Remarks on aneurism and diseases of the heart at Aldershot / by
Inspector-General Lawson.

Contributors

Lawson, Robert.
Royal College of Surgeons of England

Publication/Creation
London : Printed for H.M.S.0O., by Harrison and Sons, 1870.

Persistent URL

https://wellcomecollection.org/works/at6x8zz4

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/







= (L 1 3 okl LS = LLF) k' L '] § i ]
1 . i
1 =40 T | 1 L 3 I’ i
. 2
i
IS E
1 L AbDle 1T 1} St esl
SEIEES O | 2Rl rajaiegdy 1 i BT T |
- CLLACLI T 1 110 } T ¥
i1 1 Nosn1ia LT 1 ST T 1 -
I i .
. Ik ALY { AIE ] I's r} f o« T
L [ 184 TF [ i) ™ L b
L I 2e8 O T h & F T 3 TITIETT
- = wLe L LI 101 | 1 18
LELN -1 h A T e
g3 i o0 Tels s - oy ) " -
- LTI 8T ' ) ¥ 1 C
Ay = 7 "l | A =% " Oy
] ¥ + | |
| | it
3 = |







0

number were met with in one of these regiments, the 98th. Of the four fatal
eases in the latter corps one proved to be of the rare form of aneunrism of the
ulmonary artery, and another, of the aorta, had been known to be in existence
or a considerable period, but as the patient was a well conducted man, of
considerable service, he was placed at light duty and kept on togive him the
advantage of a pension. : )

It thus appears that aneurism was not connected with any particular arm
of the Service, and, even in the Infantry, was very irregularly distributed,
What may have been the cause of the latter peculiarity is difficult to say.
Of the five regiments in which it occurred the 1st Battalion 20th, 97th, and
98th Regiments had arrived from Bengal little more than a year previous to
their coming to Aldershot, while the 80th came home from the same station a
year earlier, and the 54th was at home in 1865. On the other hand, the 34th
and 51st, which arrived from Bengal about the same time as the three regi-
ments first named, had no trace of this disease, as well as the other corps
recently come home from Malta, Bermuda, Cape, New Zealand, or which had
‘been longer in this country.

As to age, the following were the number of deaths at each year from affec-
tions of heart and aneurism :(—

Diseases : Diseases :
Ages. S Aneurism. || Ages of T anvb. Aneuriam.
Fh

25 1 - 33 A 1
26 1 i 34 2
27 o 2 a5 1 :
28 1 4 a6 . 4
20 e 2 a7 1
30 1 2 a8 2
31 1 41 1 |
32 ‘i 2

Of the deaths from cardiac affections, that from pericarditis presented
nothing requiring comment. Of the five cases returned as valvular disease,
there was incompetency of the tricuspid valves in one, which proved fatal from
regurgitation and dropsy in the usual manner ; in three there was some incom-
petency of the mitraj,) valves and disease and patency of the aortic; in one of
these there was one aneurism of the aorta as well ; and in the fifth no details
are available. There were two cases returned as dying from syncope. One of
these, Private R. Millan, Army Hospital Corps, aged 25, came under treatment
on 28th October, 1868, having pricked his finger some days before, while
washing the floor of his ward in the North Camp. This caused a painful
swelling of the glands in the axilla, and was accompanied by febrile symp-
toms, with pains in the joints, and on 80th October an erysipelatous affection
of the integuments over anterior ‘Bnrt of right leg. He was very restless and
unensy during the night of 31st Uctober, and early on morning of 1st Novem-
ber he died rather suddenly. On examining the body a large white coagulum
was found in the right side of the heart, extending continuously from the
auricle through the ventricle into the pulimonary artery, and nearly filling up
the latter. The state of the endocardium was not specially noticed.

The other case reported as proving fatal from syncope was different in its
nature, and the cause of death was not obvious, The subject, Sergeant-Major
Barnes, Royal Engineer Train, aged 35, a muscular, healthy loocking man, was
attending the divisional races on 22nd April, and was much interested in the
performances of a horse on which he had betted ; he ran towards the winnin

ost to see it come in ; after proceeding about 50 yards he stopped to speaE

some one, and while doing so he fell down, and after a few gasps expired.

On exﬂ.minin%‘ the body, 21 hours after, the superficial veins were found con-

ested. The heart was healthy in appearance, the right cavities full of fluid

lood, the left empty, The edge of one of the mitral valves was thickened
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“ 8 Tn cases of similarly rare occurrence, we meet with a sharply defined
% bulging of the artery, filled with the atheromatous mass resulting from the
“ disintegration of tille ﬂei f;t a}?dt;;h,?*cmnlnr fibrous sheath, The wall is
L sed of the cellular sheath.

h%g;?tﬁllﬁy considers the aneurism described under the first head “to be
¢ the result of excessive disease of the coats of the artery at a circumscribed
“gpot, The artery bulges, and its walls then bend at the margin of the
¢ disensed tissue towards the tube of the vessel with which it forms, as it were,
¢ a duplication of the wall of the artery.” Further, he sagﬁ :—*¢The appear-
@ ances considered under the second head, have undoubtedly been developed
¢ from those noticed under the third head ; at all events we are unable to
“ discover in what manner this loss of substance has taken place within the
¢ wall of the vessel, unless by the atheromatous process described under the
% third head. We find that the deposit and the circular fibrous coat are
“ affected throughout and destroyed.” { : \

He continues, ¢ We take the present opportunity of answering the question
¢ whether a rent in both the inner coats of the artery can give rise to the for-
% mation of an aneurism of this class? The belief in this mode of origin has
¢ met with almost universal accordance, although, as far as we know, the

¢ correctness of the opinion has never been proved by any one. The cavity in
| ¢ the neck or pedicle of these last named aneurisms has commonly been

¢ yegarded as a fissure, Yet, as far as we are aware, no such rent has ever
| ¢ been detected, nor have we ever found that a fissure in the inner coats of
“* the artery afforded a basis for the formation of an aneurism,”

[ have been thus particular in giving Rokitansky’s views, as no one would
differ from bim unless upon the clearest evidence, and I think this evidence is
afforded by Clegg’s case, detailed in the Sanitary Report of the Army for
| 1866, p. 552. In that instance there had been recent pericarditis, accompanied
| or followed by thickening in the coats of the right side of the ascending por-

tion of the aorta within the pericardium, in the centre of which was a cavity,
apparently of an abscess. This communicated with the canal of the artery by
m;{lia.ting fissures extending through the middle and inner coats, with abrupt
| edges, and ata point where there was no trace of atheromatous degeneration
| on the inner coat. The cavity of the abscess in this case had constituted the
| sac, which gave way while it was yet of very small size, but had the peri-
| eardium been adherent to the surface of the aorta at the part, the sac would

have been sufficiently supported to have withstood rupture so early, and Lave
. attained a much larger size, as was found inseveral instances here during the
| year. Had Rokitansky met with a case resembling Clegg’s, I cannot but
| think he would have modified his views as to the immediate cause of aneur-
ism materially, and have given much less weight to atheroma than he has done.
. It would be going too far, perhaps, to discard the influence of this degenera-
| tion altogether, but certainly aneurism, as I have met with it among soldiers,
. seems frequently to exist quite independent of that form of disease of the inner
. coat of the arteries, and destruction of large portions of even the whole three
| coats may take place by an acute process, and without a trace of atheroma in
the neighbourhood, as is clear from the following case :—

Private Johm Almond, 80th Regiment, aged 28, 10 years' service, was
admitted to hospital on 8th Apuil with inflamed tonsils, accompanied by con-
| siderable febrile excitement. The left was most affected. Matter formed in it,
. and on the 11th was evacuated by a natural opening in the anterior part of the
| tonsil, after which the febrile disturbance disappeared. On 15th at 6'30 A,
. while getting up, he was in high spirits, and, whiletalking to those about him,
. a gush of blood came from Iis mouth ; this was florid, and a 1 quantity
| escaped, causing faintness, Cold water was applied to the chest ;:ga spine, and
| ice given in small quantities frequently during the day. There was no recur-
| rence of bleeding until the morning of the 16th, when he got up contrary to
| order, and it returned, and he lost nearly a pint, which came away in gushes,
| mnot by vomiting or coughing. Perfect quiet was now maintained, and ice kept
constantly in the mouth, and he went on favourably until the 21st, when at

® Thid., page 280-81, + Ihid., page 281,
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aneurism may embrace the whole circumference of the vessel, and hence
\affords an explanation of those varieties of the disease denominated true
\aneurism, in which the calibre of the vessel is suddenly increased without
' the formation of a distinet pouch on one side, communicating with the canal of
the vessel by an opening more or less contracted. Three such examples were
| met with among the fatal cases in the course of the year; in one of them,
| Gunner Martin %an]ey, Royal Horse Artillery, who died on 7th September,
| the immediate cause being pleuro-pneumonia of left side, the aorta was dilated
\into a large pouch without any clot in it, and without any distinet sac. In
the second, that of Private J. Miller, Military Train, who was also affected
with disease of, and incompatency of the mitral and aortic valves, the aorta,
 after giving off the left subclavian, suddenly expanded into a pouch about 24
| inches in diameter, and circumscribed portions of the walls of this again were
| commencing to be dilated so as to present a number of secondary pouches;
| there was no trace of fibrinous deposition in any of these. There was very
|little trace of atheromatous degeneration in this case ; the immediate cause of
| death was congestion of the lungs. In the third case, that of Private Blake,
| 98th Regiment, the aorta, about the commencement of the arch, was dilated
‘uniformly to the size of a cricket ball, the inner surface smooth, and without
\any deposit of fibrine, There was much atheromatous disposition between the
 heart and sac, some of it calcified. The fricuspid valves were much thickened
and incompetent, also the aovtic, and the heart enlarged. The case proved
(fatal through congestion of the lungs and dropsy. The man’s condition had
been detected in India when he presented himself as a volunteer, and to the
‘1ast he stated he felt no inconvenience from it.

Oceasionally an instance is met with of a distinct aneurismal sae, combined
| with a general dilatation of the vessel at another part in the vicinity, as in
\the following case, which presented both features, and with a complete
' absence of the atheromatous (FE osit.

Private Joseph Abbot, 54th Regiment, aged 32 years, ten years’ service,
| died of aneurism on 18th June. This had made its appearance a considerable

time before, but being on Staff empley he did not report himself until 10th
| May, when it had caused absorption of the sternal ends of the second and third
{ribs on right side, and protruded externally. While in hospital the tumour
‘extended up the neck as far as the thyroid cartilage, and ultimately caused
|absorption of the clavicle. The skin over the upper part of the tumour became
thinned, inflamed, and threatened to ulcerate, “}}lan he died from exhaustion,
| The sac arose from the superior portion of the arch of aorta, by a large open-
|ing ; it was nearly filled with concentric, and firm layers of lymph ; it had
ven way at one point, and from this the blood escaped which had extended
| through the areolar tissue along the neck, here there was no attempt at
|fibrinous deposition. The innominata was pervious and healthy, the left
| carotid obliterated at its origin. The aorta was much dilated between the
{heart and the sac, and its inner coats puckered, thickened, and rough, but
| presented no trace of atheroma. The heart and valves were healthy.

| In addition to the cases already alluded to, there were four in which sacs
|of some size had formed within the pericurdium, and ruptured into the cavity,
|in all of which this membrane was adhering firmly over most of the surface of
Ithe sac ; in one of these there wasa secung sac outside the pericardium. In
another case, that of Private Neighbour, 97th Regiment, who died from ex-
haustion without rupture, a large sac sprang from the anterior part of the arch
| of the aorta, and another, the size of a walnut, was formed between the aorta
aqd pulmonary arteries and upper part of the right auricle. It communicated
| with the aorta by a smooth circular opening that would admit a swan quill,
{half an inch above the valves. The sac was firm, and contained many layers
of fibrine which almost filled its cavity, it was, in short, undergoing a spon-
t&ngnus cure. Another case had a sac at the commencement of the arch,
whwll burst into the right pleura. In another there was a large sac at the
jarch which did not give way, but the patient died of exhaustion. In another,
'a sac at the end of the arch ulcerated into the wmsophagus, and after death the
|stomach and duodenum were found distended with %luud, though none had
been passed from the mouth. In another there were two sacs at the commence-
'ment of the descending aorta, one of which burst into the posterior medias-

]
1
|




| 10

tinum, the blood passed downwards as far as the crura of the diaphragm, and
then into the right pleura, which contained numerous large clots. In another
there was aneurism involving the cceliac axis, which burst into the peritoneuin,
Of these ten cases there was no atheromatous degeneration in the inner coats
of the aorta in three, and in one only were the aortic valves diseased. In five
others the condition of the inner coat was not specially noticed ; two of these
only had disease of aortic valves. TIn two there was much atheroma, but in
both the aortic valves were healthy.

There was one case in which an aneurism arose from the bottom of the
suleus behind the anterior aortic valve, and the sac was formed in the left
ventricle, by the endocardiumn with a few muscular fibres adhering to it, and
the upper part of the septum. The cause of death in this case was peculiar,
and as there was another presenting much the same characters, but without
complication with aneurism, it way be useful to bring both together here.

Private Thomas Pope, 1st Battalion, 20th Regiment, aged 27, service eight
Yyears, was orderly to Assistant Quarterinaster-General since 10th June, %u
complained latterly his duties exposed him to the sumn, and were harassing,
For a short time before his death he seems to have felt much uneasiness in
cardiac region, and to have dreaded ascending the hill from the east Infantry
block to the Quartermaster- General's Office (about 70 feet elevation). On the
evening of 29th February he complained of pain in the region of the heart
with ﬂ?a,]pimtinn, but next morning took his breakfast heartily, and went to
the office. At the usual hour he dined, and shortly before 2 p.m, was sent
a message, when he fell down, but immediately after was able to walk to
hospital with the assistance of a comrade. At half-past 2 pw, Dr. Carter
saw him, when he eomplained of pain in ecardiac region, with great difficulty
of respiration, with slight cough, and much moist crepetation over lungs.
Pulse very feeble, temperature of surface natural. At a quarter to 3 p.u.
the breathing was much more laborious, and there was profuse expectoration
of frothy fluid, slichtly tinged with blood. At 3 p.m. he was insensible,
collapsed, pulse scarcely to be felt, and the froth oozed up into the mouth,
and passed out of the nostrils in very large quantities ; he had previously spat
a quart into the vessel at the bedside. Sinapisins were applied to the chest,
and sther, camphor, and brandy given freely, and latterly Silvester's method
of restoring the drowned was employed, but without effect, and he died at
335 p.m.  The fluid expectorated was alkaline with a number of blood cor-
puscles in it, It consolidated with nitric acid. Hydrochloric acid was not
tried with it. As already stated, an aneurismal sac was found at the upper

of the septum in the left ventricle, this was about the size of a walnut,
and had no deposit of lymph in it. When full the sac could not have been
Emgtiﬂd during the period of contraetion of the ventricle, and as it was pro-
truding over the passage to the aorta, must have impeded the flow of blood
into that vessel very materially. The valves and lining membrane of the
aorta were healthy. The lungs were much congested, almost hepatized, and
the bronchial tubes full of Huid.
' The other case was that of Private A. Holdgate, 54th Regiment, which
was returned as pulmonary apoplexy. This man, aged 32, was stout, muscular,
short necked, and had 14 years’ servicee On 31st July, after dinner, while
employed on fatigue duty, he felt unwell suddenly, and was removed to
hospital on a stretcher at 4 pm. He was then in a low prostrate condition,
with irregular intermittent pulse, and continued in this state until about 8
P.M., when cough, dyspncea, and frothy expectoration came on, and the latter
soon presented an admixture of blood. By 11 p.m. the chamber pot was half
filled with a thin serous-like fluid, frothed on the surface like soap suds. As
this coagulated firmly with nitric and with hydrochloric acids, it was evidently
chiefly serum, with but little mucus in it. The dyspncea at 1 AN, was
extreme, with great thirst, the stomach rejecting everything as soon as
swallowed, Pulse 120, temperature 56. Shortly after three the cough and
expectoration gradually ceased. At 7 a.m. he became insensible, and died
about three quarters of an hour afterwards. At first a mustard emetic was
given, and a large sinapism applied to the chest, and ammonia and ether fre-
quenl'fly administered. After the cough commenced turpentine fomentations
to hack and front, with the stimulants and brandy, were employed assiduously,
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and warmth applied to the feet. The body was examined 10 hours after, when
the rigor mortis was well marked, and there was considerable livor of the back
(depending) parts. White froth issued freely from the mouth and nostrils,
and on compressing the thorax a continuous stream welled up. On incising
the skin the veins bled freely. The heart was somewhat hypertrophied and
dilated, valves healthy, walls with a good deal of fat. Right side full of fluid
blood. Left ventricle contained a feebly coloured clot attached to its anterior
wall. Right pleura firmly adherent throughout. 'I'rachea and bronchial tubes
full of frothy serum. Lungs, especially right, much congested, but every
portion floated in water. No other indication of disease in them.

The symptoms in the first of these cases might have been attributed to
the impediment to the circulation cansed by the aneurism, but for the imme-
diate ocenrrence of the other in which no such obstruction existed ; it seems
very probable, however, that the extremely rapid course of the disease in Pope
was determined by this complication. The weather had been very hot up to
22nd July ; on 23rd the maximum was 72 *4° only, and it was not above 80°
for the rest of the month, except on 27th and 28th, when it rose to 894 and
854 vespectively, but on 29th was 72'8 only. The excessive discharge of
serous fluid from the lungs bears some analogy to what is described as oceurring
occasionally in sun-stroke, but (independently of the cases occurring after the
temperature was much reduced) it was not preceded or accompanied by the
dryness and excessive heat of skin, or by the other symptoms characteristic of
that disease. There was a disposition to cholera at the time these cases pre-
sented themselves, and, on 13th August, a man of the 2nd Battalion 6th Regi-

- ment actually died of that disease. 1 am not aware that a connexion can be
estublished between them, but in the abcence of any trustworthy explana-
tion of the causes of the former the coincidence may he mentioned.

There was an instance of aneurism of the pulmonary artery, a very rare
form of disease, and the first I have heard of in the Aviny. This occurred in
Schoulmaster Sergeant James Thane, 98th Regiment, aged 27, who had com-
‘[:Iain&d of hoarseness and occasional dyspnzea for about six months before death,

ut for which no perceptible cause had been detected. On 2nd September he
"wae found dead in bed, his head hanging over the side, and a large pool of
blood on the floor that seemed to have flowed from the mouth and nose. An
ancurism of the pulmonary artery, the size of a pigeon’s egg, was found, which
had burst into the left bronchus, by a circular opening two lines in diameter.
The sac contained dense layers of fibrine. The bronchial tubes on the same
side were filled with blood, but the lungs were otherwise healthy, and there
was no valvular disease of the heart,

There were two cases of popliteal aneurism under treatment, which were
cured by pressure, and both men have since returned to duty. The subject of
one of them was Troop Sergeant-Major Henry Wadeson, 10th Hussars, aged
30, and with 13 years’ service, a stout healthy looking man., His horse fell
with him at the Curragh on 6th May. Immediately after he marched for
Aldershot, and on 12th he felt a sharp pain in left ham, with stiffness of limb,
but he continued with his troop uut.ilphe reached this station. On 7th he came
to lmsﬁritﬂl, with a well defined aneurism as large as a hen’s egg ; pressure was
applied to the femoral artery in front of the thigh, and the pulsation ceased in
70 hours, The limb remained stiff and weak for some months, but he has
~ latterly been able to resume his mounted duties,

The other case of popliteal aneurism occurred in Private J. Dillon, 97th
Regiment, aged 30, and 10 years’ service, eight of which had heen in India.
This man was healthy in appearance, but of intemperate habits, He was
admitted on 8th November “'i£l aneurism in left ham the size of a hen’s eggz ;
he had experienced stiffness, numbness, and cramps in the leg for a fortnight
before, but was not aware of having injured it in any way. Pressure was
applied over the femoral artery in front of thigh, and continued with intermis-
sions until the 20th, when the pulsation ceased, and the swelling then
diminished rapidly. The man was discharged to duty on 8th December, and
has continued at it since, unless when in confinement.

D“”“B‘_thﬂ year there was an opportunity of examining the condition of
the artery in a man who had had aneurism at the junction of external iliac
and femoral on left side, some years before, which had been cured by the







