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conveniently at any time for the purpose of minute study. Intestinal
preparations are usually displayed by stretching the piece upon a frame
made of a glass rod bent into the desired form; and such frames, of
various forms and sizes, occasionally serve for the convenient display of
other specimens.

Specimens intended for the Medical Section of the Museum will be
gladly received, not only from medical officers of the Army, but from
physicians engaged in private practice in any part of the country. Such
specimens, to possess value, should eclearly exhibit some characteristic
lesion, and should be accompanied by a earefully recorded history of the
case. Examples of rare lesions are always acceptable, even when the
history is imperfect; but specimens illustrative of the more common
forms of disease are valued only in proportion to the care with which
the history has been recorded and the degree to which the dissection
throws new light on the nature of the affection in question. Specimens
of congenital malformations and of monsters are particularly acceptable,
duplicates serving to make dissections for the display of internal strue-
ture. The Musenm possesses at présent but forty-one specimens of this
class, and additional examples are much desired.

Pathologieal specimens intended for the Army Medical Museum should
be preserved in a sufficient quantity of dilute aleohol. Ordinary proof
spirit or common whiskey answers the purpose very well. The guantity
should be at least three times the bulk of the specimen. Large speei-
mens, such as diseased livers, &e., have quite frequently been received at
the Musenm so much decomposed as to be useless, because this precau-
tion had been neglected. Small specimens may be packed for trans-
portation to the Museum in ordinary preserve jars; large ones in care-
fully-soldered tin cans or small wooden kegs. When such specimens
are forwarded by private physicians, the cost of transportation is always
borne by the Museum, which also furnishes the jars and aleohol needed
for the permanent preservation of specimens.

To avoid disappointment, it is suggested that physicians who may
have medical specimens, which they would like preserved at the Museum,
should communicate to the officer in charge of the Medical Section a brief
memorandum of the nature of the specimen, when they will be informed
whether they are desived and how they can best be sent. Specimens
which have served as the basis of original communieations published in
the medical journals have especial interest, and it is suggested that the
. permanent preservation of such specimens can be better effected by
presenting them to the Army Medical Musenm than in any other way,

and that nowhere else are they likely to be so well taken care of or so
accessible for study.






MEDICAL SECTION, ARMY MEDICAL MUSEUM.

Tue first three specimens are tumors from within the cranial cavity.
In two of the eases, disturbances of the cerebral functions were observed
during life, while in the third, althongh the tumor attained great size,
it produced no symptoms which attracted attention, and the patient con-
tinued to do duty as a soldier until attacked by typhoid fever, which
proved fatal.

1. (531.) An oval tumor (Miiller's cholesteatoma) an inch and a half in diameter,
which was nttached to the inner surface of the frontal bone three-quarters of an inch
above the right orbital plate. It was composed of flattened polygonal eells arranged
concentrically in layers, between which lay great numbers of cholesterine plates.
Suspended beneath the tumor in the jar is a needle-like spienlum of bone, three-
quarters of an inch long, which was removed from the lesser wing of the sphenoid
bone on the right side, whence it projected upwards, backwards, and outwards.
From a soldier of the 16th Indiana Artillery, age 21, who had long suffered from
epilepsy, and who died during an epileptic fit. (Uaf. of Med. Sect., 1867, p. 4.) Con-
tributed by Surgeon W. J. Wolfley, U. 3. Vols.

2. (300.) Cerebellum divided in the median line. In its anterior superior part
there is an oval sarcomatons tumor the size of a walnut. It was composed of deli-
cate spindle-shaped cells, with numerous large oval vesicles resembling atrophied
nerve-cells. From a soldier of the 52d Ohio, age 28, who, one month before death,
was attacked with pain in the head, followed by mental disturbance and prostration.
(Cat. of Med. Seet., 1867, p. 4.) Contributed by Acting Assistant Surgeon H. M.
Lilly.

3. (H:35.) An oval sarcomatons tnmor, three inches long by two and a half wide,
situated between the posterior lobes of the cerebrum, and attached below to the
tentorinm and erura cerebelli. Tt was composed of spindle-shaped nucleated eells,
with a seanty matrix. From a soldier of the 2d Massachusetts, who died of typhoid
fever, with the usual intestinal lesions. So far as known, no symptoms had been

produced by the tumor. (Caf. of Med. Sect., 1867, p. 4+.) Contributed by Assistant
Surgeon R. F. Weir, U. 8. A.

In the following case no brain symptoms attracted attention during
life :
4. (966.) Portions of brain containing echinococens cysts. From a soldier of

the 135th U. 8. Colored, who died of chronie diarthwa. (Cat. of Med. Sect., 1867,
p. 6.) Contributed by Acting Assistant Surgeon W. C. Miner.

The next three specimens are illustrations of the extension of the

diphtheritic process from the throat to the air passages.
[


















Y=l













17

73. (44.) Larynx, posterior third of tongune, half arches, and tonsils; both tonsils
the seat of foul, irregular, and gangrenous ulceration. From a patient who died in
Marine Hospital, New Orleans, in 1862, One of a number of fatal cases in the same
hospital in which gangrenous uleeration of the mouth and throat oceurred in debil-
itated and anmmic (scorbutic) men. (Cad, of Med. Sect., 1867, p. 45.) Contributed
by Acting Assistant Surgeon R. K. Browne.

74. (6.) Anterior half of larynx, with posterior third of tongue attached. Situated
on the right side, below the rima glottidis, is a deep phagedenic uleer, which has dis-
sected between the ericoid and thyroid cartilages. The perichondrium of the ericoid
is destroyed, and the cartilage itself, at the bottom of the ulcer, is of bone-like hard-
ness from caleareous deposits. From a soldier who died in the Marine Hospital,
New Orleans, in 1862. One of a number of fatal cases in tht same hospital in which
gangrenous nlceration of the mouth and throat oceurred in debilitated and ansmic
(scorbutic) men, (Cat. of Med. Sect., 1867, p. 29.) Contributed by Acting Assistant
Surgeon K. K. Browne.

75, (S40.) Aortic valves, slightly cribriform at their edges. 76. (838.) A por-
tion of ileum with pin-head enlargement of solitary follicles, and slight thickening
of the Peyer's patches. 77. (839.) A portion of the greatly-thickened sigmoid-
flexure, with small follicular uleers. From a man, age 29, who died at Brownsville,
Texas, of scorbutic diarrheea, after about two months’ illness. (Cat. of Med. Sect.,
1867, pp. 14 and 65.) Contributed by Assistant Surgeon Ira Perry, 9th U. 8. Col-
ored.

The next three specimens are examples of metastatic foei, quite like
those which oceur in pyzmia after gunshot wounds, but resulting in
these cases from other causes.. The point of departure of the metas-
tatic process appears to have been a subeutaneous abscess in No. 78, an

ulcerated colon in No. 79, and a collection of pus in the left pleural sac
in No. 80.

78. (S48,) Upper and middle lobes of right lung, containing numerous metastatic
foci. From a freedman who died of pymmia consequtive to superficial abscess of
the right hand, which did not involve either bone, periosteum, or tendons. Metas-
tatic foci were found in both lungs and in the kidneys. (Cat. of Med. Sect., 1867,
p. 35.) Contributed by Assistant Surgeon E. Bentley, U. S, A.

9. (449.) Section of right lobe of liver, containing numerous metastatic foci,
from a quarter to half an inch in diameter. From a soldier of the 2d New York
Heavy Artillery, who died of dysentery. Jaundice and bilious vomiting were oh-
served before death.  The colon presented extensive diphtheritic uleerntion. (Cat.

af Med. Sect., 1867, pp. 80 and 93.) Contributed by Assistant Surgeon Wm. T
Norris, U. 8. A.

H0. (325.) Perpendicular section of spleen, which is lobulated, considerably en-
larged, and irregularly infiltrated with metastatic masses. When received at the
Museum the spleen was so soft as to be easily torn with the finger, of a livid blood-
color in part, partly bluish-black ; the metastatic foci bright yellow, and consisting
entirely of granular matter, in which were embedded the partly disintegrated ana-
tomical elements of normal aplenic structure. From a soldier of the Gth Wiseonsin,






19

87. (692.) A portion of ilenm, taken at the ileo-cweeal valve, with tubercular ul-
ceration of Peyer's patches and of some of the solitary follicles. On the peritoneal
surface of the piece, especially opposite the ulcers, are several small tubercles. 88.
(693.) Portion of omentum, in which several tubercles, the size of millet-seed, are
embedded. From a consumptive colored woman who died in the Freedman's Hos-
pital, Washington, D. C., and who sufferad from diarrhcea and dropsy for some time
before death. Both lungs were found tubercular, the left presenting numerouns
vomice., There were also tubercles in the liver and spleen, about a pint of serum in
each pleural cavity, and four ounces in the pericardium. The abdominal cavity was
distended with fluid, and presented evidences of tubereular peritonitis. The ilenm
presentpd numerous uleers, as in the speeimen, and ulcers of the solitary follicles
were numerous in the cieenm and scattered thromghout the colon. (Cat. af Med.
Sect., 1867, pp. 38, 82, and 88.)

89. (225%2,) A portion of ilenm presenting tubercular ulceration. From a soldier
of the 3d Vermont, age 23, who died of tuberculosis and dysentery. The lungs were
tubercular. The small intestine presented numerons uleers similar to that shown in
the specimen. For the most part these uleers had their long dinmeter transverse to
the length of the intestine, and miliary tubercles existed on the peritoneal surface op-
posite to them. The mucous membrane of the colon was thickened, ulcerated, and
coated between the ulcers with patches of psendo-membrane. (Caf. of Med. Sect.,
1867, p. 83.) Contributed by Acting Assistant Surgeon Joseph Leidy.

90. (4:28.) Piece of upper portion of the jejunum, presenting, near its middle, a
large ulcer, the long diameter of which is transverse to the length of the intestinal
canal. On the peritoneal surface, opposite the ulcer; are a number of small tuber-
cles. 91. (431.) A portion of the cecum, with the vermiform appendix. An irregu-
lar, ragged 'I.IIcEt‘aflm‘l surrounds the orifice of the appendix, the mucous membrane
of which is ulcerated thronghout. The cmenm presents a number of large, irregular
nleers, From a teamster who died of consumption and diarrhcea.  Both lungs were
found tubercular. The larynx was ulcerated. Many ulcers, resembling those in the
specimen, existed in both small and large intestines. (Cat. of Med. Sect., 1867, pp.
24, 24, and 84.) Contributed by  ting Assistant Surgeon H. M. Dean.

92, (664.) Several knuckles of intestine, beset with numerons thread-like adhe-
sions, and presenting on the pgritoneal surfaces of intestines and mesentery a num-
ber of tubercles of different sizes. From a soldier of the 27th U. 8. Colored, age 21,
who died of phthisis. Both lungs were tubercular: the bronchial glands enlarged.
The surfaces of all the abdominal viscera were in the condition exhibited in the speei-

men. (Cat. of Med. Sect , 1567, p. 89.) Contributed by Surgeon E. Beutley, U. 8.
Vols.

V3. (29M.) Spleen, with a number of small tubercles just beneath its peritoneal
coat. From a soldier of the 145th Pennsylvania, age 29, who died of chronic diar-
rheea, There were tubercles in both lungs, and the mucous membrane of the colon
was nleerated. (Cat. of Med. Sect., 1867, pp. 73 and 99.) Contributed by Surgeon
E. Bentley, U. 8. Vols.

94, (564.) Spleen, laid open by a longitudinal inecision, showing in its interior
and on its external surface numerons tubereles, From a negro who died of phthisis,
accompanied by diarrheea,  Tubercnlar deposits and cavities were found in the
lnngs, miliary tubercles in the liver, and tubercular ulcers in the intestinal canal,

(Cat. of Med. Sect., 1867, p. 99.) Contributed by Acting Assistant SBurgeon W. C.
Miner.


















