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DELIVERED BEFORE THE ROVAL COLLEGE OF PHYSIOIANE
oF LoxDOX O NovEMBER lsT, 1910.

By G. NEWTON PITT, M.D.Caxtap.,
F.R.C.P.Loxn.,

FEYHICIAN TO GUT'S HOSPITAL AND LECTURER ON MEDICINE,

me in nominating me for this lectoreship to-day, and to
axpress the diffidence I feel in choosing a subject on which
it may seem there is not
mueh that is new to be
said.

We are met to-day
to do honour to the
memory of Dr. William
Wood Bradahaw, who, it
wonld & r, Wai &
man of wide inferests—
bhe contribufed papers
on such pubjects as the
mee of cod-liver oil in
chropic rheumatism, on
narcobies, on abdominal
abscess, and other mon-
E:tmm‘ al articles to

Miscellany and else-
whers, Boro in 1801 at
Bristol, according both
to Foster's  Alumni
Ozoniensis and to the
inscription om his grave,
he was educated at the
Weatminster and Mid-
dlesex itals, t.nlkaigf
pis MRCS, in 1
In the early part of the
game year he became
M.D.Ecla » He be-
cAImMEe AT tra Licem-
tinto of this College in
1841, after examination
by the President and

e * Elects," which en-

geven miles from
London, Im 1854 he was
elected a Fallow of the
ERoyal College of Sur
pons of England. In
Dr. Cnﬁma Haw-

kins and Dr. B. P, Smith
nominated him as a
Member of this College,
which pomination was

1. The lung may be slightly rednced in gize. There may
| be definite diminntion in the entry of air, but the resonance
| may be unaltered, and oven post morlem beyond an in-
| ecresss in the amonnt of macoid contents, and & diminotion

in the amonnt of air in the long, this may be all that can
ba observed, even when therse has been Eeﬁniba pressure
on the tobe,

2. The chest may be hyper-resonant, the lung over.
distended, and the diaphragm displaced down aboormally.
This ocenes only with partial obetroction of the tnbe when
reapiration is vigorons, and will be discossed under the
resnlts prodoced by anenrysm,

3. The long may be redoced in size, airless and solid
from ecollapee. The chest will ba doll on percnsgion. This

| romulés when the obstruction to the tobe is ecomplete, or
Mp. PRESIDENT AND GENTLEMEN,—My first duty ia to thank |
your predecessor in the chair for the honour he has done |
| the effects of

when respiration is feeble. It may cceur within a faw
hours, and was stodied by Lichtheim by observing
introdocing foreipn  bodies into the
bronchi s0 as to completely block them, but practi-
cally complete obstrue.
tion is generally due to
other canses, and rarely
to the presemce of &
foreign body. Im thae
corly stage the bronchi
beyond the obstruction
are gmpty. The lungs
in the first and second
conditions also tend gra.-
duoally to become more
or leas airless,

4. The bronchi becomes
filled with retained secre-
tions, at first chiefly
mucns, bot catarrhal
changes soon ensue and
cells accumnlate, with
purnlent and inflam-
matory prodoects as
wall.

5. Seeondary  ioflam-
matory changes take
place, due partly to the
entry of secretions into
the alveoli, so that what
has been called & reten-
tion poenmonia ensues ;
the alvecli £ll with
catarrhal cells and giant
cells appear, although
they are unconnected
with tobercle, as has
been shown by inoonlat.
ing animals with the
produocts. When alveolar
walls remain long in
contact, organization
with obliteration talkes
place and new conmec-
tive tiseme is formed.
The bronchi normally
often contain a few
staphylococeil and
streptococei, which when

approved. At the , retained in suitable
metnre ‘gﬂ‘ of 45 he Dn, WiLLiaid Woon ERADSIAW, madm bﬁﬁ:n ta ﬂﬂ\"{llﬂpl
matrienlated at Newton with the resualt

Hall, Oxford, and was granted a degree in 1847 |
without any examination. He married the widow of
i woalthy jeweller at Andover, and, according fo M.
Rickman Godlee, to whom [ am indebted for his por-
trait and for moch of this information, her money was
to bo loft away in case she remarried; bub they bought
the reversion, married, and settled down at Reading. He
soeme to have been & coltivated, refined, somewhat
eccantric man with & rather theatrical manner, and never
did moch practice. He died in 1866; his widow founded
& lectureship ab each of the Colleges in order to perpetuate
his memory.

Tre Besvrrs oF Compressios 0F A BroxcHDS.
The resnlés of compression of a bronchus may be the

that pyrexia and a more or less acnfe poeumonic
change develops.

The changes that have taken place so far may all pass
away and leave but little damage ; but two further changes
soon take place—a general fibrosis of the lung beyond
the obstruction and a bronchiectasis, These ultimately
develop, whatever ba the initial process, if the obatruction
persiat.

6. Dilatation of the tubes. This does not take place
equally in all the tubes obetructed, and its distribution
is largely determined by local causes. When only one
branch of a bronchus bas been pressed uwpon, the dilata-
tion is limited to the tobes in its ares. Generally the
tubes at the posterior and lower part of the lang
are the most affected, probably because the secretion

following :
[541/10])

| tends to stagoate there, and set up loeal destruc-
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tive changes, as the patient is in the semirecumbent
position.

Normally there is a constant secretion of moens in tho
bronehi, which passes imperceptibly oot inko the larger
tabes snd thener to the traches, bnt we are quite ignorant
what i3 the amonnt nermally secreted in twenby-four
bonrs. When a brooehas is occladed the mueas at once
bogins to accomulate, and is capable of being secreted
noder pressare, so that as with ao obatructed gall bladder
the tubos become over-distended. Now bronchial contents
cannof pass through the bronchial wall on acconnt of the
basement membrane; they can only pass out by the
bronchos, or be socked back by inspiration into the
alveoli which remain patent. and 80 on into the
Iymphatics aod the glands, Normally the contents pass
almost entirely by the bronchns, bepanse the initial ack
of expiration ccnsists in the contraction of the long by its
own elasticity, which as the alvooli empty drives the
gocretion ont of the smaller bronchioles into the larger
tubes, to be then carried on by the forcible muscular
axpiration. With a collapsed long thiz initial mechanizm
fails. As the alveoli become blocked, there is a greater
guction on those that remain, and this leads to further
ocelnsion of the alveoli, bnt the movement of the chest
on the affected side im always more or less feeble. Thae
rosult is that, whetber the long is distended or collapsed,
the broochi become distended with muecoid or mueo-
purulent eontents nnder high pressure, and hence the walla
yield. Owing to the interforcnee with the circulation,
which is largely dependent on the suction of the alveoli
a8 they open up with inspiration, the arteries being on the
proximal and the veins om the distal side, the tissues are
insufficiently nourighed, and this, added to the local irrita-
tion, canses the bronchial walls to deteriorate, so that the
glaatic and muscle fibres tend to disappoar and loeal
dilatations ocenr.

It is an old comtroversy as to whether inspiratory or
expiratory efforts are the more efficient in the production
of bronchiectases, and I am sorry to say that atb the
prosent day the latéer thoory seems to have the more
advocates. In the cases nnder consideration it 1s difficult
to see how violent expieation, comprossing the lung
forcibly, as with a congh, can throw any greater strain on
the inside of the broochi than it dees on the outside. If
the same pressure is a;:falied all roond the wall of &
broonchus 1t canoot tepd to dilate it. The increased
preasura of the conbpined air is the result of the pressure
applied to the onter surface of the bronchns. On the other
hand, if it is borne in mind that aspiration is applied to
the surface of the lung by inspiration, which tends to open
it up, and if the alveoli fail to respond, strain is thrown
on the deeper parts, such as the bronchi; if there is no
obstruction, they open np and fill with air frem the
trachiea, but when the bronchus is obstructed they must ba
subjected to strain whieh tends to dilate them, The
feeblemess of the respiratory movements spares them
groatly, but the contracted condition of the lung tends to
set up an inspiratory dysppoen, and paroxysms oceur from
time to time, especially with exertion, which must aspirate
the tubes and gradually make them dilate.

Consequently we do ot find marked dilatation except
when there is also in these cases definite fibrosie. The
plighter degrees of dilatation are associated with bat
alight consolidation of the lung. The presence of plenrikic
effosion nenally inhibits, or entirely prevents, the dilata-
tion of the bronchi, because the lung, not being in contact
with the pleura, is no longer held up by eapillary attraction
between the two sorfaces, and thercfore is nobt snbjected
to 80 much aspiration. There is no evidemes that con-
nective tissne in contracking is capable of producin
traction on the tubes at all comparable with that exﬂrn:iﬂeﬁ
by the poweeful suction aclion of inspiration. It was
noted many years ago by Dr. Charlton Bastian that in one-
fifth of all eases of circhosis of the lung the tubes are nok
at all dilated. This is what might paturally ba expected,
as ru:firatiun would probably be feeble in many, but if the
fib:oid change were the essential cause of bromehiechasis
it woald be inexplicable.

It baw been suggested that the accumulated weight of
tho contained secretions will suffice to distend the terminal
tubes when a bronchus is compressed by an aneuryem.
The terminal tubules are not the ones that are especially
dilated, and the tubules lie in a closed box, the chest, and

are supported ontside by the same pressnre as that inside
them. The pressure inside the chest may be slightly
ineroased, bot thoro is no diference botween the pressures
ingide and outside the bromehi, which is the important
tactor. The essential factors which lead to dilatation of
the tubes would thoreforo appoar to be local changes in
the walls, the accumualation of secretion nnder tension, and
the effects of inspiration on a long which is nof capable of
expanding satisfactorily.

7. Fibroid thickening of the long. There are eeveral
fackors which conduoce fo this resolt: inflammatory
and organizing connective tissne changes result (a) from
the retention of the secretions, (/) from the pro-
longed collapse of the alveoli, (2) from the bronche-
poeumonia, (d) from the peribronchial changes which
follow on the destruction of the bronchial epithelinm, which
generally takes places, and finally () from the interference
with the polmonary and lymphatic ecireulations which
normally depend on the opening up and the contraction of
the alveoli. Moreover, when we bear in miod that in
health the alveclar surface of each lung amounts to 100
square mokres, oach air coll boing baf in a film of blog:
10 i in thickness, we can realize what a difference it moss
make to the nufrition of the tissnes when the alveoli fail
to open and the amount of the circulating blood js enor-
mougly redoeed; henee retrograde fibroid changes munes
-,;mdua.]l‘{ develop. The fibroid change is therefors aleo
a natural sequence of obatruction, bot the causes are mos
quite the same as thoss which prodoes the bronchiectasis.

8. Becondary infeetions producing a septic pnenmonia
breaking down into abscesses are not infrequent, and vary
with the canse; in some they are essential and early, in
others a lato and accidental development.

9. Gangrene. This especially ocenrs with malignant
disease and when the pulmonary artery is oceluded. The
communication between the bronchial and pulmonary
artorica is o freo ono, but varies in different cases, and
heneo gangrene does not always occur even when the
polmonary artery is compressed. The condition may also
veaulk from a vory vicnlent infection,

10. Potrefactive changes. Although the bromehi are
often dilated, the contents are not always foul. The
change is always a serions one, as ib accelerates the
destrockive changes in the lung and introduces a severe
toxic poison into the system; the organisme are nsoally
anairobic, and hence are but rarely cultivated.

11. As a secondary result of the bronchicctasis, especi
ally if foul, there may be a plearisy or an empyema.

Although stridor 1 a symptom that at once attracta
aftention, it is to be noted that it was present in but
a very small proporbion of the cases examined; ik is
marked when the trachen is involved, bot otherwise was
noticeable in only two or three of the cases of growth and
anenrysm, yeb severs dyspooss Was common.

Cavses oF BroxcHIiaL OBSTRUCTION,

Bronchial obstruction may arise from canses withont
or within the bronchus. Usnally only one bromchus is
affected, but in some cases the trachea i1s iovolved, as
well as one or both bronchi, The external canses producing
COMpression are :

1. Anenrysm of the aorta (35).
2. Maligonot disesse (56 of @
{a) Desophagua, epithalioma (16) ;
(b Bronchinl glands—(1) primaey, nanally sarcoma (26) ;
2] secondary to growth at a disoance (6),
3. Enlarged caseons or suppurating ¢lands (1Z).
4. Gummata (2).
5. Abscess (3).
6. Dilated left anricla (1).

The internal canses are :

1. Bronchiolitia.

2, Syphilitic uleeration with scarring (5).

5. Primary malignaot diseass of a bronchus (nsuslly
columbar-celled carcinoma) (8).

4, Foreign bodiea in the bronchuos (8).

The material I propose to discoss is collected from
our records at Guoy's Hospital, and I desire to thank
my colleagnes for their kind permission fo refor o cases
under their care. I shall only discuss the general results
and give a few illustrative cases.



RESULTS OF BRONCHIAL OBSTRUCTION. 3

ANEDRYSM OF THE AORTA,

During the period taken, ont of 11,000 post-morfem exami-
nationa there have been 140 anencyems of the thoracic
sorta. Thirty compressed the laft bronchus, and 16 of these
ereded into 16; 5 compressed the right bronchos and none
eroded it.  Tocontrast the resnlts of compression produced
by the varions canses it may be noted thab in this series,
in 16 cases—that is, one-ball—thers was bronchiectasis
beyend the obstruction, batin only 8 was it associated with
s mached fibeoid thickening of tha connective tissoe and
increased pigmentation of the long with a thickened

In several (6) there was also an acnte termipal
poenmonia, and in 4 ao acute septic poenmonia ; in 3 thore
was an acute pangrene, and sometimes there was an acote

lenrigy, but only once was there a plenritic effusion.

n there was no definite dilatation of the tobes the
longs genoerally showed bronebi foll of mueo-purnlent
secretion, often with collapse and a more or less airless

lapg.

Tgh-a dilatation of the tubes takes place only in the park
af the lung beyond the ohsbruction, and is irregularly dis-
tributed, being generally least marked in the anterior park.
The ameont varies greatly ; in some cases the distension of
the tubes is bok slight, when the lung may be also collapsed
or pnenmonie. Marked increase in the Gbrous tissoe, as
it oceure less frequently, appears to be to rome cxtent a
secondary change, and to be partly set nup by the absorp-
tion of the irritating contents. In advanced cases the
fibrous trabeculae stand out, the luog is very tough, and
may be riddled with intercommunicating cavities. In
ooly one in twelve was an acote gangremous condition
noted, althongh in many the contents were very foul. The
bronchiectasis reqoires at least two or three months in
which to develop, but occasionally it took a year or more,
and it is very remarkable how very latemt the consti-
tolional symptoms may be so long as the changes are
limited to the fibroid lung beyond the obstruction. When
much foul secretion is expectorated, the healthy part
of the long is apt to become infected, and if an acote
septic poenmonis develop, the disturbance to health is
intense,

The ascending arch is not in very close relationship with
the right bronchus, and only oceasionally will an aneurysm
of this part (nsoally a saccolar one) compress the bronchus,
and then on its anterior surface; not infrequently it will
also involve the trachea; in nove of the cases did it rup.
tara into the bronchns. Occasionally the azygos weinm,
which is in close relation to the right broochus, may also
bo compressed, and this may bs E‘ne explanation of the
only case with plearitic effusion. In nowe of the right
sided cases did the breath soands entirely disappear,
nor did a local bronchiectasia develop,

A #ae connected with the latter part of the fransverse
arch may compress more or Jess completely the left
heonchus on its outer and anterior surface, and often the
trachea as well, and very rarely the left pulmonary artery
which lies above the bronchus (Fig 1), This arterial stenosis
probably accelerates retrograde changes in the lopg and
the development of the fibroid thickening, but it did not in
any case lead to gangrene, In no case did an infarct
form, and in only one did an anearysm rupture into the
pulmonary artery. When the anewryem comes off lower
down it will compress the bronchus from behind and
on ita outer side (Fig. 2).

Sometimes, however, before the bronchus is completely
occloded, the long will become over distended, thera will
be a hyper resonant note, and the distended lung may
displace the heart and push down the dispbragm. That
this condition may result has been almost entirely over-
looked by anthors, and no reference is made to it in the
texbbooks. Yet over-distension, we know, not infrequently
results if the respiration is vigoroms, when there is
laryngeal obstruction in diphtheria, in tracheal obstruc.
tion from an enlarged thyroid, thymuos, or aneurysm,
in asthma with spasm apd therefore, with stenosis
o the smaller bronchi, and in acote bronchitis and
b:ﬁq;hi:lllh&

B also what we might expect. With inspiration the
chest expands and the surface E:clha long ﬁlﬂﬁsljl attached
ko it by capillary action follows and the air is socked past
the obstruction as the long attempts to open. With ex-
piration there is a contraction of the lung, due to its
elasticity, which is feeble, but sufficient for ordinary

AZ

neposes, This drives the air from the smaller to the
arger broochi, becanse the pressore in the former is the
greater. When forgible expiration is applied, the bronehi
22 well as the lung tisene are compressed with an equoal
preesurs 3 if there is no obstrnction 1he air passes on, and
the preseurs therefore falls in the Jarger bronebi,. When
gn obstruction exists, howewver, this mechanism fails,
the air bas greater diffienlty in eccaping than it bad in
entering, and . the lupg becomes over distended. The
résanre may be so moch raised that the diaphragm may
EB displaced two inches and the heart poshed out of
poaition.

This condition gradoally develops and persista for a
certain fime, but by degrecs the bronehi Bl with secretion,
thus increasing the difficulties of the ingress of air, and ag
the contained air is not replaced, and is sobjected to high
pressurs, it becomes abeorbed by the polmonary blood,
while the lopg becomes solid, airless, and doll on per-
cossion. Lichtheim has shown experimentally that when
the bronehus is completely oceluded this airless condition
develops almost at once.

Im mix of the cases the symptoms were 8o soggestive of
poenmothorax that this Llfn.gnnﬁiu wad more than ones
suggested,

This possibility of over-distension as a resnlt of bronchial
ohatruction has been so far overlocked by all anthors that
the cnly definite recognition of the condition I bave noted,
in by the late Dr. Pearson lrvine, who, in the Pathe-
logical Transaclions for 1878, recorded a case of aneurysm
pressing on a bromchus in which the lomg was larger
than normal, although fibroid and bronchiectasic; he
came to the conclusion that the result of the pressure had
been first bo over distend the loog, that then the secretion
biad sccummnlated in the bronchi, and the air had been
absorbed, while fibroais and bronchiectasia from ihe greatl
increased tenmion bad compressed the blood vessels nné
imparired the notrition of the tissues. C. Jacobsohn has
also more than onee noted that the position of tho dolloess
ect up by a growth at the root of the lung may vary with
respiration owing to the over-distension of the afected
long, which is best shown by the = rays.

CasE I.—Sacenlar Thoracie Ancurysm Compressing the Left
Bronchis and Producing an Over-distended Loung.

By some it was thought that the case was one of poeurmno-
thorax. The patient wos a man, sged 29 years, sdmitted in
Novembaer, 1905, He had been in the army and had had ayphilis.
Coungh had been present for a vear, and had been worse for the
last three monthe, with dyspnoea and pain in the left chest,
Ha had no great distress while in bed ) the left chest moved
badly ; there was no tactile vocal fremitos, and no voica nor
breath sounds on the left side. On percussion the note was
hyper-resonant. Thers wasno cardiac dullness on the left, and
on the right thers was dullmesa, which varied with respiration,
extendipg from the fourth rib oot to bevond the right nipple
nod down to the liver. There was marked apigastric pulsation,
the heart sounds were faing, and no broit was aodible. There
was compensatory breathing over thoe right chest. There was
congiderable nneertainty with regard to the disgnosia, but it
wasd thought that moat probably the condition was doe to an
anenryam pressiog oo the lelé bronchuns, The pationt was ex-
amingd with the * eays. The whole of the left aide ¢f the chest
was remarkably transparéntcomprred with the right ; no foreign
budiwa.svis-ihlb; the henrt was displaced nearly Zin. tothe right
aof the sternum with desp inspiration, and back again behind
the sterpom with expiration. The diaphragm was depressed
on theleft side, but no teace of any anenryam gould be seen (Fig, 3).
The temperatore was normal and the palse T2 Thers wera no
atridor, po evidence of any syphilitic nleerntion of the trachea
and bronchi, and o expectoration. It was elicited that three
montha pravionsly s erust of bread had gone ** the wrong way,"
but had this passed into the bronchue there wounld have bhean
evidence before mow of septic ppeumonia. The extreme Lrans-
lncency and distension of the left chest, with the absence of any
change in the aorta, theew o doubton thediasgnosis of ancurysm,
and it was thought that a possible explanation of such marked
transinceney might e a ponenmothorax, althoogh no broit-
d'airain conld be elicited, and there was mo evidence on the
sereen of & Inng compressed by aie. The left axilla was ex-
plored with a Sonthey's tabe, but no air escaped. The resnli of
this cxploration waa to produce an acute attack of plearisy, nod
b felt very il for some time. His femperature two days alter-
wards was 99° F., and on the next day 101.6°, with & pulse of 112
and intense pain, The temperafore did not reach the normal
agIa.in for nine daye.

n December the patient was teated with tuberculin with &
negative resnlt. Later his opsonic index to tubercle waa 0.38.
As the sondition still remained obsenre, the chest was agnin
explored in December, with & pegative result, except that there
was again & sharp attack of pleurisy with pyrexia which lasted
or ten days, when the condition again qoieted down At
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the end of 1906 there wad an impairment of resonance
developiog at the left base; there were still an absence of air-
entry, diminished tactile voeal fremitna and voice sonnda. He
mow developed pain with sweating at night, congh, nnd expec-
toration, and at the apex behiod there were distant breath
gounds. A somewhat tyvmpaoitiec note was noticed near the
cardine area. Mo tubercle bazilli conld be found. Doring the
next month or two he had a large amonnt of moeo-purulent
sxpectoration which woas pot fonl. o l"‘-ﬁhrul.ri he began to
develop alight clubbing of the fingera, and a rob was andibla
over the left chest, On February 2Tth he bad a rlgor with a
temperatare of 15° and & lencocviosis of 33,700, He bad a
gharp attack of plearisy Insting for ten daya. In March the
impulse of the heart had retnroed to the left sile of the
slernnm, There were consonating viles st the back of the leff
lung and not moch difference between the note on the two sides,

It was at first difficult to explain the attacks of severb
pleurisy which followed both attempis at exploration. It waa
clear afterwards that infeetive fluid Irom the distended bronehi

had inoculated the plenra, as, doubilesa owing to the great |

presgure under which it was retained, some leaked into the
plenra from the punctues Had the lung not besn ander
tension it would probably oot heve set up any infection. The
obstroction to the bronchus was not complete, aa there was
expectoration, althongh the movement wns so feeble that
we could not hear air being sucked up to the surface of the
lapg. It is nokiceable that so long as the lung remained quiet,
mpod befors it becama fibroid, so that the contents did not pasa
imto the Iymphatics but re-.
mained in the lung, or were
oxpectorated, the patient ro-
mained free kom lever, yet

the faintest teace in the plears DESCRIPTION OF

anonrysmal dilatation of the arch, with the marked sxeor-
sion of pulsation, ia well shown. There were well marked
signg of an aneurysm compressing the left bronchus. The
eondition was diagnosed on account of the skiagram as

penmaothorax with anenrysm, but the appearance is really
:Flu.a to an over-distended long. This will be at once
apparent if we contrast it with an equally good skiagram
of & poeumothorax (Fig. B), also taken so long ago
as 1902 by him. Here the air space i3 more trans-
parent than was the over-distemded lung, but the long,
shrunk up pear its root, is obvious; this was wanting
the other picture, The beart and diapbragm are more
displaced, and the latéer has a much sharper ontline.

[Since the lecture Dr. Martin has been able to fnd me

the following voter of this case, which was in Victoria
Park Hospital in 1902 :

There was pulsation over the npper part of the sternum with a
dull note. The note over the left chest was resonsnt, no carding
dullness, the apex beat was 1 in. to the left of the sternum in
the filth space, the heart sounds were very feeble, but best
heard on the right of the sternum; extremely feeble
brembh sounds all over the lefé cheat—it hardly moves ab
all—and the whole cheat, both back and front, is larger than
the right. Anexploriog syringe was intraduced in the seventh

space posteriorly on the lofb
gide, and connected with &

ahont. thirty bubbles of sir
[ bont thirty bu of air
SFPECIAL FLATES. [ :ampnd.“ :

et np & violant reaction.

His symptoms gradoally
quieted down, and he con-
tinned fairly well. 1 did not
gt him from April, 1906, to
the end of February, 1907,
when he was seized with
general pains, pyrexia, and
troublesome congh. Soon the
expectoration beokme abun.
dant and extremely foul, so
that he vomited frequently.
On readmission he was very
ill and feeble. The left chest
was contracted ; the move-
ment wis deficient, thera was
an impaired note ot the apex
and below, and it was aleo
dull in the axilla. Over the

upper =8 the enlry was
delicient aud bropeho-vies-
cular: below it was loat.

MNomerons riles wers audibla,
with compensstory hrenthing
on the right side. The palse
was irregnlar, 108; the im-
pulse was dragged ] in. ont-
gide the nipple by contraction
of the long. A diagnosis of
gangrene of the lung was
made. The sondition !1!"1_11'('1]
fatal on the 26ih, three daya
after admission.

Post morfem 8 saccolar
anenrysm opsning jusk at
tha commencement of the
descending aorta had com-
preseed the left bronchus

and produesd s condition of fibrosis of the whole of the lelt
recent septic bronchoppnenmonia (IFig. 4).
waa bronchiectasis of the tubes beyvond the compression, with
cavitation dune to recent putrefactive infectiom, which was

lung with

that an anearyem of the transvorse aorta
antericor and outer side of the leff bronehos.
ancuryEm is jost beyond e transvorse purt, aod Las ropiured
into the bronelins at A.

Figg. 2—A similar specimen with an aneurysm of the de-
sopnding norta laid open: this is seen to lie on the posterior
surfnee of e left bronchus, whicl i compresses.,

Fig. 3.—8kingram of & choest taken from the front, showing
Lhe greatly over-distended left lung, due o pressurs on the
bropohns [rom an aneorysm. The lefl lung l8 over-trans-
parent, the diaphyagm is pushod down, and the heart is pushed
aver to the right.

Fig 4.—The bronchi of the same case laid open from bahind.
A small sacenlar anonrysm can be seen opening from the doe-
aeending aorte, compressing, and almost oceluding, the lefb
bronchug, through which s glnss rod (a) has bean passed.

Fig. 5.—& sectlon of the corresponding lung, showing the re-
aulting reduecd size from fibrosis. with a gooeral bronehi-
ectasis. The fibrous trnbeculae stand oot and there is, in
adidition, ap sento destructive cavitation, chieily inthe postorior
part of the lower loba,

Fig. 6.—A pieco of long showing interstitinl emphysema.
The lines of the interlobular sepia wore, when frosh, distended
with air, due to rupdore frem over-distension of the lan T
dnesd by compression of the trachea by an npcurysm, and
accompanicd by inteoge dyspooea.

Fig. T=8kingram taken from the back. showing an over-
distonded left lung, due o eompression of the bhronobus by sn
pourysmt,  The left chest §2 abnormally iransparent, the
aneuryvem withh its movement abovo is obvious, the heart is
dispmced bo the right, and the diapbragm is 2 in. lower than
the other aice.

it looked enlarged.

There
There wore no tackile

Some

' The condition at that

time was congidered to be
one of ponenmothorax with
angurysm. The escape of
the bubbles of air naturally
soggested this; the skia-
gram, however, is definitel
that of an over -distend
lupg, and I am supported
in this view by Dr. Hogh
Walsham, The air muost,
therefore, have escaped
from the interior of the
lung iteelf, and the ex.
lanation is that it must
ve been rﬂtninadh:hljlﬂli:
reat pressure, whi
Elau indieated by the con-
dition of the longs. |

CASE [IIL. -— A neurysm Com-
pressing the Lefe Dronchus :
Signs at one fiug fuggesiing
FPargumothoraz.

The patient was a man,

ad 3& . Im Owctober,
?Ilg-fﬁ. there was pain behind
tho sternum. The physical
gigns on admizsion left it
doubtiul whether he bad
puenmothorax or an ohetruc-
tion of the left bronchus.
Thera were cough and

gtridor, there was deficient movement of the left side, bunt
hyper-resonance Was present.
VAl i }
gounds, and voice sounds were diminighed; on the righk

fremitus, and no  breakh
The heart sonnds

most marked io the posterior part of the lower lobe (Fig. 5).

Until I saw this case I was quite nnaware that a partial
compression of & bropchus was eapable of producing an
over-distended lnog, which might be confused with
poenmothorax.

Case 11.—The over-distension of a long when there is
pressure on the traches, together with urgent dyspooea, is
well shown in Fig. 5, The patient was a man who was
admitted with bronchitis and intense dyspooea which
soon proved fatal. The trachea was found fo be
compressed by an aneurysm of the transverse aorta.

The lung was enormonsly over-distended and had rup-
tured, producing interlobular amphﬂama. as shown by the
lines of tho interlobnlar septa, which, when fresh, were
distended with air, but now are collapsed and empty.

I am indebted to De. E. W. Martin for the two following
shingrawms, which excellently illustrate my contention.
Fig. T represenfs a chest taken from the back. The
left ride is uniformly transparent; the intercostal spaces
are wider than on the right. The diaphregm is flattened

nod displaced downwards and the heart to the right. The | deficient and breath sounds absent.

side thers was compensatory breathing.
were mot well heard on the left side, bot wers better
than mormal on the right side, On December 15th a skia.
gram showed slightly incressed opacity in the region of
the aorte. Un Janoary Tth there was no dullness; no breath
sounds were audiblé over the left chest. In February
breathing was audible behind in the upper part, buk the
eardine impnlse was not palpable. In March there was
a better entry of air into the left lung, with a few riles.
The impulse was in the sixth space one inch outside the
nipple. On March 1d4th the left base was becoming dull ;
when the patient went out in May the left chest bad an im-
paired note with deflcient breath souhds. Fatal haemoptysis
ocenrred a few weaks later.

CasE 1v.—Sacenlar Anewrysm  Compressing aml Eroding the
Left Fronchus : High-pitched h‘!;!r over the Left Chest:
Signs suggestive of Prenmothorax: Fibrosis with Bronchi-
colasif,

The patient, s man aged 38 veara, had had cough and pain in
the chest for six months. The left chest was less faitenid
than the right, there wag defective movemont, and a high-
pitehed note nll over on the lnt!'_'g aiile_." Th%:rre_ WA nuﬂﬂ;ar:

a. Voice soum
dullness and po dullness in the axi o e o Mot
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RESULTS OF BRONCHIAL OBSTRUCTION. ]

mare than on the right; there were diminished tactile
vocal fremitos and voios sonnds. The chest circnmferance was
36 in. pnd the expansion § in, The heart sounds ware indistinct,
but were best heard behind the sternum and to the right.
Di ig: Growth or pnenmothorax. The temperaturs
oacillated between 102° F. and normal while the patient was
in the hunpsiq.tnl. On April 26th, 1902, the chest was smaller,
being only 3 in., and there waa a slightly impaired note over
the precordinm. Fatal hasmoptysis oconrred.
Fogt mertem a saccular anenrysm was fonnd opening into and
compreseing the left bronchus. There was a septic pneomonia
of the left lower lobe, with fibrosis and bronchiectasis.

CASE V.—dreurysm op the  Descending Aorta Opening into the
DBronchus. ! Preumothores or Anéurysot.

The patient, & man aged 38 years, had dyspnosa and pain
with impaired movement and absence of breath sounds on the
left side ; there was a hyper-resonant note and the heart was
displaced to the right. On September 20th, 1897, there was
some dullpess st the left base. Fatal hasmoptysis cccurred
while the phyeician was preparing to explore. 7 Fneumothorax
Or ANONrysm.

Paost mortem there was an anearyem at the commencerment of
the deseending moria, which had opened into the left bronchus
near the point of bifarcation.

The lungs were mottled with
blood that had been encked &
in; the edges wore nm]i»h;r-
sematous. The lower lobe
was selid, mottled pgrey-
Ereen, with a guantity of

DESCRIPTION ©OF SPECIAL PLATES. ll

Fig 8.—A skingram taken from the back of o case of poeumo-

| tube was elosed up. Therse was no great amonnt of bronokd-
eotasie. It is remarkable he shonld bave sorvived the fhrak
rupture for twenty monthe,

CasE VIIL—Saccular Aneurysm of the Descending dorta whish
Compressed the Left Bronchus end the Cesophags.

The patient, a man aged 49, under the care of Dr. Morgan
of Beaford, had had pain for & year inm the lelt cheat and
congh for three months. HBecently there had been expectora-
tion in the morning atreaked with blood. He had dysphagia,
liguid food frequently coming back pln into hisn month
after some little time §f he swallowed, Diyspooes cosoed
on exertion ; there was defective movemant on the left side,
with distension of the veins on that side of the chest. Thers
wasg resonance with deficient breath sounds over the left ride,
and a very marked delay (almoat one second) in the onset of inapi.
ration, which was guite noticeable when a double stethoscope
was nsed. There were deficient voice sounnds and the tactile
vocal fremitus note was very Bli|':I|tJ_'r impaired, if at all, In the
ekingram (Fig. 9) a large saccular aneurysm can be soon nmoar
the origin of the descending aorta, pressing on the laft bronchos
and delaying the passage of some milk and bismuth he
had just taken. The cesopbagns can be seen distended above
| nnd the bismuth trickling past the obatroction. When he con-
tracted the ossophagus somie
of tha contents wera returned
inko his mouth.

The features especially
associated with the pres
sure of an AneuryRm on &

odonrless pos in the tubes.

CASE WI.—dneurysm Compress-
ing the Lefe Bronchus @ Left
Lung  Ouer-distended, the
Signe  suggezbing  Preumo-
thoraz.

The patient in this case
bad a well-formed but em-
physematons chest, the left
gide being more bulky and
la than the right and
not moving g0 well ; o fact,
scarcely at all, Noapex heat
conld be felt; there was o
slight pulsation in the third

t space 14 in. from the

e of the sternum. There
WAB & HAyper-rezonant nole in
the left shest obliterating the
cardiae and the splenic dull-
oeéss,  Breath sounds were
absent oo the left side and
very faint at the apex; thera
wore Do tactile woenl fre-
mitoes, no voice sounds, and
no brodt d'airain. The cir-
comferance of the left chest
E;I Jl.:html H li ‘hIHT Ieiva! of

r nipple, n.; ab

the laval M[;'I:a ]qlb*, 173 in.
There was no movement on
the left. Diagnosia: Pnenmo-
thorax due probably to the
ruptire of a phthisical
cavity. The temperators
was remittent. Later, the
nota at the left base was
slightly impaired.

thorax, due To ruplore of an early phihisicoal eavity, for |
comparigon, The Iung, contracted up at its ook, is vizible I\
above the vory clear ares gooupicsd Dby air: the satline of the
diaphragm s more distinet than in Fig 7: the heart is mons
displaced. The low flag condition of the laft diaphragm, which

is displnced down, is obvions,

Fig. 9—A skingram of an obliqgue view, showing an
DBII!!W].!I:.I-:LIH. o, with ite uppr part distonded withh bismuth
and mllk

o =nccular apeuryem, A, oxtonding op to £, can be sson comm-
pressing the oesophagus ; below this polpt s linear Erickle
of bismuoth wlone passes; the shadow extends highor than
e point of compression : T is the dilated thormeic morta.

Fig. 10.— The laft lupg. contaipiog & cavity 4 in. acvoss. [n
romoval the aptorior wall was torw aod the walls when fresh
warg floceulent, bot have beon made smeosth, unfortunately, in
proparing tha specimen, A probs, A, can be scen projocting
throongl the remmins of the bhronchos; the pulmoorry arfery
was also invalved., An epitheliomatous growlh invaded the
oot and lowly produced this gangrencus eavity, which, owing
to the absence of breath sounds, gave no signs during 1ife.

E
The spine, 8. liss to the Ieft. asd the shadow of |
|
|

Fig. Il =A section of o right lung which is fibroid, with
bronchiectasis and gangrens, dus Lo iofiltration of the rool by |
& saromnn Which conpressed and almost obliterated tha
pulmonary artery and the broanshus; a probe, . inajostes the
Inmén of the bropchus. The lower lobe i8 greatlly redased in
slze aml cxeavated by & gangrenous cavity.

Fig. 12.—A ftrachen and bronchi laid opon from Daohind,
showing the opening, A, throngh which o suppurnbing gland, n,
lrad discharged inko he right bronchus.

1
Fig. 13.—A trachea, with part of the right lung. The trachea |
and bropchl are scarved with syphilitic oleceration. the right |
bronchns is markedly narrowed, the lupg i3 dense and |
fibroid, but there is no broochicetasis, |
Fig 1%.—A trachea and right lusg, chowiog a pea, o, Hglitly
waedged in the lower bransh of the right bropnehes.  Tie apper
lobe, A. iz healthy, botthe lower, &, §8 viddled with smoeoth.walled
intorcommunicatiog cavisles., Thore iz marked bronchieciasis,
with fibroid roplacemoent of the lueg tissuc in the lower lobe,

bronchur may be summed
up as follows: 1. The left
bropmehus is involved six
times as often as the right.
2 The right is very rarel

eroded. 3. Resonance wit

silence. There are de-
ficiemt or absent breath
sonnde over the left lung
with a resonank or hypaor-
regonant long. This does
not  pecesearily  indicate
mora than a partial ocolu-
gion of the bronchos, and
occasionally in an  early
stage the left long may
be over-distended and be
too transparent to = rays.
The condition bas, then, to
be ditgnosed from pneweao.
thorax. 4. With z rays
dilatation of the aortic
arch can generally be de-
tected, as the direase of
the wall is generally mul-
tiple and diffore. The local
anenryam often is  bead
ghown in & view in the
balf torned position with
the patient sitting up. The
deficient and delayed mowa-
ment of the lung, the altera-

The following is a re- | = -

markable instance in which

the patient sorvived twenty months after the firsé
Bovere haemorrhage from the erosion of the anenrysm
into the bronchus, the opening being probably a valvo.
lar one, which he was able to close by retracting his
head and thus diminishing the antero-posterior diameter
of his cheat.

CaSE VIL—Adneurgsm of the dorta, one eompressing the Left
Brorchus, and another the Trachea: Recurrent Hacmopiysis
for Tiwenty Months before Death,

The patient, a man sged 50, under the care of De. Parey
Jones of Derby, had four years ago dvspooen on exertion,
when an apenrysm was suspected: twenty months before
death haemoptyeis (1 pint) ocenrred ; the blood came more
rapidly when he leaned forwards, and was checked when he
draw hiz head. He also nokiced that turning his head

bo the right reduced the volume of his right pulss. Gradually |

& alight pulsation with m dinstolic jog developed bepeath the
left clavicle. Thers wera dimination of breath and voles sounds
on the lelt side, but no dallness. There ware four foriliar
aitacks of haemopitysis amonnting to several onnees dariog the
next year, but by reducing his finid to 13 o=, and keeping qnick
he kept them in abayance.

Three dilatations wera found in the sscending, transverss,
and deszending portione of the areh. The opening into the air

tion in its density, and the
abnormal. position  and
movemert of the dia-
phragm are usually obvions. Occasionally bmo local
apenrysm nor yielding of the aorta cam be detected.
5. Later, the development of an impaired note rather
than complete dulloess, with gradoal development of
bromechiectasis. It is remarkabls how the amount of
change which develops is always under-estimated owing
to the breath soonds being absent or feeble. & Absence
of plenritie affusion. 7. tardation of the oupeet of
inspiration om the affected pide. 8 In pearly half the
cases more or less haemoptysis. FPain with dyspooea on
exertion are very constant gymptoms,

As goon a8 the mueons membrane uleerates the liabilit
of the contents of the bronehi to become freshly infecte
is greatly increased, as the spot is very apt to become a

| niduos for organiems itealf. Henes necrotic chapges in the

long oeccnr more often when the fnbe is oleorated than
when it is only compressed, just as primary growths in the
bronchns are especially associated with gangrime.

Maricuaxt Dizease (55 Cases).

The growth may originate (1) in the bronchus, (2) in the
glands at the root of t.ghq lang, (3) it may ba & seeo. devg
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deposit in the glands at the root of the lung and grow into
it along the bronchus, and (1) as an epithelioma of the
soaophagns ultimately invading the bronchns.

1. Primary growth in a bropchos is rare (8); io 4 caszes
it started in the right and in an oqual nomber in the left,
The growth ia generally a colnmoar celled carcinoma—
at least fonr.fifths of cases of primary cancer of the
lung start in the broochial muocous mewbrape. Most of
the cases came uoder obacrvation for plearitic effusion,
which not infreqnently required tapping more than once.
In half the cases gangreoe of the lang developed. In some
a frogment of growth was expectorated, and thereby its
malignant nature determined. There are generally pain
and pressure signs.

2. Growth in the glands (26 cases) hall affecting each
bronchus. Two were described as lymphadenoma, but as
they eroded the bronchos it is more probable that they also
were sarcomatons.

3. Secondary deposits in the glands at the rook of the
lnpg (6 cases): the growth compreseed the bronehos and
invaded the lopg,

4, Epithelioms of the oerophagus (16 caser). The twn
broochi are invaded with equal freqoeney. In foor they
wore ooly compressed ; in the others the growih bad
fongated im. With epithelivma the pulmonary condition
rapidly proves fatal, with a sepiic poenmonia, abscesa
formation, or gangrene. Bronehiectasia and fibroria have
not time to develop. The rapidly fatal changes are doe
to the iofection with food from the communication with
the cesopbagus. The feod is doubtless often squeezed in
by the rontraction of the oerophagos owing to the obstroe-
tion of ita tobo beyond by growth. In onoe casoa deposit in
# gland led to compression of the lower branch of the left
brovchos with the development of bronchiectasis beyond.
A troublesome paroxysmal eopgh, pyrexia, and pain are
tho indications of the oneet of treoble in the long, to
which foul expectoration 1s goon added.

The special features of malignant disease aro the
frequency with which pleuritic effosion and also gan.
grong dovelop (more than half), The effusion is an
early sign, and both this and the collapse of the
luog, as well as the growth itself, all give dollness
which is often goite marked. If has been pointed oot
by writera that the physieal signs givem by the changes
i the lung and the pleura are cbvious at an early stage
and temd to obacure the evidence of the growth iteclf.
[n many the pulmonary artery is also compressed and
miy bo occluded, and this is much more frequently so
than by an aneorysm; hence the rapid development of
extensive patches of gangrene which may lead to the
development of large cavities, oftem without fibroid
thickening of the wall. In a small proportion fibroid
chaoges in the lung are well marked; in others thers
has not been time for them to take place. Bronchisctasis
i8 by no means always present, but only in one third.

The massive infiltration of the root of the luog ocecludes
nob infrequently the lymphatics and blood vessels ns well
as the bronmchi; bence ocedema of the pulmonary tissua
tends fo develop and the bronehi to become more rapidly
overinll of seeretion. Stridor is not infrequently present,
eapecially on exertion, but is most macked when the
growth has also compressed the trachea.

CARE If{.—.‘.i'r!u'-mlur‘ f:jl:fi'.-r“-l.um aof the oot of the {,nnr,l T 14}
Destractive Disease of the Lung beyomd.  (Fig. 100)

The patient was s man, aged 65 vears, who for twenty montha
axpectorated material of the colour of steawberrics amd crenm,
at one tima Amounting to a pint a day, The -l;.ul:r Ph}'ﬁiﬂ:ﬂ]
$i|.:m were dellclent breath sounds over the lelt base.

PMost mortem tha left lower lobe of the Inng was excavated out
inko & cavity 44 in. acrosa, with flocenlent necrotic walls, there
were numerous dilaied bBronchi im the rest of the lobe with
fibroais. The bronchusand ]|1:|||||r_|nru|.:r}' artery ware cumpn:is.ed.
pering embedded in the masze of growth. The primary seat
was Dok determined as the pest-morien expmination was limited
ta the thorax.

This specimen is of intereat as showing tha early forma-
tion of a single large cavity from destructive changes from
necrosis, and in this instance without any foul secondary
putrefactive chapges. It illostrates the fact that the
phiysical signs of a large cavity over 4 in. across may be
almost #il when there is stenosis of the bronchuos, owing
to ke absence of any beeath sonpds.  Conbrast it with the
oxtensive fibrosis and the usoal abeence of large cavities
which rerult when the pressure is dae to an aneurysm.

Af anotber example showing how a mass of sarcoman
growing into the root of the long associated with occlosion
of the ponlmonary artery tends to form large cavities, in
addition to a geperal fibrogis of the lopg with woderate
dilatation of the tubes, the following may be guoted :

CASE X.

The patient, s woman aged 38 years, died a few hours after
admigsion. AL the iospection the left lung was bealthy. A
section bas been made of the right lupg, with the mass of
pgrowth at its root. A rod has been passed throngh the muoch-
conatricted bronchus. The pulmonary artery except for a small
branch was oceluded,  Almost the whole of the lower lobe was
oxcavated ouk into a cavity. There wers smaller cavitios in the
lower part of the npper awd middle lobes with general dilatation
of the tabes in s dense fbroid tissue. [(Fig. 11.)

Cask %0—Frimary Concer of Hromchus: Expectoration n-{aﬂ
Nodule of Groaeth : Diwration of Symptoms three and a
Years ; Fibrosiz with Bronchiectasis, 5

The patient, o man aged 40 years, fivst noticsd soms wheeszi-
vess in September, 1901, and doring the year 1902 he beoame
short of breath on exertion; he lost halfa stone in weight ; there
wia an ounce of muco-purnlent secretion daily, and so exertion
or :[m|ia breathing there was some stridor. The wheezs or
mnsical whistle with expiration was londesat when he mi— on his
left aide. He hnd no prin, ITn Ogtober thers were deficient breath
sonuds with aslight squeak, and deficient voice and taatile voecal
Iremitus over the left side, with dullness in froot at the apex.
There was similar defleiency in breath sounds at the apex; the
base was fairly normal ; the right side was gquite normal. With
n skiagram there was a slight opacity at the left apex, but
less than iz often met with 1o growth, although the evidence
pointed in that dircetion.  Thers wos no evidence of aneurysm.
He was subject to attacks of pyrexis with an increase in the
expectoration. He eontinued to lose weight, and towards the
end of the vear there was a pleuritic rub.  He had a faw slight
rigors. In Dvcember the dvspooes had inerensed considerably,
and ho was very freguently sick unless very eaveful with his
diet. A rongh, blowing systolis bruit developed to the left and
above the heart; the resopance became more impaired above,
and the breathing indetermivate, with an ioercase in the voice
sonnda. The impulse of the heart was polled npwards and
ontwards, ‘There was pulsation over the affected area at the
left apex which apparsntly was transmitted from the heart and
was not due to an anenryem. The diaphragm was ae high &
the fifth rib in the axilla, During the year 1903 he was able to
get about if he moved slowly. Expectoration waa limited to
hall an ounece ; ik was slightly blosd-stained, but never offensive.
The amount of blomd varied somewhat.

The patient continued fairly well notil May, 190, when he had
an attack of pericarditis, which lasted for six weeks. In Decem-
ber, 1904, he conghed up a picce of tissue an ioch loog s
three cighths of an inegh in diameter, which came away qnits
ensily with only = Jittle hacmorrhage. Oo misroscopical
examination this was found to be a portion of glandular car-
cinoma composed of tortuons columns of columoar cells ; there
werd also cells in alvesli which communicated with th_uuu
columns. Another nodule was expectoratéd in the following
March. On April 18th, 19305, I again saw him with Dr. Cock-
burn of Ealing. The patient had got worse during the Jast aix
months, [requently expecloratiog as much A3 an cunce or two
of blood, The dyspnoes bad increased. He was practically
confined to bis bed. For a long time be was uoable fo lie on bis
left alde, and lntterly only on his right side. Thore was pulea-
tion as high as the third space above the nipple, to the leff of
the heart; there were a noisy, wheezy stridor and noisy ex-
pectoration. We cama to the conelusion that o nodule of the
growih had fosgated throngh, probably into the trachea, and it
was a question whether there was not originally a foreign body
in the left bronchus, which was the starting point of his trouble
He died the next day.

On post-ieorfen: examination the right lung was found over-
distanded, bt otherwise normal ; there was an adherent peri-
cardinum. Thers was o maes of growth at the root of the lefd
lung, in which the bronchuos and vessels were imbedded.
Mo foreign body was fonod, the left lung was extremely con-
trncted. The upper lobe woa reduced to a mass abont 2 in.
across and T in. loog, riddled with smail bronchiectosio cavities,
while the lower lobe was comverted into & very depse fibroid
maga no bigger than the lung of a child of 6 and was aleo
riddied with eavities.

CouprEssion ny INFLAMED Grasps (12 Casgs).

The cases were: Eplarged glanda 7. suppurating and
openiog into bropchws 5. These cases occor maioly
in iofants in whom the glands are active, and the
antero-postorior diameter of tho thorax is so small that
a mass of glands at the bifarcation of the trachea may
lead to serions symptoms. bot especially when they
press on the trachea. They less often compress the broochi
seripusly; and this ge:n-mﬁy on'y occurs when there are
cnlarged plands on each gide of the bromechus, which
acconnts for the comparatively fow cases in which enlarged
caseons glands give rise to pressure symptoms. The cases
of preesure on the traches ar: apb to be looked upon as
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due to la-rj'ng]ml diphtheria, but the absemce of move.
ment of the laryox is of diagnestic importance. Their
enlargement may be made ont by dollness internal to one
seapnla, by the opacity shown by = rays, by the absence of
breath sounds on one side, and h% a venous hom over the
gternnm on retracting the head, althongh [ have only been
able to elicit this sign thres or four times.

When a suppurating gland breats into a bronchus the
ehild has severs dyspnoea with violent paroxysms of eongh,
and may bring up some purnlent secretion, while there
is soon an active development in the luog boyond of
fresh. phygical signs.  When in a child there are evi-
dences that a bronchuos is eompressed, it is far more
likely 10 ba due to an enlarged caseons gland than
to a foreign body, unless thers is a definite history
of sudden onset of symptoms after swallowing some.
thing Mosé of the cases due to caseons glands are
complicated with phthieis; less than balf of them are
disgnosed, but 2 rays make it much easier to do so now
than formerly.

In 3 cases abscesses opeped into & bronchme: (1) cm-
pyema, right side; (Z) soppurating bronchial glands
necond to suppueative pylephlobitis; and (3) abecess
communicating with the oesophagns and gangrencns
eavity in the lung.

Case X1, —Compréssion of Trachea and Right Bronchus by
Enlarged Cascous Gland.
A child, aged 2 years, was admithed to hospital o 1910 with
gf'ﬁn“' and stridor, which was supposed to be dus to laryngeal
!.]:mrin. 0On examination it was found that there wwera
deficient breath sounde over the right side, with impaired
reponance, The laryox did not move with respiration, and
compression of the root of the right lung by caseons glands was
disgnosed. The child died & few hounrs later. A large caseous
gland compressed the trachea in front, just above the hifarca-
tion. Anocther large gland between the bronchi was softening ;
the right lung was collapsed and airless; the left lung was
oormal. (Fig, 12.)

Divatenr LEFT AURICLE.

A cause of pressure sofficient sometimes to cause
physical signs during life, but mreiL to present much
evidence post mortem, is a dilated left auricle dve to
mitral stencsis, to which atiention was directed many
years ago by Dr. Wilkinsen King,

CASE XIIT,—Pressure on Left Bronchus by Dilated Left
Auricle.

In 1828 a woman, aged 50 years, was seen soffering from
mitral stenosis with a greatly dilated left auricle, At the
iospection there was also a softening anfe-moriem clot in the
appendix, The left base was airless and saok in water; it
could be inflated less than the right one, which was also
gedematons and engorged. HBoth wers deficient in air. The
dilated laft auricle markedly compressed the left bronchus.

Fierous BroucHIOLITIS DUE To IRRITANT (GASES.
Inhalation of irritant gases i8 o woll-known caunse of
intense dyepnoes and bronchitis, not infrequently fatal,
with a greatly overdistended lung, of which we have had
examples from time to time. Fraenkel has shown that
this condition may be due to an acute fibrous obliterating
bronehiolitis, which may develop within a forfnight. He
bas recorded cases after inmbalation of the fomes of
chlorine, of cow hair and lime dust, and after calcinm
chloride dust. A man after inhaling chlorine had intonso
dyspnoea, which passed off but returned next day, when
was cyanosed, with an exbromely distended lung and
fine crepitations. The condition again cleared up, to
reatorn again after a week, when he died. Widespread
fibrons peribronchial inflammation was foond roond the
amaller bronehioles, with necrosis of the lining epitheliom,
mﬂuuiug congtriction of the tubes with dilatation beyond.
morles has deseribed a similar condition in the broocho-
nmonia of measles, with cbliteration of the bromchioles,
be ingravescent cyanosis with dyspnoea and a rapid and
great inerease in the gize of the lupg are the essential
points, aspecially when there has been exposore to irritant
gases,

STENOSIE oF THE DRONCHI FROM SYPHILIS.

Out of 7 cases, 2 were due to gummatn pressing on
bronchus. The way in which the tubes dilate under violent
ingpiratory efforts with bronchial obstruction is well shown
in & case (No. x1v) of a man, aged 64 years, where a gumma
preased on the upper division of the right bronchus. The

upper and middle lobes were over-distended ; the lower
lobe was airless from com ion with five pints of fluid.
The illoess was rapidly fatal, The second (No. xv) was
a chronic case with & gonmmea compressing the superior
cava and the right bronchus; the broochi beyond were
dilated up to their extremity, and their wallsa wera
thickened; the long war solid. There was extensive
plenritic cffosion into the left side eecondary to the
préesore on the cava.

There were 5 cases of cicatricial stenosis of the bronchas
secondary fo syphilitic nleeration, and the patients were
all ander the age of 40. Tno 2 the larynx was also invalved,
in 4 the trachea. and in 4 there was bronehiectasis.
Stridor ia geperally present, bot often is independent of
the bronchisl lesion. There are generally other signs of
ayphilis present, so that an accorate disgnosis can
made in the majority of cases,

CASE XVI.

The paticot was & man, aged 35 vears ; he was admitted with
oxtreme laryngesl siridor and fixed cords due to laryogeal
anl}'uin requiriog frachecbomy. Post morfem the left lower
obe was m]]agﬂed. There was syphilitic stenosis of the right
bronchog, with scars on the trachea, fibroid right lung, with
dense gnmmatons fibrons mass involving the root of the long
nod the vagus. Iaspite of the vagos beiog involved, there waa
no destrictive dissase of the lang. Sic W. Gull at one btime
suggested that the desbructive lung disease associated with
anenryem was due to implication of the vagus. (Fig. 13.)

Foresxn Bobies.

The resnlt of the introduoction of a foreign body into a
bronchus depends npon whether the bronchuos is partially
or completely oceloded, on the vigour of respiration, and
on whether the body is an organic one which will readily

ntrefy.

y Gurrknawladge of the changes which result largels
depend on the experiments of Lichtheim im 1878, who
introduced laminaria tents into the bronchi of rabbits, and
alao in others removed portions of the third and fourth left
ribs, ligatured tbe bropchuos, and studied the results. He
showed that when the plog completely oceluded the
bronchus the lung quickly collapsed and became airless.
Thers was at onee an intense dysponoen which gradually
quiated down. In many cases the animals died within
twenty-four honrs with poenmothorax of the opposite
pide from vropture of an encrmously over-distended
lopg ; in others the over-distension of the sound
lnpg had stretched the capillaries and made them
nseless. equally produciog a fatal result. FPneumothorax
from this cause does pot cceur in bomap beings.
The affected long beyond the obstroction was of a
dull brown-red colour, with the consistemey of muscle,
With early death the bronehi were empty, but became
filled with a thick white mueoid secretion whenever the
animal did not die too scon. When he ligatured the
bronchus alone the same resnlt was produoeed.

He found that when the animal was made to breathe
oxygen absorpticn was much quicker, in some cases being,
under an honr ; CO; absorption was less rapid, but mue!
more g0 than when it breathed air. When the pulmonar
artery was also ligatured absorption was romeh delayed,
showing that the gases were absorbed by the blood
circulating in the lung.

When the chest was mersly opened and the long
exposed to the air atelectasis tock place quickly, buk di
not if the pulmonary artery was ligatored. This opening
of the chest vitiates many of his resolts, as it prevented
any vigorous respiratory movements from taking place.
This was well shown by the fact that when the bronchus
was ligatured the opposite lopg did pot become owver-
distended to the extent it did when the bronchos was
blocked by a foreign body. When the hilom of the lung,
including the polmonary artery, was ligatured there was
generally no infarct, becanse thera had beem no suction of
the blood owing to the absence of the opening op of the
alveoli with inspiration. This afforde the explapation of
the abrence of infarcts in cases of growth at the root of
the lung and of anenrysm in which the pulmonary artery
had been cccluded by pressure. When the animal sorvived
some weekis the lopg was fibroid and comverted into o sac
of dilated tubes, presenting an appearance similar to that
of a caleulons pyeloneplritic kiduey.

Partial obatroetion of the bronchi has not been thoronghly
atudied exporimentally, and we have still much to learn
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the presence of expectoration in amonnt shows that this is
tho more nsnal condition which resulta from the presence
of & foreign body in & bromchuogs, and I have little doubk
that in some cases the long at first becomes over-distended,
and is not al ways airless and collapsed,

Schullor has shown that it is possible to introduce clean
food into the bronehi of rabbits, and if it can disintegrate
it will disappear with no change in the lung beyond that
of catarrh; when it cannot, fibroid changes with bronghi-
octagis result. When dirt, however, was mixed with the
food gangrene or septic pneumonia resulted.

There have been the following cases: (1) Head of barley
greass in loft bronchos 128 days; (2) perk in right bronchus

ibly for six months; (3) woolen top of tey in left
Emnnhua; {4) pea in left bronchns; (5) feather after
tracheotomy in right bronchuos, but not caunse of death;
(6) pipa stom in bronchos after fatal fall down ladder (not
canse of death); (T) newspaper in trachea, introduced
intentionally; and (8) spooges in trachea, iotrodoced
intentionally.

The following ease prosents many very remackable
featores, The boy swallowed a head of barley prass
auring & paroxysm of cooghing, and this passed info
hie left bromehus, where it romained 129 days. He
developed within two days afber the entramee of the
body an acote poesumonia which became gangrenons,
and he had an extremely prolonged dangerons illness.
Acid-fast bacilli were found on one occasien in the
sputom, and were assomed to be tobercle bacilli, bak
he made an excellent recovery as soon as he expectorated
the piece of grass. He never roacted specifieally to tuber-
calin, He has maintained perfect health for the five yoara
since, and is now strong and well.

It is very rare for any one to make such an excellent
rocovory after such extensive mischief in the lung, and
it is soggeated that the acid fast bacilli came from the
grass, as these grasses are said to contain them.

Case xvIL—FEar of Barley Grass in the Left Bronchus for
1949 Days : Gangrene of the Lung : Complete Recovery,

A boy aged 12 veara, while recovering from an atiack of
wheoping-cough, was playiog with & head of grass in his
month, whon he was seized with an attack of conghing aond
the plece of grass disappeared, He tried in vain to make him-
gelf slek. On the next day the temperature was 102.8°, and on
July 25th—the following day—Dwr. 1. E. G. Calverley of Folke-
stone, under whose care he waa, found that the temperature
was 105.2%, with a pulse of 100. There was pain in the epi-

astriom. The eotry of air at the left apex in Iront was
daficient. On Ehe Z8th there was diminished sntey over the
same area, with diminished movement but o hyper-resonant
note. Thers was trachesl wheezing, conducted over the whale
chest a8 rhonchi, The temperature, reapiration, and polse
remaeined high, and on the 30th the boy hed consolidation
at the left apex down to the third rib, with bronchial
breathing and pectoriloguy. The larynx was found to be
normal. On Augnst lat there was profuse eplstaxia, with
a tympanitic note at the left apex in fropt. and down
to the level of the fourth rib in t]IJ-r: axills. The entry of
air remained deficient at the left apex. He became apaemic
from recurront opistaxis. He then passsd ander the care of
Dr. K. B. Wrightson at Aldeburgh. The temperatore gradoslly
dropped to 997, and the boy was able to get about. The sputum
at first was frothy, but later became abundant and muco-
porolent, and WAS aaid to contain tuoberale baeilli. In the middle
of September hia temperature ran up to 104° and he devaloped
signs of congalidation at the loft base. Im the upper lobs there
was dulloess at the apex with signs of & cavity in front in the
segond and third epaces. There was a marked oscillation
aof the temperature with very foul breath indicative of gan-
grone. He was extremely ill for a lopg time with & very
feabla pulsa. Ho took ereosote regularly and waes waell norsed
in the open air, go that praduslly he recoversd his health.
No tobercle bacilli conld be again detected, and at the
and of October be hed gained a stone in weight, The sputum
was reduced to } ox. in amonnt daily, and was no longer fonl.
On November 30th, 129 days alter swallowing the grass, he had
a it of l:mlulllu[j'.. and brought up s head of barley geass 1% im.
long from the left bromchus, The long awns had broken off
from decomposition, and 2o it was able bo pass out again back-
warda, which had bean quite impossible so long as they were
intack. There was a gradual retrocession of the signs, but
there remained at the apex a doficient resonance, with indeter-
minate breathing and increased volce sounds; a few moist
gonnds persisted at the lower part of the lung for some time.
[n December the opsonic index for tobercle was found to be
0.6 and 065 on two occasions. An atternpt was made to see
whether any acid-fast bacilli could be cultivated from the piece
of grass, but none could be found, although many other
Organiams wene present,

Fig. 14 (Case xvin) shows a pea wedged in the lower
brenchos on the right side. The npper part of the long

is healthy, bat the rest of the long is densely fibroid and
riddled with intorcommunieating eavities. The patient
was & boy, aged 3 years, with cough and vomiting, He
died with empyema and cerebral abscesses a month later.

CASE XIX.—Piece of Pork in Righi Bronchus: Bromchisctasis
Septic Preumonia,

In 1888 o man, aged 60 vears, was admitted. For six months
there had been wasting, and for two weeks foul breath. For
two d-.ru there had been deficient movement of the lung on the
right side, pleural rab in the axilla and base, delicient air entry,
rilea, with amphoric breathing over the middle lobe.

Af the inspection the right lnng was fibroid with ernl
broochisctasis of the main broochi. Low down was found a
pieca of pork 4 » 2 in. There wers cavities in the lower lobe.
There was acute pnenmonia at the lower part of the upper lobe
“"“'ht‘f’“.’,‘}m“ of the lelt lung, Had the pork been there for six
montha’

CASE XX.—Piece of Wood in Left DBronchus: Bronchieclasis of
Hotl Liuhgs.

In 1905 & female child, aged 16 months, was seen. Bhe was
wall until five wesks bofors admittancs, whon she had a songh
and dvsponoes. The right long was resonant on the anterior
{:q.rl:. in front, but impaired behind. There were crackling rilea,

ronchial breathing, and pectoriloguy behind,

At the imspection there was mdvanced fibrosis with
bronchiectasis of the right lower, the right middle, and
the laft lower Erol:tiuua, with & masa of dilated tobes in
the midst of the parts of the luog which were Abroid.
The fwe left upper lobes were distended; there was reccnd
bronchopoeumonin.  In the left bronchus, just beyond the
point of bifurcation, there was & smooth piece of wood broken
off & toy. It waa donbied at the necropey whether the piece
of wood had eansed the bronchiectasis, because it was found
in the left bronchus and the broochiectasia was also en tha
right side, but probably at an earlier stage it was in the
right bronchos, and had produced chaoges on that side snd
been displaced to the left later.

Albhough many cases of foreign bodies in the bronchi
bave boen recorded, in bot very few has an accurate note
been made of the physical signs in the lung in an early
stage of the illness. The body generally passes into the
right bronchos becanse it is more vertical and ie also
alightly larger. The changes are unilateral, serious, and
progressive,

The following are the most important evidences sogges-
tive of a foreign body in a bronchus, and in any such case
a bronchoscope shonld be passed in order that the con.
dition of the tubes may be determiped, and a positive
opinion formed: (1} A most important factor in diagnosis,
and one which until we bad = rays was absolutely essential,
is the history of swallowing Enmﬁthin%immedmtnlg befora
tha onset of an acate attack of severe dyspooea an mugll-
(2) Not infrequently a whistling or wheezing sound which
the patient can localize to one side, varying in Eua.ht-]r if
the object is not fixed in the bronchus. (3) Greab
distress, with not infrequently a constricting pain behind
the sternom, made worse by movement. [4) pooes,
with wvarying exacerbationms, often intense m
worse by cougb, bub it may be elicited nul; by exertion.
After a time there may be oo distress. (5) Absenf or,
rarely, very noisy breath sounds, with some slight dimina-
tion of voice and tactile vocal fremitus limited fo one
side of the chest. (6) At first resonance on the affected
side, soon comsolidation with dullpess, and, after & time,
the signs of cavities, apd the simulation of phthisis; query
occasionally hyper-resonance. The phyeical signs some-
times vary from time to time. (7) With & rays, the defec-
tive movement of the diaphragm and of the thorax, the
alteration in the density of the long, and not infrequently
the outline of the foreign body itselt, may be clearly made
ont. (8) Delay in the commencement of inspiration as
compared with that on the other side. (3) Defective
movement with consequent diminution in the size of the
affected side. (10) Violent paroxysmal persistent coungh,
whicgh iz 31?1"“""“{ most marked when the object is at
the bifurcation, as the sensibility of the mucons membrans
is greatest here, as can be noticed when passing a broncho.
scope. (11) Early pyrexia, which later becomes hectic,
associated with ehills, (12) After a short time an expee.
toration more or less "profuse, purulent, often bloody, and
later oftem fetid. (13) In some there are paosea and
womiting, which may be very troublesome. (14) Foea-
monia often develops in forty-eight bours; this may be
septic and may be followed by gangrene. :

[I am indebted to Messrs. Bale, Sons and Danielsson
for the loan of the block of the pertrait of Dr. Bradshaw
which appears on p. 1.]
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OBSTRUE AT GUY'S HOSPITAL
BETWEEN 1557 AND 1909,

ANEURYSMS COMPRESSING RIGHT BRONCHUS.

Case xxt—Ansurysm compressing Righ! Bronehus :
Pleuritic Effusion.

1901. Woman, aged 45. For fonrteen monthe she has
bad pain in the right shoulder and arm. Dyspooea for
eight months, There was a pulsating soprasternal
tumour, Oedema of right chest; 3} pints of Huoid were
drawn off from the right chest.

Pogt Mortemn —The right upper lobe was compressed
by & saccolar anenrysm of the ascending aorta, which
n&u pressed npon the right bronehus and the trachea.

Case xxir —Anewrysm compressing Right Bronchus,

18%8. Man, aged 37. There was pain with dyspnoen
and dysphagin. The wveins over right chest weore
distended.

Fost Mortem.—There was a large saccular aneurysm
containing abont 10 oz. of clot opening into aorfa from
behind and 14 in. above the valves. The right lung and
right bronchus were slightly compressed. There was
in%mmmrg oedema of the right base, and all the tubes
up to the smallest on both sides were fall of mueo-pus,

Casg xxin—dneurysm pressing on Right Bronchus,

1899, Man, aged 26, Was admitted moribund owing
to an anenrysm baviog roptured into the l=ft (?) pleura.
Thera was slight pressure on the right bronchuos; the
longe were cedematons.

'osf Mortemn.—There was a saccular anenrysm on the
tight side of the acrhic arch; the opening was small.

Case xxiv.—dnsurysm of Aseending dorfa compressing
Right Bronehus,

1305, Man, Dglbﬂ 36, Pain in right side five months;
dilated wveins; gspnoea.. There was a dall, pulsating
tumonr ok fhe right of sternum with aortic incompotence.
Nothing abnormal in the left lung on admission.
November 11th, 1904: Doficient breath and woice sonnds
on the right side. Gelatine injections were administered
for some weeks with benefit. Two skiagrams showed the
right chest very fransparenf, In May, 1905, he had
chronic bronchitis with broncho-vesicular breathing over
the right lower lobe. He derived great relief from
veneseetion. There was occariopally a little pyrexia.
Death oeenrred from exhanstion, October 22nd, 1905,

Post Mortem —Fuosiform anenrysm of ascending and
transverse arch, compressing frachea and right broochns
npper loba right lung airless.

Case zxv.—dAneurysm pressing on the Right Bronchus,

1902. Man, aged 47. For five months pain and swelling
over the right chest and some pulsation to the right of
the sternum, diminighed vesicular murmor over the right
gide, and increased on the left; the note became dull at
the right base, and the breath sounds finally disappeared.

Past Moriem.—The right bronchus was compreased by a
sacenlpr aneuryem of the ascending arch. Thore was an
excesd of muco-pus in the trachea, in the bromehi, and
especially in the bronehioles of the right long,

Case xxvi—Anewrysm opening info Right Bronelus,

1831, Man, aged 58, Dyspnoea increased; resonance
ab left apex. Cardiae dollness diminished. Dallness with
t]alﬁm'ant enfry and movement; ab right base nomerons
rilles,

FPost Mortem.—A saccular aneuryem of the descending
aorta, which projected to the right, and o]i;aued by an
& org, } in. across, inko the nght broochus. In the
right lower lobe there was marked bronchiectasis, The
right npper lobe contained a good deal of aspirated blood,
buk there was none in the lower lobes.
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ANEURYSMS OPENING INTO LEFT BRONCHUS.
Case xxvit—Aneurysm opening info Lefi Bronehus.

1908. Man, aged 65, bronght in dead. A saccalar
aﬂeurfa-moi the arch had compressed and opened into
the left bronchus ot its origin. The longs were bulky and
entpligacnialeus,

Casg xxvuL—dneurysin oy descending Aorla opening info
Left Bronclus: Tubes in lower lobe dilafed,

1901. Man, aged 56. An impaired note at the left
axilla and below the scapuls, diminished breath sonnds in
front, absent behind, dysphagin, pain in back, fatal
hasmoptysis.

Pgost Mortem.—A fnsiform anenrysmal dilatation at the
origin of the descending aorta pressed on and had opened
into the left bronchms. The right lung was cedematons.
The left lower lobe was fibroid and poneumonic, the tubes
were dilated and full of pus.

Case xxrx.—Ansurysm of Transverse Aorta eroding info
Left Bronehus : Broneliisefasis,

1901. Man, aged 49. There had been cough for six
weeks, with dﬁ noca and pain over the laft side, beneath
seapnla espec . Tha leff chost was larger fhan (he
right. There wore distended veins, and there was soma
tracheal tugging. There was a plenro-pericardial rob
from May 6th to May 28th. There was blood af fimes,
with moeo-pornlent tum. The luog was dull behind.
On June 22pd the skisgram showed the left luong to be
opaque. On July 18th no rub was aodible, but there was
dollness, with bronchial breathing apd intermittent
pyrexis. Haemoptysis, which proved fatal.

Post Morfem.~Tho left plonra was thickened, tho loft
lung was eolid with chronic pneamonia, the bronchial
tubes were dilated and filled with mneo-pne. There was a
very large aneurysm of the size of a cocoanut over the
second and third parts of the aorbic arch, compressing the
upper lobe of leff lung, also pressing on the left bronchus,
practically oecludiog it and eroding info it 3 c.om. below
the point of biforeation.

Case xxx,—Aneurysm of Transverse dorfa rupturing inio
Lower Branch of Left Bronehus,

1901. Man, aged 36. Pain in the left chest for six
monthe, haemoptyais on November 6th. Pain in the right
chest on Decomber lst with marked dyspnoea. The

atient conld not lie on the left side. There was dollness
ow the sixth rib on the left side. He had been accus-
tomed to heavy gymnastics and cyeling.

Post Mortem.—There was an anenryam 2} in. in size on
the lower and distal part of the tranaverse acrtic arch
compreasing, and ropturing into, the leff bronchms 1! in.
from the trachea, involving the left recurrent nerve, The
left lower lobe was fibroid and adherent. The tober were
large and prominent and the npper lobe was congested. The
right lung was emphysematons at the apex,

Case xxxrL—dAnewrysm eroding Left Bronchus :
Bronehieclasis,

1901, Man, 43. An impaired note at the left apex
and basa, with deficient breathing. On May 4th, haemo-
physis, 2 pints, very deficient breathing, and some impaired
resonance. On the 15th there were signs of floid in the
left chest, but there was nome found om Juwpe Tth, when
the chest was opemed. On the 18th 2 pints of blood
exnded from the weund. Ha died with exhanstion three
weaks later.

Post Morfenm.—A saccnlar anenrysm was found at the
anterior wall of the third part of the aortie arch, 3in.
across, oecloding, and eroding into, the left brenchus, and
El‘.iIIIFIEEE-HEI]g the lnng, There was a fibroid condition of
the left long with commencing necrosis, The tubes were
dilated and filled with a greenish muco pus, one was
dilated in the lower lobe into & good-sized cavity, which
was hardly separated from the chest wail and through
which blood had passed into the operation wound, There
wore fraces of recont periearditis,. The apeorysm had
noarly roptured into the pericardinm.
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Case sxxit.—Anenryam : Descending Aorla eroding Left
Bronchus : Bronelhiectasis,

1907, Map, aged 31. He worked until three weeks
bofore admission into the hospital, althongh be bad cough
and dyepnoea. There was abundant foul expectoration;
the left chest was shronken, with deficient movement and
tactile vocal framitus, with dollness and bot litéle air enfry.
The enrdiae impulse was 11 in. internal to the nipple, the
loft plonra was thickened to J; in.

Post Morten:.—The left lnng was fibroid and collapsed,
recent pleuriay over the right long, diffese bronchiectasia
of the left long, which waa riddled with cavities lined by
dirty grey recont membrane. The lower loba was
destroyed by recent gangrene, and contained irregular
cavities, the largest being 2lin. by 1in. and crossed by
fibroue bands. The left bronehus was flattened and com.
pressed by an anencysm, the sac forming a teat.like
projection into the tube. There was a mass in the lefb
bronchuos, which was dark green and necrosing. There
wag compensatory dilatation with cedema and broneho-
poenmenia in the right lung, which was half as large
again as the leff.

One inch below the acrkic arch on the anterior sspect of
the descending aorta was an aneurysm 1} in. across,
opening by an orifice § in., compressing the left bronchna.

Case Xxxin —dAnaurysie opendng info Left Bromehus.

1897. Man, aged 28. There was a fatal haemopbysis
due to a saccular anearysm opening inbo the left hmnﬂ?ﬂm
1 in. from the point of bifurcation.

Case xxxiv.—dnewrysin of Descending Aoria eroding anio
Lower Branch of Left Bronchus : Bronchiectasts :
Fibrotd Preonnionia,

1902, Man,aged 38. Pain in the left cheat. Pnenmonia
and pleurisy in October, 1901. Cough and wheezing for
one year. Sinee then be has had oceasional haemopkysis;
the left chest moved badly and both apices were dull.
The left chest was resonant, with deficient air entry.
Tactile voeal fremitus and voiee sounds deficient. The
right side was normal, and later on. the left side showed
less marked signs. He died with haomopkysis, after an
exploratory operation with a needle in two places, with
negative resnlts.

Fost Mortent.—He had pleuriay over the left chest, both
lupgs were large, the right being pale and emphysematons
and the left lower lobe was dark, congested, and solid, the
lnng fibroid, the tobes dilated, and filled with mueo-pos;
recent septic bronchoponenmonia.  The lower third of the
upper lobe was solid with chronic poenmonia. A saccnlar
spcueysm of the transverse and descending aorta had
pressed on the left bronehns, especially the branch leading
to the lower lobe ; it bad bulged and eroded inte it with
fatal results. There was blood clot in the bronchi on both
siden.

Casg ¥xxv.—dneurysn: opening info Lefi Bronelua,

1892, Man, aged 49. Therc was congh, pain in the left
chest, defieient breathing at the left apex in front. Fatal
haemoptysis.

Fost Morfen —A diffnse apeveysm of the transverse
aorta opening into the left bromchns. Some collapse in
the left npper lobe ; diffuse haemorrhage into both lungs,

Casg xuxvi —dAnrenrysin of Descending Aoria opening info
Li'_.l'-f Bromalus and Oeacphagis ;@ Tubes of
Base Irilated,

1906. Man, aged 37. Pain over the left scapula,
dyspnoea, dollness betweon the scapnlae.  Diminished
entry of air inko the left lung; fatal Eacmorcthage into the
stomach.

At inapection two ancurysms 2] in. across were found on
the descending aorta; one compressed the left bronchus
and also opeped into the oesophagus, Slightly dilated
tubes at the lelt base. Right long emphysematons,

ANEURYSMS MERELY COMPRESSING LEFT
BRONCHUS,
Case xxxvin—dneuwrysm compressing Left Bronchus and
Lung : RBupture into Pleura,
1899. Man, aged 48. For seven months pain in the
left gide of the neck and for four months in the chest, An

ancnrysm pulsated in the first and second left spaces,
pressing oo the left recurrent laryogeal nerves.,

Post Mortem —It arvose from the trapsverse arch, and
had compressed the trachea and the lofe bronehne, There
wag no bronchicetasis, because the left long was alaso
compressed. There were eight Einta of b in the laft
pleural caviby, into which it bad finally ruptured.

Case sxxvnr—ddnenrysm pressing on Lefl Bronelins.

1904. DMan, aged 43. The left chest was resonant;
there was no cardiac dollness; deficient entry of air into
the left chest; congh, haemoptysis, pain for four months;
dyspnoea, sbondant spotom. He was said to have
bronchiectasis on the left side. The skiagram on March
2nd, 1903, shows nothing abnormal. Absence of breath
sounds at the left base; (7 anaurgam prassing om the left
bronehus. A skisgram taken on Oetober 23rd, 19035, shows
the heart was displaced to the right, November, 1903,
rilles and rhonchi in both chests, with increasing deficiency
of breath sounds on the left side, bt it is il anything more
resomant than the right, December 12th, 1903, a skia-
gram showed a clear chest with no signs of anenrysm or
growth, The left puolse was smaller and was delayed;
good note on the left side in fronk; cardiac dulloess
obliterated ; breath sounds fecble.

Case Xxx1x —Anenwrysm compressing Left Bronchus: Septic
Lronchopneunionia @ Karly Bronchieotasis,

1901. Man, aged 46 Pain for two years in the upper
dorsal region with orthopnoea. An aneurysm bebind the
sternnm ; deficient entry of air in the left lung.

Post Mortesni—An anenrysm of the second and third
parks of the sortic areh had pressed on the mannbriom,
the left bronchuos apd recorrent nerve, also on the left
lung, but had not opened into the bronchus. There was
a soptie bronchopnenmenia of the left lung, especially at
the base, which Lad broken down in places, The tubes
were glightly dilated with fonl mueopus; the leff upper
lobe was ocedematons.

Casg L —Aneurysm compressing Lefl Bronchus,

1888. Man, aged 63. Two yoars' dyspnoea and paino;
dysphagia one month ; hyper-resonant note over axilla and
base; deficient entry of air into the left base.

Post Mortem.—The right loog was small and emphy-
eematons : the left lung was markedly collapsed and
airless over the base; the left bronchus was compressed
by & large aneurysm of the descending aorta, which alse
compressed the left lower lobe.

Case xni—Aneurysm of Dessending Aorta compressing
Left Bronelhus : Large Imiercomtnewniceleng
Cavities in Left Lung.

1906. Man, aged 31. Cough with pain in fhe leff side,
deficient entry of air at the left apex. On Auvgust 2Znd
there were no breath sounds audible on the left side;
he sweated profusely, and bad a congh. January 24th,
1906, there was a pleoritic rob; the pain in the left
gide was more sovers, He was explo twice for floid,
but only blood was oblained. A puolsating swelling was
detected behind on Febroary Znd.

Prst Morlem—For 3 in. beyond the acrtic arch there
was & 4 in. sas about the size of a cocoanut, The left
plenra was thickened and adberent. An anenrysm had
compressed the left lung and bronchus, which latter was
flattemed and atrophied. The left lung had been eonvertoed
into & multiloenlar sae, containing 4! pints of foul pus.
There were a series of intercommunicating cavities with
fibrous septa composed of the remains of the lung fissne,

Cazg xnil—dneurysn of Descending Adoria compressing
o the Left Bronshus : Bronchisctasiz Leff Base.

1908. Man, aged 33 Haemoptysis 1907, The left pu'!:il
was small; there was dysphagia, pain on the left side,
impaired note at the left base, a pleoritic rub at both
bases,

Post Mortcn: —There was a saconlar aneurysm of the
trapaverse and descending sorfa which had dorog life
robably compressed the left brooehns and caused the
Fnca.l bronchiectasis, but did not do so appreciably post
morten: when it was flaceid. The left base was solid, the
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loft lower lobe wae fibroid, the bronchi were dilated with
thickenoed and red mucons membrane,

Casg XLIm—dneuwrysn compressing Left Bronchus :
opening into Pulmonary Arfery.

1902. Woman, aged 51. Pain in the left shoolder for
three monthe. Cough one year. Impaiced resgnanee in
the first and third leté spaces, with deficient entry of air.
Fatal cﬁyu.uakia and dyepnoes. Paralysis of left recorrent
nerve doe to a0 aneurysom,

Poat Morten:.—The left lung, especially the middle and
lower parts, were collapsed from the pressore of the
aneurysm; there had beon pressurs an the left bronchus,
from & saconlar aneuryem of the ascending aortic arch,
which finally roptared into the pulmopary actery,

Case xniv.—:Anewrysm pressing on Left Brouwehs.

1888, Mam, aged 57, Acufe poenmonia of the lower
lobes; deficient breathing and voice sounds over the left
chest, with deficient movement. No dolloess. Aortic
incompetonee.

Post Morien.—A diffose atheroma in the ascending and
transverse arch of the aorta, with a ssconlar anenrysm
1} in. across pressing on the trachea and on the anterior
rueface of the left bromchus  Acute plevropnenmonia
in both lower lobes,

CASES OF EPITHELIOMA OF OESOPHAGUS
AFFECTING THE BRONCHI.

Cuse xev.—Epitheliona of Qesophagus, Secondary Deposit
an (Fland, compressing Luwer Branell of Left
Bronehus : Bronehiectasis

1901, Woman, aged 35. Dalloess at the left apex, both
back and front, deticient breathing at the left apex, general
rales and rhoochi, persistent cough, breathing somewbat
stridalous. Gland st the episternal notch pressiog on the
trachen.

Post Moriem.—An epithelioma of the oesoplagus, with
secondary deposite in the loops. The upper fohs was
nearly solid with growth; there was some deposit in the
lower lobe with bronchiectasis, the loft lower bronchns
'TE:% partially constricted by the pressare of an enlarged
pland,

Case xove— Epithelioma of Oesophagus opening info Left
Bronclius : Septic Bronehopneuwmonia.

1892, Man, aged 50. Epithelioma of the cesophagus
opening into, by an sperture | in. by ! in, the left
bronchus. Some seplic bronchopneumonia, especially in
the left long,

Case xovil — Epitheliona of Ocsophagus opening info
Left Bronehus,

1894, Man, aged 51. There was an epithelioma of the
oesophagns opening into the left bronehus, with diffose
bronchopoenmonia, bat most marked on the right side.

Case xpvin—Epithelioma of Oesophagus invading Left
Bronelius ;. Septic Bronclopneunionia.

1900. Man, aged 45. There was a history of vomiting
for four months. Dysphagia, pastrostomy. He improved
greatly until Febroar liﬂal-ﬁ. when there was coogh with
axpectoration. On tf:la 20th the right base was dull;
hreath soonds were deficient, At the left base there was
bronchophony and pectoriloguy.

Post Mortem.—An epitheliomatons growih was found in
the oesophagus, invading the left bronchus, snd there was
a diffuse septic bronchopoenmonisa,

Casg H[.I‘-L-—Egithslianm af the Oesopliagus eroding {he
iglt Bronchus : Gangrene.

1893 Man, aged 58 DBronchial breathing, with riles
over the right lower lobe behind. FPyrexia; no duollbess;
foul breath.

Fost Mortem.—An epithelioma of the oesophagus invaded
the right bronchos and had set up a gangrenous caviby
2 in, across in the right lower lobe,

Case L.—0rowil compressing Right Bronehus
Pleuritic Effusion: Preunonia,

1900. Man, aged 51, Ho was ill for six monthe; there
was deficient breathing, no voiee sounds, with cedema of
the right chest, secondary growths in the glands and
gkin.

FPost Mortem: —Plenritic effosion, with growth af the
root of the lung. The right bronchus ran into o mass of
growth; the tnbes were filled with pus. There was
poeumonia at the edge of the lung.

Case L1 —Epithelioma of Oesoplagus eroding Right
Bronchus @ Gangrene : Septic Bronchopneumonia,

1904. Man, aged 39. Dollness over the right cheatr
with deficient enbry of air and crackling riles. {

Post Muorfem —Epithelioma of the ocesophagus, which
was sloughing and opening into the right bronchus, There
was & gangrenous cavity in the right upper lobe and a
septic bronchopnenmonia below.

Case Ll —Epitheliona of Ocsophagus opening inlo Right
Bronchus : Abseess Cavelics in Lung.

1905. Man, aged 62. A history of dysphagia for eighteen
months, with offensive breath and dyspooes.

Post Morien —An epithelioma of the sesophagus opening
into the right broochns, There were abscess cavities in the
right middle lobe with bronchopneumonta at the base.

Cask Litt—Epithelionia of Oesophagus invading Right
Bronchus: Collapse of Lung beyoned,

1899, Man, aged 52. A doodencstomy was performed
for an epithelicwa of the cesophagus.

Poat Morten.—The right bronchns was also invaded b
growtl, and the middle and lower branches were occluded.
There was bronchopneumenia of the right opper lobe, and
the middle and lower lobes were airless and collapsed.

CasE Liv.—Epiflielioma of Oesopliagus pressing on Left
Bronclius,

1898 Man, aged 58. Admitted for dysphagia with
hoarseness. The left vocal cord was paralysed.

Post Mortem.—The root of the right lung was invaded
by growth. As & resuolt the left bronchus was etenosed.
Both bases were cedematons. There was an epithelioma
of the oesophagns.

Casg Lv.—Epithelioma of Oesophagus opening info Loft
Bronchus - Fonl Abscesses in Lung.,

1889. Man, aged 50 Epithelioma of the oesopbagus
apening into the left bronehms, There were numercus
foul acute abseesses in the base behind. The right lung
wag frea.

Case wvi—Epithelioma of Oesoplagus opening into Left
Bronchus ;: Gangrene of Base of Laung.

1882, Man, aged 51. Five months' dysphagia, cough.
Deficient resonance with diffuse bronchial breathing and
bronchophony over the right base. Foul breath.

Pgai  Morten: —Epithelioma of oesophagus opening
into the left bromcbus. FPoeumonia with commenciog
gangrene ot the base of the right long.

Case vl —Epithelioma of Uesophagus op:ning info
Right Bronelus.

1891, Woman, agad 35.

Thera was epitheliomn of the cesophagne opening into
the right bronchos, with deficient entry of aw into the
right lupg. Septic bronchopnenmonia of the right long ;
the base was gaogrencus, and thers was a large opening
from the cesopbagus into it,

Case wviiL—Epithelioma of Oesophagus opening into
Left Bronehus.

1888. Man, aged 65 Toree months’ dysphagia. Vomit-
ing, wasting, cough with expectoration ; later dysponoea,
riles over chest

Epithelioma of the cesophagus, which opened into the
left bronchns by a hole admitting the tip of the finger,
and some nodules were fungating wnto the right bronchus.
There was bronchopnenmonia wi?h codema of the lopga,
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CASES OF SARCOMA OF BRONCHIAL GLANDS
COMPRESSING THE BRONCHI.

Caske Lix.—Barcomn compressing especially Left Bronchus
and Pulmonary Arfery @ Gangrene.

1889, Man, aged 60,

FPost Morfem.—A mediastinal sarcoma sorrounded the
bronehi and invaded the left one, almost oecluding 16, The
right was slightly compressed. The leff polmonar
artery was extremely redoced in mize by the growk
aronnd it ; there was acute gaogrene of the upper part of
the left npper lobe, the base was airless, the right lung
was normal ; there was no dilatation of the tnbes.

Casg LX.— Sarcome  compressing  the Left Bronehus:
Neevosis of Lung : Left Prneumothoraz.

1905. Man, aged 63. Cavity at the apex. There was
dyaphagia, hoarseness, and the left voerl cord was para.
lysed. There was dullness at the left apox with deficient
breath sounds.

Post Morieni.—There was sarcoma of the glands in the
mediastinom extending into the root of the lefs long, and
obstrocting the left bronchus. There wera traces of old
tubercle at the left apex, with a recemt cavity doe to
extension of the growth and necrosis, leading to pnenmo-
thorax.

Case Lil.—Sarcoma covipressing Hight Bronchus @ Plenrific
Efusion : Oedema of Lung.

1895. Man, aged 36. Admitted with pain, dollness at
the right base, with deficient entry of air; cedema of the
back. A rob conld be heard, and there was dyspnoea;
8 pints of duid were drawn off.

Fout Mortern —BSareoma of the glands, surroundiog and
pressing on the right bronchus, oot occloding it, with
invasion of the right upper lobe at the root. The rest of
the luog was solid with bronchopaneumonia. The left lung
was oadematonus.

Case wxiL—Sarconia invading Left Bronchus: Gangrenes
|l_i|F Lrlflﬁ' » Cavitalion

1899, Woman, aged 22 She was ill for three months
with pain in the loft chest, which was duoll ; thers was no
tactile wocal fremibus, voice or breath sounds.  On the
18th the dysponoea was intense, and 21 oz of turbid fluid
were taken from the left cheat. On the 19th, 4 oz wore
drawn from the pericardium. The chest was very tender.
On the 23rd, 3 oz. of pus were removed. The patient died
while an attempt was being made to drain the plenra.

Post Morteni, — A sarcomatous growth was found,
invading the left bronchos at the bifurcation. There was
& necrotic bronchopnenmonia, especially at the lower lobe,
which contained a gquantity of pos in nnmerons large
cavities. Lymph was found over the pleura.

Caserxnt —Growth in Glands compressing Left Bronelus ;
Gangrenous Cavify.

1331, Man, aged 46. Pain in the chest with paraplegia,
defective movement of the lefé chest with crepitations in
the axilla,

FPost Mortem —The left brenchus was invaded by a
growth commencing in the mediastinonm. The upper lobe
wasd collapeed at the apex and confained a gangremons,
ragred cavity, 3 in. across. Some growth in the wpper lobe,
The lower lobs was pnenmonie,

Case Lxiv,—Grooeth at Roof of Right Lung CONpresting
Bronchus: Bronchiectasis.

1904. Woman, aged 43. There was a history of chest
symptoms for two years. The right cheat was daoll,
with deficient breath and voice sounds: 23 oz, of sernm
were drawn off, There was dyspooea, which wasa fatal
the day after admission.

Post Moriem.—A growth in the mediastinnm, 3 in.
across, surronnded the right bronehos and reduced its
Inmen to one fourth ; it had also invaded the long, The

leara was firmly adherent to the chest wall. The right
ung was fibroid and compressed, and there was some
dilatation of tubea in ihe lower lobe. Bronchopnenmonia.

Case Lxv,—Growth compressing Right Bronehua :
Bronchisetasis : Gangrene,

1898. Man, aged 57. He had had dyspooca for foor
months, with strider and haemoptysis for one month. The
right chest was dull. Thera was cavernons breathing
bihind down to the spine of the scapula, apd deficient
breathing below,

Post Morlem. —The right long was invaded by growth,
breakiog down in places and also compressing the bronchus,
The few tnbes which remained in the right npper lobe
were dilated ; the leff lnog was cedematous.

Cask Live.—Sarcoma compressing Left Bronelus and
invading Lo,

1902, Woman, aged 20. She had a congh and there were
large glands in the meck. The left chest was dull; there
was no broochial breathing and no dysphagia.

Poat Mortem.—There was & sarcomatons mass in the
posterior mediastinom invading the left lung, which it
almost entirely occopied.

Casg Lxvi.—Sarcoma compressing Upper Branch of Left
Bronchus : Infarel in Upper Laobe.

1905, Woman, aged 59. There were dyspnoea, cyanosis,
orthopnoea. The left chest was doll except at the base,
where the resonance was only deficient. Thers were no
breath sounds over this side; 90 oz. of floid were drawn
from the left side.

Pogt Morten.-—There was a mass of glands behind the
trachea and compressing the npper branch of the leff
bronchus, The left lower lobe was solid with septic
bronchopnenmonis, and thera was an infarct in the npper
lobe,

Case Lxvin,—Sarcoma compreasing light Bronehus :
Broncliuectasis,

1905. Woman, aged 57. There was a cough, with stridor
and increasing dyspooea.

Post Morfem — There was a mass of growth in the right
lung at the root surronnding the bromehus. The rest of
the lung was solid. The bronchial tobes in the lower part
wera dilated. The tnbes were full of muco-pus. A masas
of round.cell sarcomatous growth invaded the anterior
aurface of the trachoa.

Case Ly —Barcoma compiressing Right Bronchus,

1905, Woman, aged 54 There was congh and wasting.
There were dilated veing on the right side of the cheat,
The gland bebind the right sterno mastoid was invaded
by growth. Dalloess at the right apex.

FPost Mortem.—A large mass of sarcomatons growth in
the anterior part of the mediastinnm had invaded the lon
ab the right apex and compreesed the bronchos. It h
also invaded the walls of the innominate veins,

Cask Lix.—Sarcoma compressing Right Bronoliuas
Pleuritic Effusion,

1905. Woman, aged 19 Thers was a sarcoma of the
humerns, rapidly invadiog the glands and the thorax.

FPost Moriem.—There were 30 oz of fluid in each chest.
The growth penetrated the trachea just above the bifurea-
tion, and compressed the right bronchus and superior vena
eava, There were masses of growth in the anterior and
Fnatcrim* medinatinnm, and nodules of growth in the right

ung. There was recent lywph on the surfaces. There
was an enfire absence of any dilatation of the bromchi
owing to the fuid in the chest.

Case Lxxl.—Sareoma invading Right Bronefius :
Bronchieclasiz r Gangrene,

1902 Man, aged 50. He had bad a congh for two
months, and there was dyspnoea.

FPost Morteni.—Thero was sarcoma of the glands at the
root of the right lung; the right bronehus was invaded
and eroded omn its anterior surface. The tobes of the
right lower lobe were dilated, and there were gangrenous
cavikies.
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Case pxxi—0Ogclusion of Lefi Bronehus by Growth in
s lamda.

1905. Woman, aged 39. There waas dyspnoea for nine
months and hasmoptysiz lasting cne week. There was
cyancsis ; the loft chest was duoll in front; the note was
good at the laft scapula, but dull elsewhors, There was a
good entry of air over the right long; the hearf impalze
was ontside the nipple.

Post Mortem.—There was a mass of growth at the root
of the left lung, extending along the nchus into the
long, which ik largely infilérated. Thera was complete
blocking of the bronchus for 2 in, from the place of origin,

CAsSE Lxxir—Right Bronchus compressed by Growlh :
EfFusion snfo Plenra.

1906. Male, aged 8 A right plenral effnsion, which
whaa tapped several times. There was dollness at the base.

Post Morfem.—The right bronchus was compressed by
growth, and most of the npper lobe was filled with growth,
There was bronchopnenmonia in the right middle and
lower lobes, which were airless, solid. and had been pre-
viously compressed by fluid. There was now lymph on
the snrcface,

Case Lixiv.—Sarcoma invading Right Bronchus :
Pleuritic Effusion: No Bronchiectasis,

1902. Man, aged 40. There were congh, dyspnoea, and
pain ; hasmoptysia for three weeks. He was cyanosed ;
the right chest bulged; there was deficient resonance ab
ihe apex, with riles; the rest of the right chest was dull;
102 oz. of blood-stained flnid were drawn from the right
chest, -,

Post Morfem.—Thers was a sarcomatons growth in the

lands; the right bronchos was compressed. Toe root of
glm right lung was infiltrated with growth, the tubes of the
lower part being filled with pus, but oot dilated. The lung
waa also compressed by 60 oz of foid.

Case Lxxv.—Growll compressing Left Browelus :
Pleuritic Effusion : Gangrene,

1893. Man, aged 35, Hasmoptysis, d ia, dullness
over the lefh cqlllaeat. Dy iappiﬂgj.' Thgr?l%':fa growth in
the gland behind the left sterno-mastoid.

FPost Mortem.—A mass of growbh in the mediastinum
extended round the left bronchus, and occluded it. The
lefb npper lobe was collapsed; the left base was compressed
by fluid, Thers wers some nodules of growth in the lung.
A pateh of gangrene in the npper lobe.

Case LEXVL—Primary Sarcoma of Glands compressing
the Right Broncls,

1888, Man, aged 36 There had been dyspoosa for six
weels, The right chest was duoll for the first three spaces.
Hargh breathing at the right apex, with rhonchi. There
was gome bulging of the right chest, with cedema. The
chest was explored for fluid, but with npegative results.
Thera was barah breathing over the left lnng.

Fost Morfem.—A widesp sarcoms bad invaded the
long, and at the left base 2 mass had broken down into a
cavity abont 2 in, seross. The lower branches of the right
bronehi were occluded by growth. There was no dilata.
tion of fubes. Thera was growth along the acrta as far as
the sacrom.

Case LxxviL—Primary Growil in Mediaosfinuwm
contpressing gl Bronolua,

1888, Woman, aged 67. Carcinoma of the mediastinom,
The right chest moved lese than the leff, thers was
deficient entry of air, but the resonance was normal ; later
some dullness at the rook.

FPost Mortem.—The right bronchue was constricted, but
not invaded, by a growth, and wonld only admit a probe.
Tho tobes beyond were slightly dilated, and contained
MUEE-Pis.

Cazse Lxxvin—Growil al Kool of Right Lung
comnpressing Dronchus,
1888, Man, aged 84, The right sterno masteid gland

was enlarged, the right chest resonant, no entry of air,
One month later the right chest had bulged at the upper

part.

Case Lixix.—Growth tnvading Left Bronchus,

1907, Woman, aged 66. Cough, pain, flnid in the left
chest. Oedema of the left chest with defective move-
ment. Thers was a faint broit at the apex, bot none
below. Tactile vocal fremitus was faint, there was dullness
of the apex in front. and all over behind. Heart dolloess
1 ip. to the right. Dyspocea. EBlood in the sputum.

Pogt Mortem.—A mass of growth aé the root of the lung
%'mwing into the left lower lobe and into the leit bronchns.

he growth also invaded the npper lobe.

Casg pxxx,—frowth af Koot of Right Lung,

1909, Man aged 62. A cough for fonrtecn months. A
mass of glands inthe right side of theneck for two months.
Oedema of the right chest wall, slight strider, growth in
the pancreas. Nodule in the skin. No deficient roeson-
ance over the right chest, yek in a shiagram an opacity
due fo a growth was vigible at the root ahha lung. Five
days before death there was duollness in the first space.
Increasing fatal dyspooea.

Case pxxxr—Cancerous Glaonds compressing dhe Loft
Bronelus,

1900. Man, aged 42. Dyephagia and paresis of the lefi
recurrent laryogeal nerve, deficient breathing at the leff
apex, some haemoptysis.

Lost Mortem.—Cancer of the pancreas, secondary deposit
in the mediastinnm. compressing the cesophagus, the left
bronehus and the root of the lung. No nleeraticn. Lung
oedematons.

Cuase wxxxnn—Lymphadenoma  (Sarcoma ') compressing
and ercding info Right Bronelus : Pleuritic Effusion,

Man, agod 24. Admibfed with swollen cedematouns face
with goneral enlargement of glands. Deficient movement
and entry of air with bronchophony and dullness over fhe
loft lung. Left plenritic effusion ; nothing aboormal abonf
breath sounds on the right.

Post Mortem.—* Lymphadenomatous " growths in the
cervical and thoracie glands; infiliration of root of tho
right lung ; one mass bad oroded into the right bronchos
an inch from its origin; the growth extended freely into
the lnng ; 175 oz, of fluid in the left chost.

Case Lxxxin—Lymphadenoma (! Sarcoma) of Glands
fungating info Bronehus: Bronelicelasia of
Upper Lobe : Ewmpyema.

18688. Mean, aged 98. Admitbed with disgnosis of
Ilymphadenoma. Large tonsils; baemoptysis six months
agn ; dofisiens movement and breath sounds over the left
chest, Pleuritie offusion, tapped in March. Empyema
drained in April. Death resnlted from hasmorrhage whilo

on the oporating table.

Pogt  Mortem.—There was a uoniversally distributed
“lymphadenoma * on the left side of the thorax; three
encysted empyemata; the left lung was carnified with
an excess of fat. Bronchiectasis of the right upper lobe,
with cavities | to ! in. corresponding to bronchuos, which
had beem compressed by & gland which had at ope
point fongated into the bromchns, The right lnng was
emphysematons.

SECONDARY GROWTHS IN BRONCHIAL GLANDS
AFFECTING THE BRONCHI.

Case pxxxiv.—Secondary Growlk invadieg the Right
Bronehws : Bronclieclasts,

1902, Man admitbed with deficient movement of the
right chert, which was abeolutely doll both back and
fegnt. Diminished tactile vocal fremitns. Bronchial
breathing at the apex, which was heard faintly down to
the eighth rib, but none below. () Paralysis of the right
sixth nerve.

Post Moriem.—Primary growth in the parctid;: a
secondary deposit infiltrated the root of the right long,
and surrounded the right bronchus, which was ulecrated,
and 1 in. from its origin the lnmen was reduced to the size
of a erow-guill. }Eﬂjﬂﬂﬂ there was o sac of dilated
bronchioles with fool contents. There were multiple red
patches Jon the dora mater indicativo of growth.
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Case Luxxv.—Seeondary Frowth invading Right Browelus

1900. Map, aged 26. Admitted with expectoration
sometimes of blood. There was oedema of the right side
of the chest with dilated wveins, with diminotion of
resonaonce and of volece and breath sounds, on the right
side.

Posi Moriem.—Sarcoma of the head of the pancress;
secondary growth in the right upper long, invadiog the
right bronchus and right anricle.

Case LXxxVI —Secondory Growih in Glands compressing
Left Bronchus : Upper Tubes Dilafed - Lower
(321 G PERO TS,

1907. Mamn, aged 59. Oone year pain in the back. Four
years ago ho bhad a sovers fall, which jarred his coceyx.
There was diminished entry of air at the right base;
above it was good ; there was some dullness below and an
impaired note above.

Posf  Mortem —Primary sareoma of lumbar spines.
Diffuse secondary deposits at the poiot of biforeation of
the trachea, which also compressed the left bronehus ; the
left upper tubes wera dilated. The lower park of the left
lupg had a large cavity with growth in ita wall, SBeplic
broochepnenmoria.

Case Lixxvii—Secondary Growtlh 4w Glands c;.uj.lpn_'ak:'nr;
Bight Bronclhus,

1888. Female aged 30. Thera was a cystic sarcoma of
the breast with recurrences, one of which was found posd
morfen:  to have compressed and invaded the right
bronchms. The lnng was normal.

Case LxxxviiL—Secondary Growth in Glands compressing
L::fl' Bronelus,

1889. Woman, aged 36. There was a medullary car-
cinoma of the ovary, with extensive sccondary deposits.
The lower one-third of the left upper lobe was solid with
infarction; the left bronchus was surrounded and com-
pressed by growth, and the rest of the lung was airless
collapsed, and compresred by 10 oz, of fluid. Some
collapae at the right base.

Cuase wxxxix —Left Bronchus compressed by a secondary
Emtheliomatons Gland :  Bronelicctasis,

1301. Woman, aged 56 Sho was admitted with
bronchitis. There was duollness at the left apex, with
deficient breath and veice eounds. Dyspncea, congh, and
atrider. There was a gland above the sternom.

Post Moriem —Epithelioma of the oesophagus; the left
bronchus was compreased by a pgland.  Disseminated
growths in the left loang ; growths at the root of the lung,
with brooehiectasis,

CASEOUS GLANDS COMPRESSING OR
INTO BRONCHL

Cask xc.—Left Bronehus compressed by a Caseous Gland
Cavity in Lower Lobe

1898. Boy, aged 4. The left chest was doll with
deficient entry of air, but the results of an exploratory
operation wera nagative,

Post Mortem.—The left bronchus was compressed by a
cageons gland ; there was a cavity 4 in. across in the
lower lobe. There was a caseons bronchopoenmonia.
A gland pear the branch of the lower bronchus had
softencd. Phihisis.

OPENING

Casg xe1—Caseous Gland pressing on Right Bronelus,

1902. Male, aged 4. For six weeka congh with
dyspooea; the movements of the right chest were de-
fective, and there was deficient breathing, especially at
the right apex. The breathing on the left side was loud
and harsh ; voice sounds deficient. Joly 2od: Resonance
at the apex was tympanitie ; there was an impaired note,
with deficient breath sounds at the right base, Bronehial
breathing at the right apex, the lupg slowly becoming
fbeoid, probably due to o cascone gland pressiog oo the
right bronchue.

Case xor—Gland compressing Right Bronohus,

1307, Fomale, aged 8. Cough for one month, Some
dullness of the left chest in front. [mpaired note behind.
I'n the right chest there was some dullness below, and the
note was impaired above. Skisgram shows defielent
movement on the right side, with an opaque area at the
root. Copsonating riles at the right base.

Post Mortem —General caseons bronchopnenmonia, with
a gland presaing on the right bronchue,

Casg xom —Glands oceluding Right Bronelas,

1902. Boy, aged 8 months. Admitted moribond, sop-
posed to be diphtheritic.

Post Morleiw. — Caseous bronchial plands completely
occluding the bronchus op to the right middle lobe. The
right miﬁﬂln lobe was airless and full of muco-pus. Thern
was eo similar condition in the rest of the lung. General
tuberculosis.

Casg xoIv —ifand compressing Right Bronshus,

1904. Child, aged 1. There was an impaired note at the
left apex and over the sternum, with riles and deficient
entry of air.

Post Mortem —General tnberculons bronchopnenmonia,
with a gland eompressing the root of the right bronchns.

Case xev.—RigM Bronchus compressed by Gland.

1903. Boy, aged 5 Measles, general riles in the chest,
some dolloess at the right base, bronchial breathing in the
right axilla.

Post Moriem.—The bronchas to the right middle lobe
was occluded by the pressure of & caseous gland £l byl in,
tho lobe was airless. Thers was collapse with broneho-
poenmonia and recont lymph on the surface, with diffose
tonberoulosis.

Cask xove—Caseos Gland opening info Right Bronakus.

1899 Boy, aged 3. Tuoberculons meningitis.

Paoat Morten —A large casecus gland had opened into
the right bromchus; nodoles of tubercle were scatfered
about the long.

Caze xevi —DPhihisis @ Glands opening dnlo Right
Bronclius and alae inte Oesoplagus,

1895. Womanp, aged 76, For two months she had bad
bronchitis with hacmoptysis, which rocurred and proved
fatal. There was pain, with somo dullness over the right
gide. Two onoces of pus drawn off from pleura.

Post Morten —Phthisia and chronie bronchopneumonia.
A caseous oland bad soltened and opened into the
pesophagus and also inko the right bromchus,

Case Xevin —Phthisis © Caseous Gland ovening into the
Raight Bronchus.

1901, Man, aged 33, There was dulloess at the right
base and an impaired note atthe left apex with a rob at
the left axilla. He died with acote miliary tubercle,

FPost Mortenn —A  healed phthisis at the left apex.
A ecaseons gland had opened into the right bronchus.

Case xoix.—Suppurative Pylephlebitiz: Abscess in
Broneliial (ilands opening into the Right Bronehus :
Secondary abscesser i Brain,

1889 A man, aged 23, was admitbed with rigoes,
vomiting, apd pain in the bepatic region. He bad a series
of epileptiform attacks with an ereatic pyrexia and died
prasmic and comatose,

Fost Martem.—Thera was suppurative pylephlobikis with
abseesses in the spleen and brain and general menin%:'ﬁk.
There was alss an abscess in o bronchial gland which
contained hall a drachm of pos, and had opened into the
right bronchins near the bifurcation. Tha larger bronehi
contained mucopns,

Caseg ¢ —8uppuraiing Gland opening dnto Right
Broneles,

1889 DMap, aged 23. No speeial signs noted in loog.

Post Moriem —A supporative pyleplilebitis, with eere.
bral abscess. A suppurating broochial gland had opened
ints the right bronehus,
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Casg cr.—Suppurating Gland opening info Boik
Bronchi.

1839, Man, aged 19, Caries of atlas.
Fost Mortem.—A softened cassons gland at bifurcation
of the trachea had opened into each bromehus.

ABSCESSES OPENING INTO BRONCHI.

Case ciL.—Empyema bursfing dnto Right Bronchus,

1901. Man aged 65. Aleoholic and syphilitie. There
was some dullness at the right base np to the sizth rib,
with crackling riles and diminished voiee sounds. He
had been ill for six weeks. Sudden expectoration of foul
pos; death two days later.

Post Moriem.—A foul empyema of 17 oz had burst into
the right bronchus. Thers was an old scarred liver and
two stones were found in the gall bladder.

Cuaze omn —dAn Abseess opening into the Oesophagus and
alzo info the R‘I':]'Jiif Bronchus, producing
trangrene of the Lung.

1893. Male, aged 12. He was ill for four days, with
fetid breath, pain on the right side, congh, vomiting, and
digrrhoea. Foul blood and muco-pne was expectorated,
There was dullness, with bromchial breathing, broncho.
phony, and consonating riles, over the lefl scapula. An
m;nt was made to drain the gengrenons cavity, withont

k.

At the inspection an abscess was found, which had
opened into the right bronchus, and so had prodoced a
large acute gangrenons caviky in the right long, It also

communicated with the cesophagus. The origin of
the process romained obacure.

GUMMATA PRESSING ON BERONCHL

Case civ.—Gumma pressing on Right Bronelius : Upper
Lobes Over-distended : Fluid at Base,

1889, Man, aged 64, Intense paroxysmal dyspnoes for
ten months; dilated veins over the chest. Prolonged
expiration. Dollness behind sternom; deficient entry of
air on the right side. He died twenty-foor hoors after
admission,

Fost Mortem.—The right bronchns in the upper division
was obatructed by a gummetons mass; the upper and
middle lobes were over-distended, the lower wero airless
from compression by 5 pinta of floid; the left lung was
drey and emphysomatons, .

CAsE ov.—Gumme comnpressing Right Bronohus :
Bronohigetasia ; Plewritie Effusion,

1890, Woman, aged 46, Osdema of the face and chest
with cyanosis.

Post Morien.—A gummatons mass in the chest which
compreseed the superior vooa cava and the right broochus,
and the branches beyvond wers oniformly dilated ap fo
their extremity and their walls thickened. The lung was
aolid. Pleuritie effusion on the left side.

SYPHILITIC STENOSIS OF BRONCHI.

Case ovi—Syplilitic Stenosis of the Right Bronchus,

Man, aged 42, Impaired note over the right cheat with
g.tiaﬁu_iarnt entry of air. Riles at the base. Slight hemi.
gia,

Case ovit—S8yphilitie Slenosiz of Bronoli:
Bronchiectasis.

1901. Man, aged 36 Deficient respiration on the left
gide with stridor on the right. The chest was Jyper
resonand, the cardise dollness was diminished. A rub was
andible at the loft base ; the temperature was 104°, Later,
in Febroary, dolloess with bronchial breathing was
undible over left chest and a rab in the axilla and over the
front. He was venesected,

Poast Moriem.—Syphilitic stenosis of both bronchi, the
left admitted a quil?I pen, but the right was larger. The
walls of the trachea and bromchi wers smrrounded b
thickened tissue. The bronchioles were mot thickened ;
the bronmehioles at the left lower lobe were all dilated.
There was a recent grey hepatization of the leit lung,
with thick muco-pns in the bronchi, less marked dilatation
of the tubes on the right side,

Case ovinn —Syphilific Stenosiz of the Laryne, Trachea
and Right Bronchus: Bronchisctasis,

1905, Male, aged 39. Has been in the navy. Has had
a sore throat for two years. Haemoptysis a year ago,
with aphonia, which has been persistent for the paet
wear. No vesienlar murmur on the left side of the chest,
the arytencids are greatly thickened, and the cords do not
move. Dysphagia.

Post Morten.—Syphilitic stenosis of the trachea, larynx,
and of the right bronchus near its origin, Bronchigctasia
on both sides, with fibroid thickening., Gummata in the
liver.

Case cix.—FPhilisis : Syphilitic Stenosis of Left
Bronchus : Bronchisciasis.

1889, Woman, aged 32. She has been ill for tem years
with oxpectoration and wasting. The left chest was dull,
with defective movement, no factile vocal framitus. Right
:]l:ax doficient, resonanes in front, normal behind. Bron-

ial and laker cavernous breathing at left apex, no breath
sonnds below.

Post Morfem.—There was phthisis at the right apex.
There was a scar in the trachen ab the point of bifurca-
tion and stenosis at the orifice of the left bronchus, which
only admitted a No. 3 catheter. A very large cavity at the
ioft apex, lung fibroid with great bronchiectasis. There
was & small cavity at the apex of the right lung and & fow
tubercles. Perforation of soft palate,

Casg cx.—Syphilitic Ulecralion of Trachea : Slenosis
of Both Bromehi: Early Bronclhieclasis,

1893, Man aged 23. Syphilis seven and half years ago.
Cough two months, Dyspooea on exerbion. He was
admitted inte the hospital with extreme dyspnoea.
Tracheotomy gave no relief.

Post Mortem.—There was an ulcer on the lower end of
the trachea, with stenosis of both bronchi and thickening
of the walls. Theright would jost admit a probe, and the
lafé the tip of the Aoger. The tubes beyond were thickened
aod dilated. There was a recent bronchopneumonia of
the right base, and lymph over the left lung.

PRIMARY CANCER OF BRONCHUS.

Case ext,—Primary Cancer of Leff Bronohus :
Pleuritic Efusion.

1899, Manp, aged 58. He bad bad dyspnoea and bronchitia
for four months, with distended veins on the cheet for
three months. Dysphagian and oedema of arms for two
months, The right chest was dull, with absence of breath
pounds below the fourth rib. Orthopnoea; 56 oz, of fonl
flnid were deawn from the loft cheat,

Post Mortem.—The upper lobe was gangrenons, with a
large cavity, the lower compressed by finid. A large mases
of eolommnar.cell carcinoma was present in the media
stinum, compressing the left bronchus and weins, and
ulcerating into the cesophagns. Tho growth had invaded
both the left bronchus ard the trachea.

Case cxiL.—Primary Cancer of Righi Bronelius :
Pleuritic Effusion ; Broneliieclaris.

1899, Man, aged 52. Admitted with puorpora and
septicaemia and great weakness; deficient breath sounds
with deficient movement and dullness ever the right side;
tactile vocal fremitus normal; no dyspnoea. His illness
commenced with plearitic efforion eighteen months age,
and he bas never been well since. Bwalling of the thigh
followed in a few days by a fractored fomur,

Post Moriem —Primary carcinoma of right bronchus,
with a seeondary deposit in the fractured femur, heart, and
kidneys. The right lower bronchus was nearly occluded
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by a growth which had also invaded the lang; the plenra
in this part was 7 in. thick and fibroid. There was
bromchiectasis; the tubes were filled with foul greenish
pus, with patechy neerosis of the right lung,

Casg oxnr—Primary Cancer of Right Bronchus :
Gangrene af Base: Pleuritie Effusion.

1899. Woman, aged 52. She bad a right plenrisy duoe
to malignant discase, which was tapped three times and
finally drained.

Post Mortem,—Thora was an enlarged kidney, with an
exbensive, dense growth in the right long and pleora. The
vight long was compressed to one-eighth of the normal
giza; the pleura was muoch thickened. The lung was
solid, compressed, and airless, with a small gangrencns
eavity at the base, The main bronchi were thickened;
the tobes wore not dilated. There were secondary
deposits in the right kidoey, The growth was a primary
colnmpar-cell carcinoma of the right bronchus.

Cask oxv.—Primary Caneer of Left Broneluas,

1899, Man. Admitted with right facial paralysis, with
three nodules of growth om the head and soveral in the
abdominal wall. Dulloess ab the right base below the
angle of the left seapula., Diminished entey of air; tactile
vocal fremitus normal.

Post Moricm.—The right lung was extensively infiltrated
with growth, and there were disseminated nodules over
the lett lung. Diffnse bronchopnoumonia. Primary eolom.
nar-cell carcinoma of the left broochus, with diffuse growth
and bronchopoeumenia in the left lung. There were
sezondary deposits in the skin, sealp, right sterno-mastoid
gland, and liver.

Case oxv.—Caneer of Lefé Bronchus : Gangrenous Cavily :
No Bronchicetasis,

1906. Man, aged 69. Pain in the left chest with dysp-
nock and foul sputum for six months, Note over the lefé
chest was impaired, and there was dolloess at the
base; bronchial breathing apd bronchophony; fatal
hasmoptyais.

Post Morfem.—The left bronchuos at 2.5 c.om. below the
place of origin was infilirated with a primary growth
which exten to the bronchial glands, The hus
opened direct into an irregular, founl, sloughing, gangrenous
cavity for one and a balt inches. The rest nfgtlm lower
lobe was fibroid but no dilatation of bronchi was present;
the npper lobe was becoming fibeoid; the right lung was
:ﬁnpmmnhuﬂ; there was septic bronchopnenmonia ak

8 .

Cask cxvr—Cancer of Loft Bronchus : Bronchiectasia
Plewritie Effusion,

1900. Mam, aged J6. Two yoars ago he had plenrisy,
and again six months ago. There was blood stained
expectoration ; the left chest was dull, with deficient
breathing. On February lat 36 oz. of fluid wers aspirated ;
on February 26th 2 oz.; on March 12th 9 oz, of blood-
stained fuid were withdrawn. There was increasing
dyspnoea.

Fosi Morfen.—A earcinomatons growth had started in
and gceluded the left bronehus and invaded the lung; the
tubes beyond were dilated and filled with pus. The peri-
epedinm was invaded by peowth. The ploora wae | in.
thick; the lung was solid with growth, and there was
bronchopnenmonia.

Cask oxvil —Sguamons Epithelionma fufillrating Wall of
Trachea and Bromeli,

1906, Woman, aged 17. Severe paroxysmal dyspmoea
for one week; temperatore 99.6; some muco-porulent
expectoration; afterwards there was slightly deficient
breathing at the lefé base. There was always a good
vosienlar murmor.  Death resulted from dyspnoea.

Post Mortem.—Thore was diffuse infiltration, with appa-
rently & primary growth of the wall of the trachea for a
lemgth of 6 ccm. and for 3 ¢em. in each bronchuna, The
lnmen of each tube partislly redoced in size; there was
no complete stenosis, no bronchopneumonia nor septic
bronchiectasis in the lungs, but cedema was present; there
was a traee of mueo-pus im the tubes. The growth
thickened the wall towards the lumen. Mieroscopieally it
wna a sqoamous epithelioma, and no growth could be
found elsawhere,




