiting the external appearance
of a femoral hernia of large size.

1699. XXX. p. Cast exhibiting the external appearance
of a femoral hernia of large size.

1700. XXX, c. C(Cast of erural hernia, taken after death
from the body of a woman aged 85. The operation had been
successfully performed several months previous to her death,
but having removed the truss, the intestine again descended,
and was with difficulty returned. She died a few days after,
apparently from extreme feebleness. Presented by Dr Patrick
Newbigging. G- C.

1701,  XXX. c¢. Cast of inguinal hernia of the left side,
exhibiting the external appearance. B. C. xiii. 4. m. 1. 10.

1701. a. XXX.c. Cast of ingninal hernia of the right side,
similar to the last. Presented by Professor Thomson.

1702, XXX, ¢. Cast of inguinal hernia of the left side, a
little lower than the two preceding.

1703. XXX. c. Cast of inguinal hernia of the right side,
g0 large that, on a superficial view, the surgeon might be apt
to take it for a femoral hernia. B. C. xiii. 4. »r. 1. 11.

1704. XXX. c. Model exhibiting the external appearance
of a double inguinal hernia, of the variety first denominated
Ventro-inguinal hernia by Professor Thomson, the epigastric

~artery lying to the outside of the neck of the sac. Presented
| b? Professor Thomson,

1705. XXX.c. Dry preparation of the hernial sacs in the
same case as the last.  Presented by Professor Thomson.
5
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1706. XXX. ¢. Cast illustrative of the descent of the in-
testine in inguinal hernia.

1707. XXX. c. Irreducible inguino-labial hernia, from a
woman 39 years of age, who died in a Cholera Hospital in Edin-
burgh. The tumour, which had existed for seven years, during
which time she had worked as a servant, contained the whole
intestines, excepting a small portion of their upper part con-
neeting the stomach with the hernial tumour. Death seems to
have been oceasioned by inflammation of the small intestines
contained in the hernial sac, from obstruction at the caput coli.
Presented by Alexander Watson, Esq.

1708. XXX. ¢. Cast of the above hernia.

1709. XXX.p. Combination of inguinal and femoral her-
via. The gentleman from whom this model was taken lived
thirty miles from London. He felt a tumoar in the groin on
Saturday morning, came to town in a coach on Sunday, con-
ceiving he had a bubo, and died on Tuesday, one of the sur-
geons having seen no occasion for operation. Under the ingui-
nal hernia was concealed a small portion of intestine strangn-
lated by the femoral ligament. Bell's Surg. Observ. vol. i
p- 187. B. C. xiii. 4. M. 1. 4.

1710. XXX. p. C(Cast of the viscera of the abdomen, re-
presenting their condition when inflamed from strangulation of
the intestine. The patient refused surgical aid, and died. A
portion of the ileon is included in a serotal hernia; the omen-
tum has also descended into the sac, and is in a high state of
gangrene at the lower portion near the stricture. The intestine
here is not the colon, although, from its great size owing to dis-
tention and subsequent inflammation, it might be at first taken
for it. B. C. xiii, 4. m. 5. 1.

1711. XXX.»n. Model shewing the obliquity of the sae
of a scrotal hernia, the condition of the external abdominal ring
when the hernia has been of long standing, the fascia prolonged
from the obliquus externus, and the spreading of the fibres of
the cremaster muscle over the sac. B. C. xiii. M. H. 6.
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1712. XXX.np. Cast of the viscera of the abdomen from
a man who died of inflammation of the intestines, in consequence
of a blow. He had a congenital hernia, which was bruised by
his coming violently against a post. Death ensued in three
days. The whole surface of the peritoneum is inflamed. The
omentum is of a greenish colour, its veins dark and targid. B.
C. xiii. 4. ». 1. 2.

1713. Table VIL Cast of the abdomen of a person who
died after the operation for hernia. On dissection, the portion
of intestine which had been down in the herniary sac was seen
lying within the abdomen mortified and black, the rest of the
intestines exhibited considerable symptoms of inflammation.
'They were empty, and presented a marked contrast with the
state of the parts in xiii. 4. . m. 1. B. C. xiii. 4. ». m. 3.

1714. XXX. E. Cast of a dissection of a case of scrotal
hernia, which illustrates much of the anatomy of hernia. B. C.
xill. 4. M. H. 4,

1715, XXX. . Model shewing the appearance presented
in the operation on Grace Glover, whose case is related in Bell's
Surg. Observ. p. 198. She had femoral hernia, with stercera-
ceous vomiting for ten days, and was reduced to a state of in-
sensibility, and yet was saved by the operation. B. C. 4. M. 1. 5.

1716. XXX. e Model representing the dissection of the
parts engaged in hernia. @, The colon, at the sigmoid flexure ;
b, the portion of intestine engaged in the herniary sac; ¢, the
peritonenm dissected off the inside of the abdominal muscles,
and laid down upon the intestines ; d, d, the herniary sac ; ¢, ¢,
the rectus abdominis laid open ; f; the epigastric artery, rising
upon the inside of the herniary sac. Sometimes the hernia
comes down directly through the abdominal ring, when the ar-
tery is on the inside. B. C. xiii. ». 0. 7.

1717. XXX. . Portion of the intestine preserved in spi-
rits with the sac. This was a case of femoral hernia in a man.
The sac was supposed to have been opened, and the gut re-
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duced ; but, on dissection, it was discovered that both had been
reduced. B. C. xiii. 4. M. u. 8.

1718. Table V. Model of the last preparation, represent-
ing the colours of the intestine, and the portion of the sae that
caused the strangulation. It is worthy of particular notice, that
only a knuckle of intestine, not exceeding one half the breadth
of the canal, was included within the stricture. B. C. xiii. 4.
M. H. 9.

1719. XXX. E. Cast of oblique inguinal hernia. The site
of the external ring is well marked. Presented by Professor
Thomson.

1720. XXX. E. Cast of oblique inguinal hernia with hy-
drocele. Presented by Professor Thomson.

1721. XXX. E. Cast of scrotal hernia.

1722, XXX, E. Cast of congenital hernia in a child. B.
C. xiii. 4. M. H, 12.

1723. XXX. E. Preparation of hernia dried. In this case
the intestine and sac were forced through the spermatic passage
in a manner to split the cord, and accordingly to separate the
vas deferens from the bloodvessels of the cord. B. C. xiii. 4.
M. H. 26.

1724, XXX. E. Injected and dried preparation of the sec-
tion of the pelvis and upper part of the thigh, illustrating the
anatomy of the parts concerned in inguinal and femoral hernia.
There is seen a slight tendency to hernial protrusion at the ex-
ternal inguinal ring, where there is a deficiency of the trans-
verse fibres. This is the original preparation made by Mr Al-
lan Burns to shew the crescentic arch. See it figured and de-
seribed in the Edinb. Med. and Surg. Journal. Presented by
Professor Thomson.

1725. XXX. E. A dried preparation of a case of inguinal
hernia. There are two imperfect septa seen projecting across
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the cavity of the sac. The highest of these two septa is situ-
ated at the internal inguinal ring. Presented by Professor
Thomson.

1726. XXX. e. Injected preparation of a case of ventro-
inguinal hernia. The epigastric is seen running on the outer
or iliac side of the neck of the sac. This patient sunk under
suppuration and mortification of the herniary sac. Presented
by Professor Thomson.

1727. XXX. e A dried injected preparation of a large
congenital inguinal hernia, shewing the parts constituting the
spermatic cord separated to some distance from one another as
they run over the surface of the herniary sae, and the internal
and external inguinal aperture so enlarged as almost to he
placed opposite to one another, and thus constitute a nearly di-
rect, instead of an oblique, canal. Presented by Professor
Thomsen.

1728. XXX, e. Injected and dried preparation of an in-
cipient ventro-inguinal sac. Presented by Professor Thomson.

1729. XXX. E. A dried vascular preparation of a case of
ventro-inguinal hernia. The sac of the hernia is about the size
of a walnut. The epigastric artery is seen running on the out-
side of the neck of the sac. Presented by Professor Thomson.

1730. XXX. . Dried preparation of a small femoral her-
nia. Presented by Professor Thomson.

1731. XXX. E. Preparation of a congenital inguinal her-
nia of the right side. Presented by Professor Thomson.

1732. XXX. E. Vascular dried preparation from a case
where an inguinal and femoral hernia co-existed on the same
side (the right). The inguinal herniary sac is large and of an
oblong shape, the femoral small and of a rounded or spherical
form. The largeness of the neck of the sac of the inguinal her-
nia in this case contrasts much with the smallness of that of the
femoral. Presented by Professor Thomson.
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1733, XXX. E. Dried preparation of the sac of a serotal
hernia.

1734, XXX. g. Dried preparation of the sac of an ingui-
nal hernia. The vessels of the spermatic cord are injected and
seen running, separated from the vas deferens, over the surface
of the sac. Presented by Professor Thomson.

L. Preparations in Spirits.

1735. XXX, a. Two specimens of herniary sacs, by which
it is shewn that the neck of the sac is capable of forming a stric-
ture and a ligamentous edge strong enough to cut the intestine.
B. C. xiii. 4. M. 5. 14.

1736, XXX, Ao, Specimen of the sac of a femoral hernia.
B. C. xiii. 4. ». 1. 15.

1737. XXX. a. Sac of a ventro-inguinal hernia. No in-
testine was found in this sac, which, however, is a very fine
specimen of this kind of sac, thin in its general extent, with a
tendinous ring at the neck, formed out of the peritonenm itself.
B. C. xii. 4. M. H. 16.

1738. XXX, a. Peritoneal sac of a congenital hernia.
The ligamentous cords round its neck are seen, shewing the
necessity of dividing the stricture of the sac in the operation,
B. C. xiii. 4. ». 1. 17.

1739. XXX. a. Sac of a femoral hernia. The edge of
the crescentic ligament, which must be cut to relieve the intes-
tine, is shewn. B. C. xiii. 4. . H. 18.

1740. XXX, A. The ring is preserved in this preparation.
The sac very much increased in thickness, and shewing the nu-
merous layers, called fasciw, which are formed in a hernia of
long standing. B. C. xiii. 4. . 1. 19, 'W. C. x. 16.

1741. XXX, A. Herniary sac, of which the coats are very
much thickened by layers of cellular membrane. The tunica
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vaginalis contained a hydrocele. B. C. xiii. 4. m. 1. 20. W,
C. x. 17.

1742. XXX. a. Hernia with hydrocele. The cord is an-
terior to the herniary sac; there is an encysted hydrocele of
the lower part of the cord, and hydrocele of the tunica vagina-
lis posterior to the body of the testicle. B. C. xiii. 4. m. 1. 21.

1743. XXX. a. Sac of a scrotal hernia, remarkable for
exhibiting the fibres of the cremaster muscle very much en-
larged, and as it were grasping the outside of the sac, which is
seen to consist of several layers. B. C. xiii. 4. m. H. 22,

1744, XXX. a. Sac of a scrotal hernia with hydrocele.
The peritoneum forming the sac is very much thickened. The

sac of the hydrocele is in several parts ossified. B. C. xiii. 4.
M. H. 23, W.C. x 2l.

1745. XXX. A. Hydrocele and herniary sac. The sac is
dissected so as to shew how many suceessive membranes the
surgeon has to lift in the operation. B. C. xiii. 4. M. 1. 24.

1746, XXX. A. A herniary sac laid open. The tunica
vaginalis is also opened. The spermatic cord is seen on the
back part of the sac, as is usual when the intestine has descend-
ed obliquely. B. C. xiii. 4. m. 1. 25.

1747. XXX. A. Herniary sac. The vessels of the testicle
are seen, the vas deferens separated considerably from the blood-
vessels. B. C. xiii. 4. . 1. 27. W. (, x. 15.

1748. XXX. a. Herniary sac. The testicle preserved,
and some of its vessels injected. B. C. 4. ™. 1. 28. W. C. x,
14.

1749. XXX. a. Example of a double peritoneal sac in a
scrotal hernia.  B. C. xiii. 4. m. 1. 29,

1750. XXX. a. Inguinal hernia in a man 52 years of age,
which came down suddenly to an unusual extent. It contained
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both intestine and omentum in a state of inflammation. G. C.
941.

1751. XXX, A. The parts in a case of complete inguinal
hernia in the male. The portion of gut which has come down
is the termination of the ileum and the ceecum. The caput
ciecum had ulcerated, and an incision was made into it in the
operation, and the mucous coat of the ecaput eoli was cedematous.
The sac has acquired a very great density and thickness below.
Presented by Professor Thomson.

1751, a. XXX. a. Portion of intestine which was included
in a herniary sac. B. C. xiii. 6. m. 1. 30.

1752. XXX. . From a body in the dissecting room.
There are marks of an operation ; a portion of an old sac re-
mains. B. C. xiii. 4. ». 1. 31.

1753, XXX. a. Part of the abdominal muscles, the tes-
ticle and cord, with the sac of a ventro-inguinal hernia on the
right side. A bristle introduced into the epigastric artery
marks its relation to the neck of the sae. The incision is three-
fourths of an inch from the artery, and is directly parallel to it.
The patient was 70 years of age, and had hernia for eight years.
He died thirty-eight hours after the operation. B. C. xiii. 4.
M. H. 32,

1754. XXX. a. A portion of intestine which had been
down in a herniary sac for nine days, was strangulated, and re-
duced by operation. The portion which was included in the
neck of the sae is distinguished by its form and diminished ca-
libre. B. C. xiii. 4. m. 33.

1755. XXX. A. A large scrotal hernia containing a por-
tion of intestine, The testicle may be seen at the lower part
of the tumour, and the cord descending at the back part. B.
C. xiii. 4. m. 1. 34. W. C. x. 24,

1756, XXX. a. Preparation of inguinal hernia. The sac
is opened, and the intestine exhibited, the latter covered with
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coagulable lymph, and firmly adhering to the former. B. C.
xiii. 4. M. H. 35.

1757. XXX, a. Preparation of inguinal hernia combined
with hydrocele, the sac of the latter laid open. Presented by
Alexander Watson, Esq. G. C. 509.

1758. XXX, a. A large scrotal hernia containing omen-
tum only, which is changed in its appearance, adheres to the
sac at several points, and presents firm cords sufficient to stran-
gulate a portion of intestine. B. C. 4. ». 1. 36.

1759. XXX. B. Omentum which was contained in a very
old hernia. The part embraced by the stricture is narrow,
dense, and ]ignmentﬂus; some firm filaments are seen to join

fatty pellicles. B. C. 4. ». n. 37.

1760. XXX. B. A portion of omentum which, having pro-
truded from the abdomen in a case of wound, was cut off. B.
C. xiii. 4. M. H. 38,

1761. XXX, B. Irreducible inguinal hernia in a man aged
67, who had it for forty years. He died of hemorrhage from
malignant ulceration of the penis, caused by an injury. Pre-
sented by Dr John Campbell. G. C. 1483.

1762. XXX. p. Preparation of femoral hernia, in a wo-
man. Within the sac is seen a nucleus of intestine in a state
of strangulation. The case precisely resembles that of Grace
Glover, B. C. xin. 4. . 1. 5. B. C. xii1. 4. m. 1. 39.

1763, XXX.n. Preparation of femoral hernia, where a
very firm adhesion had taken place between the protruded por-
tion of intestine and the mouth of the hernial sac. All the in-
teguments had mortified and sloughed away, leaving the pro-
truded portion of intestine unopened and much thickened in its
substance. Presented by Professor Thomson. G. C. 35.

1764. XXX, B. Preparation of femoral hernia, where, on
T
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opening the hernial sac, the portion of protruded intestine was
found mortified, and the intestine was stitched to the external
wound, with the view of forming an artificial anns. The patient
died a few days after the operation. Presented by William
Wood, Esq. G. C. 34.

1565. XXX.n Specimen taken from a fatal case of fe-
moral hernia. The fascia propria was mistaken for the hernial
sac, the stricture in the ring was dilated on the point of the
the finger, when the tumour became flaccid, and was easily re-
turned within the erural arch. The symptoms of strangulation
however did not entirely subside, and on dissection it appeared
that the hernial sac had been returned without being opened.
The gut is still seen thickened in the neck of the sac. Present-
ed by Sir George Ballingall. G. C. 757.

1766. XXX. B. Stricture of the intestine, in consequence
of its having been engaged in the neck of a herniary sac. It
was reduced by operation, symptoms of obstruction continued,
which were found on dissection to have been cansed by this
stricture. B. C. xiii. 4. m. 1. 40,

1767. XXX. B. Specimen of strangulated intestine invert-
ed. A portion of the mucous membrane is seen ulcerated in
the line of the stricture. The patient died four days after the
operation. Peritonitis ; no extravasation. Presented by Pro-
fessor Turner. G. C. 684.

1768. XXX. n. Specimen shewing the condition of the gut
in crural hernia, consequent upon the reduction of a strangu-
lated portion, which had been rudely handled. The coats of
the intestine on the inside were cut throngh, as those of an ar-
tery are cut by a ligature. The peritoneal coat had not been
divided by the violence, but ulceration had commenced where
the bit of whalebone is introduced. B. C. xiii. 4. . B ¥

i

1769. XXX.s. Portion of intestine which had been stran-
gulated in a hernial sac. Besides the change of colour pro-
duced on the intestine by inflammation, there is a very thick
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effusion of coagulated lymph on its peritoneal surface. Pre-
sented by Professor Thomson. G. C. 38.

1770. XXX. . Portion of intestine which was protruded
in a femoral hernia. The intestine was found thus ruptured in
consequence of the long compression of the stricture. B. C.
xiii, 4. M. H. 42,

1771.  XXX. B. In this case, the intestine was so injured
by the stricture, that it burst during the operation. See Bell's
Surg. Obs. p. 181, where the case is fully detailed. B. C. xiii.
4. M. 1. 43,

1772. XXX. B. Hernia incarcerated below the ring.
Above the ring, a portion of the periteneum is thickened, and
forms a cord, which has cut the intestine, so that the fieces es-
caped into the abdomen. B. C. xiii. 4. . H, 44,

1773. XXX.ms. In this case, the intestine burst in conse-
quence of the operation of the taxis. B. C. xiii. 4. . H. 45.

1774, XXX. B, Artificial anus, formed in the groin after
hernia ; from the body of an elderly woman who had a femoral
hernia. See Bell's Surg. Observ. p. 219. B. C. xiii. 4. m. 1. 46.

1775. XXX. B. Specimen shewing the condition of the
gut after hernia. The intestine burst before the operation was
performed, in consequence of ulceration having been produced
on the inside, at the place of the stricture. B. C. xiii. 4. M. H. 47.

1776. XXX. B. Preparation of femoral hernia, shewing
the change that has taken place in the mouth of the sac after
an operation. It has become contracted, and an effusion of

lymph has taken place over its orifice. A piece of whalebone
shews the opening into the sae. G. C. 36.

1777. XXX. n. Specimen of congenital hernia. The sac
18 observed to be peculiarly thin, and the omentum which is
contained in it has, by eompression, been changed in its texture,
S0 as to form strong tendinous cords. B. C. xiii. 4. a1 1. 48,
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1778. XXX.B. Congenital hernia. The patient at birth
had a hernia, which disappeared during his infaney, but return-
ed when he was 28 years old, and as it could not be reduced,
he died in twelve hours after the descent. B. C. xiii. 4. a. m. 49,

1779. XXX. 8. Congenital hernia. The omentum ad-
heres to the testicle, and the adhesions which it has formed
have acquired a stringy firmness. A strong cord formed by
the process of inflammation runs from the testicle to the ante-
rior part of the sac. B. C. xiii. 4. m. 1. 50.

1780. XXX. 5. Sac of a congenital hernia. It was alarge
scrotal hernia, which happening to come down in an unusual
degree, the intestine became strangulated. The squeezing and
handling of the intestines during the operation caused them to
inflame, and on dissection they were found in a knot within the
abdomen. B. C. xiii. 4. . 1. 51.

1781. XXX. B. An umbilical hernia. The sac contains a
large quantity of ementum much condensed. The peritoneum
has become blended with the cellular membrane. B. C. xiii. 4.
M. H. 2.

1782, XXX. B A large umbilical hernia. The sac, which
is inverted, has become very strong and fibrous. The omentum
is thickened and adheres to the sac. B. C. xiii. 4. m. 8. 53.

1783. XXX. B. Case of hernia in a child which died im-
mediately after birth. In the tumour on the abdomen were
found the liver, the stomach and the pancreas. The spleen was
drawn out of its natural sitnation, but had not entered the tu-
mour. No small intestines were found in the cavity of the ab-
domen. The left side of the thorax was filled with the small
intestines, which had passed through a deficiency in the dia-

phragm. W.C x. L.

1784. XXX, 5. Internal strangulation of the small intes-
tines of a child aged three years. They are seen very irregu-
larly convoluted, and the under portion of them has passed
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through a hole in the mesentery. Presented by Dr Gordon
and Professor Turner. G. C. 43.

InTESTINAL CONCRETIONS.

1785. XXX. . Intestinal concretions from the colon of
a boy between nine and ten years of age, who died of typhoid
fever. The mesenteric glands were diseased, and eight concre-
tions were found within the arch of the colon. The kidneys
also were altered in texture. Presented by William Wood,
Esq. G. C. 1458.

1786. XXX. B. Section of an intestinal concretion found
in a boy who died in the Infirmary at Aberdeen. Presented
by Dr Ewing. G. C. 1578.

1787. XXX. n. Biliary concretion of large size passed by
a woman aged 45, who for three days had been treated as la-
bouring under inflammation of the bowels. On the third day
stercoraceous vomiting came on, and continued for three weels,
when the calenlus was brought away by a very large injection.
Several smaller calculi were afterwards passed, and the patient
made a complete recovery. Presented by R. Omond, Esq. G.
. 1677.

1788. XXX. B. Substances said to have been discharged
from the body, the one by vomiting, the other by stool. Pre-
sented by Professor Thomson. G. C. 849. a.

InTESTINAL WoORMS.

1789. XXX. r. Ascaris lumbricoides, in the state in which
it was found in the intestine of a child. B. C. xiii. 4. M. w. 5.
W. C. x. 6.

1790. XXX.r. Two specimens of Ascaris lumbricoides
passed by a child five years old. The smaller individunal, with
the tail incurvated, is a male; the other, with the tail straight,
a female, C. C. xiii, 4. . w. 4. W. C. x. 5.
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1791. XXX.r. Ascaris lumbricoides, found in the bowels
of a child. B. C. xiii. 4. ». w. 6. W.C. x. 7.

1792, XXX.r. Ascaris lumbricoides. Female.

1793. XXX, r. Ascaris lambricoides, female, passed by a
child six years old. Presented by Dr John Campbell. G. C.
1574.

1794. XXX. r. Ascaris lumbricoides, female, passed by a
child five years old. B. C. xiii. 4. . w. 2. W. C. x. 3.

1795, XXX.r Ascaris lumbricoides. G. C. 192.

1796. XXX.r. Ascaris lumbricoides, female. Presented
by Professor Turner. G. C. 419.

1797. XXX. r. Ascaris lumbricoides. G. C. 191.

1798. XXX.r. Ascaris lumbricoides. Presented by Dr
Patrick Newbigging. G. C. 1575.

1799, XXX. r. Female Ascaris lumbricoides of large size
opened. At the place where the black bristle is inserted is the
sitnation of the vulva, from which the vagina passes into a kind
of uterus, which divides into two tortuous tubes of the thickness
of a pigeon’s quill. These tubes or oviducts terminate in thread-
like filaments, which are usually agglomerated, and fill up the
posterior part of the body. B. C. xiii. 4. m. w. 8. W.C.x. 9.

1800. XXX.r. Three specimens of Ascaris lumbricoides,
from the intestines of a young woman. In the largest indivi-
dual are seen the vagina, the uterus, its two long tortuous cor-
nua or oviducts, and the filamentary ovaries. The intestinal
canal, which is simple, is also seen. B. C. xiii. 4. . w. 9. W.

0o 0

1801. XXX. r. Female Ascaris lumbricoides of small size
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dissected. The intestinal canal and filamentary ovaries and
oviducts are seen.

1802, XXX.r. Ascaris lumbricoides, female. G. C.419. a.

1803. XXX.r. Specimens of Oxyuris vermicularis. B.
C. xiii. 4. . w. 1. W.C.x. 2, :

1804, XXX.r Trichocephalus dispar. B. C. xiil. 4. ai.
w.l. W.C.x2

1805. XXX. r. Bothriocephalus latus. This is distin-
guished from the common tape-worm, Tienia solium, by having
the head oblong, and the orifices in the middle of the articula-
tions. When kept in spirits, it usually acquires a greyish tint,
as is the case in the present specimen. Presented by Dr John

Campbell. G. C. 728,

1806, XXX.r. Twniasolium. Thisanimal has the head
subglobular, the anterior joints very short, the rest nearly
square, and the orifices in the edges of the articulations. This
individual is several yards in length, but is incomplete. The
~ ramified ovaries are seen in some of the articulations. B. (.

xiil. 4. M. w. 10. W. C. x. 12.

1807. XXX.r. Several of the middle and posterior arti-
culations of a specimen of Teweaia solium, having the alimentary
tubes injected. B. C. xiii. 4, a. w. 10. W. C. x. 11,

1808. XXX.r. Portion of the posterior part of a speci-
men of Tewenia soliom. G. C. 1450,

1809. XXX.r. Portion of a specimen of Teenia solium.
In some of the articulations the arbuscular ovaries are distinet-
ly seen. G. C. 458, a.

1810. XXX.r. Twnia solium, incomplete. G. C. 190.

1811. XXX, r. Portion of a specimen of Tewenia solium.
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DIVISION II.

DISEASES OF THE LIVER.

a. INJuriEs FrRoMm ExTERNAL VIOLENCE.

1815, XXX. ¢. Liver of a young man ruptured by a car-
- riage passing over his body. He lived thirty hours after the
accident. B. C. xiii. 5, m. 27.

1816. XXX. a. Ruptured liver taken from the body of a
soldier who fell over the Castle rock of Edinburgh. See also
1361, 1816, and 1939, Presented by Dr Maclagan. G. C. 653.

b. INFLAMMATION, SUPPURATION, AND ULCERATION,

1817. XXX.e. Long adhesion between the peritoneal
surfaces of the diaphragm and liver, forming a beautiful speci-
men of false membrane. B. C. iv. 2. ». 1.

1818. XXX. 6. Peritoneal covering of the liver, of a car-
tilaginons firmness. The body of the liver appeared sound. B.
C..xiil. 5, . 26. 'W. C. BB. 2.

1819. XXX. 6. Adhesions of the serous surface of the
liver to the diaphragm. G. C. 655.

1820. XXX. ¢. Large abscess of the liver, which burst
into the stomach. From a gentleman who had long been in
India. The liver is seen to have formed a very firm adhesion

to the stomach immediately above the pylorns. B. C. xii. 3.
M. 8. W.C. v 24,
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1821. XXX. 6. Part of the substance of an inflamed and
suppurating liver. B. C. xiii. 5. m. 1. 'W. C. BB, 4.

1822, XXX. 6. Portion of the same liver. It is soft, and
a quantity of brown matter is deposited in it. B. C. xiii. 5.
M.2. W.C. mB 5,

1823, XXX. a. Portion of the same liver, in which a

quantity of brown purulent matter was diffused. B. C.v. m. 8.
W. C. 8. 6.

1824, XXX. a. Section of a liver in which numerous ab-
scesses existed. Presented by Alexander Watson, Esq. G.
(. 830,

1825, XXX. 6. Abscess in the liver of a child six weeks
old. Soon after birth, it had an abscess of the thigh. B. C.
xiii. 5. M. 30. W. C. BB. 29.

1826. XXX. g. Liver of a child about ten months old, in
which there existed an abscess. G. C. 501.

1827. XXX. a. Ulceration and suppuration of the liver
of a boy eleven years of age. He had symptoms of enteritis
for four days. B. C. xiii. 5. m. 31.  'W. C. BB. 28,

1828, XXX. 6. Ulceration of the liver. Presented by
Mr James Brown, Dominica. G. C. 516.

¢. ENLARGEMENT.

1829, XXX. 6. Portion of an enlarged and softened liver,
which weighed fourteen pounds. From a scrofulous subject
who died of pneumonia. Presented by Professor Turner. G.
C. 257,

1830, XXX. 6. Portion of an enlarged and granular liver.
From a subject affected with phthisis. Dr Cullen, Paris. G-

C. 618,
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1831. XXX. ¢. Liver greatly enlarged, and having large
white tubercles interspersed through its substance. Presented
by Dr Huie. G. C. 1452,

d. TUBERCULAR AND OTHER ALTERATIONS.

1832. XXX. a. Large white tubercles of the liver. Pre-
sented by Professor Thomson. G. C. 695.

1833. XXX.a. Portion of a diseased liver, shewing cir-
cumseribed medullary tubercles. The omentum thickened and
scirrhous, and the pylorie portion of the stomach carcinomatous.

Presented by Mr Newbigging. G. C. 839.

1834, XXX. a. Portion of aliver, exhibiting cirecumseribed
tubercles. The patient died of empyema. G. C. B43.

1835. XXX. a. Large white tubercles of the liver. G. C.
13?-

1856. XXX. 6. Section of a large scirrhous tubercle of
the liver. From a woman who had a cancerous breast. Pre-
sented by Professors Thomson and Turner. G. C. 141.

1837. XXX. 6. Tuberenlated liver, shewing in its altered

tissue appearances resembling those of scirrhus.  Presented by
Dr Huie. G. C.719. c.

1838. XXXI. a. Portion of liver exhibiting large white
tubercles. Presented by Sir George Ballingall. G. C. 863.

1839, XXXI. s, Tubercle of a medullary appearance and
consistence, at the lower edge of the left lobe of the liver of a
woman between 30 and 40, who had also ulceration of the sto-
mach. See No.1521. Presented by Dr Huie. G.C.719. a.

1840. XXXI a. Portion of a tuberculated liver which
weighed twenty-two pounds. Nearly its whole substance was
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filled with variegated tubercles of uniform slightly spongy con-
sistence, the interstices of a yellowish colour, and more com-
pact than natural. Some of the tubercles are red, some white,
and others of a black colour. Presented by Professor Turner.
G. C. 258.

1841. XXXI. o. Portion of the same liver, with the ves-
sels injected.  Presented by Professor Turner.

1842, XXXI. a. Portion of the left lobe of a diseased
liver, shewing several circumscribed tubercles on the surface.
Presented by David Hay, Esq. G. C. 812,

1843. XXXI. A. Mass of tubercles of a white colour at-
tached to the surface of the liver and the omentum at its edge.

The contignous portion of the liver is converted into a substance
of a similar nature. Presented by Dr Hay. G. C. 334.

1844, XXXI. a. Portion of a diseased liver containing
large white tubercles. The substance of the liver has a varie-
gated and cellular appearance, the walls of the cellules being
lighter than the contained substance. The tubercles were soft,
with membranous dissepiments. Presented by William Brown,
Esq. G. C. 1453.

1845, XXXI. a. Portion of a diseased liver, presenting
precisely the same appearances. G. C. 1454,

1846. XXXI. a. Portion of liver shewing large white tu-
bercles of a scirrhous structure. From the same patient as the

ulcerated stricture of the rectum, No. 1658. Presented by Pro-
fessors Thomson and Turner. G. C. 1235.

1847. XXXI. a. Section of a tumour of the liver, of the
nature of medullary sarcoma. B. C. xiii. 5. m. 21.

1848. XXXI. a. Small tubercles of the liver, of the kind
common in dram-drinkers. Presented by Dr Dickson. G. C.

139.
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1849, XXXI. o. Section of a seirrhous liver, such as is
generally found in hard drinkers. Numerous hard tubercles
are dispersed through its substance. B. C. xiii. 5. ». 7. W,
C. BB. 10.

1850. XXXI. o. Section of a liver shewing small tubercles
dispersed through its substance. B. C. xiii. 5. m. 8. W. C.
BB. 11.

1351, XXXI. a. Portion of a liver exhibiting scrofulous
tubercles. Army Medical Board, G. C. 678.

1852. XXXIL a. Portien of a liver affected with large
tubercles, exhibiting the scirrhous texture ; taken from a pa-
tient who died of seirrhus in the breast, after the mamma had
been extirpated. Presented by Professor Thomson. G. C. 507.

1853. XXXIL A. Small portion of the liver of a lady aged
60, who died of cancer of the uterns. Two scirrhous tubercles
are seen. B. C. xiii. 5. m. 28, W. C. BB. 12.

1854, XXXI. A, Section of a tuberculated liver. Some
membranous septa intersect the tubercles. B. C. xiii. 5. »m. 33.

1855. XXXI. a. Section of a tumour of the liver, which
appears to be of the nature of true scirrhus. B. C. xiii. 5. m.
22. W. C. BB. 33.

1856, XXXI. a. Portion of a liver shewing large scrofu-
lous tubercles. Presented by Mr Boyd. G. C. 1091,

1857. XXXI A. Section of a liver, shewing small white
tubercles on the surface and in its substance. G. C. 138,

1858. XXXI. a. Portion of a liver affected with scrofu-
lous tubercles. G. (. 140,

1859, XXXI. o, Section of a scrofulous tubercle of the
liver, consisting of membranous cells, which were filled with
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purulent matter, and points of deposition of black substances.
The patient died of phthisis, with large abscess of lungs. Pre-
sented by Professor Turner. G. C. 272.

1860, XXXI. a. Portion of a diseased liver, having an
appearance indicative of medullary sarcoma. The gall-bladder
contained caleuli. Presented by Professor Thomson. G. C.481.

1861, XXXI. A, Section of the same liver. Presented
by Professor Thomson. G. C. 481, a.

1862. XXXIL A. Section of fungous tumour of the liver
of the nature of medullary sarcoma. B. C. xiii. 5. a. 5.

1863, XXXI. a. Section of a liver with large tubercles,
of the nature of medullary sarcoma. B. C. xiii. 5. . 6.

1864, XXXI. a. A fungous tumour of the liver, which
projected into the stomach. B. C. xiii. 5. . 4.

1865. XXXI. o. Fungus hematodes of the liver. Pre-
sented by Professor Thomson. G. C. 78.

1866. XXXI. 8. Portion of a tuberculated liver affected
with fungus hiematodes. Presented by Professor Thomson.
G. C. 1585.

1867. XXXI. 8. Section of a liver studded with melano-

matous tubercles. From the same patient as No. 943. Pre-
sented by Dr Piteairn.  G. C. 494.

1868. XXXI. B. Portion of the same liver, exhibiting si-
milar appearances. G. C. 494. a.

1869. XXXI. B. Portion of a liver affected with melano-

matous tubercles. The disease succeeded to the extraction of a

melanomatous tumour from the orbit. Presented by Professor
Thomson and George Bell, Esq.
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1870. XXXI. B. Portion of a liver shewing two melano-
matous tubercles. Delineated in Mr Wardrope's work on Fun-
gns Hematodes. Presented by Mr Allen Burns. G. C. 142.

1871. XXXIL 8. Portion of liver with small melanose tu-
hercles. Presented by Professor Thomson. G. C. 693.

1872, XXXI. 5. Portion of liver altered in texture. Pre-
sented by Professor Thomson. G. C. 693,

1873, XXXI. 8. Portion of liver which is hardened, and
of a light yellow colour, with a mixture of white streaks and
poiuts. From a boy who died from scrofulous depositions in

the peritonzeum. Presented by Professors Thomson and Tur-
ner. G. C. 262.

1874, XXXIL B. Peculiar change in the appearance of the
liver, produced by a mixture of reddish and brown colour, with
somewhat firmer texture, but without a change of size. Present-
ed by Professor Turner. G. 258.

1875, XXXIL B. A large tumour, which appears to be an
aneurism of the hepatic artery and its branches, found in a gen-

tleman aged 50 years, who was ill in health for seven years.
B. C. xiii. 5. ». 24.

e. Cvsts, HypaTipns, AxD WoRrms.

1876. XXXL B. A eyst found in a liver, which was in
other respects sound. It contained a brown fluid. B. C. xiii.
oM. 9. W. C. 8B 19

1877. XXXI B. Part of a cyst found in the liver of an
adult man, which contained upwards of two quarts of pus. B.
C. xiii. 5. . 10. 'W. C. BB. 3.

1878. XXXI. B. Cyst from the liver of an adult, which

contained a brown opaque fluid. B. C. xiii. 5. ». 13, W. (.
BB. 14,
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1879. XXXIL B. Cyst of the liver, which contained a great
number of thin semi-transparent sacs, all compressed, and con-
taining little fluid. G. C. 77.

1880. XXXI B. Sac with hydatids, from the liver. G.
C. 134,

1881. XXXIL 8. Cyst adhering to the left lobe of the
liver, which contained a great number of hydatids. B. C. xiii.
5 m. 11.

1882, XXXIL B. Several hydatids of different sizes, taken
from a cyst in the liver. B. C. xiii. 5. ». 12. W, C. BB. 13.

1883. XXXI. B. A small hydatid from the liver. B. (.
xil. 5. M. 14.

1884. XXXI. 8. Hydatids found in a cyst of the liver.
B. C. xiii. 5. m. 44,

1885. XXXI. B. Cauliflower excrescence from the inter-
nal surface of a very large hydatid of the liver. Four small
hydatids, which, with several hundred others, were contained
within the larger one, are floating in the jar. Presented by
Professor Turner. G. C. 80.

1886. XXXI. B. A sac from a liver, which contained hy-
datids. G. C. 133.

1887. XXXL B. A cystin a liver, which contained a great
number of hydatids. B. C. xiii. 5. m. 15.

1888. XXXI. B. Aecystinaliver, containing several large
cysts full of hydatids. B. C. xiii. 5. . 16.

1889. XXXI. B. A cyst from the liver of an adult man,
which is in some parts cartilaginous and bony. It contained a
great number of hydatids of various sizes. B. C. xiii. 5. m. 17.

W. (. BB. 5.
3
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1890, XXXI. 8. Cyst containing hydatids, found between
the rectum and bladder of the same person. The viscera of
the pelvis were healthy, and the disease is supposed to have
bheen caused by the descent of a hydatid from the liver.  B. C.
5.m. 18. W. C. Br. 16

1891. XXXI 5. Substance found lining the cyst above
mentioned, and apparently an enlarged hydatid which had es-
caped from the liver. Its coats are divisible into two lamina,
and a large quantity of fatty matter in lobes adheres to an ex-
tensive portion of it. Many small hydatids are seen attached
to its surface. B. C. xiii. 5. m. 19. 'W. C. BB, 17.

1892, XXX B. A large cyst, the greater part of which
projected from the surface of the liver of an elderly person. It
can be divided into different laminze, and a large portion of it
is of a cartilaginous consistence. Some parts are converted in-
to bone, and in others it is lined with a brownish-white earthy
substance. A pulpy membrane was found within it, to which
adhered fatty substances and small hydatids. In its cavity also
were numerous hydatids. B. C. xiii. 5. . 20. W. C. BsB. 18.

1893. XXXI c. A large sac of the liver which contained
the hydatid hanging in the same jar. Presented by Professor
Turner. G. C. 265.

1894. XXX c. A large sac of the liver containing hy-
datids. Presented by Mr Monteith, Glasgow. G. C. 132.

1895. XXXI. c. A sac from the liver which was full of
hydatids. Presented by Dr Hunter. G. C. 1236.

1896. XXXI. ¢. Substance of the liver full of saes con-
taining hydatids.

1897. XXXIL ¢. Portion of liver studded with hydatids.
1898. XXXI c. Liver of a child eleven years old, con-

taining Jumbrici in its substance. She discharged 100 before
v
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death, 90 were found in the stomach and bowels, and 11 in the
liver,—in all 201. Some of those in the liver seem to be eon-
tained in the hepatic duct; some had made their way through
the liver, and were hanging in the abdominal cavity. Present-
ed by Dr James Brown, Dominica. G. C. 505.

f. GALL-BLADDER.

1899. XXXI. ¢. Distended gall-bladder. Presented by
Professor Turner. G. C. 661,

1900. XXXIL c. Gall-bladder thickened, and having se-
veral ulcers upon its internal surface. Presented by Professor
Turner. G. C. 423.

1901. XXXIL ¢. Gall-bladder much enlarged, in a case
where the pancreas was the seat of extensive disease. See G.
C. 1094. Presented by Dr Moir. G. C. 1125.

1902. XXXIL c¢. Caleuli in the gall-bladder. Presented
by Professor Thomson. G. C. 135.

1903, XXXIL ¢. Thickened gall-bladder containing a cal-
culus. The eystic duct obliterated. Presented by Professor
Turper. G. C. 136.

1904. XXXI. ¢. Gall-bladder of an adult female inverted.
It contained a great many caleuli. [Its honeycomb appearance
is still visible. B. C. xiii. 5. . 54. W. C. BB. 20.

1905, XXXI. c. Gall-bladder containing a caleulus, and
presenting the same appearance as the last. Presented by Pro-
fessor Thomson. G. C. 420.

1906. XXXI. ¢. Gall-bladder embracing a large caleulus.
From a person who, during life, was never suspected of having
a gall-stone. B. C. xiii. 5. a. 35, W. C. BB. 21.

1907. XXX ¢. Gall-lladder of a female who died pf
ianndice. Tt is much contracted, and contains several caleuli,
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one of which is seen obstructing the duct. B. C. xiii. 5. . 36.
W. C. BB. 22,

1908, XXXI. ¢. Gall-duet blocked up by a caleulus. The
gall-bladder is very small, and adheres to the pylorus, which is
strictured.  B. C. xiii. 5. ». 37.

1909, XXXIL ¢. Portion of a gall-bladder much thicken-
ed, and firmly embracing a large calculus. Presented by Dr
W. Thomson. G. C. 1455.

1910. XXXI c. Gall-bladder much thickened, rough and

irregular on its inner surface, which had begun to uleerate near
the cervix. It contained a number of caleunli. B. C. xiii. 5. m.
38. W. (. BB, 28.

1911. XXXIL c. A gall-bladder very much enlarged, from
a soldier who had the Walcheren fever. B. C. xiii. 5. »m. 43.

1912, XXXIL ¢. Three biliary calculi, from the gall-blad-
der of the same patient as No. 1026. Presented by Dr Huie.
G. C. 1587.

1913. XXXI. ¢, Two dark-brown biliary caleculi. Pre-
sented by Dr Clark. Bil. C. 1.

1914. XXXI. ¢. Three biliary calculi. Presented by Dr
Gairdner. Bil. C. 2.

1915. XXX c. Small biliary calculus. Presented by
Dr Hamilton. Bil. C. 3.

1916. XXXI. ¢. Numerous biliary calenli of a greyish
colour., Presented by Dr Abercrombie. Bil. C. 4.

1917. XXXI. ¢. Four rounded biliary calculi. Presented
by Dr Abercrombie. Bil. C. 5,

1918. XXXIL ¢. Fragments of biliary coneretions extract-
ed from the rectum of a gentleman. The quantity extracted
exceeded a pound weight. Presented by J. Knox, Esq. Bil €. 6,
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1919, XXX c. Biliary calculus of an oblong form and
crystalline, discharged by stool, soon after a severe attack of
general indisposition and pain, particularly in the region of the
liver. It weighed 3ij. sp. gr. 1.055. Presented by Dr Mac-
aulay. Bil C. 7.

1920, XXXI.c. Fragment of a reddish-brown biliary con-
cretion, discharged by stool after a severe attack of jaundice.
Presented by Mr Newbigging. Bil C. 8.

1921. XXXI. ¢. Section of a large biliary calculus which

was discharged by stool after a severe attack of jaundice. Bil.
C. 9.

1922, XXXI.¢c. Twelve pure white angular biliary cal-
culi found in a gall-bladder after death. There were thirty-four

of them, all exactly similar. Presented by Mr Newbigging.
Bil. C. 10.

1923. XXXIL c. Small brown angular biliary caleuli found
in u gall-bladder after death. There were fifty-eight in all, ex-
actly similar. Presented by Mr Newbigging. Bil. C. 11.

1924. XXXI. ¢. Three biliary ealculi passed by stool.
Three others were passed by the patient. Presented by Mr
Newbigging. Bil. C. 12.

1925, XXXI. ¢. Section of a biliary caleulus passed by
the rectum. The weight of the whole calculus was 3iv. 10 grs.
its long diameter 1} inch, its short diameter 1}. It was found
to consist entirely of cholesterine, and was passed by a lady, af-
ter severe pains in the epigastric and umbilical regions, but with-
out jaundice. Presented by W. Keith, Esq. and Professor
Turner. Bil. C. 15.

1926. XXXIL c¢. Numerous rounded biliary calculi of va-
rious sizes, found in a gall-bladder. G. C. 1016. Bil. C. 16.

1927. XXXI.e¢. Nine black granulated biliary concretions,
of which 102 were found in the same gall-bladder. Presented
by Dr Knox. Bil. C. 17.
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1928. XXXIL c. About sixty biliary caleuli of various
forms and sizes, from the gall-bladder marked 1910. B. C. xiii.
5. M.39. W.C. BB 24, Bil.C. 18.

1929. XXXI ¢. Two biliary ealculi found in the same
gall-bladder. Bil. C. 19. B. C. xiii. 5. m. 40. W, C. BB. 25.

1930, XXXIL ¢. Fragments of a large biliary calculus of
a brown colour, taken from the gall-bladder of a woman who,
during life, was never suspected of having gall-stone. Tt was

larger than a hen’s egg, and consisted of concentric lamelle. B.
C. xiii. 5. m. 41. W, C. BB. 26. Bil. C. 20.

1931. XXXI. ¢. Two biliary calculi found in the gall-
bladder of a gentleman, who had psoas abscess, scirrhus of the
pharynx, and uleeration of the rectum. Bil. C.21. B. C. xiii.
5.m. 42. W. C. BB. 27.

1932. XXXI. c¢. Portion of biliary caleulus. B. C. Cale.
62. Bil C. 22.

1933, XXXI. c¢. Gall-bladder which contained caleuli. One
'[I'!'Ii:f i.ﬂ IEFL G- Ci 1{]151 B'i.ll G- 23-

1934. XXXIL c. Gall-bladder containing numerous white
angular caleuli, of about the size of a pea. G. C.1015. Bil. C.24.

1935. XXXL e¢. Gall-bladder containing numerous calenli
of various forms and sizes. G. C.1015. Bil. C. 25.

1936. XXXIL c. Gall-bladder containing caleuli ; from a
lady 60 years of age, who died of an acute disease, but had
never complained of any symptoms that could have led to the
suspicion of gall-stone. Presented by Dr Burn. Bil. C. 26.

1937. XXXIL c. Gall-bladder containing numerous caleuli
of various sizes and forms. Presented by Dr William Thom-
son. G. C. 1456.

1938. XXXI. p. Gall-bladder containing calculi. Present-
ed by Dr Patrick Newbigging. G. C. 1594.
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DIVISION IIIL

DISEASES OF THE SPLEEN.

1939. XXXIL o. Ruptured spleen, taken from the body
of a soldier who fell over the Castle rock of Edinburgh. See
No. 1361 and 1816. Presented by Dr Maclagan. G. C. 598.

1940. XXXI p. Indurated spleen, from the same subject
as No, 1659. a. Presented by Dr Knox. G. C. 1237.

1941. XXXI. p. Section of an enlarged and indurated
spleen. Presented by Dr Smith. G. C. 1582.

1942, XXXI p. The peritoneal coat of the spleen much
thickened and indurated. G. C. 143,

1943. XXXIL n. Section of the spleen of an adult, the pe-
ritoneal coat of which was much thickened, and converted into
a cartilaginous substance. B. C. xiii. 6. ». 1. W, C,pp. 8 -

1944. XXXIL p. Section of a spleen, of which the perito