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TUBERCULAR TUMORS OF THE WINDPIPE, ETC. 3

that their presence in the interarytenoid fold is an infalli-
ble sign of incipient tuberculosis, and, following Rokitansky,
regards them as the result of the indurative proliferation of
the connective tissue, which occurs in the course of chronic
tubercular disease of the mucous membrane in the neighbor-
hood of the arytenoid cartilages.

3. Tubercular tumors.—The two above-described varieties
of neoplasm contain no histological elements by which they
may be differentiated from simple granulation or papillary
vegetations. The third group, on the other hand, includes
solitary tumors of the windpipe, which are composed, his-
tologically, of a mass of closely aggregated miliary tubercu-
lar nodules, and which occur independently of infiltration
and ulceration of the mucous”membrane. I desire to call
especial attention to these growths, as they are not de-
scribed in works on laryngeal pathology, and I am unaware
of a single recorded case of laryngeal neoplasm whose tu-
bercular nature has been demonstrated by the microscope.’
The two following, which came accidentally under my ob-
servation in the Rudolph Hospital in Vienna, are therefore
worthy of publication. The post-mortem examinations were
made by Dr. Hans Chiari, to whom I am indebted for the
specimens, and the organs handed to me for microscopic in-
vestigation.

1. Tubercular tumor of the trackea—This was taken
from the body of a man who had died in the hospital from
carcinoma of the stomach. Secondary cancerous deposits
were present in the liver, kidneys, spleen, and other organs.
The lungs, however, contained tubercular cavities. The
pharynx, larynx, and trachea were free from inflammation
and ulceration. The bronchial and retro-tracheal glands

"1t is obvious that neoplasms of various kinds may be found in the air-pas-
sages of phthisical persons, which have no connection whatsoever with the tuber-
cular process, The cases recorded by Andral Clinigue médicale, t. ii, p. 195,
(and Spillan’s Transl., Lond., 1836, p. 43¢9), Trousseau * Laryngeal Phthisis,"
Phila., 1839, p. 31, and others, evidently belong to this category.
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epiglottic folds and ventricular bands, presented a remark-
able mammillary or granular appearance, due to the pres-
ence of small, uniformly smooth, dense, moderately hard
nodular growths, which lay beneath the mucous membrane.
The nodules were about the size of a split pea, each merg-
ing into its neighbors, so as to form one continuous growth.
This process ceased abruptly on either side, at the free bor-
der of the ventricular band. There was no trace of ulcera-
tion in pharynx, larynx, or trachea.

Microscopical examination of numerous sections of the
growth showed it to be of the same nature as the above-
described neoplasm in the trachea. Like it, it seemed to
have invaded principally the submucous tissue, and, like
it, consisted of a mass of closely aggregated miliary tuber-
cles in all stages of degeneration. The nodules in the deep-
er portions were further advanced in caseation than those
which were more superficial. The growth was less dense in
consistence than the one observed in the trachea, and the
connective tissue between the nodules had undergone a less
degree of hypertrophic change. The tubercles lay in close
proximity to the blood-vessels, one or two of which were
compressed by the new formation. The remaining portions
of the larynx were healthy. The lungs contained tubercu-
lar cavities. There were tubercular ulcers in the intestine,
and the basilar surface of the brain was covered with miliary
granulations.

As intimated above, these cases are probably unique.
Such tumors doubtless have a similar origin to the so-called
“ metastases " in the laryngeal mucous membrane which take
their departure from old tubercular disease of other organs,

as the kidney (Kohnhorn') and bronchial glands (Lennox
Browne?).

' Berliner klin. Woch., 1876, Nos. 3 a;zd 4.

* Med. Times & Gaz., 1876, i, p. 456. (Eppinger: ** Pathologische Anato-
mie des Larynx u, der Trachn::n.”'Bcr]in, IEE::-,P.'I:‘. 1L55.] : i






TUBERCULOSIS OF THE LARVNGEAL MUSCLES. 7

fifty carefully examined cases, tubercle of the muscles, un-
connected with general tubercular infiltration of the larynx,
was found only twice.

The apparent rarity, therefore, of miliary tubercular de-
posit in the muscular tissue of the larynx induces me to
record the microscopical appearancﬁé observed in a case
which I have recently had the opportunity to examine.

The specimen was taken from the body of a man who
had died in an advanced stage of pulmonary phthisis.
Cavities were present in both lungs. The epiglottis was
the seat of several small ulcerated spots, and there was a
large ulcer involving the whole of the left ventricular band,
the anterior portion of the corresponding ventricle and vocal
cord. The microscopical examination of the ulcer and the
portions of the larynx immediately adjoining, presented the
usual appearances of tubercular infiltration and ulceration.

In order to determine the changes in the muscular tissue,
sections were made through the arytenoid cartilage and the
muscles attached to its base. The histological changes con-
sisted (1) in the deposit of distinct miliary tubercles in the
substance of and between the muscular fibres, and (2) in al-
terations in the fibres themselves.

1. In the deeper portions, near the insertion of the mus-
cular fibres into the arytenoid cartilages, were found several
large, well-marked, distinctly circumscribed tubercles em-
bedded in the muscular tissue, and wholly unconnected with
the tubercular infiltration of the mucous membrane which
clothed that portion of the larynx. They lay in the centre
of the muscle, between the individual fasciculi, by which
they were completely surrounded and which they had
forced apart, so that at the situation of the tubercle the
muscular bundle presented under the microscope an ampul-
liform dilatation. The outer fasciculi surrounded the
tubercle completely, whilst the central ones passed appar-






