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days later, November 23, 1884, thirteen days after the onset, he expec-
torated blood the first time when walking home to dinner. No unusual
exertion or excitement preceded the bleeding, which this time, as well as
later, occurred without previous cough, and, with but one exception, at the
same hour. The quantity of blood lost was always small, and amounted
to about half a teaspoonful. After the second hemorrhage the next day,
he sought medical aid.

Patient is a short-set, robust man, of fair intelligence, with museles well
developed, and very little superfluous adipose tissue. He appears to be
about five feet seven inches high, weighs 160 pounds, and has a good family
record. Five years ago he suffered from malaria for eight months at his
home (Galizia), but otherwise was always well. He came to New York
City in 1882, and is at present making button-holes. His workshop is
well ventilated; his residence, aside from tenement life, healthy.

Physical examination of the chest and other organs revealed nothing
abnormal. The laryngoscopical mirror showed symptoms of intense catarrh,
reddish-gray diseoloration of the vocal cords, and general congestion and
turgescence of the mucous membrane, especially of the ventricular bands,
which thereby greatly interfered with inspection of the cords. At the
junction of the anterior and middle third of the left band was a bleeding
spot of the size of a pin’s head, from which the blood could be seen oozing
after being mopped up with the cotton earrier.  Dark coagula were visible
along the whole free border, and also below the left cord.

The following day his dyspnwea inereased, but he had not expectorated
blood since the previous day. The greater part of both ventricular bands
was covered with erusts of coagulated blood, which were firmly adherent,
and both cords presented the same appearance as the left one did the day
before. This picture was the acme of the disease, and henceforth his
symptoms beeame less agaravating.  After another slight hemorrhage the
next day, only the posterior surface of the epiglottis and the anterior part
of the ventricular bands were covered with coagula. He spit blood twice
more on the two following days, the last time on the sixth day after the
first attack. The dyspnea and congestion of the mucous membrane gradu-
ally decreased, and when he ceaged attendance on the tenth day, Decem-
ber 2d, his voice was better, his breathing free, and his general condition
good. As there were at no time any threatening symptoms present, the
treatment consisted simply in resolvent inhalations and topical applications
of perchloride of iron and nitrate of silver alternately, When seen eight
weeks later, he was as well and hearty as ever.

From the desecription it will be seen that this case ranks amongst those
of laryngitis heemorrhagica, as defined above. The literature, as far as ac-
cessible to the writer, is not go scant as it is generally supposed, and would
assume considerable proportions if' all cases observed were published.
Semeleder' was the first to speak of dark-red voeal cords and a fresh co-
agulum on the anterior third of the right ventricular band in a man who
the day before had violent vomiting after too hearty a meal, and streaks
of blood in his expectoration, Another man with the same symptom per-
sisting for three weeks had a small coagulum on the left band.

1 Semeleder, F., die Laryngoscopie, Wien, Braumueller, 1863, p. 53.









exertion of the evening. The blood was seen coming from the right
voecal cord near its attachment to the voeal process of the arytenoid carti-
lage. A solution of perchloride of iron proved effectual; but, as the
patient would not give up his engagement, and as the exciting cause
remained, treatment was abandoned.

Effusion of blood under the epithelium of the left cord in its whole
length in a woman with pharyngo-laryngitis was seen by Schnitzler,! who
also observed extravasation in both cords in a girl with diphtheritic
paralysis. He besides mentions hemorrhages of the left cords occurring
in two lady singers after great vocal exertion, returning in the course of
three years, and successfully relieved in two weeks by insufflations of ace-
tate of lead and nitrate of silver.

Bettman® describes the case of a widow, who, five days after exposure
to & draught, spit at night half a teacupful of blood during a violent cough.
The entire laryngeal and tracheal mucous membrane was deep red, the
vocal cords hyperemic, the ventricular bands thickened and almost livid
in color. They were covered with fresh and dried blood, and showed
two symmetrical bleeding spots on their lateral surfaces. After a similar
second attack, an application of fused nitrate of silver and benzoin inhala-
tions stopped the bleeding.

Schaeffer® observed sanguinolent expectoration and blood-erusts on the
cords, below them, and also in the whole larynx in three female cooks,
who, exposed to rapid changes of temperature, had intense laryngitis,
with congh and dyspnea. The fourth patient, a robust servant-girl,
showed dried coagula, extending over the whole larynx down to the upper
part of the trachea ; she was cured within six days by internal administra-
tion of iodide of potassium, additional to insufflations of boracic acid and
iodoform. Schaeffer ascribes the quicker result in the last case to the
iodide of potassium. All four were from 24 to 30 years of age, and had
cessation of menses during their sickness ; the last one was attacked with
the bleeding at the time she ought to have menstruated (vicarious men-
struation). _

Stepanow* alludes to the case of a phthisical girl with bloody sputa,
swelling of the bands, and coagula below the cords, and then gives the
history of two patients, who, according to him, with those of Fraenkel,
Boecker, and perhaps Lewin alone, can be called true eases of laryngitis
hemorrhagica. The first was that of a female hospital nurse, who caught
a severe cold, became aphonie, and spit a tablespoonful of blood in bed on
the third day. The bleeding was always of the same quantity, and oc-
eurred either daily or every other day. When examined on the tenth

! Schnitzler, 1., Wiener medizinische Presse, No, 38, 1850,

? Bettman, J., Chicago Medical Journal and Examiner, August, 1882,

# Bchaeffer, M., Deutsche medicinische Wochenschrift, No. 2, 1883,

¢ Btepanow, J. M., Monatschrift fiir Obrenheilkunde, etc., No. 1, 1884,
*
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day the cords were pale red ; dark, thick eoagula were visible along the
whole length of their lower surface, coalescent at the anterior angle. Pig-
ments of nitrate of silver made the coagula disappear after four or five
days, but several relapses occurred, one after applying electricity on ae-
count of diminished tension of the cords, another during a paroxysm of
cough after topical treatment. After a little over three weeks the bleed-
ing stopped, and two weeks later the catarrhal laryngitis also disap-
peared. The other patient Stepanow saw only once; she had similar
symptoms, expectorated blood generally in the morning after a severe
cough, and was sick over one month. It is not quite evident why Stepa-
now claims the name laryngitis hamorrhagica for his two cases with those
mentioned above, and quoted by him exclusively. He lays siress on the
influence of sex (female), the longer duration of the disease, on the mild-
ness of catarrhal symptoms in some instances, as in his own case, which,
by the way, had hoarseness and aphonia before bleeding, and on the origin
of the hemorrhage from the vocal cords.

If the term laryngitis hemorrhagica has to be narrowed down to such
limits, our synopsis of the literature will show that some cases even sur-
pass Stepanow’s observation, partly in duration, partly in quantity of blood
expectorated, and therefore deserve the same title.

Ingalls' calls his case one of submucous infiltration of blood in the left
voeal cord, but, as it resembles that of Schnitzler’s 2o much, it is included
here. The patient, a merchant, complained of sudden hoarseness and dis-
comfort in the larynx one morning, and on examination the left cord was
found of a brownish-red hue, about twice its normal size. Iodoform powder
and cold compresses had considerably improved the color and size of the
cord when seen two days later.

With a view of ascertaining to some degree the proportion of cases
published to those observed, fifty-seven eircular letters were addressed to
laryngologists in different States. It was also deemed desirable to learn
the opinion of the profession on the possible relationship between laryn-
real hemorrhage and subsequent pulmonary phthisis.  To these inquiries
twenty-five answers were received, which are herewith thankfully acknow-
ledged. Twelve observers had not met with cases, and of the remaining
thirteen aflirmative answers, eight gave special data. Two of these are re
corded (Smith, Ingalls); the other six (Knight, of Boston, Seiler, Tauber,
Lefferts, Morgan, Simrock) gave details of twenty-two cases of hemor-
rhages on the surface of the mucous membrane in different parts of the
larynx, exelusive of those due to traumatic or dyscrasic agencies. Only
three of these patients had snbsequent phthisis, one six, another eight
months after the laryngeal bleeding. The general tenor of the replies
was, that hemorrhage from the larynx ean be regarded as a precursor of
phthisis in exceptional cases only. The data furnished further tend to sus-

1 Ingalls, E. F., Journal of the American Medical Association, No. 15, 1854.
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patient who had acquired severe stomatitis by excessive use of mercurial
ointment, on account of parasites. On the third day after his reception
into the hospital, symptoms of laryngeal stenosis set in, and he died from
suffocation five hours afterwards. The post-mortem revealed a submucous
effusion of blood of one square inch extension below the right ventricle.
Ruehle! remarks that similar effusions have been observed in scurvy, and
Immermann® says that the mucous membrane of the bronehi and larynx
in this disease almost always shows extended and numerous ecchymoses,
and is covered with bloody mucus. Poisoning with phosphorus produces
like conditions, according to Gottstein.?

Bogros* relates two cases of hemorrhagic variola with exitus lethalis,
both of which had sanguineous infiltration of the ary-epiglottic folds, In
one of them they attained the thickness of two centimetres, and com-
pletely occluded the aditus laryngis. The glosso-epiglottic folds pre-
sented the same aspect, and interfered thereby with the mobility of the
epiglottis, Suicidal attempts also contribute their share to this sabject.
Probably the oldest two on record are by Bobillier.® A workman cut
himself with a razor, and inflicted a horizontal wound about six centi-
metres long between the hyoid bone and the thyroid cartilage. After it
was dressed he felt well till the fifth day, when symptoms of laryngeal
stenosis appeared, to which the patient succumbed. The post-mortem
showed severance of the upper and anterior part of the thyroid cartilage and
of the hyo-thyroid membrane, bloody infiltration of the right ary-epiglottic
fold, and cedema of the laryngeal aperture. The second patient was a
soldier who set a triangular wound of an inch and a half in length on the
right side of the throat, which did not bleed until after four hours.
A tampon stopped the bleeding towards the surface, but a soft bluish
tumor formed on the left lower maxilla, and although the bandage was
removed again, the patient died from suffocation. Dissection szhowed
that the wound did not penetrate into the larynx, but that the entire cellu-
lar tissue of the anterior part of the throat was filled with blood, and the
infiltration of the mucous membrane of the arytenoid cartilage was so
great that the entrance to the larynx was obstructed. Another case
belonging to this category is described by Otto® under the title : Hema-
toma of the Aryepiglottic Fold. It occurred in an insane man who cut
himself in the throat with a pocket-knife, which wound was followed by a

1 Ruehle, H., die Kehlkopfkrankheiten, Berlin, Hirschwald, 1861, p. 172.

2 Immermann, H., in Ziemssen's Handbmeh der speciellen Pathologie und Therapie,
Leipzig, Vogel, 1876, Band XIIL. part 2, p. 608.

8 Gottstein, J., Krankheiten des Kehlkolpfs, ete., Wien, Toeplitz und Deutike, 1854,

+ Bogros, M., Bulletin de la Société anatomique de Paris, 1847, p. 141; also in
Sestier's Traité de 'angine laryngée edématense, Paris, 1852, pp. 63 and 114.

5 Bobillier, M., Recueil de memoirs de médecine, de chirurgie et de pharmacie mili-
taire, tom. viii. 1520, pp. 140, 143 ; also in Sestier L. ¢. pp. 137, 188,

& Otto, A., Deutsches Archiv fir klinieche Medizin, vol. xxvii. 1580, p. 550.
















