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4 JACOBI,

condition, and rhachitis has become quite frequent, with all its conse-
quences. Thus it is that thymic asthma, or laryngismus, has become
quite frequent amongst us, though certainly the sizes of the thymus
glands have not increased.

Still, sudden deaths, resembling those published by Grawitz, have
been observed in a very few instances. One of his cases was that of
a child of eight months, who was found dead in bed, after having been
in perfeet health. At the post-mortem examination absolutely nothing
was found to explain death, except a thymus of unusual size, which
was flattened, and covered the larger part of the pericardium, and
extended upward to an unusual degree in the direction of the thyroid
gland. .

The second was a babe of six months, in perfect health, which, while
being carried on the arm of the father, was taken with an attack of
dyspnoea, became cyanotic, and died in a few minutes. At the post-
mortem it was found that there was a large amount of subcutaneous
fatty tissue, and symptoms of rhachitis about the chest. The thorax
was broad, and the abdomen somewhat inflated. The diaphragm
reached upward to the fourth rib on both sides. The thymus was very
large, its two lobes covering the larger part of the pericardium, and
two processes reached upward to the thyroid gland. Longitudinally
it measured seven and a half centimetres ; over the pericardium it was
more than six centimetres wide; its thickness was one and a half centi-
metres, with the exception of the region of the manubrium sterni,
where the dorso-ventral diameter amounted to one and four-fifths centi-
metres, The tissue of the thymus was of a grayish-pink color, quite
firm, and contained a great many punctated hemorrhages. There was
a large amount of blood in the heart and the two venm cavee. The
epiglottis was compressed from the two sides. The spleen was large,
and the mesenteric glands were larger than normal.

Goodhart (Brit. Med. Jowrn., 1879) reports a case of enlargement
of the thymus in an infant of eight months, in which suffocatory and
epileptiform attacks proved fatal.

Clar (Jakrb. f. Kinderh., 1858) relates eight observations of asth-
matic attacks in ehildren, explained by hypertrophied thymus glands.
Two were girls of sixteen days and two months in whom death resulted
from a sudden swelling of the organ. Two died of pulmonary catarrh
which was increased by the hypertrophied gland. In a boy of one
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16 JACOBI,

beginning disintegration. The other case in which similar appear-
ances were found was a severe fatal diphtheria with sepsis at the
umbilicus.

The appearances are as follows :

In the medullary portion, or sometimes the zone of the cortical
portion of an acinus bordering on the medullary portion, there were
found irregularly shaped areas, of a structure distinetly different from
that found normally, and staining differently with heematoxylin or
fuchsin from the surrounding tissue. With heematoxylin and eosin
they stained of a dirty pink hue,

These areas were distinctly bounded by a narrow zone of small
round cells, not differing in any way from the lymphoid cells com-
monly found in the normal thymus. The areas themselves consisted
of irregular, large, coarsely granular cells, resembling large epithelial
cells ; between these were small round cells, granular detritus, and free
large, irregularly shaped nuclei.

In these areas bloodvessels were distinet. Some cells contained
more than one nucleus, others showed the nuclei irregularly shaped
“or constricted.  Some of the cells contained large vacuoles. Making
due allowance for the effects of hardening fluids, it was difficult not to
surmise that some of these queer-shaped nueclei were the effect of a
beginning process of division (karyokinesis). The bloodvessels showed
no changes. .

These aveas were very plentiful in this thymus. The thymus, on
the whole, reminded one very much of the pictures given by Oertel of
changes in the lymphatic glands in cases of diphtheria (necrobiosis),
though not so advanced as in the cases examined and pictured by him,

One of the cases examined was that of a newly born infant. I give
a few particulars because of the comparative infrequency of diphtheria
of the newly born.

Case IV. Diphtheria; scpsis.—Hilda Myers, born February 28, 1888,
Mother showed signs of septic infection March 3d, followed by pelvie abscess.

March 5. Child. Umbilicus, redness size of a silver dollar. Infiltration
extending nearly to ensiform appendix and pubes, Slightly bloody mucous
discharge from the nose. Pulse 90,

6k, A.n.  Infiltration decreasing, softening of the right side nearly to
umbilicus. Throat red, no exudation. Pulse 100. ». ym. White patches on
the tonsils and pharynx. Pulse 90.
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20 JACOBI,

Inguinal and cervical glands as above. Brain normal. Intestines: contents
thin and watery with mucus. Body, 6} pounds; heart, 3v; spleen, 3iijss;
liver, 3iv 3j; thymus, grs. Ixiv.

In this thymus the following growth was found. Macroseopically it ap-
peared as a spheroidal mass one and a half mm, in diameter, grayish-yellow
in color. It was limited by a distinet zone, which under the microscope was
composed of fibrillar connective tissue in which were spindle-shaped and
round cells. The central portion of the mass consisted of a hyaline area
oceupying from one-third to one-half the diameter of the growth. This
hyaline mass stained diffusely with eosin and h@matoxylin, and con-
tained a few oval nuclei situated at the sides of empty oblong spaces; these
spaces, which were non-communicating, contained in places detritus. The
nuclei and spaces indicated capillaries which were now almost obliterated by
this process of hyaline degeneration. Around this central hyaline mass and
occupying the space between it and the connective-tissue limiting zone, was
a mass of spheroidal cells among which were very thin-walled vessels. In
places where the small round cells were not so compact a transparent reticu-
lum containing spindle-shaped cells could be made out. The above round
cells were smaller and stained more deeply with hematoxylin than those in
the acini of the thymus.

Diagnosis.—In the absence of any positive presence of a similar growth in
other parts of the body, the nature of the abovecan only be surmised. Tuber-
culosis being excluded, the assumption that the above is a gumma in process
of formation appears plausible,

The sections show in places an absence of that distinet marking into
follicles seen in the thymus. In other places these markings are distinet,
though fading off’ into the surrounding connective tissue. This changed ap-
pearance is caused by the presence of an excessive amount of connective
tissue as compared with the parenchyma.

The parenchyma is much reduced by the encroachments of the connective
tissue. This connective tissue when stained appears more transparent than
the fibrillated connective tissue in other parts of the organs, where the mark-
ings of the acini are still distinet. The encroachments of connective tissue
are first seen in the cortical part of the follicle. This connective tissue, ap-
parently of recent formation, is composed of a transparent finely fibrillated
basement-substance containing spindle-shaped and round cells.

Fat tissue is present to a marked degree in the midst of the parenchyma of
the acini.

The blondvessels show similar changes to those seen in another case.

Case VIII. Congenilal anasarea ; syphilis(?).—~James D)., seven months
miscarriage ; lived fifteen minutes. Mother had severe albuminuria and mis-
carriage as above, 3 A.M., February 20th; child lived fifteen minutes, and
breathed eight or ten times. Placenta pale (mdema?). Abdomen greatly
distended ; anasarca neonati.

Autopsy. Feb, 29, 2 p.m.—Abdomen contained about eleven ounces ascitie
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