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APPENDIX.

squamous portion of the temporal bone on the same side, across
the sella tunica and into both orbits.

There was caries of the floor of the right orbit, and an opening
into the right antrum, which itself communicated with the mouth
by another opening in the alveolar ridge. The antrum, therefore,
on this side formed an abscess full of fetid pus.

The membranes of the anterior and middle lobes of the brain
showed slight traces of recent inflammation.

The state of the antrum and floor of the orbit was probably
a late complication of the primary disease, and it was, of course,
impossible to have guessed at the amount of mischief that was
going on within the cranium until a very late period in the
case.

The thick deposit of new bone upon the bones of the base
of the skull shows elearly that inflammmatory thickening had
been going on in this region for a considerable time ; but it by
no means follows that this morbid process could have been
stopped or averted by any surgical interference.
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peach stones ; the other three were smaller. an

penetrated the orbit through the sphenn-mux’illa;'if %]:Euﬁi t‘lll‘llzjlig
fibrous mass occupied the deep temporal fossae lying between
the zygomatic arch, the malar hone, the outer wine of the sphe-
noid, and the posterior aspect of tha superior mgxillary bone
The tumour extends thus as far as the alveolar border, above
the last molar teeth. There it turned back, peuetrated the
spheno-palatine foramen, which was enlarged sufficiently to
admit the little finger. Arrived at the corresponding nasal
fosse, 1t was reflected, and formed a movable tumour, which
was mistaken for a polypus. None of the prolongations of this
fibrous mass were mingled ov invelved the nerves given off by
the second branch of the fifth pair. The tumour sprang from
the neurilemma.” 1

2.— Lipoma, Fatly Tumours.

Fatty tumours occur under two forms—first, those that are
continuous with the orbitar adipose tissue, and constitute the
capsular lipoma of Professor Virchow ; and, second, the discon-
tinuous tumours surrounded by a thin membrane of connective
tissue, and easily separable from the swrrounding cellulo-adi-
pose tissue.®

About half-a-dozen cases of well-marked continuous lipo-
ma, which corresponds to the Hypertrophie Graisseuse of 1é-
marquay, have been verified as such by post-mortem examina-
tion ; and though it is probable, as Démarquay suggests, that
some of the cases described as lipoma by Middlemore, Sichel,
and Desmarres might more properly be classed under the head
of Goitrous Exophthalmia, yet when we come to examine the
subject in the light thrown upon it by more recent observa-
tions, we find that the two diseases stand in a very close and
hitherto unsuspected relation to each other. For the cases (col-
lected by Trousseau and Withuisen +) of Basedow’s ov Graves’
Disease, in which the pathological anatomy of the orbit was
noted, show that though the protrusion of the eyeballs is not
invariably associated with an hypertrophy of the cellulo-adipose

* The so-called Steatoma would seem from its etymology to be pro-

rly a fatty tumour, but such various tumours have been described under
this name by different authors, that it is impossible to ascertain exactly
what has been originally the kind of tumour intended. If, however, the
term be applied to sebaceous cysts, to which, in certain stages of their de-
velopment, it seems more appropriate than to any other, then it is quite a
distinet pathological formation from lipoma, and will come under the head

of Tumours by Retention,
+ See New Sydenham Soeiety’s Translation of Trousseau’s Clinical Lec-

tures, p. 870 et seq.
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year; and this would allow ample time for a considerable de-
posit of fat in a person with the predisposition to such disecase ;
and in this case there was atheromatouns disease of all the prin-
cipal arteries and valves of the heart.

Of the other kind of hipomra, viz, the circumseribed fatty
temour, the history, pathology, and treatment will be best illus-
trated by the three following remarkable cases.

Case IL—(Démarquay, p. 359.) On the 12th of November, 1829, a
woman of fifty years of age wa= operated on by Dupuytren at the Hétel-
Dien for a large soft tumour of the size of a hen's ege, which protruded
from the orbitar cavity at its upper border. The growth dated filteen
years back., The eye had been thrust ontward and downward ; the eornea
was opaque.  Dupunytren, thinking that he was dealing with an hydatid
cyst, made an exploratory puncture into it without any issue. The con-
tents of the orbit were then removed, and dissection and chewmiecal analysis
demenstrated that the growth was a true lipoma, white, almost transparent,
and infiltrated with albumen, or a coazulated lymph-matter,

Case HIL—(Adnnales & Oculistigue, vol. x1, p. 103 ; M. Carron du Vil-
lard’s case) A man of Champeaux had an orbitar tumour which pushed
the eye outward and downward. This, of the size of an adult fist, though
it caused no pain, constituted nevertheless a very repulsive deformity.
Soft, compressible, susceptible of being lightly pressed back, the tumour
appeared to be a lipoma and not a cyst. It was removed without difficulty
through an incision made between the falciform border of the conjunctiva
and the carunele, It was a uniform, shining, elastic lipvna, of the size of
the cerelval hemisphere of an o ! The eye immediately went back into its
socket 3 only a few teaspoonfuls of blood flowed ; soft charpie was applied,
and cold effusions kept up for twenty-four hours, At the end of that time
Dr. Bernard removed the dressings, and found the wound entirely cica-
trized. M. du Villard saw a similar case at Pavia removed by Professor
Volpi, but in that case the wound mx[mrated. “T have,” he says,
“ glways met with adipose tumours outside the muscles; Mr. Travers, on
the contrary, has found them occupying the spaces which exist between the
recti.?

Case 1V.—(By Mr. Bowman, in the Zondon Jowrnal of Medicine, Nov,
1849, No. 11.) Each upper eyelid of a young lad was the seat of a futty
tumour of the size of an almond. The diagnosis was rendered difficult
from the redness of the surface and the abundance of the cutancous vessels,
as well as from the unusual circumstance of their symmetrical arrange-
ment. They were both removed through incisions in the upper lid with
perfect success,

3. —Myazoma.  Schletmgeschwiilste (Virchow).  Fibrocellular
Tumours (Paget).  Colloid Cancer [?] (Paget).  Zellge-
webeschiwamon (Shuh).  Collonema, or Sarcome gelatini-
Jorme (Miiller).

Myzomatous or Mucous tumours occur in the orbitar cellular
tissue, and as growths on the optic nerve or its sheath. When
the optic nerve is involved, certain ophthalmoscopic appearances
have been observed, which according to M. Jacobson are very
characteristic, as indicating some kind of growth in the intra-
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In all doubtful cases the operation should be nrgently advised,

From the satisfactory results of some cases which have been
published by Messrs. Morgan, Lawson and Hulke, of intraorbitar
tumours of probably malignant nature, in which the extirpation
of the tumour has been followed by the application of Chloride
of Zinc in the form of a paste ; it seems desirable in all cases of
the kind to use this remedy, and especially in thosein which the
extraocular tissues are markedly affected.

In the later stages of the diseace when a Fungus mass is pro-
trading from the orbit, after destruction of the eye-ball, it be-
comes a difficult question to decide how far an operation for ex-
tirpation of the growth is desirable. The state of health of the
putient will, of course, be an important element in forming a
decision. The extent of the tumour backwards, and the possi-
bility of isolating it from the surrounding bones, will also make
a considerable difference in the question. In the majority of
cases no good can be done by operating in the later stages be-
yond a mere temporary palliation of the patient’s condition, and
in some cases, considerable aggravation of the distress has re-
sulted. If any operation is attempted, the whole contents of
the orbit must be removed, and Chloride of Zine paste, or some
other caustic, should be applied over the whole surface from
which the growth has been removed. The administration of
opium, or morphia, in full doses, must be considered as an 1m-
portant feature in the after treatment, after such a severe and
necessarily painful operation. The constitutional treatment of
the early stages of the disease need not be despaired of. It is
however well to recollect that spontaneous shrivelling of sup-
posed Gliomata has every now and then occurred, and also that
the diagnosis in the early stage is not so exact, that it is possi-
ble to say with certainty in a given case, that the disease is not
simply a subretinal, or subchoroidal effusion, or even a fatty
metamorphosis of the Retina. Each of these three conditions
may produce ophthalmoscopic appearances and phenomena,
visible to the naked eye, which closely resemble those due to
glioma. ] 3 :

“The spontaneous retrocession of carcinomatous diseases of
the internal eye (says Virchow, Op. Cit.,, vol. II. p. 151) has
been already pointed out by previous observers; but we know
not of what nature were these diseascs. In my opinion, it is
very probable that they were gliomata; at the same time this
cannot be proved. It was thought, in fact, for some time that
the peculiar metallic brilliancy, often of a golden yellow colour,
of the fundus oculi, was a specific sign of cancer, and Beer has
hence deduced the name of Cat’s eye Amaurosis, without trou-
bling himself as to the nature of the malady. But it has been
more and more admitted that this appearance is seen in sub-
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and formed a hemispherical mass; the conjunctiva and cornea were
both opaque. The tumour was removed on December 3rd; it was
of the size of a walnut and spheroidal in shape, firm in texture,
lobulated, slightly vascular and of a grey-yellow colour. A section
of the tumour presented a smooth and homogeneous aspect, except
in the centre, which was white and more fibrors. Examined miero-
scopically, a fibrillated texture was found, with little cellular tissue,
a certain number of nuclei with masses of nucleoli. These nuclei
had various shapes.

The tumour soon recurred in the orbit and was again removed.
It again reappeared and at the same time another formed on the
right temple and covered the parietals, temporals and a portion of
the frontal. Before the patient’s death the tumour measured seven
inches in depth and an inch and three quarters in breadth; it was
round and lobutated, at its hinder part the skin covering it was
tuberculated ; it bled on one occasion but showed no tendency to
ulceration. The child died at the end of October, two years after
the commencement of the disease. After death the secondary tu-
mours were examined and the microscopie charccters were similar
to those of the principal tumour. The tumour seemed to be inti-
mately united to the periostenm and occupied the frontal sinuses
and was also attached to the dura mater of middle fossa of the brain.
One portion of the same material 8 inches long, was found on the
pleura costalis of the right side.

The most important points of this communication are the repro-
duction of the tumours, the absence of so-called cancer cells, the tendency
to infiltration, and the formation of secondary tumours in other parts.

The case following is also one of Fibro-sarcoma reported by
Mr. Hulke in the Ophthalmic Hospital Reports Vol. V. p. 345.

Case 2.—A girl, wt. 18, came to the Royal London Ophthalmic Hos-
pital June 6, 1866, with a swelling in the situation of the lachrymal
sac. She said that five weeks before, after exposure to cold, the right
side of her face had become red, swollen, and shining, and that for
two years previously she had been troubled with epiphora.

The history was that of eystitis following obstruction of the nasal
duct, and the swelling, at a carsory glance, was not unlike a distend-
ed lachrymal sac. It was, however, incompressible, and its contents
could neither be squeezed away into the nose nordid they regurgitate
through the lachrymal puncta. This led me to examine it more
carefully, Tt was evidently closely connected with the inner wall of
the orbit. Its surface was even, and its outline oblong, Its upper
border, above the tendo oculi,- was indefinite, and its lower end, in
the form of a free, round knob, reached to the junction of the inner
and middle third of the lower margin of the orbit. The swelling
was elastic, but harder than most cysts, The skin did not adhere
to it, and there was not any cedema of the neighbouring fissues.

From the solid feel and lobwlar form of the swelling, I suspecled a
new growth ; but two of my colleagues were disposed to regard it as @ M-
cocele of the lachrymal sac. The Royal London Ophthalmic Hospital
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A case reported in the Ophthalmic Hospital Reports, Vol. VI,
Pt. ii., p. 171 ; as occurring in the practice of Prof. v. Graefe is
probably the same as one alluded to by Virchow (Vol. 1I. Op.
Cit., p. 382 note).

Case 7.—A girl of 5 years of age was to all appearance in good
health with the exception of an orbital tumour. The Tumour was
removed by M. v. Graefe and “at the antopsy a gliosarcoma almost
as big as the fist was found in the corresponding cerebral hemis-
phere, which extended from the fissure of Silvius to the anterior
corna, thrust back the great ganglionic centres, and had swollen the
Sella Tuncica to three times its natural size.

The tumour had extended uninterruptedly from the hemisphere
to the Sella Tuncica, had filled the sub-arachnoid space as far as the
optic foramina had penetrated the orbit with the left optic nerve
and bad produced exophthalmia. The case presents this remarkable
peculiarity, that the wound in the orbit (made in extirpating the
orbitar portion of the growth) was the starting point of an acute
suppurative inflammation with the formation of abscessesin the tumour ;
proving thereby that sarcomatous tissue is susceptible of suppura-
tion,”

This same point is shown also in the case related above by
Mr. Vose Solomon, though in that case suppuration seems to
have occurred quite independently of any traumatic caunse.

MELANOSARCOMA. As aseparateform of melanotic tumour
and as distinct on the one hand from melanoma or encysted
melanotic tumour, and on the other form melano-carcinoma
or true melanotic cancer is sometimes met with and originates
for the most part in the choroid or iris. These growths may
be very malignant and may be transformed by metaplasie into
cancers without being originally true cancers. M. Demarquay
considers that the existence of these two kinds is not satisfact-
orily proved, and that during life, at any rate, there are no
signs which enable us to distinguish them. He however quotes
a case which seems to be of a non-malignant kind. (Op. Cit.
p. 457.)

Case 8.—A farmer, wt. 51 years, lost the sight of one eye with
exophthalmus 25 years before the time of coming under observation.
The protrusion of the eye had receded under the use of Todine but
had on two subsequent occasions returned. At length Mr. J. B. Fife
extirpated the tumour and the whole contents of the orbit.

The tamour on section was as black as coal, covered by a cellular
envelope which dipped down into it and divided it into lobes; it was
soft and consisted of cellular tissue, from which the pigment could
be easily washed away. The pigmentary matter, examined by the
microscope, was seen to be made up of numerous organic granules
of a brownish black colour, isolated or cohering, so as to form granu-
lar cells of very various shapes and sizes with numerous oily globules
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volved in the tumour., It seems clear in this case that the intra-

ocular tumour is ouly a secondary growth of the primitive orbitar
tumounr,”

OSTEO-SARCOMA OR SPINA VENTOSA occurs in two
forms, recognized both by Sir A. Cooper and by Prof. Virchow,
viz. the Periosteal and Medullary. The former springing from the

eriosteum and the latter from the medulla of the bone affected.

n the former the bony framework of the tumour persists as radia-
g or tuberous prolongations from the bony base ; in the latter, a
mere thin osseous shell 1s all that remains and this even may be
replaced in parts by fibrous membrane, so that the soft sarco-
matous tissue can be felt through the outer shell. Some of the
myeloid tumours of bone, (i.e. those containing large multi-
nuclear cells) belong to this group and are named by Virchow,
Sarcoma Giganto-cellulare., As with other forms of sarcoma,
infection of the lymphatic glands and of distant organs some-
times occurs and this property has earned for it the mame of
Malignant Fungus (Muller); M. Demarquay regards osteo-
sarcoma as a true cancer.

Virchow considers that they are not necessarily malignant.

The cases recorded as invading the orbit from neighbouring
bones are numerous. I have myself seen several, the history
and progress of which pointed clearly to the diagnosis of osteo-
sarcoma, but the microscopic structure has not becn ascertained.

Case 11, —The old man whose portrait is here represented was in
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of the eyelids), and removed a very considerable fleshy mass. This
was also attended with very free heemorrhage,

T_ha characters of the tumour, Mr, Moore informs me, were those
of simple sarcoma, and its minute structure led to no suspicion of
cancer.

By the end of April a very appreciable increase of the tumour was
noted. The distension of the eyelids, particularly the lower lid, was
much greater. A prominent knobby mass filled the space between
the lower eyelid, the root of the nose, and the eyeball. The surface
-:.rt‘ this mass was ulcerated, and exnded a thin, almost colourless, foetid
ichor. The palpebral conjunctiva was swollen and red. The ob-
struction of the nostril had become complete. May Ist.—Having
become very reduced by frequent bleeding from the left nostril, he
was again taken into the Hospital. The ulcer was spreading along
the edges of the eyelids, and it bled more readily when touched than
before.  6th.—The increased distension of the lower eyelid had now
pushed it away from the eyeball, and slightly everted it. The ex-
posed conjunctiva formed a thick fleshy-red roll, which nearly reach-
ed the lower border of the cornea. The proptosis was greater, and,
partly from the upper displacement of the eyeball, partly also from
the distension of the npper lid, the cornea was almost entirely buried
by thelid. The inner end of the lower lid having lost its fixed at-
tachment, the lid was widely separated from the globe by the grow-
ing tomour. The fleshy roll of exposed conjanctiva was coarsely
granular and coated with a muco-purulent exudation. The ulcer
continued to extend; its edges were raised, sinnouns, somewhat round-
ed, but not hard; in its neighbourhood the tumonr felt soft and elastic,
but at some distance from it, harder. The gland at the angle of the
jaw had become larger and softer. At the attached border of the
lower lid the tumour merged without distinet limits into the cheek
which was cedematous and brawny beyond the hardness of the tu-
mour, as far as the lower border of the malar bone. Acute pain was
felt in the left temple and cheek, which were hyperwsthetic.

28th.—A steady increase of the tumour was again noted. The
inner half of the lower and inner third of the upper lid were destroyed
by ulceration. The cheek was more swollen. The gland in the neck
still larger and softer.

In June, Mr. Moore attempted the destruction of the tumour with
chloride of zine (having been encouraged to this by the success
which had shortly before obtained by this mode of treatment in a
case of epithelioma of the lids invading the orbit), but its growth
outran its death, and the caustic was laid aside. By the middle of
September the orbit was a large ragged hole lined with fleshy fan-
goid masses, and discharging a horribly feetid ichor. The sofv parts
for some distance aronnd the orbital margin and much of the left
cheek were involved in the tumonr.

The infiltration continued to extend, always keeping in front of the
uleeration. From time to time slight hemorrhage took place. The
gland in the neck became very soft, the skin broke, and a character-
istic cancerous ulcer formed here. The patient lingered till January,









