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238 MR JOSEPH GRIFFITHS.

there occurs a corresponding increase in the width, length, and
depth of the urethral channel; and the channel may become
further dilated so as to contain a drachm or more of urine, which
is liable to trickle away (fig. 3). This not mfrequently gives

Fic. 3.—A Median Longitudinal Section of an enlarged Prostate, with Bladder,
hardened with spirits. The prostate gland is enlarged as a whole, and the
urethra is elongated and much increased in capacity. There is no enlarge-
ment behind the urethra except in the position of the *‘third” or median
lobe, which has grown upwards into the bladder, pushing before and thinning
out the greater part of the trigone, the hinder edge of which is indicated by
the letter a. 'Iﬁ:ua vesico-urethral orifice is greatly enlarged, especially from
side to side, The bladder is hypertrophied and fasciculated, and the usual
souch behind the inter-uretral {mr is seen in its earliest stage of formation.

'he urethra is remarkably dilated at the base of the *‘ third " lobe.

rise to the impression that the catheter has entered the bladder
while it is still only in the prostate. In the two examples
from which these drawings were made, there was uniform
enlargement of the whole gland, the one being an instance
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Unequal enlargements, whether of the lobes or of parts of the
lobe, will necessarily give rise to various kinds of distortion in
the urethral canal, amongst which may be mentioned, as perhaps
the most important, the sharp or almost angular curve in the
mesial plane produced by enlargement of the “third” lobe ; or
there may be a deviation to one or other side depending upon
unequal enlargements of the lateral lobes. There may also be a
collar-like ring surrounding the vesico-urethral orifice and pro-
jecting into the bladder. This latter, however, so far as I have
observed in various collections of enlarged prostates, is not by any
means frequently met with. Numerous, indeed, are the forms
assumed by enlarged prostates and the contained urethra ; and,
as they are so well known and fully described in general text-
books on this subject, I need not do more than refer to them
here. There is, however, one point in the naked-eye anatomy
of the enlarged prostate that has not hitherto attracted much
attention—it is, that enlargement does not take place i that
part of the gland which lies behind the urethra and anterior to
the verwmontanwm. In the normal and fully developed prostate
the glandular substance is found mainly on each side of the
urethra, very little if any behind the urethra, except in the
situation of the “third ” or median lobe, where it may be absent
or present in variable amount.

In the accompanying figures (3 and 4) it will be observed
that there is not in either specimen any enlargement of the gland
behind the urethra anterior to the verwmontanuwm ; and I have
found the condition to be the same in all the instances of
enlarged prostates that I have had an opportunity of dissecting,
and of those which I have seen in the Cambridge and other
pathological museums. This fact has long been made use of
clinically in cases where there occurred any difficulty in the
introduction of the catheter for the relief of prostatic retention,
because the instrument can be here felt per rectwm, and 1t may
be tilted upwards by means of the finger so as to facilitate its
passage over an enlarged “third” lobe into the interior of the
bladder. Besides, it may prove of considerable value in differ-
. ential diagnosis between simple enlargement or hypertrophy and
the enlargements which result from malignant disease. 1 make
this remark because malignant disease, both in the child and
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glandular masses just referred to in the naked-eye description
of the first or glandular stage. It is brought about by gradual
atrophy of the gland-tubules and of the muscle-fibres in the
stroma by the substitution for them of fibrous connective tissue.
Thus the once glandular mass is transformed into a mass of
fibrous connective tissue, containing only the atrophied remains of
the gland-tubules and of the non-striped muscle. We have here,
then, a good example of the disappearance of the more highly
specialised elements of a tissue and their replacement by a less
specialised form which is capable of existing on the minimum
amount of nourishment, Where such a change involves the
enlarged gland in its entirety, as it occasionally does, the same
appearances may be seen scattered more or less uniformly
throughout its substance, as seen in Plate X1V, fig. 2. This,
which I regard as the latter or second stage in hypertrophy
of the gland, corresponds to the fibrous variety of former
writers. Although it occurs only occasionally throughout the
enlarged gland, yet it may be found in most examples of en-
larged prostates in some of the small glandular masses.
Further, I find this change to be associated with very marked
alterations in the walls of the larger blood-vessels of the gland,
which produce a great diminution in their lumen. This diminu-
tion in their lumen results from fibrous thickening of the in-
ternal and also of the middle tunics of the vessels. Such a
form of arterial change is well known to be accﬂmp&med in
other organs, as well as the prostate, by fibrous changes in the
tissues supplied—in the kidney, for example; and it is con-
sidered by Zeigler and others to be the primary cause of the
fibrous changes often observed in that organ.

From the foregoing description of enlargement of the prostate
gland, it will be observed that enlargement or hypertrophy
originates from a growth of the gland-tubules, and that after a
variable time atrophy of the gland-tubules and of the muscle in
the stroma is liable to supervene, and the place of the hyper-
trophied glandular tissue to be taken by fibrous connective
tissue.

These successional changes constituting my first and second
stages scarcely accord with the views of Sir Henry Thompson
as given in his work; still less with those of Mr Reginald
























