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174 HUNTERIAN ANATOMICAL CATALOGUE.

about one-third worn away ; the ribs which have caused this ahsorp-
tion are themselves considerably worn on their inner surfaces. The
ribs on this side are not unduly curved at the angles, but droop
down, and are rather straightened in the shafts. The ribs on the
other side are crushed together, articulations having formed between
them as in the preceding. Their curves are reduced, and even
reversed in parts. The pelvis is well formed.

6. 83, Severe Lateral Curvature of the Spine. Ankylosis
of Vertebrae and Ribs. Hundterian.

Six dorsal vertebrae with a couple of ribs, probably a graveyard
fragment, from a case of lateral eurvature similar to the preceding.
The convexity of the curve is to the left. The six vertebrae are
ankylosed into one piece chiefly by fusion of the articular processes
and laminae. The spinous processes remain free, and the bodies
are ouly united here and there by small outgrowths from the edges.
The two ribs lie close together, and are strongly ankylosed to the
sides of the bodies, to the transverse processes, and to one another
opposite the transverse processes, and through an articulation which
had formed between them a little outside that point.

IT1. INFLAMMATORY IDISEASES OF THE SPINE.
(a) Twbercular Disease of the Vertebrae.

6. 84, Tubercular Disease of the Vertebrae. Angular
Curvature. Hunterion. EE. b7,
¢« Portion of the Spine from Lowe’s Child, where caustics had been
applied ineffectually for incurvation ; the ulceration of the body of
the vertebra had gone in as far as the spinal marrow itself.” The
bodies of three vertebrae have been partially, and of two others
hetween them totally, destroyed by the tubercular disease. A
moderate amount of collapse and angular eurvature, * Fott's Curva-
ture,” has resulted.

6. 85. Tubercular Disease of the Cervical Vertebrae. Re-
tropharyngeal Abscess. Collapse. Paraplegia.

Hunterian, EE. 45.

“ A gection through an incurvated portion of spine, about the

uppermost vertebrae of the neck, from a child twelve years old ;



















180 HUNTERIAN ANATOMICAL CATALOGUE,

the ossification which has produced the ankylosis is in the liga-
mentous structures around them; these joints are consequently
thickened. The two first ribs are very firmly ankylosed to the
sternum by similar thick masses of bone surrounding the joints
Part of the cartilages of the eighth, ninth, and tenth ribs are
preserved ; they are sheathed with bone, and also show some
ossifications in their interior. The sterno-clavicular joints are
very much deformed by osseous growths around them ; the right
also shows eburnation of part of its articular surface, such as is seen
in arthritis deformans. The intersternal joint is cased with hone
growing around its edges; its articular surface has remains of
cartilage on it, and there has been no attempt at ossification
across it. The sacrum iz not ankylosed to the lumbar vertebrae,
but there are considerable osseous outgrowths from the edges
of its upper surface. The coceyx is ankylosed to it. Both
sacro-iliac synchondroses have been firmly ankylosed. The ossa
innominata have been sawn off, and the right one forms the next
specimen ; it was particularly firmly ankylosed to the sacrum.
The left was less firmly ankylosed; it is not now in the collec-
tion. The greater part of the changes in this and the succeeding
specimen are clearly not those of arthritis deformans, but rather
of the rare disease described as arthritis ossificans or universal
bony ankylosis. Unfortunately, the history of the specimen is
unknown.

6.102. Ankylosis of Sacro-iliac S8ynchondrosis, Ossifications
ground Acetabulum and in the Attachments of
Muscles. Hunterian.

The right innominate bone and part of the lateral mass of the
sacrum belonging to the preceding specimen. The ilium and
sacrum are firmly ankylosed by a thick plate of very dense bone
over the top and front of the joint, and by some ossification
between the surfaces. There are also osseous outgrowths in the
position of the attachments of muscles round the crest of the
ilinm, on the anterior inferior spine, and above the acetabulum
where the rectus femoris arises, along the tuberosity of the
ischium, ilio-pectineal line, and on the front of the body of the
pubis. The whole circle of the cotyloid and transverse ligaments
round the edges of the acetabulum is also ossified. The hip appears
not to have been ankylosed. There is no eburnation or scoring
of the articular surfaces, as in arthritis deformans.
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224 HUNTERIAN ANATOMICAL CATALOGUE.

returning later ; but in this side it remained always weaker than in
the right. Some months before his death the skin began to be
discoloured and oedematous, and about six weeks before his death
a blister formed and burst. Finally, an area about the size of a
shilling died about a fortnight before his death and began to
separate ; and blood began to ooze from the fissure around the
edges of the slough. "The day before he died it was seen that the
slough adhered to a large plug of blood-clot, which served as a
plug to the orifice. Next morning there was pretty severe hae-
morrhage, which was arrested by pressure. A few hours later
he was seized with coughing; and, on trying to turn himself
in bed, the plug started out with such force as to strike against
the foot of the bed, and he died instantly. From the illustration
the aneurism is seen to have been a large fusiform one of the
whole arch, with a projecting sac in front which pierced the chest,
and behind, it pressed on and eroded the bodies of the vertebrae.
The edges of the sac adhered strongly to the periosteum. There
were ‘“many small ossifications” in the wall of the vessel (i.c
atheroma with calcareous infiltration). It had also almost pene-
trated the trachea. A dark mark on the thrombus indicates the
point at which the slough adhered to it.

11.49. Perforation of the Sternum by Aneurism.
Hunterian,
Dried preparation of part of the ribs, sternum, and intercostal
museles, showing a large hole—irregularly circular in shape, and
measuring about 6 em. in diameter—through the sternum, which
is almost divided just below the junction of the manubrium and
gladiolus. The second and third costal eartilages are very slightly
eroded, and have been pressed aside so that the end of the third
rests on the fourth, and that again on the fifth. This may have
belonged to the same case as the preceding, but there is no plate
of the sternum and ribs, and the description is not full enough
to identify it absolutely. As to such lesions of the bones as
appear in this specimen, William Hunter wrote (loc. cif., pp. 344
and 348): “The injury that happened to the sternum and verte-
brae in the above case was different from a common caries; for
in such cases, where there is loss of substance in a bone, there is
something analogous either to ulceration or mortification. But in
this case the appearance was rather as if the hlood had insensibly







226 HUNTERIAN ANATOMICAL CATALOGUE,

illustrates the tendency of atheroma to obstruct the branches of
arteries at their origin; also the contraction of an artery into a
fibrous cord, which occurs after obliteration by any cause. Compare
Nos. 11.22 and 11.23, Obliteration of Arteries by Ligature.

11.52. Large Aneurism of the Arch of the Aorta.
Dr. Allen Thomson’s Collection.
The specimen consists of the heart, trachea and thyroid gland,
oesophagus, aorta with a large aneurism rising from its arch, and
parts of the left first rib and left lung. The ascending aorta,
the origin of which ecan hardly be seen from the outside for the
sac pressing on the heart, enters into the bottom of it by a
somewhat oblique aperture, and about 5 cm. to the left of this
the descending aorta passes out. The large vessels all arise from
the sac—the innominate and left carotid at such acute angles
that they must have been considerably obstructed. The vena
cava superior 1s seen stretched over the top of the lower division
of the sac. The sac is constricted in its upper third, and the
portion of rib which remains shows that the larger, lower sac,
measuring 15 em. broad by 11 em. deep by 12 cm. high, lay in
the thorax, and the smaller, measuring 7 by 7 by 6 em., lay in the
neck, reaching up to the lower border of the thyroid gland. The
trachea and oesophagus are pushed to the side, but are not
adherent to the sac. The walls of the aneurism are thick, and
lined with laminated coagulum. The heart is hypertrophied, and,
to judge by the way the aneurism presses down on it, must
have been considerably displaced downwards and to the left.
There was a large gap in the front of the upper division of the
sac through which it had been stuffed; whether rupture had
oceurred or not it was impossible to determine. The anterior
wall of the sac has been cut away to show the interior. It is
an expansion of fully three inches of the aorta in an upward and
forward direction.

11.53. Aneurism of the Aorta projecting into the Lung.
Rupture into Bronchus.

Dr. Allen Thomson's Collection.

The heart, aorta, bifurcation of the trachea, and part of the

upper lobe of the left lung, the aorta opened from behind. From
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348 HUNTERIAN. ANATOMICAL CATALOGUE.

of exit. The lining of the sac is evidently continuous with the dura
mater, and the cavity is an expansion of the subdural space,

22.22, Spina Bifida. Meningo-myelocele.
Hunterian. EE. 56.
“A spina bifida, very large, as one's fist nearly ; the outward
part of the sac beginning to ulcerate: the bag would have burst
and killed the patient soon.” The tumour has a trilobate appear-
ance, due to two grooves passing over it in a longitudinal direction.
The two lateral lobes to right and left are covered by skin; the
median lobe, about 3 em. wide, is covered by soft membrane of
the usual kind. The lateral regions have been opened, showing
that the cord passes ont of a small gap about the level of the
first and second lumbar vertebrae, and runs out in the membranous
area of the sac; the grooves correspond to the two lines of nerves,
passing back across the sac to the invertebral foramina. They
form a pair of series, with a considerable space between. At the
upper part of the membranous area is the ulceration referred to
above, which opens into a locule large enough to admit the tip
of the little finger, which, as Professor Cleland has pointed out,
“is continued down from the interior of the cord, forming an
elongated syringocele” (see No. 22.15 for reference). This throws
much light upon the nature of the little foramina seen in Nos.
22.17 to 22.21.

22.23. Spina Bifida. Meningo-myelocele. —

History unknown. The trunk of a child injected red, the
anterior parietes and viscera removed. A large thin-walled spina
bifida in the lower lumbar region has been laid open by a crucial
incision, and the bodies of the vertebrae removed in front, showing
the relations of the nerves to the sac and lumbar and sacral
plexuses. The spinal cord, marked by a bristle placed behind it,
passes out into the sac, and runs up a short way on its wall,
spreading out and giving off the nerves, which can be traced
across the cavity into the lumbar and sacral plexuses. These
are well-formed, and arranged in the normal manner. The filum
terminale (redder than the nerve cords) is seen passing across
the sac, to disappear again in the lower edge of the mouth of
the sac, beyond which it cannot be traced.
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