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by Isambert,* Ziegler,f Eppinger,! and others. Eppinger, who
describes them as tubercular arrosions, holds, in the absence of abso-
lute histological proof of direct tubercular infiltration, that they are,
notwithstanding, specific tubercular products, and suggests that they
may be evoked through the operation of the monas tuberculosum of
Klebs.

I have adopted the term diphtheritic ulceration in conformity with
what the histological study of their development has led me to regard
as the correct pathology of these lesions. Through the courtesy of
my friend and instructor, Dr. Hans Chiari, I examined the respiratory
organs of all patients dead of phthisis in the Rudolph and Jewish
hospitals of Vienna during a period extending over five months, and
published the results of the examination of this abundant material
last year in the Monatsschrift fur Ohrenheilkunde§ in Berlin. I
wish to-day to present to you a description of this diphtheritic erosion
based upon an analysis of these cases, and to attempt to define as
accurately as possible the relations between it and pulmonary phthisis.

Macroscopical Appearances.—Diphtheritic ulceration appears as
small, for the most part superficial, irregularly round or oval erosions of
the mucous membrane, which vary in size from a pin’s-head to a small
pea, and which, separate and distinct, stud the surface of the membrane,
or, coalescing, form a large ulcer, which spreads in an irregular man-
ner over the mucous surface. Commencing as superficial erosions of
the mucous membrane with tolerably well-defined margins, they
assume later a more characteristic appearance; their walls become
sharp, regnlar and somewhat elevated, and vary in color from a light
reddish shade to a pronounced livid hue.. The base is either smooth
and red in color, or presents a rough, uneven appearance. It is gener-
ally covered with a yellow slough or with a more or less orange-colored
exudation. The ulcers are surrounded by a brilliant scarlet border,
and the mncous membrane between them is slightly swollen and
deeply hypersmie, thus forming a pathological picture of great beauty.
These ulcers, which are always multiple and never single, are most
frequently met with, and are by far most abundant, in the lower
portion of the trachea and bronchi; in the former the posterior wall

* Annales des maladies de loreille, ete. I1., 8, p. 162, 1876.

t Volkmanns Vorlesungen, V1. Serie, 8, 1305.

f Pathol. Anat. des Larynx u. der Trachea. Berlin, 1880.

#No. 9,1881. Ueber die sogenannten aphthisen Substanzverluste auf der Schleim
haut des Larynz,der Trachea w. der Bronchien bei tuberculiser Lungenphthisie,
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slongh had already begun to separate, although adhering closely at
several points. The examination of a great many sections showed
that the first stage of the diphtheritic process consisted in a high
grade round-celled infiltration of the mucous membrane in its upper
layers, with cloudy swelling of the superimposed epitheliwm. Dis-
tinet miliary tubercles were nowhere to be seen, neither within nor
in the neighborhood of the necrobiotic nodules. Sometimes indi-
vidual nodules coalesced, and especially was this true of the bronchi,
go that the membrane over a considerable area presented the above
deseribed sloughing of the upper layers of the mucosa. The above
anatomical appearances, therefore, leave no room for doubt that these -
ulcerated areas are the result of a circnmseribed superficial diphtheri-
tic inflammation of the mucous membrane—that is to say, an infiltra-
tion of its tissues with so rich and rapid cell-proliferation as to even-
tuate in necrosis and sloughing of the superficial layers.

In view, then, of this interpretation of their nature, what practical
conclusionscan be drawn concerning the etiology of these lesions ? Are
they related to the phthisieal process in the lungs, and if so, what 1s the
nature of the relationship? The first gquestion 1 must answer de-
cidedly in the affirmative, since they are most frequently found in
connexion with well-pronounced phthisical changes in the lungs;
and in regard to the second, it seems impossible to resist the conelu-
gion that the foul contents of the pulmonary caverns, lingering in the
bronchi and lower trachea, so irritate the muncous membrane as to
eanse it to react with diphtheritic inflammation. It may be here
remarked that two opinions prevail concerning the part which the
sputa play in the production of laryngeal phthisis. Following
Lonis,* the advocates of the one affirm that the sputa and ulcers
stand to each other in the relation of cause and effect, although they
differ widely as to the nature of the ulcerative process; some main-
taining it to be a simple catarrhal erosion, whilst others regard it as
tubercular, evoked through the infection or invasion, as it were, of the
superticial layers of the mucosa by the micrococei in the expectorated
matter (Ziegler, Eppinger). Thechampions of the other, and perhaps
more popular idea, are equally confirmed in their belief that the
sputa play no rélewhatsoever in the destructive changes, and some even

* Op. cit. 'This view was advanced over a century before the time of Louis by
Sylvins. (Opera med. Traj. ad Rhenum, 1605, p. 692. Vide Virchow, Die
krankhaften Geschwiilste, 2, 8. 644-5)
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pically identical with the diphtheritic ulcers in the larynx. Tubercle
was present only in the lungs.

y. Finally, their occasional appearance in suppurative pneumonia
(Wunderlich*) and gangrene of the lung.

These lesions, therefore, may be regarded as the result of an inocu-
lation, so to speak, of the mucous membrane with the detritus from
the broken-down pulmonary tissue, leading to the formation of a loss
of substance pathologically distinet from, but possessing some of the
external characteristics of the tubercular ulcer. Notwithstanding,
however, that these diphtheritic nodules owe their existence to the
disintegration in the lung, it does not seem to me justifiable to look
upon them, as Eppinger has done, as specific tubercular products, for
the following reasons:

First: That they differ histologically in no respect from the circum-
seribed diphtheritic wiceration of the mucous membranes of individuals
in whom no evidence of tuberculosis exists ; an important point in their
differentiation from the well-defined and characteristic anatomieal
changes of tubercular infiltration and ulceration. In this connexion
it may be added that the tubercular process, as shown by Heinze,
commences under the epithelinm, whereas in the ulcers under review
that structure is always first affected.

Secondly : That well-pronounced circumscribed inflammatory infil-
tration, resulting in necrobiosis and sloughing, and histologically iden-
tical with these diphtheritic lesions, is found, although not as frequently
and abundantly, in the mucous membrane of the air-passages, and
particularly- in that of the trachea, as a secondary complication in
diseases other than pulmonary phthisis. Thus, in circumseribed gan-
grene of the lung, or as the result of perforation into the trachea of
broken-down, sloughing bronchial glands, small, round diphtheritic
erogions may be detected in the mucous membrane of the trachea and
bronehi, which are the histological analogues of those deseribed above.

Thirdly: That on other mucous membranes of the body, under
similar conditions, namely, as the result of @ neighboring, long-standing
gangrenous process, or the constant passage over them of an ichorous dis-
charge, ulceration is found, identical in every respect with that described
above. This is true, for instance, of the mucous membrane of the
vagina in gangrenous conditions of the uterus. In the anatomical
musenm of the Rudolfspital in Vienna is an instructive preparation
of thig kind, in which the vagina is studded with these small diph-

* Handbuch d. Pathol. u. Therap. III, 2. BStuttgart, 1856, p. 96.






