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Vi PREFACE.

that each case has something to show for itself. It is hoped
that the physicians and surgeons will see the advantage of
this method, and will, in the future, do what they can to
keep up this character in the Catalogue. It may be hoped
also that future editors will see the importance of preserving
this prineiple.

In writing the deseriptions of the specimens the object has

been to direct the attention of the student to the visible and
salient points in the preparations, adding such other facts in
the appearances observed elsewhere as seemed to bear on the
lesions exhibited. With the Catalogue in his hand the student
is able intelligently to survey the specimen and to study the
case.
It may be added that the Western Infirmary was opened in
1875, and that the Museum as it stands contains the accumu-
lations of nearly ten years. While the Museum has been
formed on the principle of putting up whatever appeared
sufficiently illustrative, clinical as well as pathological aspects
being taken into account, yet, by a natural process, some
departments have obtained a larger representation than
others. The collection of aneurisms comprises a large
number of specimens, and, as many of these contain careful
clinical histories by Professor Gairdner, they form a very
valuable series, The series of affections of the heart is also
a somewhat extensive one, considering the size of the Museum,
and the same may be said of the caleuli. It will be found
also that there is a good collection of uterine myomata, some
of them of very unusual, if not unique, characters.

Noveinher, 1885.












2 MUSEUM CATALOGUE.

5. Fractures of Ribs—Development of Callus. ([r.
D. Yellowlees.)

The ribs are those of an insane patient, and the history of
the fractures is not known. Their texture is firm, but at
intervals they present spindle-shaped thickenings, and on
dividing the ribs longitudinally each thickening is found to
represent a fracture and the surrounding callus. One of the
swellings was prepared for microscopic examination, and it
was found that in the mass of callus there was not only new
formed bone and connective tissue but masses of ﬂ&rti]a%‘.le,
chiefly fibro-cartilage. [The fact is to be noted that in the
fractures of animals the callus normally contains cartilage,
and that here in undiscovered fractures of the ribs, where
rigidity could not be ensured, cartilage is also present.]

6. Fracture of Upper End of Femur, with great
Displacement. (Prof. Geo. Buchanan.)

The fracture has taken place just below the neck of the
femur, and the lower fragment has been carried upwards, so
that the lesser trochanter lies immediately under the head of
the femur, and this fragment is fixed by dense fibrous con-
nections along the lower surface of the neck. There has been
very great production of callus, so that enormous thickening
around the head of the bone is present. Union is very firm

but not complete. Path. Reports, 3rd February, 1879. No.
421.

7. Dislocation and Fracture of Cervical Vertebrz.
(Dr. A. Puatterson.)

The fourth and fifth vertebrae are considerably separated,
artly by tearing of ligaments and dislocation, partly by a
racture of the body of the fourth vertebra. There was con-

siderable hsemorrhage in the neighbourhood.

This preparation was obtained from the body of a tall,
powerful man, who, whilst engaged in carrying bags of grain,
stumbled and fell, the bag resting on the back of his neck.
He lived until the fourth day, completely paralysed from the
seat of injury downwards. The blood effused at the immediate
seat, of injury made its appearance at the surface in the form

of ecchymosis only a few hours before death. Path. Reports,
19th February, 1877. No. 192.

8. Fracture of Cervical Vertebra. (Dr. H. C. Cameron.)
The seat of fracture is the fifth cervical vertebra, the body
of which is seen to be almost completely destroyed. The
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osseous tissue of the body has been displaced outwards, and
forms a swelling on the outer aspect on either side. Besides
this, the spinous process and part of the arch of this vertebra
have been broken off and carried downwards, so that a gap is
left through which, before removal, the cord was visible from
behind. These structures impinge somewhat on the spinal
canal and on the cord, which was considerably softened at this
art.

P The case was that of a man aged 60. A heavy door fell on
him, knocking him down and pressing him over a trestle.
There was motor paralysis of legs and loss of power in
arms. Complete loss of sensation was detected in legs and
lower part of trunk. In the legs, no response was obtained
with the continuous or interrupted current. Path. Reports,
30th November, 1881. No. 739,

9. Fracture of Pelvis. (Dr. G. H. B. Muacleod.)

The speeimen is a good example of the lines of fracture
taking place as the result of a heavy weight passing over the
hone. Posteriorly, the lateral mass of the sacrum is fractured
on the right side, and this fracture extends through the body
of the bone towards the middle line below; on neither side
was there any disjuncture of the sacro-iliac synchondrosis.
In front the greater part of the pubic bones, with the
si'mphisis, is completely separated from the rest of the pelvis,
the cartilage being detached from the right bone. On the left
side the ramus and part of the body of the ischium, and

of the body of the os pubis is displaced in separate
fragments. A large portion of the ala of the left ilium is
seen comminuted and detached from the body of the hone.

The bone was removed from the body of an old woman,
aged 70, who had been knocked down and run over by a cart.
On admission she was in a state of shock, and complained
only of pain in the back. The urine had to be withdrawn,
and was found to be bloody. There was little bruising
externally. She died within forty-eight hours of the receipt
of the injury. At the post-mortem there was considerable
extravasation of blood, but entirely located beneath the
peritoneum, this membrane remaining intact.

10. Fracture of Patella. (Dr. H. C. Cameron.)

The specimen was taken from a patient who died suddenly
from aneurism of the aorta after having been under treatment
for fracture of the patella for six weeks. It illustrates a
possible cause of weak union. The supra-patellar aponeurosis
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is seen overlapping the fractured surfaces, and to this may be
attributed the fact that union has not oceurred in front, while
it has to a considerable extent behind. (For a full cliseuss.ion
of this case see paper read before the Glasgow Pa}t-hﬂloglca.l
Society by Mr. Maylard, published in Glasgow Medical Jowr-
nal for February 1884).

11. Transverse Fracture of Patella—Partial Union.
(Dr. G. T. Beatson.)

The patella presents a transverse fracture, which on the
articular surface is double. On longitudinal section it is seen
that the fracture, which is single in front, divides into two
limbs towards the articular-surface, its section being like a Y.
There is thus separated a piece of patella consisting chiefly of
cartilage. There is osseous union at the dense layer forming
the anterior surface of the bone, but except here the union is
soft, and the piece included within the limbs of the Y is
slightly movable. The aponeurosis in front of patella is
continuous, but on careful examination it is seen that there
is some displacement of the fragments under the aponeurosis,
the lower fragment projecting about {sth of an inch beyond
the upper.

Thg pﬁﬂ.ﬂ& was that of a woman aged 30, who sustained a
compound fracture of the femur and a fracture of the patella.
After three months of treatment the leg was amputated. The
patient ultimately recovered, and was ﬁismissed three months
and a half after the amputation. Path. Reports, 1st July,
1884. No. 1210.

12. Fracture of Patella ; Wiring ; Ligamentous Union.
(Dr. H. C. Cameron.)

The preparation shows, on the anterior surface and to the
right, one of the ends of the wire knot, the suleus in which it
lies indicating the line of separation between the two fragments,
On the posterior surface the articular surface of the patella
is seen covered with cartilage in its upper part, but the
surface of the lower fragment is covered with soft lobulated
fat. The section is carried longitudinally through the centre
of the specimen, and shows above the bony surfaces of the
upper and larger fragment, and below those of the lower and
smaller. Between the two is a dense entirely fibrous band
uniting completely and firmly the two fragments. No bony
tissue can anywhere be detected in this bond of union, but
only slight movement is obtained in bending one fragment
upon the other. The upper fragment measures 1} inches, and
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the lower [ inch, while the ligamentous structure is § inch,
The ends of the fragments are rounded.

The man, aged 45, was admitted for operation in May, 1882,
having seven months previously fractured his patella. Great
weakness of his limb and inability to use it actively was his
condition on admission. An interval of 11 inches existed
between the fragments (See vol. ii, Ward xx.) He left with
good union, and was able some months later to play football,
In March, 1884, he was re-admitted for fractured skull, from
which he died (See vol. v, Ward xx.)

13. Necrosed Bone from Femur. (D .J. (7. Lyon.)

The sequestrum is in two pieces. One of these forms an
exceedingly irregular tube, measuring 4} inches in greatest
length. The external surface presents here and there the
smoothness of the natural surface of the bone, but for the
most part it is worm eaten in appearance. At the lower part
of this fragment there is seen some remains of the cancellated
tissue, and the shaft is here thicker than elsewhere. On pass-
ing upwards the worm eaten appearance inereases, and at the
upper part there are gaps in the continuity of the bone. The
other fragment measures about 2 inches, and comprises merely
a portion of the eircumference of the shaft. In its inner part
it shows some cancellated tissue,

The patient was a girl aged 17 years. Seventeen months
before admission she had what was called rheumatic fever,
which affected the left “leg” most severely. The thigh
became swollen and painful. It was poulticed, and an open-
ing formed on the outer aspect above the knee. This opening
closed, but months afterwards another formed 4 inches above
the knee on the outer side of the thigh. This remained open,
and through it and a small cloaca in the new bone some dead
bone was found. On 2nd October, 1880, the cloaca was en-
larged by chiselling, and the sequestrum broken up and
removed. The parts preserved are the main fragments, the
lower part of the sequestrum, which reached to the epiphysis,
having been broken up.

14. Piece of Necrosed Bone Removed from the Tibia.
(Dr. A. Patterson.)

The portion of bone is from the outer part of the shaft, and
it presents on its convex surface the smooth aspect of the
surface of the tibia. This is at one place interrupted by a
worm eaten appearance, and on the other surface the bone is
rough and irregular in the highest degree.

The preparation was removed from a boy aged 10, on 15th
February, 1880.
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15. Necrosis of Stump of Femur.

The preparation shows the end of the stump with a piece of
necrosed bone, the neighbouring living bone being consider-
ably thickened by new formation of bone.

The specimen was taken from a patient who died of phthisis.
The leg had been amputated for injury three years previously.

16. Rarefication and New Formation of Bone from
Inflammation. (D A. Patterson.)

This preparation indicates the effects of inflammation, on
the one hand rarvefying and on the other producing new
formation of the bone. The inflammation affected the elbow-
joint, and the preparation shows the lower half of the

umerus and the upper halves of the radius and ulna. The
articular surfaces are almost completely removed, being left
here and there only in small smooth patches. On the three
bones, and more especially the humerus and ulna, a worm-
eaten appearance (rarefying osteitis) is seen extending beyond
the articular surfaces. On the surface of the bones there are,
scattered about irregularly, numerous little nodular and
spinous projections of new bone,

The bones were obtained from the arm of an old woman,
aged 63, the limb having been amputated on account of
disease of the elbow. The affection commenced about five
months previously with acute pain in the joint. This was
soon followed by suppuration and complete disorganisation
of the joint.

17. Tibia and Fibula from Syme's Stump.

These bones were removed from a patient who, some years
previously, had had Syme’s operation performed. The fibula
is anchylosed to the tibia, and the under surface of each is
covered with a thin layer of compact bone.

18. Bones. Osteo-Porosis. (Dr. G. H. B. Macleod.)

The preparation shows the bones of the leg macerated. The
shaft of the femur is three times as thick as normal, but is a
mere shell, so thin that it has been broken in several places by
stripping off the periosteum. The original size of the shaft as
shown in transverse section is represented by a very thin cylin-
der in the interior, no thicker than paper, from the anterior part
of which there spring a series of concentric arches (four can be
indistinetly traced) of new but very thin bone, evidentl
suecessive atm1n¥m at the formation of a new shaft. A pro-
minence, 14 in. long, on the outer side of the bone has the
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ﬂ,?pea.r&nr:e of a node. This node also consists of a mere shell
of bone, supported by firm bony trabeculs, remains of can-
cellous bone.

Similar trabeculs are seen in the interior of the old shaft
and between the thin layers of new bone, while the epiphysis
consists merely of a cartilaginous shell with trabecul® in its
interior. Above the inter-epiphyseal cartilage, which is intact,
the medullary cavity of the femur is much expanded, its walls
being formed of plates of bone so thin as to be quite flexible,
&}rlld lprisenting a reticulated appearance when held up against
the light.

The shaft of the tibia is a mere shell of bone, so thin as to be
semi-translucent before being dried, but still retaining perfect
rigidity, When sawn open the bone shows traces of lamella-
tion on its inner surface. There is no enlargement of the
epiphf’siﬂ, and the inter-epiphyseal cartilages are entire. The
cancellous bony tissue of the epiphysis is much rarified, as are
also the ends of the bones, only a few trabecul® remaining.

The shatt of the fibula is completely hollowed out from end
to end, and is so thin that before being dried it was quite
flexible, and had very much the appearance of a large quill.
The epiphyses are mere capsules of cartilage.

There was true anchylosis, by very cancellous bone, between
the outer condyle of the femur and tibia, and between the
femur and patella. In the other parts of the joint the syno-
vial membrane was completely destroyed, the ends of the bones
being covered only by pulpy granulations.

In all the bones the medulla was soft and pulpy, resembling
very closely in colour and consistency fresh milt-roe of fish,
and was very oily. In the epiphysis and what remains of the
cancellous ends of the bones, and in the new bone uniting the
femur and tibia, the medullary tissue was dried-looking, and
yellow, like butter. When dried the bones are white and smooth,
without a trace of earies or necrosis, even in the joints; even
the trabeculse and thinnest laminse are firm, smooth, and
polished. The periosteum all over was apparently normal, and
there was no appearance either of separation or of undue
adhesion between it and the bone.

The ease was that of a boy, @t. 13, admitted 17th November,
1880, with anchylosis of the left knee joint and extensive
sinuses in the lower part of the thigh. Amputated 1st Dec.—
Result, recovery.

19. Caries of Wrist. (Professor Geo. Buchanan.)
A cavity exists occupying the place, in great part, of the
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carpal bones and wrist-joint. The lower end of the radius is
eroded, and in a cavity of it there is a spongy worm-eaten
sequestrum. The upper row of carpal bones is entirely gone,
and the lower row nearly so, the heads of the metacarpal bones
being exposed and carious. Puth. Reports, 16th November,
1875. No. 42.

20. Tubercular Disease of the Middle Phalanx of the
Index Finger. (Dr. H. C. Cameron.)

There is great thickening of the soft parts and of the skin,
and three sinuses penetrate to the bone, while there are several
prominences in the skin, as if about to form sinuses. The
disease is localised in the middle phalanx and especially at its
proximal extremity. This extremity is largely replaced by
pulpy tissue, the cartilage having disappeared and the bone
having been eroded. The rest of the phalanx is also somewhat
destroyed. The other bones of the finger are not affected.
Path. Reports, 26th March, 1882. No. 816.

21. Morbus Coxee. (Dr. G. H. B. Macleod.)

The acetabulum and head of femur are preserved, and it is
seen that the cartilages are completely gone, the articular sur-
faces being covered with granulation tissue in pretty thick
layers. The head of the femur is considerably atrophied.
There was a large abscess in the thigh. Path. Reports,
24th June, 1876. No. 109.

22. Tubercular Disease of Ankle.

The exact relation of parts is made out with a little diffi-
culty as follows :—There is no proper ankle-joint, but the lower
end of the tibia is anchylosed to the astragalus, which again is
anchylosed to the os ealeis; so that tibia, astragalus, and os
calcis form a continuous solid bone. Between the astragalus
and scaphoid there is a cavity filled with soft granulations, and
the head of the astragalus is denuded of cartilage and eon-
siderably eroded, while the scaphoid is also bare of cartilage,
and reduced to about half its thickness. A sinus or
sinuses have communicated between the surface and this
cavity. In sawing through the bones of the foot they were
found generally to be exceedingly soft, and, in fact, they can
be eut with a strong knife.

23. Caries of Ankle-Joint. (Dr. H. C. Cumeron.)
The preparation shows a section through the articulation
between tibia and astragalus. The cartilages have disappeared,



SERIES 1.—BONES, JOINTS, MUSCLES. 9

and the synovial membrane is in the form of a pulpy tissue.
It was found on dividing the parts that the bones of the foot
generally could be cut with a strong knife. Path. Reports,
2nd November, 1882. No. 866.

i 24. Caries of Tarsus with Necrosis of Internal Cunei-
orm.

25. Retro-Pharyngeal Abscess from Disease of
Vertebree. See also following preparation. (Dr. W. T.
Gairdner.)

In the preparation the anterior wall of the abscess is shown
undermining and bulging forward the posterior wall of the
pharynx, which is considerably thinned ; this bulging is shown
in the preparation by the removal of the anterior wall of
larynx and trachea. The abscess was a very irregular one
passing down along the bodies of the vertebrm from the second
cervical to the third dorsal ; it was everywhere lined with a
yellow gelatinous membrane, which is partly preserved in the
preparation.

he abscess had extended to the spinal canal, and caused
softening of the cord, see next preparation. Path. Reports,
12th April, 1883. No. 970.

26. Tubercular Abscess affecting Dura Mater of
Cord. (Dr. W.T. Gaivdner.)

This was a case of tubercular disease of the cervieal verte-
bree resulting in abscess, as shown in preceding preparation.
The absecess extended into the spinal canal, causing a gelatinous
thickening of the dura mater for about 2% inches of its length.
This condition is shown in the preparation, and in some places
the thickening amounts to half an inch. The surface is very
irregular, and it formed part of the wall of an abscess lying in
front of the cord. The cord was pressed on and softened in
this region,

The case was that of a man who was affected with progres-
sive loss of motion beginning in the arms, and extending till
there was almost complete paralysis of all the limbs.  Sensation
was also impaired latterly. Invasion of the disease was rapid,
only sixteen days before admission, when he first had para-
lytic symptoms in the right arm, and stiffness in the right
side of the neck, no evidence existing, apparently, of previous
disease of the bones. While under observation, temperatures
were only slightly elevated, at first almost normal, afterwards
averaging about 100°—absolute maximum, 101°. Death
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oceurred, about three months after the first symptoms, by
mere asthenia, without any new phenomena, except difficult
respiration shortly before death, and possibly disorder of
articulation and deglutition for some time before.  Path.
Reports, 12th April, 1883.  No. 970.

27, Tubercular Disease of the Bodies of two Vertebre
with Abscess. (D Jas Finlayson.)

The vertebrse affected are the second and third lumbars, and,
as shown in preparation, the cartilage between these is almost
entirely destroyed, while the bone is eroded only to a very
limit&f extent, and that only in front, as shown in the
section, and still better in the following preparation, which is
a drawing of the appearances in the fresh state. The bodies
of these vertebrae are infiltrated with a yellowish-white
material, which has displaced the normal red bone marrow
without, however, immediately destroying the bone. This
infiltration extends, in the ease of the third vertebra, almost
through its entire thickness from above downwards in its
anterior part, but much less deeply in the second.

An abscess existed in connection with this disease, a portion
of which has been preserved in the preparation. The abscess
extended from the front of the sacrum as high as the level of
the second lumbar vertebra, and had a very irregular outline.

In addition, there was in this case tubercular peritonitis,
rupture of the intestine, acute peritonitis, and amyloid disease
aftecting the spleen.

During life, the patient, a lad aged 21, complained of pain
in the back, with heetie fever. After a time a marked Pott's
curvature was detected. Death resulted from acute peritonitis.
Path. Reports, 31st May, 1883. No. 988.

28. Water-Colour Painting of the above, made in the
Fresh State. :

29. Acute Curvature of Spine, after Healing of
Disease of Vertebree. (Dr. W. T. Guirdner.)

The preparation is the lateral half of the cervieal vertebrse
sawn longitudinally. It is seen that the anterior portions of
the third and fourth, and, to a certain extent, of the second
vertebrae are atrophied, the seetion of the second especially
being in the form of a wedge, the thin end of which is directed
forwards. This atrophy has caused a deep coneavity, but this
concavity as well as a portion of the anterior aspect of the
bodies is occupied by a mass of dense bone which lies mainly
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in front of the third vertebra, but is separated from it by
ligamentous struetures. With the concavity in front there
cmreapmulb a marked convexity behind, with an extreme
narrowing of the spinal canal. The point of greatest constrie-
tion is near the upper extremity of the third ve 'rtebra, where
the total width from before backwards is about } of an inch.

The patient was discharged from the army, presumably
on account of incipient pamh tic symptoms, more than four
years before his death; but there was evidence that he had
served 17 years pmwmﬁi} to his discharge without appreciable
inconvenience from his disease, whlch however, presented
itself in the form of a swelling in his neck during a{lt}leacence,
noticed as such by his father at the time, but attributed to
stooping in his work. Age at enlistment, 18, at discharge, 35,
at death, 39. Admitted to the Infirmary in an insensible
state from drink, previously to which he was stated to have
been walking about with a companion. Paralysis of arms,
and also, but to a less extent, of legs, after admission. Death
evidently due to paralysis of respiration. There was no
recent disease, other than the paralysis, and no important
disease of any of the internal organs of chest or abdomen.
(See Glusgow Medical Jowrnal, March 1879, p. 248.) Path.
Reports, 26th June, 1875. No. 14.

30. Humerus, Radius and Ulna, and Femur, from
a case of Rickets.

The humerus shows very marked swelling of the upper end
of the shaft, giving the bone a strikingly clubbed appearance,
the enlarged upper end contrasting with the thin shaft. The
femur, which has hegen divided longitudinally, presents enlarge-
ment at both ends, and it can be seen, even with the naked eye,
that the swollen part consists partly of cartilage and partly of
ill formed bone.

The radius and ulna are from the right side, and they
present a curvature forming nearly a 11g{ﬁt ﬂn;:_;le about the
junction of middle and lower thirds of the bones. The curva-
ture is with the concavity forwards and outwards, so that the
hand must have projected somewhat outwards from the
general direction of the forearm.

31. Spinal Column from the same case of Rickets.

There is a marked lateral curvature in the middle dorsal
region. It will be noticed that the curvature is much more
marked in the bodies of the vertebrae than in the spines, there
being considerable rotation of the vertebrae as well as lateral

displacement.
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32. Enlargement of the Junction of Cartilaginous
and Osseous Ribs, constituting the “ Rachitic Rosary.”

The preparation is from the chest wall of a child a:ﬁected
with rickets. The first eight ribs are shown, and it is seen
that each presents a marked swelling at the junction of the
osseous and cartilaginous portions. This swelling is seen
better in the inside than the outside.

33. Curvature of Clavicle from Rickets. (Dr. Jas.
Finlayson, Children's Hospital.)

The preparation shows the left clavicle from a child 5 years
of age. The bone has a somewhat sharp bend with its con-
vexity forwards situated about the junction of the inner and
middle thirds of the bone. The prominence caused by this
curve produced an appearance suggestive of fracture. The
other clavicle presented a similar appearance, and the other
bones showed the characteristic lesions of rickets. More
particularly the rachitic rosary was very prominently seen
in the chest wall.

34. Curvature of Tibia and Fibula from Rickets.
(Dr. H. C. Cameron.)

The bones of this preparation were taken from the leg of a
child amputated for extensive disease of the knee-joint, and
are intended to show one of the common forms of curves
occurring in rickets. The bend is an antero-external one,
situated in the tibia a little below the middle of the shaft, and
in the fibula on a lower level than that of the tibia—about
the junction of the middle and lower thirds. The wedge of
bone seen wired in position was removed to ascertain the
relative thickness of the concave and convex borders of the
shaft, but no difference was observable. Above and below, the
superficial part of the bome has been removed to show the
epiphyseal lines which, though somewhat irregular and wid-
ened, probably present no particular feature of interest.

It will be noticed that besides the curves the hones have
lost their more marked normal anatomieal characters: thus,
the anterior border or “shin” of the tibia is rounded. and the
section of the shaft at its most affected part oval instead of
triangular. The fibula is similarly affected, presenting at no
part except the extremities the regular anatomical features.
The tendency in both bones has been to present at the

“}3“ curved parts a defined margin with flattening at the
sides.
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356. Massive Fibroma of Lower Jaw removed by
Operation. (Mr. £. Maylard.)

The preparation embraces the tumour, which is about the
size of the fist, with rather more than half of the lower
maxilla—namely, from the right maxillary articulation to the
left side of symphisis. The tumour surrounds the jaw, com-

letely burying the bone from the symphisis up to the neck
of the condyle. In section it is seen that the bone of the jaw
remains comparatively unaffected, but the molar and tricuspid
teeth, which project trom the upper surface of the tumour, are
loosened and somewhat displaced. The tumour is lobulated
on the surface, but otherwise it seems to surround the bone
equally. Its tissue is eomposed of dense fibrous tissue,

The case was that of a woman aged 28. She first noticed
the tumour a year before admission, when it commenced as a
small swelling projecting from the outer surface of the maxilla.
Within the last month or two it began growing much more
rapidly. The operation was quite suceessful, and at this time,
three months afterwards, there is no appearance of recurrence.
(For fuller account see Transactions of Pathological Society of
Glasgow, and Glasgow Medical Jowrnal for 1885.)

36. Cyst of Head of Fibula. (FProf. Geo. Buchanan.)

“A. L., ®t. 12, a healthy well developed country lad, was sent
to consult Professor Buchanan eoncerning a large oval-shaped
tumour on the outer side of the right leg, extending down-
wards from the fibular articulation for about six inches, and
measuring from its inner side to the middle of the leg behind,
over its most prominent part, eight inches. On the inner side
it was pretty well circumscribed; a slight furrow existed
between it and the tibia, but behind, its limits were lost in the
sural musecles. It was immovably fixed, smooth and uniform
in its outline, felt hard on palpation, with here and there a spot
which gave a semi-elastic sensation, with eggshell crackle, on
firm pressure. The skin was freely movable over it, and
showed very plainly the blue veins coursing over the tumour.
No pain was felt on manipulation, or in walking, which was
not in any way interfered with. The glands in the groin
were unaffected. He gave the following account of its causa-
tion and history :—Twelve months ago he had fallen from a
tree and bruised his right leg below the knee joint, the effects
of which were soon relieved by fomentations, but there was
left a slight thickening of the tissues where the blow was
struck. Shortly after he received another bruise on the same
part by falling over a stone, causing it to become swollen and
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painful. Treatment by rest and fomentations relieved the
pain and reduced somewhat the swelling, which after a little
began slowly to inercase in spite of the counter irritation
applied to discuss it. It went on inereasing but slowly at
first, then rapidly for a short period, and lately had been
stationary, or not increasing to any appreciable extent.

“ jth February—After a consultation, it was agreed, as the
tumour was considered to be malignant, to amputate the limb
through the knee-joint, and patient was put under chloroform ;
but Professor Buchanan, prior to doing this, eut down on the
tumour on its outer side to make certain of its nature. Cut-
ting through the skin a bony shell was laid bare, through
which, when the knife was plunged, a dark-coloured serous
fluid spurted out with considerable force. Passing the fore-
finger through the opening thus made, he found that the bone
was expanded to a mere shell without any solid contents, and
suspecting it to be a simple eyst, he prolonged the incision for
nine inches on the outer side over the fibula. The tumour
was then carefully dissected out, the shaft of the bone being
divided by bone forceps one-and-a-half inches below the
termination of the tumour. It was raised up and dissected
from the struetures behind, and disarticulated. The musculo-
cutaneous nerve was so firmly adherent to the surface of the
tumour as to necessitate its being separately dissected off, a
procedure which led to its being isolated from all surrounding
tissues for about four inches in its course. A vein and two
small arteries were ligatured; a drainage-tube was inserted,
the wound being sutured over it, and dressed antiseptically.

“1st April—The wound had healed without any difficulty,
and patient was now allowed to get up, but though he could
bear the weight of his body on the affected limb, he could not
walk on account of the loss of power over the extensor museles
of the foot, due no doubt to the injury to which the nerve
was unavoidably exposed in the excision of the tumour.
“ Prickling ™ of the toes was complained of for six weeks after
the operation, but this has slowly disappeared, leaving sensa-
tion normal.

“8th April—Dismissed cured.

“ Remarks by Prof. Buchanan—Cystic tumours of the
Jaws are not uncommon, even serous cysts. But of bones
of the extremities examples must be very rare, as I eannot
find any reference to such a case as that here recorded.
The most careful microscopic examination failed to detect in
the reddish fluid which escaped anything resembling struc-
ture, except some blood cells, and the membrane with which
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the cavity was lined was in all respects like a simple serous
membrane,

m .
. “The measurement of the tumour was 3} inches long and 2§
inches in diameter ; it was of a fusiform shape.”

In the accompanying figure it is seen that the eyst, whose
wall is formed of a thin layer of bone, is somewhat lobulated
in outline, and seems to be formed by an expansion of the
bone.

37. Bursa Patelle greatly enlarged and thickened
from Chronic Inflammation. (Prof. Geo. Buchanan.)

The speeimen is seen to present all the appearances of a
large thick-walled cyst, havin‘gg upon its unopened surface
something of the shape of the front of the knee. On cutting
into the eyst it was found to be filled with a gelatinous
material, part of which may still be seen adhering to the wall
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as a brownish, somewhat fungoid looking mass. In the fresh
state this presented the characters of coagulated albumen.
The walls of the cyst are about 1th inch thick, white, and of
hard, almost cartilaginous consistence.

The tumour was said by the patient to have existed for
about three years. Path. Reports, 27th January, 1881. No.
623.

38. Adipocere.

It was obtained from a grave in the College Churchyard,
where railway operations were progressing. The grave was
full of water. There are several pieces of a whitish substance
which has a greasy feeling and is rather brittle. It floats in
water. Very little distinet appearance of structure can be
made out, but in some parts there is a kind of fibrous appear-
ance. Under the micrﬂscﬂ]fae these fibrous parts present remains
of musele and tendon, the former showing sometimes a trace of
transverse striation, and the latter swelling slightly with acetic
acid. The structure is very opaque, and liquor potassz renders
it rather more transparent, sometimes causing an irregular
fibrous appearance to develop, suggestive of the structure of
the skin. The substance melts with heat into a clear oil.
Path. Reports, No. 142,
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considerably farther from the edge than usual. The free part
of the curtain beyond the line of contact is very thin, and in
some places highly fenestrated, so that actual tendinous cords
are in some places present. The edges of the curtains are
inserted somewhat high in the aorta, and in one case the
aortic wall forms a distinet projection into which the angles of
the curtains are inserted. Path. Reports, 6th January, 1881.
No. 609,

6. Deformity of Aortic Valve. (Prof. Geo. Buchanan.)

The principal fact here is coalescence of the proximal borders
of the curtains, and the formation of little tendinous bands
passing up from the coalesced curtains on to the wall of the
aorta, these resembling chorda tendinem. In the coalesced
portion of the curtains there are caleareous masses. The heart
was enlarged (weighing 14} oz), chiefly the left wventricle.
Path. Reports, 17th January, 1878. No. 287.

7. Malformation of Aortic Valve (Congenital)—Co-
alescence of two Curtains. (Dr. W. T. Gairdner.)

The curtains are a large and a small one. The large is
posterior and right, the small anterior and left (cut through
on opening the vessel.) In the middle of the large curtain
there is some thickening and ecalcareous deposition at the
margin. Deep in the pouch a very partial septum is visible,
which passes about } inch up the sinus.  Otherwise the curtain
is of normal thickness, The heart was slightly enlarged,
weighing 12 oz. The case was one of renal disease, and there
were no cardiac symptoms. The valve, with its two curtains,
seems to have acted perfectly. Path. Reports, 26th January,
1880. No. 516.

8. Peculiar Malformation of Aortic Curtain (probably
congenital) — Mitral and Aortic Disease — Adherent
Pericardium. (Dr. M‘Call Anderson.)

The aortic curtains are thickened and contracted, forming
three thickened bands of a crescentic shape. From the points
of junction of these bands there pass upwards groups of small
tendon-like bands, some of which are free except at their
extremities, and some partially attached by their lateral
borders to the aortic wall and each other, These bands are
inserted above at a level corresponding with the normal inser-
tion of the curtains. The mitral valve is much thickened both
in its curtains and chord= tendinew, and the apices of the
musculi papillares are to a considerable extent transformed
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into fibrous tissue. The mitral orifice is only slightly con-
tracted. The pericardium was firmly adherent throughout,
and the heart much enlarged, weighing 25} oz. The enlarge-
ment was chiefly of the left ventricle. During life there were
the usual symptoms of valvular disease, which began five
years before death. The patient was a man, aged 23, and
there was no history of rheumatism. Path. Reports, 27th
September, 1877. No. 250.

9. Globular Vegetations in the Left Ventricle. (D
MCall Anderson.)

The case was one of great enlargement of the heart, which
weighed 24 oz, without valvular disease. The thrombi are of
various sizes, and they are seen to project between the tra-
becule. Path. Reports, Tth June, 15876. No. 102.

10. Globular Thrombi in Right Ventricle. (D». W.
T. Gairdner.)

Larger and smaller white thrombi are visible. The heart
was somewhat enlarged and the ventricles dilated, but there
was no valvular disease. There were similar thrombi of
smaller size in the left ventricle. There was the unusual com-
bination of phthisis pulmonalis with hamorrhagic infaretion,
the pulmonary artery being largely plugged. The kidneys
were in a state of granular atrophy, weighing 3 and 3} oz
There was also a softening of pons varolii. During life the
symptoms were those of Bright's disease and phthisis pul-
monalis, with extreme dyspnceea and urgency on admission.
Path. Reports, 21st July, 1882. No. 843.

11. Gigantic Thrombus in Left Auricle; Mitral Con-
traction. (Dr. W. T. Gairdner.)

The mitral orifice is so contracted as not to admit the tip of
the finger, and there was also thickening of the tricuspid
valve. In the left auricle there is an enormous thrombus. It
is adherent to the anterior wall of the auricle, and consists of
a globular part 2 inches in diameter, and an irregular tail
hanging from the lower border of this, and extending nearly
to the mitral orifice. On cutting into the globular part a
brown juice escaped, and the preparation shows an internal
cavity. The symptoms were chiefly of abdominal disease
requiring paracentesis; on one occasion only, a murmur was
detected over the heart, but could not be carefully examined.
Path. Reports, 2nd July, 1584. No. 1212.
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12. Large Thrombus in Left Auricle and at Mitral
Orifice. (Dr. W. T Gairdner.)

The preparation shows left auricle displayed by removal of
part of its wall and the mitral valve opened up. In the
auricle there is the half of a globular thrombus, which measured
1} in. in diameter. The central parts of this thrombus
contained a light brown pus-like fluid, and all t]‘l.ﬂ.t. remains in
preparation is the rind of thrombus, which contained the fluid
asinacyst. The thrombus was prolonged into the appendage,
although in preparation the connection has been separated.
This portion distends the appendage, and is also hollow. A
smaller thrombus is situated immediately below the globular one
just at the border of the mitral orifice. This orifice is greatly
contracted by the usual thickening and funnel-shaped deformity,
and the thrombus, acting as a valve, almost closed the orifice.

There were infarctions in the spleen, kidneys, and lungs.
The latter being explained by presence of thrombi in the rlg%t.
auricle.

The patient suffered from symptoms of cardiac disease,
latterly with extreme dyspncea. A V. S. murmur was detected,
with great enlargement both of heart and liver. Treatment
ineffectual throughout. Path. Reports, 22nd October, 1881,
No. T18.

13. Thrombus in Pulmonary Artery. (Dr. W. T.
Fairdner.)

This preparation is from the case of acute pericarditis, with
thrombi in right auricle preserved as No. 46.  The
thrombus is pyriform in shape, and oceupies the first part of
the Fulmonary artery, almost oceluding it ; but it also passes
partly into the principal branch. The thrombus was softened
in the centre, so that there was merely an external rind with
fluid eontents. Path. Reports, 6th June, 1883. No. 994,

14. A Localised Dilatation or Aneurism of Left
Ventricle. Obstruction of Coronary Artery. (. G. P.
Tennent.)

The external configuration of the left ventricle is greatly
altered, there being a large rounded bulging of the apex
region, especially on the anterior aspect. On viewing the heart
from the inside, this bulging is seen to be due to a localised
dilatation of the ventricle forming a distinet pouch with com-
paratively thin walls, having a diameter of about 21 inches.
The tissue of the ventricle passes partially into the sac, and
musculi papillarcs are seen to be partially flattened out on its
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internal surface, the greater part of the wall of the sae, how-
ever, being composed of fibrous tissue. The general wall of
the ventricle is normal, as is that of the right ventricle; the
latter presenting, however, a general dilatation. The organs
generally presented evidences of venous engorgement.

On examination of the coronary arteries, they are found
considerably atheromatous. The descending branch of the
left is rigid, and at a point about an inch from the bifurca-
tion is found to be occluded by thrombus, the artery beyond
this being collapsed and fibrous. This vessel is distributed to
the affected portion of the wall of the ventricle. The right
coronary artery is very tortuous and dilated, and posteriorly
passes beyond the septum to supply a considerable portion of
the left ventricle,

The patient was a woman who had suffered from symptoms
of cardiac disease for about 18 months. Path. Reports, 17th
January, 1883. No. 916.

156. Acute Endocarditis of Aortic Valve. (Dr. W. T.
Gairdner.)

Along the line of eontact of all the three curtains there is an
irregular warty condition, the projections being continuous
and somewhat soft. The curtains are somewhat thickened
from chronic endoearditis, the acute attack having supervened
on an older endocarditis. The patient was a miner, aged 45,
who had an attack of rheumatic fever 18 months before
admission. Path. Reports, 21st April, 1876. No. 91.

16. Acute and Chronic Endocarditis, with Prominent
Vegetations, affecting Aortic and Mitral Valves. (D
M Cull Anderson.)

The aortic curtains are considerably shortened, and from
their edges project pendulous irregular vegetations, which are
very brittle. There are also prominent vegetations on the
auricular surface of the mitral valve, and one patch on its
ventricular aspect. There is also a small patch over the
unprotected spot.

The heart was greatly enlarged, weighing 18} oz, and its
tissue presented well marked fatty degeneration. Path. Reports,
23rd or 24th August, 1883. No. 1032,

17. Acute Endocarditis of Mitral, in Case of Chorea.
(Dr. MCall Anderson.)

The edges of the valve on the auricular side are fringed
with warty vegetations, some of them somewhat bulky.
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The case was that of a girl aged 20, who had had two attacks
of chorea, the second having begun with a severe fright. This
attack was very severe, so iﬁmt she could not speak or swallow,
and she died. There was no history of rheumatism. Path.
Reports, 15th March, 1882. No. 790.

18. Acute Endocarditis of the Aortic, Mitral, and
Pulmonary Valves. Peculiar Localisation. (Dr. W. T.
Gairdner.)

There are here very prominent warty vegetations attached
to the valves mentioned, and it is peculiar that these have a
somewhat limited localisation. This is best seen in the aortic
and pulmonary valves. In the aortic about the halves of two
of the curtains (the left and anterior) are occupied by a very
prominent almost mulberry-like exerescence, which projects
at least a quarter of an inch from the ventricular surface.
The remaining curtain has merely a small warty projection
here and there along its line of contact. One of the curtains
of the pulmonary valve also presents a limited but very pro-
minent exerescence. In the case of the mitral the outgrowths
are present all round, but much more prominent in some parts
than others.

In addition, there was in this ease embolism of the pul-
monary artery and of the spleen and kidneys, as well as
atrophy and edema of the brain, with cortical softenings.
No embolism of the cerebral vessels was found.

The patient was a woman aged 40, admitted with dyspncea,
cedema, &c., and loss of power on left side, with stupidity.
Path. Reports, Tth December, 1882, No. 885.

19. Acute Endocarditis, Aneurism of Aortic Valve,
&c. (Dr. MCall Anderson.)

The aortic valve is seen to be much disorganised and coated
with fibrinous deposit. One of the curtains is completely
broken down, a portion of it hanging loose and covered wit
bulky vegetations. Another is the seat of an aneurism whose
ventricular surface is exeeedingly rough and shagey, and
presents an open mouth. On the aortie side the curtain is
smooth, and the aperture of the aneurism presents rounded
margins. The mitral curtains are thickened, and present a
few warty vegetations. The heart was greatly enlarged,
weighing 23 oz. Path. Reports, 29th January, 1877. No. 180,

20. Aortic Valvular Disease with Aneurisms of the
Valve. (Dr. W. T. Gairdner.)

The curtains present very abundant projections, partly
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festooned. Two of them present valvalar aneurisms in the
form of little pouches, projecting towards the ventricles.
They are both situated to the side of a curtain, and
slightly down from its edge. The left ventricle is greatly
hy¥ert1'ophied with the usual elongation of the heart.

here was an aneurism of a branch of the posterior cerebral
artery, and cerebral haemorrhage. Also embolism of the spleen.
Path. Reports, 13th February, 1880. No. 525,

21. Acute Endocarditis of Mitral Valve. (Dr. Jas.
Finlayson.)

There are abundant warty vegetations along the line of con-
tact of the mitral curtains, with very slight thickening of the
curtains generally. One small vegetation existed on a curtain
of the aortic valve. In addition, there was acute pericarditis
and pleurisy, and infarctions in spleen.

Acute rheumatism, affecting various joints, existed for six
weeks before death. High temperature, delirium, generalised
bronehitis, and albuminuria developed after admission. The
patient was a woman 48 years old. This was her first
attack of rheumatism. Path. Reports, 17th December, 1875.
No. 52.

22. Acute Endocarditis affecting Left Auricle. (Ds.
MCall Anderson.)

There were warty vegetations on the curtains of mitral
valve, especially the anterior curtain. In addition, the large
pateh, shown in the preparation, of fibrinous deposit on the
left auricle was found, it is very irregular in outline, and

resents a shaggy surface. There was very slight endocarditis
of aortic valve.

There was a large embolic infarction of the spleen (see No.
82), the organ itself weighing 264 oz. There was also
embolism of the left middle cerebral (see Series I1X, No. 16.)
The kidneys were much enlarged, weighing each 12} oz, and
having the characters of the large white kidney with tubular
hemorrhage. Path. Reports, 12th June, 1883, No. 996,

923. Ulcerative Endocarditis. (Dr. J. C. Renton.)

The appearances are considerably destroyed, as the posi-
mortem was made in a private house, and the structures had to
bé transferred. The aortic eurtains were found fringed with
an exeeedingly soft and friable material. It formed a very
abundant deposit on the right semilunar curtain, and where
this existed the valvular structure is disorganised, so that when
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the deposit was seraped off a circular gap, seen in the prepara-
tion, was left. On the other curtains there is very little deposit,
except in the parts adjoining that just deseribed. In addition
to these conditions there is some thickening of the semilunar
curtains, and also a localised thickening of the endocardium of
the ventricle, extending along the base of the eurtains in the
form of a dense tendinous-looking layer. The mitral orifice
is also furnished with a very abundant fringe of soft vegeta-
tions. The spleen was greatly enlarged, weighing 134 oz., and
before opening it, several hard parts were detected in it, which
felt like infaretions, but in cutting into them little more than
fluid blood was found. There were hsemorrhages in the walls
of the intestines, in the brain and its membranes, and in the
kidneys. (Series VI, No. 23.) It should be added that the
pericardium was completely adherent.

The patient was a man aged 34, who had had previous
attacks of acute rheumatism. The fatal illness lasted only
about a week. Path. Reports, No. 537; also the Glasgow
Medical Jouwrnal for October, 1880,

24. Aortic, Mitral, and Tricuspid Valvular Disease.
(Dyr. W. T. Gaivdner.)

The aortic valve is converted by the coalescence of its
curtains into a diaphragm with thickened edges. The normal
division is indieated by groups of adherent tendinous bands,
which pass at three points from the diaphragm on to the
nortic wall. The mitral valve is greatly thickened, and its
curtains coalesced, and there is frequent caleareous deposition
in its curtains, the calcareous matter being exposed at one
point as a rough surface immediately beneath the aortie valve,
The tricuspid curtains are not remarkably thickened, but
they are coalesced, so as to form a funnel-shaped projection
into the ventricle, at the apex of which the orifice barely
admits the tip of one finger. There was also a partial maf-
formation of the pulmonary valve, the curtains being slightly
coalesced, and tendinous bundles passing from them to the
wall of the artery. There were a few small infarctions in
the spleen.

The murmurs, as observed during life, were difficult of
analysis, but were said to be V. S. and V. D. with a most
questionable trace of A. S.; diagnosis of “valvular lesions pro-
bably both of aortic and mitral valves, if not also of right
side.” Heart and liver much enlarged; lividity, orthopneea,
dropsy, &ec.  Pericardium was adherent. Path. Reports,
L6th December, 1880, No. 604

SN S S S ———
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25. Retraction of Aortic Curtains, Peculiar Deformity
of Mitral and Tricuspid Valves. (Dr. W. I\ Gairdner.)

The aortic curtains are markedly shortened and thickened so
as to present the appearance of crescentic elevations, and,
before opening the vessel, the valve was found absolutely
incompetent. The left ventricle was greatly hypertrophied.
The mitral and tricuspid valves present a much more mem-
branous appearance than normal. They form an almost con-
tinuous diaphragm, composed of comparatively soft membrane
without much thickening, to the edges of which the chords
tendines are attached. The orifices are at the apices of these
diaph]'agms, but although somewhat contracted are not greatly
so, the mitral admitting one finger very freely, and the
tricuspid three. The pericardium was completely adherent.

The case was that of a man, aged 29. Signs of acute peri-
carditis were present 13 months before death. These subsided
but left signs and symptoms of aortic regurgitation, which had
been present along with the pericarditis. Latterly, the usual
symptoms of severe cardiac disease supervened. Path.
Eeports, 4th May, 1882. No. 810.

26. Aortic Valvular Disease, Tear of Valve, Aneurism
beneath Valve. (Dr. W. 1. Gairdner.)

The curtains of the aortie valve are considerably thickened
and their edges coaleseed. There is no coalescence between the
posterior and right semilunar folds, but instead of that a space
of about an eighth of an inch. In the neighbourhood of this
space both curtains show abundant shaggy prominences. 1In
the half of the posterior curtain next this space there
is a deep tear, extending from its edge nearly to its
middle, and of such a character as to make of the marginal
part of the curtain a flap, on which are rough projections like
those just referred to. Immediately beneath the aperture
hetween the two eurtains, there is the rounded aperture of an
aneurism § of an inch in diameter, the borders of the aperture
being partly formed by the proximal curfains. The aneurism
projects backwards for a distance of about § of an inch, lying
behind or in the aortic wall in a position corresponding with
the pouch of the posterior curtain. The aneurism can be seen
externally as a prominence somewhat elongated from side to
side at the base of the aorta, between it and the right auricle,
near the septum. The aperture is immediately above the
undefended space, although separated from it by a distinet
ridge of firm tissue. The internal wall of the aorta, corres-
ponding with the position of the aneurisi, presents a transverse
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tear, apparently extending through the internal coat. This
tear is about half an inch in length and passes beyond the
edge of the aneurism. There is no communication between
aorta and aneurism, however, nor between aorta and pericar-
dial saec.

In addition to these lesions the mitral valve was contracted,
and there were embolic lesions in kidneys and spleen. There
was also atrophy of thesbrain. The a}rm]iltumﬂ were those of
cardiac valvalar disease generally, with physical signs mainly
of aortic regurgitation, but also of mitral disease. Path.
Reports, 13th November, 1883. No. 1059,

27. Acute Endocarditis of Aortic Valve, Disorganiza-
tion and Thrombosis of Valve. (Dr. G. P. Tennent.)

The valve is greatly altered. Viewed from the ventricular
aspect, shaggy masses are seen pouting out, some of which
hung into the ventricle. From the aortic aspect the valve is
seen to be mostly replaced by large excrescences, and there are
various tears in the remaining valvular structures. In one of
the curtains there is a considerable aperture surrounded by
shaggey projections, apparently a valvular aneurism which has
ruptured. Path. Reports, 25th July, 1884. No. 1224,

28. Aortic Valvular Disease with Exposed Calcareous
Material. (Dv. MCall Anderson.)

Two of the eurtains are nearly completely coalesced and
greatly thickened, there being a thick, hard septum at their
point of union. The ventricular surface of the coalesced cur-
tains presented shaggy fibrine, on partially removing which
an exposed caleareous surface was found. The heart was
enlarged entirely from hypertrophy of the left ventricle.

A portion of kidney is preserved, showing a small cicatrix
from an old embolic lesion. Path. Reports, 24th November,
1879. No. 491.

29. Great Contraction and Funnel Shaped Defor-
mity of Mitral Valve in a Boy of 13. (Dr. G. P.
Tennent.)

The greater part of auricle and whole of ventricle have
been removed. It is seen that the curtains of mitral valve
and chord® tendinem are greatly thickened and coalesced, so
as to form a funnel which projected into the ventricle. At the
apex of this funnel there is a small orifice not larger than the
diameter of a goose quill, and fringed with small warty pro-
jections.  Besides this orifice there are three small ones
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between the thickened chords tendinem of right segment
of valve. The right ventricle was greatly dilated.

The patient died, apparently from the effects of an acute
pleurisy of ten days' duration; but he suffered from general
edema, dyspneea, and pain in precordial region. There were
also symptoms of acute Bright's disease, and the kidney
showed a generalised fatty degeneration. Path. Reports,
20th May, 1882. No. 822.

30. Contraction and Calcareous Infiltration of Mitral
Valve. Thrombus in Left Auricle. (Dr. D. C. M Vail.)

As seen from the auricle, the mitral orifice is greatly con-
tracted, only admitting the merest tip of the finger, and
fringed with rough caleareous projections. In the left auricu-
lar appendage there is a large globular thrombus, and there
was one of somewhat similar size opposite the foramen ovale.
The aortic eurtains are thickened and partly coalesced. The
pericardium was firmly adherent throughout.

There was a large hsemorrhagic infraction of right lung, with
plugging of corresponding artery. The uterine veins also
presented thrombosis. Path. Reports, 2nd October, 1882,  No.
853. d

31. Great Contraction of Mitral Orifice, very large
Thrombus in Left Auricle, Coalescence of Aortic and
Tricuspid Curtains. (Dr. Jas. Finlayson.)

The chords tendinese and neighbouring parts of the mitral
valve are greatly thickened, coalesced, and calcareous, so that
the papillary musecles appear almost directly inserted into a rigid
diaphragm. The mitral orifice is a slit-like opening at the
apex of this diaphragm, about § in. in length. On the
auricular surface of the altered wvalve there are frequent
calearcous projections. An enormous thrombus occupies the
left auricle, having its seat mainly just opposite the mitral
valve, but extending downwards along the posterior surface
of the auricle to within half an inch of the orifice. The
thrombus attains a thickness of an inch and an eighth. It is
stratified on the surface, and on section presents various
grades of colour, the part next the wall of the auricle having
a white, almost fibrous, appearance. This thrombus was con-
tinued a short distance into the right pulmonary vein, but did
not obstruct it. The aortic curtains are considerably thick-
ened and coalesced, so that before division they were seen to
form a diaphragm with triangular aperture. The tricuspid
curtains are also coalesced, and the orifice narrowed, but there
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is no great thickening. The heart was greatly enlarged,
weighing, with the thrombus, 2:3{;‘0:-;, and its muscular tissue,
especially that of the right ventricle, presented very marked
mottling from fatty degeneration.

The case was that of a labourer aged 37, who had suffered
for two years from symptoms of cardiac disease. There was
irregular action of the heart, a double murmur at apex and
mid-sternum, and evidences of hypertrophy. Path. Reports,
25th July, 1883. No. 1015.

32. Contraction and Calcareous Infiltration of Mitral
Valve. (Dr. Jas. Finlayson.) !

The curtains of the mitral valve are coalesced, and without
being very extremely thickened, they have undergone a very
remarkable ealeareous infiltration, rendering them very hard.
On the auricular side calcareous masses project like irregular
warts, one of them as large as a good-sized cutaneous wart.
The orifice, while displaced downwards, as in the usual funnel-
shaped deformity, is greatly narrowed, forming an elongated
slit, ¢ of an inch in length. This orifice is fringed with small,
apparently recent, vegetations, There was slight thickening
of the aortic valve and vegetations on the tricuspid. The
heart was enlarged, weighing 134 oz, and the enlargement
was mainly of the right side. There were frequent hmmor-
rhagic infarctions of the lung, and a large thrombus was found
in the main trunk of the pulmonary artery.

The patient was a woman, aged 32, There was a history of
breathlessness for years without distinet rheumatism till a
month before death, when there was pain in the shoulder.
Latterly there was great dyspncea and other cardiac symptoms,
and a loud harsh systolic murmur was detected ; the action
of the heart was described as “thumping.”  Palh. Repoits,
2nd February, 1883. No. 925.

33. Extreme Contraction of Mitral Orifice without
Murmur during Life. (Dr. W. T Gairdner.)

The mitral orifice is in great part closed by a membranous
funnel-shupml diaphragm, which does not consist, to any great
extent, of coalesced chordae tendinewm, the latter passing
generally over the membrane, and inserted at its base. There
are several apertures, the largest being oval in shape, and }
an inch in long diameter, situated at the apex of the funnel:
to the left of this there are several smaller ones. The larger
aperture lies in a peculiar manner between two heads of a
large papillary muscle which partly obstructs it. The mem-
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branous diaphragm is in some places very thin, and nowhere
exceedingly thick, although in some parts there is caleareous
de%:-sition,

uring life this patient was examined by several medical
wmen, among them Dr. Gairdner, and no murmur was detected.
The inferences from the previous history were that the disease
may have been of very long standing, possibly congenital.
The patient was the mother of a large family, and had suffered
much mental anxiety and distress. The case is related by
Dr. Gairdner in the Glasgow Pathological Society’s Transac-
tions for 13th May, 1879. See Glasgow Medieal Jowrnal.
Path. Reports, No. 444. Private Case.

34. Mitral and Tricuspid Disease. (Dr. Jus. Finlayson.)

The mitral valve is much altered, its eurtains thickened and
coaleseed, and the chordse tendines thickened and shortened.
The orifice admits only one finger easily. The tricuspid cur-
tains are also thickened and hard, and the orifice only admits
two fingers. The aortic curtains were slightly thickened, but
the valve was found to be competent. Globular vegetations
are present in the right auricular appendage. The heart is
not much enlarged, it weighed 12 oz. There was what
appeared to be an acute fatty degeneration of the renal
epithelium.

The patient, a woman of 28, had rheumatism when 16 years
old, and suffered from symptoms of heart disease since then.
Great aggravation of symptoms, with cedema, &e., existed for
a short period before death, and latterly albuminuria. Path.
Reports, 23rd October, 1876. No. 145.

35. Disease of Mitral Valve with Calcareous Deposi-
tion. (Dr. M'Call Anderson.)

The eurtains are much thickened and coalesced. In the
anterior eurtain, and at the angle between the two, there is a
caleareous mass of considerable extent and thickness. Path.
Reports, 26th October, 1876. No, 148,

36. Mitral Stenosis with Calcareous Infiltration.
(Dr. MCall Anderson.)

The valve presents the usual funnel-shaped deformity, and
the aperture only admits one finger. There is frequent
massive deposition of lime salts and, at one place, a ragged
surface, as if a piece of caleareous matter had been recently
carried away. PEmholism of the superior mesenteric artery

was found. See No. 79 of this series.
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37. Vegetations upon the Semilunar Valves of the
Pulmonary Artery. (Dr. J. Wallace, Greenock.)

The vessel has been opened by a longitudinal incision,
dividing one of the valves near its centre ; the remaining two
are seen intact. At the middle of each valve, close to the
margin, is a small ragged projection, which on two of the
valves is somewhat pedunculated. The largest vegetation is
in size about that of a large pea.

The specimen was removed from a patient who died of
passive congestion of the lungs. The symptoms referable to
the heart during life were—increased area of cardiac dulness,
both to right and left, but specially in the latter direction, the
apex beat being to the outside of and three inches below the
nipple ; presence of a V. S. murmur heard with equal intensity
all down the sternum and at the apex, and frequent reduplica-
tion of the second sound. At the post-mortemn examination
the heart was found greatly enlarged, the right side being
distended with blood. Tricuspid orifice admitted four fingers,
and the mitral three. Aortic valves quite competent ; arch of
aorta slightly atheromatous. Path. Reports, 29th November,
1884. No. 1285.

38. Syphilitic Tumour of Heart. (Dr. D. Yellowlees.)

A portion of the anterior wall of the left ventricle is replaced
by a circular tumour, over which the pericardium was
adherent. The tumour projects somewhat into the ventriele,
and the appearance of projection is exaggerated by a deposit
of fibrin on its surface. The growth itself consists partly of
fibrous tissue, and partly of a gelatinous structure. Not only
does the growth replace a certain area of ventricular wall, but
around it the muscular substance is partly converted into
similar tissue, and the wall of the heart is considerably
puckered. g

The patient was a man who died of general paralysis, the
heart was sent by Dr. Yellowlees, Gartnavel Royal Asylum,
Path. Reports, 3rd July, 1875. No. 17.

39. Rupture of Left Ventricle of Heart, Thrombosis
of Cbronary Artery. (Dv. D. Yellowlees.)

There is a large irregular aperture of a generally oval shape
and an inch in long diameter, situated in the anterior wall of
the left ventricle, close to the septum ; the wall of the heart is
somewhat bulged around it, and the edges of the aperture are
everted. The left coronary artery is highly atheromatous,
and completely plugged by a thrombus. The muscular sub-
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stance of the heart shows fatty degeneration. There is no
valvular disease.

The case was that of a woman, 70 years of age, who
had been long insane. She was apparently in a sound
state of health till she sank suddenly on the floor shortly
after the usual weekly warm bath, and died almost imme-
diately.

40. Rupture of Left Ventricle of Heart, Aneurism
and Obstruction of Coronary Artery. (Dr. MCall
Anderson.)

The pericardium was found distended with red serum, and
a large clot was moulded on to the surface of the heart. A
lineal ragged tear, about one inch in length, is present in the
free margin of the left ventricle, about midway between the
auriculo-ventricular septum and the apex. The branch of
coronary artery going to this part of the heart wall is com-
pletely obstructed by an aneurism filled with clot, and both
arteries are highly atheromatous. Fatty degeneration is only
very slightly present, but the museular tissue in the neighbour-
hood of the rupture was much softened.

The specimen was obtained from the body of a man, aged
60, who had been treated in the cutaneous wards of the
Western Infirmary for a somewhat generalised eczema. There
had been no complaint whatever of any heart trouble, and
death was sudden, while the patient was alone in the bath-
room applying his ointment. Path. Reports, 16th September,
1884. No. 1237.

4]. Rupture of Left Venfricle of Heart, probably
from Aneurism of the Heart. (Dr. D. Yellowlees.)

On the external aspect of the left ventricle near the base a
longitudinal ragged aperture, about # in. in length, is visible.
Within the aperture the rough torn muscular tissue can be
seen. The internal aperture is situated behind a curtain of
the mitral valve, and is of much smaller size, being only
in. in diameter. It has a rounded shape, and its edges are

erfectly smooth, there being no appearance as if this aperture
ﬁﬂd been formed by rupture, but rather as if it were the
aperture of an aneurism. The coronary arteries are healthy.
The muscular tissue of the heart generally was found slight]);-
fatty.

The case was one of sudden death, and the pericardium was
found filled with blood. Path. Reports, 4th March, 1882,

No. 785.
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42, Fibroid Transformation of wall of left Ventricle.
Hypertrophy of Heart, with double Apex. (Dr. (. P.
Tennent.)

The extreme left lateral part of the left ventricle was found
adherent to the pericardium over a limited area, by somewhat
elongated fibrous connections. This part of the wall of the
ventricle is converted into fibrous tissue, the museular substance
being almost completely replaced. This transformation extends
through the entire wall, and affects a bulky papillary muscle,
which is almost entirely fibrous. The affected portion of the
ventricle is distinetly bulged outwards. Examination of the
coronary arteries showed no obstruction, but the capillaries in
the affected region are greatly diminished, as shown by injection
of soluble Prussian blue. The heart, as a whole, is much
enlarged, weighing 22 ozs., and there is a deep groove between
the two ventricles producing a donble apex. The aortic valve
is eonsiderably thickened, and the auriculo-ventricular orifices
dilated. There was thrombosis in the veins, as shown in No.
85, and pulmonary infaretions, &e.

The origin of the fibrous transformation here is not perfect!
clear, but it has probably originated in embolism of a small
branch of the coronary artery—the ecirculation having been
restored by anastomosis after the muscular tissue had alread
suffered softening. This is rendered the more probable by the
fact that there were old embolic lesions in the spleen and
kidneys, and the endocarditis of the aortic valve afforded a
source of embolism when it was in the acute stage. Path.
Reports, 6th November, 1884. No. 1253,

43. Hernia of the Pericardium. (Dv. Jas. Finlayson.)

The oval pedunculated sac projected from the pericardium
on its right lateral aspect, the preparation showing the sac
with neighbouring portion of pericardium. The sac measures
about 1} in. in its long diameter, and has a narrow neck
about } in. in.diameter. It communicates with the pericar-
dium by an aperture large enough to admit a quill, and as at the
time of the post-mortem the pericardium contained fluid, the
sac was also found full, and could be readily emptied and refilled,

There was also in this ease a peculiar perforation of the
aorta, by a dissecting aneurism of the pulmonary artery,
which finally burst into the aorta. i

Patient, a woman wt. 29, in hospital only two days with
extreme dyspncea, anasarca, &c. The patient could not he
carefully examined, as she was in extremis. Path. Reports,
21st June, 1883. No. 1002.
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44. Acute Pericarditis. (Dr. Jus. Finlayson.)

Both layers of the pericardium present the shaggy and
oceasionally honey-combed appearance of acute pericarditis,
with fibrinous exudation. The sac was filled with a turbid
tluid approaching to the purulent condition.

The patient was a man @t 32 years. He had also consoli-
dation of upper part of right lung. No history of rheumatism.
Path. Reports, 9%th March, 1884, No. 1153,

45. Acute Pericarditis and Chronic Endocarditis of
Mitral, &c. (Dr. W. T Gairdner.)

The surtace of the pericardium is coated with shagey fibrine,
and the heart, as a whole, is enlarged, weighing 16 ounces.
The mitral curtains are thickened and so coalesced as to form
a funnel, the apex of which merely admits the tip of the
finger. Fibrous bands pass from the septum to the opposite
wall of the ventricle.

This was a ecase of old cardiac disease, with hemiplegia of
three years duration, due to destruection of the corpus striatum,
probably trom embolism. The acute attack of pericarditis and
pleurisy concurred with rheumatic pains developed with great
intensity in the course of the chronic disease ; but the original
stenosis of the left auriculo-ventricular opening can scarcely
be said to have a clinical history, having been discovered,
solely through the physical signs, after the hemiplegia had
first attracted attention, and without any very obviously
cardiac symptoms. The brain and spinal cord beneath the
lesion in the corpus striatum prevented typical descending
selerosis.  (See Glasgow Medical Jouwrnal, April, 1879.)  Path.
Reports, 13th October, 1877. No. 254.

46. Acute Pericarditis—Globular Vegetation in Right
Auricle and Pulmonary Artery. (Dr. W.T. Gairdner.)

Both surfaces of the pericardium are coated with a yellow
tibrinous exudation, which presents the usual honey-combed
appearance of acute pericarditis. The heart is much enlarged,
and there are four large globular thrombi in the right
auricular appendage. There is also a large globular thrombus
in the right pulmonary artery. (See No. 13.) This, as well as
some of those in the auricle, contained fluid, the remaining
solid forming a thin rind.

Patient was a man, aged 55, whose symptoms began with
ascites, followed by cedema, and other symptoms apparently of
renal disease. The kidneys, however,afterdeath presented noth-
ing but hypersemia. Path. Reports, 6th June, 1883.  No. 994,

D
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47. Tubercular Pericarditis. Adherent Pericardium.
(Dvr. W. T. Gairdner.)

The pericardial sac was completely obliterated, and the
adhesions could not be separated. In the piece of heart pre-
served (the apex portion) a section has been made through the
adherent layers of pericardium and wall of heart. The
pericardium is seen to be very greatly thickened, and in the
section two layers of an opaque yellow material are visible,
these being caseated tubercles, one layer belonging to the
visceral and the other to the parietal layer of the peri-
cardium. Besides this lesion there was tuberculosis of the
mesenteric glands and right lung.

The case was that of a girl aged 9 years, who suffered from
general dropsy, &c. Path. Reports, 20th July, 1878. No. 350.

48. Hypertrophy of the Heart. Adherent Peri-
cardium. Mitral Disease. (Dr. M‘Call Anderson.)

The heart is enormously enlarged, weighing 33 oz The
enlargement is nearly uniform, but perhaps involves the right
ventricle rather more than the left. There is disease of the
mitral valve, consisting of a coalescence of certain of the
chordae tendinem into a thick firm mass, which has become
calcareous. The pericardium was completely and very firmly
adherent.

There was the usual passive hypersemia of the liver, kid-
neys, &c., and collapse of lower lobe of lung from old pleural
exudation. Path. Reports, 15th March, 1880. No. 535,

49. Adherent Pericardium, Hypertrophy, and Dilata-
tion of the Heart. (Dr. Jas. Finlayson.)

At the time of examination the pericardium was firmly
adherent, but yet could be separated, though with some tear-
ing. The heart is enormously enlarged, weighing 31 ounces.
The enlargement is nearly homogeneous, and dilatation pre-
dominates over hypertrophy, the walls of the ventricles not
being at any one point distinetly thicker than those of the
normal heart. There is no definite thickening of the valvular
structures. The aortic and pulmonary vu,%vﬂs were found
competent, but both auriculo-ventricular orifices were much
dilated. The mitral admitted seven fingers, and presented
slight thickening of its chordae tendinem, and the tricuspid
admitted six fingers. The left auricle is much dilated and
its endocardium thickened generally, with patches of special
thickening and roughness on posterior wall close to the orifice.
There was marked ?a,tty degeneration of the muscular fibre of
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both left and richt ventricles, and it was particularly noticed
that the external layers were specially affected. There was
cedema and hypersemia of the lungs and lower limbs, and
nutmeg liver. :

The patient was a tall, spare lad, 19 years of age. He
is stated to have had rheumatism and “inflammation of
right lung” four years ago, and a return of rheumatism
six months since. His chief complaint was of palpitation,
orthopncea, slight heemoptysis, and slight cedema of the feet.
There was no albuminuria. In addition to the enlargement of
the heart there was observed during life a ventricular systolic
murmur, with a suspicion of a murmur before the first sound.
There was a marked tactile snap and deep toned second sound
over the pulmonary artery. Latterly slight jaundice. Path.
Reports, 20th August, 1875. No. 24,

50. Rupture of Aorta into Pericardium. (Dr. W. T.
Gairdner.)

Only the heart and great vessels were sent for examina-
tion, but the pericardium was found full of blood. The
heart as a whole was enlarged, and there was an excess of
external fat, especially uverrtﬁm right ventricle. The fat even

enetrated through the museular wall and presented itself

requently beneath the endocardium. Both ventricles were
considerably dilated. The aortic curtains are slightly
thickened and two of them partially coalesced. The arch of
the aorta is considerably dilated and bulges toward the right
auricle, On viewing the vessel intemaljly a distinet rent of
the internal and middle coats is discovered at the posterior
aspect of the arch. The general direction of the rent is from
below upwards, beginning jths of an inch above the insertion
of the curtains, and measuring about 1§ in. in length. The
course of the rent is rather zig-zag. The internal and middle
coats have torn together except at the upper end, where the
middle coat has given way for about half an inch beyond the
internal. The external coat covers the rent for the most part,
forming the sole wall of the vessel, but it is perforated in two
places by pinhole orifices, one of them rather larger than the
other.

The patient was a man of robust constitution and generally
healthy appearance, actively engaged in professional business,
but addieted to bouts of intemperance, from one of which he
was emerging when he took ill. Symptoms were—severe
thoracic pain with collapse nearly proving fatal, but so far
recovered from as to allow him to pass two quiet nights. Seen
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in consultation by Dr. Gairdner 34 hours before death, the
heart’s sounds were without murmur, but rather indistinet.
Next day the heart’s sounds improved and so did the general
condition, but after another night’s sleep he died suddenly with
convulsions and coma. Path. Reports, 12th February, 1877.
No. 197. Private case.

51. Atheroma of Aorta, with Calcareous Infiltration.
The patches are frequent, and the ealeareous plates are often
bare.

52. Atheroma of Aorta, with Calcareous Plates and
occasional Thrombosis. Path. Reports, 13th August, 1879.
No. 462,

53. Atheroma of Aorta, Calcareous Plates. (Dr. W.
T. Gairdner.)

The portion of the aorta preserved is continuously affected,
its internal coat presenting generally a somewhat cicatricial
appearance, except where caleareous plates are present. These
are very numerous, and some are still covered with internal
coat while others are partially free. The former present flat
surfaces of a yellowish colour, the latter project as semi-
transparent plates with irregular margins. In this case one of
the coronary arteries was obstructed. There was considerable
dilatation and hypertrophy of the heart (which weighed 20
ounces), but without definite valvular disease.

During life there were the general symptoms of heart
disease, chiefly dropsy and dyspneea, with large pleural
effusion, but without any cardiac murmur. Path. Reports,
22nd November, 1882. No. 875.

54, Atheromatous Ulcer of Aorta.
There is an elongated gap in the aorta, communicating with
a cavity behind of considerable arvea, the internal layers of

the aortic wall being undermined considerably. Path. Reports,
No. 858,

55. Atheroma and Dilatation of Aortic Arch, In-
competency of Valve. (Dr. Jus. Finlayson.)

The first part of the arch is highly atheromatous with
frequent calcareous plates. Tt is distinetly dilated, measuring
4 inches in internal circumference. There is even something
of a pouching, especially opposite the curtains of the valve.
Two of these curtains are normal, while the third is some-
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what thickened and contracted, as if by extension of the
atheroma. The valve was found incompetent on testing,
There was considerable enlargement of the left ventricle.

The F&tient was a man, aged 50, who had suffered for three
years from attacks of dyspneea and angina. There was no
history of rheumatism or of syphilis. There were murmurs of
aortic obstruetion and regurgitation. Considerable benefit
was obtained from large doses of iodide of potassium. Path.
Reports, 18th January, 1882. No. 760.

56. Dilatation of the Aorta, with Calcareous Infiltra-
tion—Erosion of Vertebrae. (Dr. Jas. Finlayson.)

The arch of the aorta and the thoracie portion are markedly
dilated, there being a narrower part just beyond the givin
off of the great vessels. The dilatation of the arch is general,
with no definite pouching, while in the thoracie aorta there
are, besides the dilatation, one or two pouches, and, in the case
of one of these, the oreater part of the wall is absent. This
part had impinged against the vertebra, whose bodies were
eroded, and it was found necessary to dissect off' the aneurism
from the surface of the bone. The aorta is atheromatous
throughout, and there are numerous caleareous plates, some-
times presenting angles internally. The heart was very
greatly enlarged, weighing about 27 oz, and the hypertrophy
was mainly of the left ventricle.

The patient was a man, aged 54, a sailor. There was a
history of rheumatic fever thirty years before death, and for
some time back cardiac symptoms existed. He sustained an
injury to the chest two and a half months before death, and
dyspnea increased from that time up till death. Path.
Reports, 31st January, 1881. No. 621.

57. Aneurism of the Aorta Projecting into and
Perforating Pulmonary Artery. (Dr. D. 0. MVail.)

Just above the insertion of the aortic valves there is an
aneurism about the size of a large chestnut, with an orifice
nearly circular in shape and about an inch in diameter. The
aneurism projects directly against, and pushes before it the
first part of the pulmonary artery, which is rendered con-
vex by it. The aneurism communicates with the pulmonary
artery near its lower part by an oval aperture, {ths inch in
diameter, and with rounded margin. The edge of the
posterior semilunar curtains of the pulmonary artery
crosses this orifice at its middle. Path. orts, 23rd Sept.,
1876. No. 136.
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58. Aneurism of the Aorta Projecting into and
Perforating Pulmonary Artery. (Dr. W. 1. Gairdner.)

An aneurism, as large as the fist, occupies the base of the
heart, originating, by an aperture large enough to admit
two fingers, just above the aortic valve. The aneurism is
insinuated forward, pushing aside and pressing on the pul-
monary artery on the one hand, and the left auricle and
auricular appendage on the other. The pulmonary artery is
stretched over the aneurism, being much flattened thereby,
and its posterior wall markedly thinned. In this posterior
wall there is an oval aperture with rounded margins, about
ths inch in length, and about an inch above the pulmonary
valve. It forms a communication between the aneurism and
the pulmonary artery. There was no stratified clot in the
aneurism, the aortic valve was nearly, if not quite, sufficient,
and there was no thickening of the curtains. The heart was
much enlarged, weighing 23} oz.

The case was characterised by great angina pectoris and
dyspneea, with lividity, lasting more than a year, and without
any history of rheumatism. The aorta was found to be
dilated: V. S. and V. D. murmurs heard very distinctly at first,
were interpreted as being aortic in origin, but in the progress
of the case became very soft, and almost or quite suppressed,
giving way to V. S. murmur, regarded as mitral or tricuspid.
Great hypertrophy and dilatation of both ventricles, with
various pulse, became apparent in the course of observation.
The liver also became enlarged; the urine scanty, of high
ais. gr., and albuminous. The pulse was one of low tension,
almost hyperdicrotous, with an occasional irregularity, but
not a complete intermission ; the low arterial tension inereas-
ing as the case proceeded. Anasarca became extreme,
with pervigilium and orthopneea. Death was at the last
sudden, but only after a very lengthened agony. For details

see Journal of Ward I, K. p. 11.  Path. Reports, 23rd J anuary,
1878. No. 290.

59. Aneurism of Aorta Perforating into Left Auricle.
—(Dr. W. T. Gairdner.)

In the preparation two aneurisms are visible, a larger and
a smaller, both having ‘their seats immediately above the
aortic valve. The smaller forms a shallow sac just behind
the right segment of the valve. The larger is much more
definitely sacculated and its aperture is in the posterior wall
of the aorta, just behind the posterior segment. This opening
1s nearly an inch in diameter and its edges are rounded. The
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pouch of the aneurism forms a nearly globular tumour which
projects against the left auricle. On examining the left auricle
(a flap of which is stitched down in the preparation) the
aneurism is seen to form a somewhat pyramidal projection, at
the apex of which there is an oval aperture about a quarter
of an inch in diameter and with rounded, somewhat prominent
margins. Just beside this aperture there is a smaller one
which also has distinetly prominent margins.

Besides these aneurisms, there were two other partial ones
in the aorta, one partly preserved just above the principal sac,
and another on the posterior wall of the aorta just at the level
of the giving off of the great vessels. The internal coat of the
aorta had an almost continuous ecicatricial appearance and
presented frequent longitudinal folds. There was thrombosis
of the innominate vein, globular thrombi in the heart, and
hemorrhagie infaretion of the lungs. The valves were normal,
but the heart was hypertrophied, weighing 16 oz.

The ecase was that of a woman aged 38, who complained of
the general symptoms of heart disease, of a very severe
character, the duration of the more severe symptoms being
about thirteen weeks. For about four weeks before death
the expectoration was persistently heemorrhagie. There were
the physical signs of cardiac hypertrophy, with V.S, and V. D.
murmurs heard most distinetly at lower sternum, also at
pulmonic and aortic cartilages and, though less distinetly, at
apex. The V. S. element was conveyed into the neck. Path.

ts, 17th February, 1882. No. 776.

60. Aneurism of the Aorta Adherent to Heart. (Dr.
W. T. Gairdner.)

The aneurism is a very bulky one, and is so situated at the
base of the heart as to form with the heart a single structure,
the two being completely incorporated. The pericardium,
while slightly adherent over the whole heart, is firmly adherent
to the aneurism, and, in fact, loses itself in the wall of the
aneurism, which technically is altogether intrapericardial,
The aneurism arises by a very large aperture from the ascend-
ing aorta, which is also dilated, and it comes off so immediately
above the valve that the right semilunar curtain has no aortie
wall above it, the edge of the curtain forming a part of the
orifice of the aneurism. The sac of the aneurism lies entirel
to the right of the aorta, and is projected between the pu.ﬁ
monary artery on the one hand, and the right auricle with
the venm cavie on the other. On looking into the right
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ventricle the aneurism is seento bulge into its upper part,
pushing down the conus arteriosus, and pressing backwards the
tricuspid orifice. The sac of the aneurism measures in general
four or five inches in diameter.

The patient was a man, mt. 38, in whom an aneurism had
been detected more than four years before death. He was a
railway porter, and was able, with certain precautions, to
pursue his oceupation in the intervals of hospital treatment.
Angina pectoris was well marked, with palpitation and sleep-
lessness, relieved by hydrate of chloral. Iodide of potassium
was given in large doses, with apparently good results. See
Journals of Ward I, A 100, and L 21, for numerous and
interesting details. There was a ventricular-diastolic mur-
mur, as of aortic incompetency. Dulness on percussion,
with heaving pulsation, and a shock which went along
with the 2nd sound of the heart, corresponded with the
situation of the aneurism. Path. Reports, 11th March, 1878,
No. 308,

B6l. Aneurism of Aorta Perforating Pericardium.
(Dr. Jas. Finlayson.)

The aneurism, which is of large dimensions, is situated
behind the transverse portion of the arch, with which it
communicates by a large rounded aperture, 1} in. in
diameter, and situated on the upper and posterior wall of the
transverse portion of the arch. The bulk of the aneurism
hem% situated behind the arch, it must have pressed somewhat
on the trachea and esophagus, which have been laid open in
the preparation. Passing down behind the arch, the lower
extremity of the aneurism has projected into the pericardium,
and at this point the wall is exceedingly thin, and a small
ragged aperture, through which a piece of whalebone has been
passed, forms a communication between the aneurism and the
pericardium. The pericardium contained a bulky clot, which
surrounded the heart, and was found to weich 10 oz,

The patient was a man, aged 39, who suffered from
bronchitis, latterly with attacks of so-called asthma, which
had the characters, however, of laryngeal spasm. There was
dulness on percussion at the upper part of the sternum, and
the sounds of the heart were quite free of any murmur;
they were heard very distinctly over the area of aneurismal
impulse. For one day there was dysphagia. Death oecurred
ilqurig%r a fit of coughing. Path. Reports, 31st December, 1882,
No. 905,
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62. Aneurism of Aorta Dissecting Pericardium. (Dr.
W. T. Guirdner.)

The aneurism is divided into two portions—the one at the
base of the heart communicating by a large aperture with
the ascending aorta; the other, which has an irregular
communication with the first, is situated beneath the
pericardium, partly at the base of the heart in front,
and partly over the right ventricle behind. In the latter
situation the pericardium is dissected off' the surface of
the heart, and a sac thus formed which contained softened
blood-clot. This sac is not now very directly in communication
with the rest of the aneurism, and the softened state of the
clot seemed rather to indicate that it may have been latterly
cut oft from the circulation.

The diagnosis in this case was exceedingly interesting
and complicated, but cannot be adequately indicated in
a brief summary. (See Journal of Ward 1, D, p. 111.)
The symptoms and physical diagnosis were considered to
point to a tumour of some kind in the anterior mediastinum,
closely approximating to the base and right side of
the heart, but without any evidence to show the exact
pathological relation of the supposed tumour to the great
vessels. Orthopneea existed on admission, and afterwards
dropsy, and dulness on percussion progressively increasing on
the right side of the chest. No laryngeal symptoms and no
dysphagia. Dull percussion area at upper sternum and to
richt of heart: sounds muffled over this, almost normal in
apex region. The history was obscure; symptoms extremely
chronic. Death at last took place from inereasing dyspncea,
without any evidence of direet pressure on the air-passages.
Path. Reports, 15th December, 1875. No. 50.

63. Aneurism of the Aorta involving the Recurrent
Nerve and Pressing on Trachea. (D Josepl Coats.)

The aneurism is nearly globular in shape, with an average
diameter of 1} in. to 2 ins, and situated behind the great
vessels and above the transverse arch with which it commmuni-
cates. The left recurrent merve is found adherent to, and
partly embedded in, the aneurism, being considerably attenu-
ated and spread out on the surface of the sac. The aneurism
is also adherent to the trachea, and bulges considerably into
its lower part.

In this case there was urgent laryngeal obstruction, for
which tracheotomy was performed, but without obvious relief.
Path. Reports, 29th September, 1875, No. 29.
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64. Aneurism of Aorta with Pressure on Recurrent
Nerve. (Dr. W. T. Gaivdner.)

The aneurism was situated above the arch, and the aperture
is so large that the aneurism may almost be described as a
dilatation upwards of the arch. It is of a nearly globular
form. The heart was not abnormal. The great vessels pro-
ceed from the wall of the aneurism, and their apertures are
almost overlaid by elot. The left carotid is extremely
narrowed, and the left subclavian entirely obliterated for
about an inch from its aperture. The recurrent nerve is
stretched over the aneurism and flattened against its posterior
wall, and the trachea is bulged backwards and its left and
anterior aspeets rendered convex.

During life there were laryngeal symptoms (not at all of
an urgent kind when first observed), and suppression of
left radial pulse, with feebleness of right. After treatment
for several months, with apparent relief, by iodide of
potassium, a considerable enlargement of the tumour was
detected, and signs of permanent pressure on the trachea
became apparent, which led in the end to a fatal result.
This preparation considerably resembles the preceding one.
Path. Reports, 9th February 1876. No. 66.

65. Aneurism of Aorta bursting into Trachea, and

involving Recurrent ‘Laryngeal Nerve. (Dr. MCall
Anderson.)

The aneurism, which is of a generally rounded shape, and
2 inches in diameter, is situated immediately between the arch
of aorta and trachea. Its aperture is on the posterior wall of
aorta, at a point eorresponding with the space between the left
carotid and the left subclavian, the aperture being just large
enough to admit the tip of index finger. The trachea has
been laid open, and shows a rounded bulging internally of its
anterior and left wall, the bulging having a longitudinal ex-
tension of about 1} inches. In the midst of this there is a
ragged aperture, in which can be seen the exposed and rup-
tured cartilage of one of the rings—this aperture is large
enough to admit the tip of the infex finger. There are two
other small apertures. On endeavouring to trace the recurrent
laryngeal nerve, it is found to lose itself on the posterior wall
of the aneurism, emerging from it at its upper extremity,
where it is shown in the preparation. Death ocenrred from
hsemorrhage. The bronchial tubes were filled with dark red
frothy material, and the lungs were highly infiltrated with
blood, in some parts being almost solidified. Path. Reports,
20th November, 1882. No. 873.
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66. Aneurism of Aorta, Pressure on Trachea, Rupture
into Trachea. (Drs. W. I'. Guirdner and Joseph Coats.)

The aneurism, which is about the size of a small apple,
springs from the summit of the arch by an oval aperture
measuring 11 x1 inch. The aperture corresponds with the
origins of the innominate and left carotid arteries, the former
being carried somewhat into the sac so that its mouth is really
inside the aneurism. The nearly globular sac passes upwards
and backwards from the arch, and forms a bulky mass between
the great vessels in front and the trachea behind. It presses
against the trachea to which it is adherent, bulging in its
anterior wall, especially on the left. Just at the edge of the
cartilaginous rings on the lett side there is an oval aperture
which 1s in the soft posterior wall of the trachea, and measures
about {ths of an inch from above downwards. This aperture
communicates directly with the interior of the aneurism. The
great vessels, especially the innominate, are somewhat Hattened
over the anterior surface of the aneurism. The left recurrent
nerve passes over the surface of the aneurism but is not
adherent and not atrophied. The right nerve, although near,
hardly touches the sac.

Death took place from hmmorrhage into the trachea, and
blood was found abundantly in all the air-passages, while the
lungs were bulky with blood insufflated into the air-vesicles,
especially in the lower lobe.

The patient, a man aged 36, came to the Dispensary com-
plaining of his throat. He had urgent dyspneea with occasional
paroxysms, and his voice was greatly altered. No paralysis
of the cords existed. The existence of an aneurism pressing
directly on the trachea was inferred from physical signs. He
was under treatment, in all, for about two months, and had
suffered from his throat for about five months before applying
at the Dispensary. When admitted to the Ward, his suffer-
ings from pressure were extreme, and required the adminis-
tration of morphia hypodermically. An interval of compara-
tive ease took place, after which he suddenly coughed up a
large quantity of blood and died. Path. Reports, 20th Octo-
ber, 1884. No. 1251.

67. Aneurism of the Aorta, Rupturing into Bronchus.
(Dr. MCall Anderson.)

The aneurism is a very bulky one, situated mainly in the
concavity of the arch, but projecting considerably backwards.
It somewhat opens out the arch, making it considerably wider
and flattening it above. The aperture of the aneurism is a
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very large one, about 2 inches in diameter, and it occupies
almost the entire concave inferior aspect of the arch, and is so
large as that the superior aspect of the arch virtually forms
the roof of the aneurism. The great vessels come off' just
above the aperture, but in such a way that the current from
the ascending arch has been carried directly to the innominate
and left carotid, while the left subeclavian has arisen at the
part where the wall of the artery forms the roof of the
aneurism. By its projection backwards, the aneurism im-
pinges on the lower part of the trachea, and especially on the
left bronchus, these parts being greatly flattened, and having
a marked convexity backwards and downwards. In this
left bronchus, at a distance of 1} and 1% inch from the
bifurcation, there are two oval apertures, whose long diameter
{about } inch in length)is transverse to the calibre of the tube.
These apertures lie between cartilaginous rings which they
partially expose. They communicate directly with the
anecurism, which here econtains no clot. In the space between
the rings immediately above the upper aperture, there is a
bulging of the mucous membrane, which is here considerably
thinned. There was a bulky clot in this bronchus, and the
lung was highly edematous and of a deep brown colour.

The patient was a sailor, aged 58, who had complained of
shortness of breath, &ec., for ten months, and of pains for
five months. Aneurism was detected, and the breathing was
found to be very feeble over left lung. Path. Reports, 18th
July, 1882. No. 842,

68. Aneurism of the Aorta which Projected through
the Sternum and beneath the Skin. (Dr. W. T\ Guirdner.)

Of the aneurism little more is preserved than the orifice,
which is situated in the asecending and transverse arch, being
3% inches in diameter. The ancurism had disintegrated the
manubrium sterni, had destroyed both sterno-clavieular
articulations, eroded the heads of the elavicles, and exposed
both first ribs for some distance. It formed a large
tumour under the skin externally at the root of the neck,
being about 6 inches in diameter and nearly globular in
shape. At one part the skin was very thin. The trachea
was displaced backwards and considerably stretched, and
there are several ulcers in its mucous membrane exposing the
cartilaginous rings. The recurrent nerve is not at all in-
volved in the aneurism, which terminates before that part of
the aorta round which the nerve hooks.

There were no special laryngeal symptoms during life. The




SERIES IL—ORGANS OF THE CIRCULATION. 45

patient attributed his disease to great exertions during the
Indian Mutiny (1857), 19 years before his death, When first
admitted, he suffered from severe pains in the head, neck, arms,
&e., with a moderate amount of dyspncea, not HPasmodic. There
was a previous history of rheumatic fever. Four months’ con-
tinuous treatment by rest, spare diet, and iodide of potassium,
produced great improvement in the symptoms and diminution of
the tumour. Soon after leaving the hospital, a sudden enlarge-
ment of the tumour took place, with threatening of external
rupture. For this he was readmitted, and electro-puncture—
confessedly as a forlorn hope—was employed, without appreci-
able benefit. Death took place twelve days afterwards, from
exhaustion and respiratory distress (still without laryngeal
spasm). Dr. Gairdner specially remarks, that the evidence of
direct pressure on the lower third of the trachea is such as to
give peculiar importance to the absence of laryngeal phenomena;
as it was probably only by the luxation of the sterno-clavieular
articulations giving room for expansion forwards, that death
by suffocation, at a much earlier period, was averted. Path.
Reports, 26th January, 1876. No. 62.

69. Very Large Aneurism of Aorta, penetrating
through Sternum, causing Necrosis of Skin, and rup-
turing externally. (Dr. W. T. Gairdner.)

The preparation includes an aneurism with a part inside and
a part outside the chest, and the greater portion of the anterior
chest wall. A piece has been removed from the right side of
the chest so as to show the relations. There is a large aneuris-
mal cavity behind and another in front of the sternum. That
inside the chest communicates with the aorta, this vessel
forming part of the wall of the aneurism for a distance of
about two inches, and it is as if two vessels communicated
with the aneurism. The aneurism begins about two inches
above the valve, and ends about the middle of the transverse
arch. The bulk of the internal sac is to the right of the arch,
but it projects to some extent backwards. It also extends
somewhat downwards so as to hang into the pericardium.
This sac is almost empty, but at its anterior part there is a
firm clot which closes the connection between the internal and
external sacs. The external sac forms a bulky tumour,
occupying the middle line but extending more to the left than
the right side, the left nipple being at its extreme left border.
The tumour measured 7} inches transversely, 6 inches from
above downwards, and 44 inches from before backwards, 7. e..
from level of sternum to summit. The middle part of the
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skin over the tumour is in the form of a hard eake, which is
nearly black on section. The cake is ci reular in form, measur-
ing 5} inches in diameter, and is definitely demarcated from
the neighbouring soft skin, At three places towards the edge
it was partially separated, and there was soft recent blood here.
This sac was mostly filled with soft recent clot, but there are
also firm stratified clots, especially in the deeper parts where
they close the communication with internal sac. At the place
of section the divided cartilaginous ribs are visible, and on
looking into the sac these are seen to end in rounded ex-
tremities, there being here no sternum. In faet, except the
manubrim and extreme lower part, there is no sternum
remaining.

The case was that of a man aged 38. The apparent duration
of symptoms was about two years, these being pain, cough,
dyspncea, or shortness of breath. The external swelling was
observed about a year before death, and was considerable on
admission two months afterwards. The treatment was mainly
by iodide of potassium. Latterly galvano-puncture was
resorted to on two oceasions, four and three months respee-
tively, before death. The result was not satisfactory, inerease
of the external tumour becoming apparent after each operation ;
and ultimately, notwithstanding the application of cold and
hydrostatic pressure, pointing took place towards the surface,
with a glazed and manifestly necrotic condition of the external
tissues, and with exudation of a thin serous fluid. There was
leakage of blood externally on several occasions during the
last few weeks, and more considerably just before death.
Path. Reports, 10th April, 1882, No. 799.

70. Aneurism of Aorta Penetrating Chest. (D
W. T. Gairdner.)

The aneurism has arisen from the left side of the aortic arch
by a large aperture, and it has pushed the arch very much to
the right. The aneurism has projected against the chest wall
somewhat to the left of the middle line, and has extended
through the wall eroding the ribs, the second rib being entirel
destroyed in an inch U? its course and the third thinned, so
that at one part it measures only } inch from above downwards.
Outside the chest and between the claviele and the nipple a
bulging tumour is formed, part of which has been preserved.
This tumour had no proper sac, but, as shown in the preparation,
strata of clot were accumulated under the skin, and the blood
had diffused itself as far down as the lower edge of the chest
and outwards to the axilla, and even slightly to the inner
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aspect of the arm. The clot has also partly insinuated itself
under the periosteum of the second and third ribs, dissecting it
up from the bone. The left lung was greatly compressed by
the sac. '

The case was that of a woman, aged 42. The aneurism was
attributed to a strain. Galvano-puncture was performed
on three occasions, at intervals of less than a month, the last
occasion being seven weeks before death. It was apparently
followed at first by diminution, but afterwards by increase
in the swelling. A fortnight after the last operation,
suppuration took place in the course of one of the needle
punctures, but this afterwards subsided. Inecrease in the size
of the tumour, however, was followed by pointing externally
at the same spot. Collodion was painted to avoid bursting,

but a slight oozing ultimately occurred. Puath. Reports,

1st May, 1879. No. 438,

71. Aneurism of Aorta ; Erosion of Sternum ; Occlu-
sion of Carotid; Pressure on Pneumogastric;: Gan-
grene of Lung. (Dr. W.T. Gairdner.)

The arch of the aorta is greatly dilated, but in addition to
this a saceulated aneurism, which is now filled with stratified
clot, projects anteriorly where it has eroded the sternum and
disorganised the left sterno-clavicular articulation. The left
carotid artery is completely occluded at its origin, being here
only represented by a dimple in the internal surface of the
aorta. Above its origin a brown grumous material fills it.
The left pneumogastric nerve is stretched over the dilated
arch and is adherent to the aneurism, although not very inti-
mately. There were large cavities in the left lung, which had
the aspect of gangrenous cavities rather than of phthisical
ones, one &ppm‘enﬁy forming by neerosis, but there was no
gangrenous odour. There were several small areas of soften-
ing in the brain, but eonfined to the convolutions.

E.{[n this case during life a very marked subsidence of the
aneurism occurred under treatment, this corresponding with
the fact that the aneurism is now full of solid clot. At the
earlier period the pressure on left carotid and pneumogastrie
must have been very considerable. Path. Reports, 10th June,
1884. No. 1202,

72. Aneurism of the Aorta Eroding Vertebree, and
stretching Recurrent Laryngeal. (Dr. W. 1. Gairdner.)

The aneurism passes off from the posterior aspect of the last
part of the arch, and the thoracic aorta, the entire calibre of
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the vessel forming for a distance of 3 inches part of the
aneurism. The aneurism projected directly against the dorsal
vertebrse, three or four of which were eroded, and the gap
shown in the wall of the aneurism corresponds with these verte-
bre, the proper wall of the aneurism being awanting here.
The recurrent nerve is somewhat stretched over the upper part
of the aneurism and flatbened, but it can be easily traced quite
round.

The case was that of a man, aged 51, who was long affeeted
with laryngeal symptoms, chiefly loud cough with unclosed
clottis. The principal other symptom was pain on left side.
The illness was referred to an accident 12 years before death,
when he fell between a vessel and the quay, and received
a crush in his chest. Path. Reports, 15th March, 1883.
No. 953,

73. Aneurism of the Thoracic Aorta, causing Erosion
of the bodies of the Vertebree. (Dr. G. P. Tennent.)

The aneurism is a tolerably saceulated one, springing from
the posterior wall of the aorta by a rounded aperture about
one inch in diameter. It projects directly against the bodies
of the vertebrse, whose eroded surface is seen exposed in the
aneurisim.

There were two other aneurisms of the aorta, a globular
saeculated one of the areh, and a small one in the abdominal
aorta at the origin of and partly involving the superior
mesenteric artery.  The internal coat of the aorta was every-
where in an advanced state of sclerosis. The heart was large
and dilated, and the patient, a man, suffered chiefly from
cardiac symptoms. Path. Reports, 27th February, 1882, No.
782.

74. Aneurism of Thoracic Aorta, which had produced
Erosion of the Vertebreae.

The aneurism is represented almost entirely by a nearly
circular gap in the posterior wall of the aorta, the gap being
about an inch and a half in diameter. The aneurism is about
the middle of the thoracie aorta, and it formed a small
nearly globular sac, which projected directly against the
vertebrae, eroding one of the bodies cunaiderably This
preparation and the next illustrate the fact that when an
aneurism of the aorta springs from its posterior aspect so as
to impinge against the vertebra, the proper wall of the
aneurism readily undergoes atrophy, and there is therefore
considerable danger of rupture.
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75. Aneurism of Abdominal Aorta, Erosion of Ver-
tebree—Rupture. (Dr. G. P. Tennent.)

The aneurism is exposed by removal of its right wall. It
extends from the diaphragm above to the fifth lnmbar verte-
bra, but it is considerably wider in its upper part, where it
extends to both sides of the middle line, than below where it
15 confined to the left side. On its upper surface the pleura
15 visible, and the aneurism pushes it upwards causing a con-
vexity into the pleural cavity. In the broader part of the
ancurism the last dorsal and first and second lumbar vertebra
are exposed and the bodies are very markedly eroded, especi-
ally the first lumbar. The aorta is seen to pass over the
anterior surface of the aneurism and its wall is apparently
intact in front. Its posterior wall presents a very wide gap,
the appearance being very much as if the posterior wall were
destroyed or turned outwards. This gap corresponds with the
first lumbar wvertebra and communicates directly with the
wide part of the aneurism. Hamorrhage occurred from the
lower part of the aneurisin, and the sub-peritoneal tissue was
areatly distended with blood, the mesentery, with the bowels,
the panereas, &e., being carried forwards greatly. Path.
Reports, 26th March, 1884. No. 1166.

76. Aneurism of Abdominal Aorta, Rupturing behind
Peritoneum, Blood extending into Peritoneal Sac.
(Dr. G. P. Tennent.)

The aneurism is a bulky one, which has its origin from the
aorta, beginning about 2 inches beneath the diaphragm, and
extending for about 31 inches. To this extent the aorta forms
part of the wall of the aneurism, the latter being to some
extent an expansion of the vessel. The aneurism extends
chiefly backwards and to the left, but it also forms a consider-
able bulging forwards, and a portion of the panereas remains
attached to its anterior surface. Immediately beneath the
pancreas the cceliac axis projects from the aneurism, and is
completely plugeed with old stratified clot. The renal arteries,
coming off from the aneurism at its lower end, are pervious.
The aneurism, in pressing against the vertebra, caused slight
erosion of the first lumbar. The retro-peritoneal tissue of the
left side was filled out with an enormous infiltration of clot, so
that the descending colon was carried forward. Blood also
infiltrated the great omentum, and there was a large accumu-
lation, weighing 24 oz, in the peritoneal cavity, and a smaller
clot, weighing 44 oz, in the lesser peritoneal sac.

E
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The aorta, in all its course, was found highly atheromatous,
and presented several small pouches.

The case was that of a man who had been a soldier. He
complained of pain in the back and legs, and a tumour in the
abdomen. The pain was very severe. Path. Reports, 13th
April, 1883. No. 971.

77. Dissecting and Sacculated Aneurisms. (Dr. Jas.
Finlayson.)

The preparation shows aortic arch and aorta down to the
lower extremity of thoracic portion divided longitudinally.
There are two distinet aneurisms—an ordinary sacculated one
filled with clot, filling up the hollow of the arch of the aorta
—and a dissecting one. The latter communicates with the
aorta by a transverse aperture immediately distal to the origin
of the left subclavian and on the superior aspect of the wall of
the aorta. At this point the clot in the sacculated aneurism
rojects so as considerably to narrow the calibre of the vessel.

he dissecting aneurism is continued down the entire subse-
quent course of the aorta, and, as shown in a transverse section
hung separately, it nearly surrounds the vessel, much reducing
its ealibre. A tolerably bulky clot occupies the aneurism.
The abdominal aorta is not preserved, but it was found that
the aneurism was continued down to the bifureation, at which
level it formed another communication with the aorta by a
crescentic aperture, 3-8th in. in diameter, and just opposite
the left common iliac, which must have received blood from
the aneurism. There was another very small aperture 2 in,
above the bitureation. The large vessels springing from the
arch on the proximal side of the dissecting aneurism are not
interfered with.

The [ineumngastric nerve passes directly on to the surface
of the large true aneurism, and the recurrent was traced
emerging from its posterior aspeet, but the parts between are
so involved in the wall of the aneurism that the conneetion
could not be made out. There was considerable enlargement
of the left ventricle, the heart weighing 20 oz.

The patient was a woman, aged 37, who had been delivered
of a child 3 days before admission. She was supposed to have
heart disease, but died soon after admission, and no examina-
tion could be made. Before death there was great dyspncea,
and the urine was highly albuminous. Path. Reports, 4th
January, 1883. No. 908,
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"TB. Dissecting Aneurisms. (Dr. M‘Call Anderson.)

These are three in number, two in the aorta and one in a
branch of the abdominal aorta, probably the renal artery.
The first is in the arch of the aorta and is embedded in the
wall: it is about the size of a small apple, but forms about
half of a sphere, a flat surface corresponding with the inside
of the vessel, while the outer surface is convex. The external
coat of the aorta is perfectly continuous over the aneurism,
and on microscopic examination it is found that the aneur-
1sm actually lies between layers of the middle coat. At
the borders of the aneurism, the split in the middle coat
is partially filled up with connective tissue, and throughout
the aneurism a thin layer of new formed connective tissue
presents the characters of an internal coat. The aneurism
communicates with the aorta by an aperture situated 11
inches above the aortie valve, and this aperture is con-
tinuous with a tear in the internal coat, which occupies the
right side of the aorta and extends a considerable distance
longitudinally ; this rent gapes widely, so that a con-
siderable surface is exposed which is devoid of internal
ﬂwimt. The upper part of the aneurism is packed with dense
clot.

The second aneurism is in the thoracic and abdominal
portions of the aorta; the aperture of this aneurism is in
the form of an oval opening of small size, situated in the
abdominal aorta. The aneurism is continued far above as well
as below this aperture; above, it reaches as high as the left
subelavian, the upper 4 inches being packed with dense clot;
below, it is continued into both common iliaes, which are
bagged out as far as their bifurcations. Besides the aperture
just mentioned, there is another and smaller one just above
the bifureation of the aorta, and it seems probable that the
circulation has been partly carried on through the aneurism
in preference to the aorta, which is greatly narrowed just
beneath the upper aperture. In this aneurism there is the
same new formation of an internal coat as in the other, and
at parts this presents abundant spindle cells.

The third aneurism forms a bulbous thickening of the first
part of what is probably the renal artery, and is filled with
firm clot.

The vessels generally were found rigid, with caleareous

infiltration of the middle coat. Path. Reports, 24th November,
1879. No. 490.
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79. Embolism of Superior Mesenteric ; Hemorrhage
&c., in Small Intestine. (v, M'Call Anderson.)

The superior mesenteric artery is plugged just where the
colica dextra is being given off, a portion of the plug passing
into, and distending this branch for a short distance. The
portions of intestine supplied by the plugged arteries are
ascending colon (probably a part of tranverse), ileum, and
possibly the lower part of jejunum.

On opening the abdomen, the state of the intestines at once
attracted attention as they presented a frequent dark red
appearance, and were occasionally glued together by soft
recent fibrine. The parts affected were chiefly the ascending
colon and ileum, but, to some extent also, the jejunum and
first part of tranverse colon. On opening the intestine, a
dark brown pultaceous material was found in the colon and
ileum, and the mucous membrane of these parts was soft
and frequently pulpy,—sometimes suggesting gangrene. The
mucous membrane and, to a eertain extent, the other coats,
as well as occasionally the mesentery, were very greatly
infiltrated with blood.

There was also embolism of the spleen and kidney.

During life, there had been symptoms of heart disease for
a long period ; for the last 48 hours there were violent colicky
ains and bloody fwmces. Path. Reports, 30th January, 1880.
No. 519,

80. Embolism of Splenic Artery. (Dr. W.T. Gairdner.)

One of the prineipal branches at the hilus of the spleen is
seen to be distended with clot. The spleen was the seat of
several infaretions, the largest of which had its apex at this
obstructed artery. The spleen was much enlarged, weighin
10 0z. The left ventricle of the heart was much Enlm'gei
apparently as a result of chronic Bright's disease, and at the
apex of the ventricle there was a large softened globular
vegetation.

The patient, a woman, 31 years of age, presented the usual
symptoms of chronic Bright's disease, which was traced care-
fully for four years. It assumed in the main the dropsical
form, and was connected in the first instance with two succes-
sive pregnancies. The urine was at one time in excess, but
latterly diminished, and the dropsy was incontrollable. The ter-
minal symptoms, and the splenic lesion, were probably due to
the formation of ‘the vegatation in the heart. Path. Reports,
26th Sept., 1875. No. 28.
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8l. Embolic Infarction of the Spleen.

The infaretion is of a yellow colour, and occupies the upper
extremity of the organ. It measures 1} in. vertically ﬂ,lltf? 3
in. transversely, having a general wedge-shaped outline, A
small infarction of a similar character was present near the
lower extremity of the spleen, a portion of which is shown in
the preparation. The organ as a whole was greatly enlarged,
measuring about 7 in. in length, and weighing 26} oz. The
origin of the embolism is shown in No. 22,

82. Embolic Infarction of Spleen. (Dr. W. T. Gairdner.)

A yellow wedge-shaped infarction is shown. The source of
embolism was an acute endocarditis with prominent warty
outgrowths on the aortic and mitral valves. There was also
embolic infarction of the kidneys. In addition, acute endo-
carditis of the pulmonary valve with prominent vegetations,
and embolism of the pulmonary artery were present.

Patient was a married woman, @t. 40. Besides the
symptoms, which may have been the result of the lesions above
deseribed, there was left hemiplegia, and mental disturbance,
due to atrophy of cerebral convolutions with cortical softenings.
Death was apparently due to this cause. Path. Reports, Tth
Dec., 1882. No. 885.

83. Infarction of Kidney, partly absorbed. (Dr. W.
T. Gairdner.)

Half of the lower portion of left kidney has been preserved.
At the edge a deep depression is seen, at the bottom of which,
as seen on section,.there is a yellow caseous material which
extends in the form of a wedge into the kidney.

The case was one of aortic valvular disease with thrombi on
the curtains, Besides this evidence of old embolism of the
kidney there were recent infarctions in these organs, and one
of intermediate date in the spleen.  Path. Reports, 13th Nov.,
1883. No. 1059,

84. Thrombosis of Left Common Carotid Artery.
(Dr. W. 1. Gairdner.)

The carotid artery was completely plugged by a firm grey
thrombus, from its origin at the aorta till the emergence of
the internal carotid inside the skull. At the aortic end the
artery was considerably thickened, with slight cicatricial
eontraction, which extended slightly into the innominate. In
this neighbourhood the thrombus was very firmly adherent,
although elsewhere (as in preparation) somewhat loosely
attached to the wall,
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Inside the skull the end of the thrombus peeped out of the
cut end of the internal carotid, which was empty from this point
to its division. The anterior cerebral, and the first part of the
middle cerebral were also empty, but about half-an-inech from
its origin the latter was filled with a plug, which, at first pale,
became red as it passed into the branches of the artery. A
very extensive softening of the middle parts of the corona
radiata was found, the convolutions being undermined. In
the neichbourhood of the fissure of Sylvius a yellow exuda-
tion existed in the sulei.

The lungs presented the wusual characters of phthisis
pulmonalis with cavities,

The patient was a man, aged 32, who was suddenly attacked
with right hemiplegia and aphasia 29 days before death.
After admission there was a gradually inereasing lethargy
and advancing rigidity of right arm, but no change as regards
the aphasia. Two days before death pain on movement was
observed in left lower limb, and afterwards a degree of
rigidity in left arm. About a fortnight before death, tempera-
ture, previously normal or subnormal, suddenly rose to 1047,
with very distinet rigor, contrasting strongly with the previous
apyretic state, but without any very obvious change in the
cerebral symptoms; temperatures were upwards of 104° on
three successive days, and thereafter continued febrile till
the end. Path. Reports, 30th June, 1884. No. 1209.

85. Thrombosgis of Left Innominate, Subclavian, and
Jugular Veins. (Dr. G. P. Tennent.)

At the lower extremity of the preparation is the superior
vena cava laid open. The rounded bulbous extremity of a
thrombus projects from the left innominate into the cava.
The left innominate is itself completely plugged, and so are
the subclavian and jugular veins on the same side. The
innominate has been eut through near its termination, and
the coagulum, partially softened in the centre, is visible.
There was very great cedema of the left arm, while the right
was emaciated. For state of heart see No. 42.

86. Marasmic Thrombosis of the Veins of the Leg.
(Dr. Jas. Finlayson.)

The vein preserved is seen to be distended with elot, and at
one or two places—viz., in the situation of the valves, there is
a very aggravated distention. The thrombosis existed from
the calf upwards to the bifurcation of the vena cava. There
was also thrombosis of the pulmonary artery.
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The case was one of phthisis pulmonalis, with caries of the
vertebra, and great weakness. Swelling of the leg occurred
suddenly after exposure to cold in washing the feet in warm
water two months before death. Death was sudden. Re-
ported in British Medical Jowrnal, 28th April, 1877.  Path.
Reports, 12th Sept., 1876. No. 130,

87. Thrombosis of Veins of Leg. (Dv. W. T. Gairdner.)

Transverse and longitudinal sections of the affected veins
are shown, and they are seen to be distended by somewhat
dark adherent clot. In one of the longitudinal sections a
rounded varicosity is shown. These are pieces from the veins
of the legs which, on both sides, appeared to be completely
plugged.

There was enlargement of both ventricles of the heart with
thrombi in them, and embolism with infarction of the lungs.

The patient was a woman, aged 60, whose illness had lasted
5 or 6 weeks, although she had been subjeet to palpitation for
years before. The symptoms were, great dropsy of the lower
limbs, and a corded condition of the left saphena vein through-
out, with a completely consolidated varicose swelling near the
knee ; to this she attributed a date of 35 years back, affirming
it to have been solid all that time. The more recent illness
was chiefly determined by the pulmonary hmmorrhages re-
sulting from the embolisms; and she insisted upon their not
being of more than five or six weeks’ duration, previously to
which she affirmed that she was “the hardest working woman
in Glasgow, and had not had ocecasion to spend a shilling in
medicine for fourteen years” Path. Reports, 2nd Jan., 1882,
No. 754.

88. Obstruction of Thoracic Duct and Internal
Jugular Vein. Chylous Ascites. (Dr. . P. Tennent.)

The parts preserved are the left innominate, internal jugular,
and subelavian veins. The internal jugular was found pervious
about the angle of the jaw, but from this level it became (as
shown in the preparation), rapidly narrowed, and for a distance
of about an inch and a half before its junction with the inno-
minate, it forms a solid cord around which the tissues are
considerably condensed. At its junction with the innominate
there is merely a cicatrix and no communication. The
thoraecic duet, which has been injected with wax coloured with
vermillion, is inserted into the obliterated jugular vein. It was
found considerably dilated, and as it approaches its termination
it bifurcates, and again unites just at its insertion.
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There was a large quantity of milky fluid in the abdominal
cavity, and vessels filled with an opaque white material were
observed in various places, forming considerable plexuses near
the tail of the pancreas.

In addition, the heart was greatly dilated and hypertro-
phied, and there was partial adhesion of the pericardium, fatty
degeneration of the muscular fibre, and warty vegetations on
the aortic and mitral valves. Path. Reports, 14th November,
1882. No. 871.

89. Fluid from Abdomen in Chylous Ascites (from
preceding case).

The fluid, when removed, had a general turbidity, but it has
now deposited a somewhat floculent white precipitate.

90. Obstruction of Thoracic Duct and Thrombosis
of Veins of Neck. (Dr. G. P. Tennent.)

The preparation shows the innominate vein laid open, and
the left subclavian and internal jugular. At the point of
junetion of these veins, and for a shert distance in all three,
there is, in addition to thrombosis, a considerable contraction
of the calibre, and here the thrombus is evidently old, from its
pale colour and the fact that it has begun to soften in the
central parts. In the case of the internal jugular, the con-
traction gives place to a considerable dilatation about half an
inch above the junction, where it is filled with clot, which being
much redder, is evidently more recent. The thrombosis
terminates inferiorly about the middle of the innominate
vein,

The thoracic duet, as it enters the vein where it is oceluded,
is completely obstructed. A considerable portion of the duet
is preserved, injected with red material, and it shows con-
siderable dilatation.

The cavities of the heart were considerably dilated, and
there were many globular thrombi in the right anricle. The
peritoneal cavity contained a small quantity of somewhat
milky fluid. i

The case was that of a boy aged 10, who suffered from
severe cardiac s{mptnms. He recovered considerably till a
week before death, when it was noted that ascites had rapidly
developed. Paracentesis was performed three times, 23 oz.
of distinetly chylous fluid having been removed on each
occasion.  Puth. Reports, 27th December, 1882. No. 940,
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91. Varicose Vein of Leg.

The left internal saphena vein is extremely varicose. The
}mrtion removed extended from the middle of the thigh to the
ower part of the leg. The vein is much twisted in parts and
presents numerous pouch-like projections (the largest were
situated on the inner side of the knee). From ome of the
pouches is seen a secondary projection which appears much
more translucent than other parts, indicating the thinness of
its walls. The pouches generally will be seen to be of a more
translucent character than the narrower less dilated portions
of the vein. The vein was readily distended from above, thus
indicating the complete ineffectiveness of the valves. Path.
Reports, 13th December, 1884, No. 1272,

92. Part of Femur from a case of Leuchemia. (D
Jas. Finlayson.)

The parts preserved in this and the following two prepara-
tions are the heart and pericardium, femur, and part of
intestine.

In this case there was a moderate enlargement of the spleen,
which weighed 1 Ib,, and there was also considerable enlarge-
ment of the lymphatic glands in the abdomen, axilla and
groin. The glands in the neck were also enlarged, and one of
them had suppurated and had been opened.

The more remarkable conditions were as follows:—The
medulla of the femur, and presumably of other bones, was
converted into a dark red tissue, found on microscopic examin-
ation to be composed of round ecells, to the almost complete
exclusion of fat. The root of the lungs, as shown in next pre-

ration, is occupied by a massive tumour, which surrounds
the bronchi and great vessels, and is continuous with a tumour
which occupies the upper part of the pericardium. Both
visceral and parietal layers of pericardium are enormously
thickened at the basal parts, and, in fact, converted into a
mass of soft pale tissue. The kidneys were the seat of numer-
ous pale tumours, the right weighing 11 oz. The liver was
mucl!;x) enlarged, weighing 5 lbs, and the fissue pale, but
without any definite tumours. In the intestine, as shown in
No. 94, there was a general enlargement of the Peyer’s patches
and solitary follicles, the latter especially in the large intestine
where the mucous membrane was dotted over with nodules as
large as split peas. In all the tumours the tissue has essen-
tially the same strueture—viz., round cells, which are to some
extent infiltrated among the normal tissues.

The patient was a man t. 25. In addition to the glandular
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swellings, there was great excess of white blood-corpuscles,
and evidence of a mediastinal tumonur. Latterly albuminuria,
seneral dropsy, &e., occurred. Reported by Dr. Gowans In
(:hn-:gmﬂ Medical Jouwr nal, October, 1876. Path. Reports,
11th July, 1876. No. 114.

93. Heart and Pericardium in Lieuchsemia. (See pre-
ceding preparation,)

94. Intestine from Leuchsemia. (See two preceding
preparations.)

05. Greatly Enlarged Spleen, from a Case of Acute
Peritonitis. (Dr. M'Call Anderson.)

The %pleen is greatly enlarged, weighing 42 ounces and
measuring 8 inches from above downw a,rr]f-; It~: tissue is firm.
The llvu was also greatly enlarged, weighing 90 ounces, and
so were the kidneys, weighing 8} and ‘-} ounces respectively.
The hepatic cells and rensl Lplthellum resented a high degree
of cloudy swelling. The peritoneal cavity contained a.
considerable amount of turbid fluid, but without fibrine, This
fHluid, examined a few hours after dﬁ&th contained innumerable
h&cberiu.

The case was that of a man, aged 61, a forceman. He was
admitted with general dropsy and ascites. Paracentesis
abdominis was performed several times, a,nd after the last
t.ﬂ.ppmﬂ' the temperature went up to 104° F., and the patient
died in a few days. Path. Reports, 8th May, 1879. No. 439.

96. Tubercular Masses in Spleen.

These masses are yellow in colour, and of various sizes, u
to that of a small marble. They are sown throughout the
spleen, which is considerably enlarged, weighing 10 ounces.
There was also serofulous enlargement of the _‘,mphatlﬂ glands,
miliary tuberculosis of the lungs, liver, and kidneys, tubereular
ulceration of the intestine, serofulous tubercles of the brain,
and tubercular meningitis. The patient was a negro. Path.
Reports, 23rd April, 1880. No. 548.

97. Scrofulous Enlargement of Mesenteric Glands.
(ﬂq W. T. Gairdner.)

Some of the glands, as will be seen, are greatly enlarged :
and many of them were found to be highly caseous. T ere

was also tubercular peritonitis. Path. Reports, 18th July,
1881, No. 696. :
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98. Masses of Enlarged Lymphatic Glands (Lymph-
adenoma) removed on two separate occasions. (D
A. Patterson.)

The masses consist of glands which retain their capsules,
though to some extent mutually adherent. They present no
trace of caseous metamorphosis, their tissue being of a
generally grey colour, and closely resembling that of a normal
lymphatic gland. Under the microscope, the structure is also
that of a lymphatic gland, except that there is an occasional
development of spindle-celled tissue. One of the glands has
been converted into a putty-like mass, the capsule retaining
this mass. Path. Reports, 14th August and 18th November,
1878. Nos. 357 and 389,

99. Scrofulous Disease of Mesenteric Glands. (Tabes
Mesenterica.)
A portion of intestine and mesentery of a child is shown.
[n the mesentery are numerous prominent and enlarged glands,
one of which has been cut into.

100. Supernumerary Spleens.

The tissue from the neighbourhood of the spleen is preserved,
showing two supernumerary spleens, one the size of a pea,
and the other of a small hazel nut.

101. Rupture of the Spleen. (Prof. Geo. Buchanan.)

The rupture is a small one, three-quarters of an inch in
length, at the lower extremity of the spleen; but there was
considerable sub-peritoneal heemorrhage in its neighbourhood.
There was, in addition, a double fracture of the pelvis,

The patient, a servant girl, fell down four stories, and only
survived a few hours. There were no external marks of
injury whatever. Path. Reports, 19th Feb., 1876. No. 74.

102. Peri-Splenitis from Ascites.

This preparation is from the same case as Series V, No, 6,
and shows a thickening of the capsule of the spleen similar to
that of the liver, and affecting especially the convex surface.
The organ itself is not enlarged, weighing 2} oz, and there is
the merest trace of um},rl-::uifedismse, only detected by miero-
scopic examination. The peritoneum was thickened gener-
ally. In this case there was prolonged ascites, and the fluid
was removed by paracentesis as often as nine times. Path.

Reports, No. 956.
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103. Two Amyloid Spleens (Sago Spleen).

In these two spleens, the structures affected are the
Malpighian bodies, which are enlarged and transparent, so that
they appear on the cut surface as rounded clear areas like
grains of boiled sago. They were removed from a case of
psoas abscess, and a case of phthisis pulmonalis.

104. Diffuse Amyloid Degeneration of the Spleen
(Lardaceous Spleen). (Dr. W. T' Gairdner.)

A slice of the spleen is shown, and it ean be gathered that
the organ was very greatly enlarged. It weighed 21 ounces.
The amyloid disease was not confined to the Malpighian
bodies, but affected even more the splenic pulp. The case was
one of syphilitic disease of the liver and parenchymatous
nephritis. Amyloid disease was present in the liver and
kidneys. Path. Reports, 12th November, 1880. No. 588,

105. Diffuse Amyloid Degeneration of the Spleen.
(D Jus. Finlayson.)

The spleen was considerably enlarged, weighing 10 oz.; it
was firm, and felt like an amyloid spleen, but did not present
the sago character. On examination it was found that
a}in:}r}uig degeneration was present, in a very high degree, in
the pulp.

TE& Iz:ase was that of a man, aged 33, affected with aortic
valvular disease, with dropsy and albuminuria. There was
found post-mortens evidence of old disease at the apices of
both lungs, in the form of great contraction with pultaceous
matter in the midst of the eontracted tissue, but no active
disease. The organs generally were amyloid, liver, kidneys,
and intestine very much so. A perforating ulecer of the
%{uudenum was also found. Path. Reports, 21st April, 1879.

0. 437.
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RESPIRATORY ORGANS.

e

1. Fracture of Thyroid and Cricoid Cartilages,
Inflammation and Edema of Mucous Membrane.
(Dr. Hislop.)

A young man about 23, was running on the pavement and fell
against an iron rod striking it with his neck. A large amount
of blood (about a pint and a half) was discharged from the
larynx. He got on fairly well for a few days, but was
suddenly seized during the night with a suffocative attack,
the breathing loud and erowing. He died soon after.

The thyroid and ericoid cartilages are fractured in the middle
line in front, where there is a considerable cavity in the soft
parts in front of the larynx, communicating with the interior
of the larynx. The left wing of the thyroid is perfectly loose
and is easily flapped backwards and forwards, and outside it
the soft parts are torn so as to form a cavity continuous with
that in front. The mucous membrane of the larynx is also torn
at the ventricle of Morgagni, so as to form a free communiea-
tion by a ragged aperture with the cavity of the larynx. The
inferior cornu is bare, and the corresponding portion of the
pharynx is torn so that the cornu projects into it ; there is also
a considerable tear in the opposite wall of the pharynx. The
ericoid eartilage is loose on the left side so as to bulge inward at
and especially under the glottis. This bulging is added to by
inflammatory and cedematous swelling of the mucous membrane.
[Death had oceurred either from a dislocation of the fractured
cartilages or a sudden inerease of the cedematous swelling of
the mucous membrane,] Path. Reports, 6th December, 1884,

No. 1267.
2. Diphtheritic Exudation in Larynx. (Dr. Eben.

Dumnecen.) ; :
The larynx is seen to be almost oceluded by an exudation.

In this case tracheotomy was performed during life with
considerable relief temporarily.
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3. Cast of Trachea Expectorated in the same case as
the preceding.

4. Larynx and Trachea in Diphtheria. (Dr. Jus. Fin-
layson.

%i‘he Enuuuus membrane of the larynx is much thickened, and
it is covered by a somewhat adherent exudation of yellow
colour, which is present especially on the posterior surface of
the epiglottis and in the larynx, although by no means filling
it up. The exudation extends to the trachea in patches, which
are present even down to the main bronchial tubes.

There were several condensed patches in the lungs. The
liver and spleen were considerably enlarged.

The patient was a man aged 20, whose illness began about a
fortnight before death with feebleness, followed by cough and
loss of voice, also difficulty in swallowing : there was a very
copious muco-purulent expectoration. Laryngoscopic exam-
ination showed great swelling of the mucous membrane and a
whitish exudation. Death occurred in connection with his
being lifted up to the night stool, with some appearance of a
suffoeative seizure. Tracheotomy and artificial respiration were
tried in vain. Path. Reports, 5th July, 1881. No. 687.

5. Diphtheria, with Exudation in Nares and Fauces.
(Dv. G. P. Tennent.)

The preparation includes fauces, soft palate, and larynx, but
the parts chiefly displayed are upper aspect of soft palate and
naso-pharynx. The upper surface of soft palate is coated with
a white fibrinous exudation, which extends continuously to
fauces and pharynx, forming a tubular cast of these parts.
The exudation also extended to the larynx and trachea, and
also into the bronchial tubes, even into comparatively fine ones,
The case was that of a boy aged 1 year. Tracheotomy was
performed. Path. Reports, Tth October, 1884, No. 1241,

6. Diphtheritic exudation on Tonsils, Pha ;
Larynx, Trachea. (Dr. A. Patterson.) Path. Reports, 18th
April, 1878, No. 318.

7. Exudation in La and Trachea in Diphtheria
—Tracheotomy. (Dr. Jas. Finlayson.) .

In the upper part of the trachea there is a soft grey mem-
brane almost filling the tube, and extending from the inferior
aspect of the vocal cords about half way down the trachea. Tt
1s comparatively loose, but adheres somewhat about the level of
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a longitudinal wound which has been made in performing
tracheotomy. There was no exudation or obvious change in
any part above the larynx.

The patient was a boy aged 7, who had complained of cough
and hoarseness for a week, the cough becoming eroupy after
3 days. On admission the voice and cough were very hoarse
and with a eroupy character, but without much obstruction
except when asleep. There wasa sudden failure of breathing,
and tracheotomy was performed, but without effect, although
artificial respiration was used. Path. Reports, 3rd March,
1881. No. 635.

8. Syphilitic Laryngitis, (Bdema Glottidis. (Dv. W.
T. Gairdner.)

The parts have considerably shrunk, but even yet it can be
seen that the tissue around the epiglottis and in the aryteno-
epiglottidean folds is greatly thickened, the cdematous
thickening being so great in the fresh state as to conceal the
interior of the larynx. . Viewed through an incision in front,
the larynx is seen to be greatly contracted and considerably
uleerated.

The patient died from suffocation a few hours after

admission, and no history was obtained.  Path. Reports, 1st
October, 1875, No. 30.

9. Syphilitic Stenosis of Fauces. (Dr. Walker Downie.)

The preparation includes tongue, soft palate, fauces, pharynx,
larynx, and trachea. The fauces are completely oceluded, with
the exception of a small round aperture about one-eighth of
an inch in diameter. In the general adhesion of parts the
uvula pillars of fauces and tonsils are enveloped. The nasal
surface of soft palate is seen above, and the buccal surface is
visible, terminating posteriorly in the adhesions. The prepara-
tion has been opened up so as to show the interior of the
larynx, pharynx, &c. The larynx seems normal, except that
the mucous membrane of the epiglottis is irregular. The
pharynx presents great irregularity of its mucous membrane,
and becomes gradually narrowed on passing upwards so as to
form a funnel at the end of which is the small aperture men-
tioned above.

M. M‘D., steam loom weaver, aged 22 years. In August of
1881, when four months’ pregnant, her throat became painful
and red in appearance, but she cﬂm]ilﬂ,ined of no difficulty in
swallowing. At this time she hac ﬂ.m usual symptoms of
syphilis, including falling out of hair, spots on arms and
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chest, &e. When near full time her throat was seen by
a doctor, and from that date until the child was about a
year old she had been having occasional treatment for
her throat and was then taken to the Royal Infirmary.
The doctor there indicated to her the specific nature of
the disease, and sent a note to the mediecal man then in
attendance recommending certain lines of treatment, which
on being adopted seemed to cause the throat to heal up
quickly. From that time contraction of the fauces seemed to
set in, as difficulty in swallowing inereased rapidly, and the
pharyngeal opening, through which she both fed and breathed,
steadily became smaller and smaller. About twelve months
before death it was stated that the opening appeared to be
about one-fourth of an inch in diameter, and when first seen
at the Dispensary, three weeks before death, it was little over
one-eighth of an inch, and a No. 6 gum elastic catheter
was firmly caught when introduced through the orifice on
28th February, 1885. At this time she was able to take
sufficient food in the form of porridge and milk, tea with bread,
bacon, and finely minced meat with fat, to nourish her, but she
swallowed it very slowly. There was considerable dyspncea
on exertion, but she was able to go about quietly without
difficulty of breathing. She was admitted to the Wards
about a fortnight before death, and while there great
difficulty of breathing supervened, and she died apparently
from suffocation,

10. Tubercular Ulceration of the Larynx and Trachea.
(Dr. W. T. Gaivdner.)

The uleeration affects the trachea almost econtinuously, and
the cartilaginous rings are frequently exposed and oceasion-
ally eroded. The epiglottis is largely eaten away—its superior
edge being entirely gone, and its substance to a great extent.
The voeal cords are preserved, but there is uleeration in their
neighbourhood.  There were cavities in the lungs, tubercles
in bronehial mucous membrane, and tubercular uleers of small
intestine. The symptoms appeared to have been only of ten
or twelve weeks’ duration previously to death, and he was at
work till the day before admission, which was exactly four
weeks before death.  Path. Reports, 5th April, 1880, No. 543.

11. Tubercular Ulceration of Larynx and Trachea.
(Dv. Jas. Finlayson.)

The lower part of the trachea presents comparatively
slight ulceration, but it is very marked in the middle parts,
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the cartilages being frequently exposed ; towards the larynx
it again diminishes, but it even extends to the base of the
epiglottis. Where the ulceration is not continuous it is seen
to assume frequently a circular or erater-shaped form.

The case was one of phthisis pulmonalis, in a man t. 29,
with tubercular uleeration in the bronchi and small intestine.
There was also pneumothorax.  Path. Reports, 10th March,
1879. No. 432.

12. Laryngeal Phthisis.

A large uleer G{:euFies the left side of the larynx, partially
destroying the epiglottis. There is a smaller ulcer on the
right side of the epiglottis, and the mucous membrane
generally is irregular.

13. Laryngeal Phthisis.
A ragged uleer occupies the posterior part of the right voeal
cord. ere are also uleers below the cords.

14. Tubercular Ulcer of Larynx, with great thickening
of the mucous membrane of epiglottis, &e.

15. Tubercular Ulceration of Larynx, Necrosis of
Cartilage. (Dr. W. T. Gairdner.)

The uleeration is very extensive, involving the mucous
membrane of the entire larynx and epiglottis, and extending
even below the voeal cords. The ulceration has for the most
part simply destroyed the mucous membrane; but at the
posterior part on the right side it has passed much
deeper, and a considerable ]:rieuu of neerosed cartilage (in
sibuation corresponding with the arytenoid cartilage) is
exposed in the uleer. This piece of cartilage is discoloured
and loose. In the trachea the mucous membrane generally is
highly infiltrated, and there were three or four deep uleers.
One of these, the size of a threepenny piece, is seen in the
preparation, and a portion of the cartilaginous ring is exposed
in the floor of the ulcer,

In the lungs there were numerous condensations but no
cavities. The liver and spleen were amyloid.

The patient was a man aged 42. He complained of cough
and spit for eighteen months, and hoarseness for eight months.
(Oeccasional slight hmwmoptysis. He was unable to swallow
solid food, and even liquids were latterly rejected through the
nose. Respiration noisy, but not so as to raise question of
tracheotomy. Emaciation extreme. Death by asthenia. Path.

Reports, 9th March, 1878,  No. 307,
F
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16. Tubercular Ulceration of Bronchial Mucous
Membrane. (Dr. W. T Gairdner.) :

The case was one of advanced phthisis pulmonalis, and in
the part preserved the bronchial mucous membrane is the seat

of superficial ulcers and miliary tubercles. Path. Reporis,
14th April, 1876. No. 89.

17. Congenital Atelectasis of left Lung—Hypertrophy
of right Lung. (Dvr. M‘Call Anderson.)

The left lung forms an elongated generally fleshy structure,
measuring 7} ins. from apex to base. On section it i1s seen
that no crepitant lung tissue exists, except in the middle part
of the lung where there is a very limited amount of it, and it
is also pigmented in the usual way. The upper lobe of the
lung is entirely unpigmented, and is converted into a series
of cavities having a diameter of from half-an-inch to an inch,
and with to]erab?y thick well defined walls. These cavities
communicate freely with the main bronchus, and are in fact
dilated bronchial tubes. The lower part of the lower lobe is
also unpigmented, and contains two or three cavities; but
although otherwise mostly fleshy, there is some appearance of
lung tissue in it. There are two sacculated cavities in the
crepitant pigmented middle part of the lung.

The right lung is greatly enlarged, and its anterior part
especially projects forward in a wvery unusual fashion, the
edge reaching, at the time of the examination, 2 ins. beyond
the left nipple. This piece of lung is, in a certain way,
distinguishable from the normal lung, forming a kind of
enlarged portion of it, and demarcated by a groove at the
upper and lower extremities. There is no special emphysema
of the anterior margins, but the air vesicles throughout the
lung are larger than normal. This projecting piece of lung,
along with the enlarged heart, largely filled tEe left side of
the chest,

The main bronehi of the two lungs are nearly equal in
diameter, but the blood-vessels are about half the size on the
left. side, the pulmonary artery and vein being #ths of an
inch in diameter on the left side, and $ths of an inch on the
right. For condition of heart see next preparation.

The ease was that of a man aged 46, and no observation of
the conditions above described was made during life. He had
a slight cough and spit sinece boyhood, and econsiderable
haemoptysis 14 years before death. Six months before death
he was in the Royal Infirmary with swelling of the abdomen
and legs, which disappea,m(f: but returned 4 weeks before
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admission.  Latterly he complained of cough and dyspneea.
Path. Reports, 24th November, 1882. No. 878,

18. Enlargement of Right Ventricle and Pulmonary
Artery from preceding case.

The heart is greatly enlarged and was found considerably dis-
placed towards the left. The enlargement is entirely of the
right ventricle, the left being probably smaller than normal,
and very remarkably removed upwards from the apex, which
is formed entirely by the right ventricle. The pulmonary
artery is thickened, being at least 3rds as thick as the aorta.
The tricuspid orifice admits six fingers, and the mitral three.

19. Deformity of the Lung from Collapse of Lower
Lobe, due to Pleural Effusion. (Dv. Jas. Finlayson.)

The right lung, which is preserved, was found greatly com-
pressed and floated up by a large pleural effusion. The lower
lobe is completely collapsed and forms but a comparatively
small appendage to the lung. The middle lobe is also cr::f-
lapsed and firmly adherent to the upper lobe, which latter is
emphysematous. There was great hg’pertmph}-' and dilation
of the heart and passive hypersemia of the liver, kidneys, &e.

The history showed pulmonary symptoms for six months
before death. The man was 55 years old. Path. Reports,
30th March, 1880, No. 541.

20. Pieces of Emphysematous Lung, dried and cut
through so as to show the Internal Structure.

The air spaces are seen to be very greatly enlarged, in some
places to such an extent as almost to be in the form of bullz.

21. Emphysema of Lung. (Dr. W. T. Gairdner.)

The part preserved is the anterior margin of the right lung.
The margin is bulky and irregular, presenting rounded
bulgings. 1In all of these the air spaces are much enlarged,
but this is especially manifest in one towards the lower part
of the preparation, which has been partly laid open. This
swelling is little more than a rounded ecavity divided by thin
partitions.

During life there were the usual symptoms and signs of
bronchitis and emphysema, barrel-shaped chest, lividity, de-
pression of liver, &e. The patient suffered from bronchitis
from 6 years of age till death at age of 27. Path. Reports,
5th December, 1884. No. 1266.
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22. Interstitial Condensation of Lung. Potter’s
Phthisis. (Dr. W. T\ Gairdner.) s I

The surface of both lungs, as seen in the preparation, 1s
exceedingly irregular, being contorted by deep cicatrices and
oceasional intervening emphysema. The emphysema is very
well marked in the left lung, there being in some places dis-
tinet bullwe. In both lungs there is a very marked condensa-
tion involving about the lower half of upper lobe and the
upper fourth or sixth of lower lobe. The condensed part is
dense and heavy, and of a deep slaty colour, bronchi and
vessels being invisible in the homogeneous mass. There are
no cavities,

Patient was a potter, mt. 40, who had suffered for at
least a year from symptoms attributed in the first instance
to exposure when under the influence of drink, but also
in all probability to dust inhaled in his occupation. The
expectoration was appreciably carbonaceous (though he had
never worked underground); there had been no hmamoptysis.
The temperatures while under observation were mostly normal
or sub-normal (once only 101'5°). A notable feature in the
case was the extreme feebleness of the radial pulses, and the
permanent acceleration of their rate, out of proportion to the
other symptoms. The patient was eyanotic ; and albuminuria,
with dropsy, were present throughout the period of observation ;
but although breathlessness was a leading symptom, orthopncea
was by no means constantly present, nor were the physiecal
signs very appreciably different from those of very advanced
bronchitis and emphysema, with dilatation of the right side
of the heart, but with dull percussion in the inter-scapular
regions.  Path. Reports, Tth February, 1877. No. 185.

23. Cavities in Lung from Dilatation of Bronchi.
(Dr. MCall Anderson.)

Both lungs were beset with large cavities, and one lung is
E}'eaervud. All the large cavities are wedge-shaped, and

irectly continuous with large bronehi, whose mucous mem-
brane is continued a certain distance into the cavities. On
cutting up the bronchial tubes apart from the cavities, the
are found to be in nearly every case dilated, often with bui-
bous dilatations at the ends. The cavities were filled with
creamy pus. Between the cavities the lung tissue is beset
with small, hard pigmented bodies. Amyloid degeneration
existed in the liver, kidneys, spleen, and intestine. Path.
Reports, 2nd February, 1877. No. 182,

= .
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24. Fibroid Phthisis, with great thickening of Pleura
and Cavities, (Dr. M‘Call Anderson.)

The thickening of the pleura sometimes attains to 1th of an
inch, and it forms a complete cap at the apex of the lung.
There were numerous cavities, one of which, at the extreme
apex, is preserved. These cavities were found to be, in many
cases, bulbous dilatations of the bronchial tubes, and their
walls showed, under the microscope, an imperfect lining of
ciliated epithelium. Outside the cavities there is a dense fibrous
pigmented tissue. Path. Reports, 12th January, 1882. No, 612.

25. Fibroid Phthisis, with Emphysema, Bronchiec-
tatic Cavities, and Cystic Cavities of Pleura. (Dr.
MCall Anderson.)

The pieces of lung preserved are from the upper lobe.
This lobe was much contracted and adherent to the chest
wall, while the pleura, as shown in the preparation, is

reatly thickened. In the midst of the fibrous tissue, which
argely replaced that of the lung, there are highly emphysema-
tous portions, the emphysema going on in some cases to the
formation of considerable cavities, which, however, are not at
the margins, but in the midst of the lung. In addition, there
are various proper cavities, which are all lined with distinct
membranes, in which mieroscopic examination detected ciliated
epithelium. Several of the cavities were traced into open
connection with bronchial tubes, of which they formed bulbous
dilatations. One of the pieces of lung shows a peculiar con-
dition of the pleura in the form of a row of small eysts
separated by thin partitions, these also being the result,
apparently, of contraction of the lung tissue. Path. Reports,
12th January, 1881. No. 612,

26. Pneumothorax in Phthisis Pulmonalis. (Dr. W.T.
“Gairdner.)

The preparation shows parietal and pulmonary pleurs, the
latter with three apertures communieating with cavities in
the lung. The borders of these apertures are rounded, and
they present the appearance as if a portion of the pleura had
been punched out (slough of pleura). The pleural cavity in its
lower part was found filled with air, while above, the lung was
adherent.

The case was one of great interest, and is fully recorded
in Journals of Ward I, at two ditferent dates, B. 152, and
J. 1. In the latter the pulmonary symptoms and physical
gigns will be found in detail ; but it is impossible to give
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any adequate account of them here. Path. Reports, 16th April,
1878. No. 315.

27. Pneumothorax. Cavities in Lung. Slough of
Pleura. (Dr. Jas. Finlayson.)

This preparation illustrates the mode of occurrence of
pneumothorax. The lung tissue is seen to be largely occupied
by cavities, and at one part the pleura, over an area as large
as a shilling, is dead. In the fresh state it presented a dead
white colour, which contrasted with the surrounding hue. J-'s:t
one edge the slough has begun to separate, and a communi-
cation is shown between the pleural cavity and the lung. The
pleura was covered by a fibrinous exudation, and it contained

as and pus.

Thirteen days before death there was a sudden oceurrence
of pain in the side corresponding to the lesion, with great
breathlessness, &e.  Simultaneously there oceurred amphoric
respiration, metallic tinkling, &e., with a subsequent develop-
ment of splashing sounds on succussion. The patient was a
girl, 23 years old, and her phthisieal history went back a year.
Path. Reports, 17th December, 1876. No. 170.

28. Cavity in Lung, simulating Pneumothorax. (D
W. T. Gairdner.)

The whole lung is preserved, and it is seen that a cavity
occupies its entire extent, from apex to base, with the exeeption
of a small portion at the lower part in front, where there is
some condensed tissue. The immense cavity is seen to be
partially divided by partitions and trabeculs, which, as well
as the general wall, are frequently pigmented.

During life there were signs construed as due to pneumo-
thorax, but specially noted as being without evidence of
distension, and without history of a sudden attack of pneumo-
thorax. The case is recorded with every available detail as
observed during more than four months (November to March
1875-6), in Journal A. of Ward 6, p. 58, where also a summary
of the details, too long for insertion here, will be found. The
following extract from a clinical lecture on 14th December,
taken from the notes of Mr. D. M*Vail, will show that while
the case passed generally for one of pneumothorax, the
alternative diagnosis of a very large intra-pulmonary excava-
tion was duly considered and presented at tlimt date :—* Signs
now are—marked cavernous phenomena; strong {metaﬁiﬂ}
after-tone with breath-sound, cough and riles. With the
breath-sound it follows expiration, and is best heard behind.
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The ringing sound after the cough and riles proves the
presence of cavity, but does not indicate whether it is in the
lung or not. Signs are distributed largely over the side, and
indicate a eavity so large as not likely to be in the lung. The
bell-sound, too, is completely conveyed from front to back.
The evidence otherwise of pneumothorax is incomplete. All
these signs might be due to an excavation in the lung; but so
large a cavity, continuous and smooth-walled, is not likely.
The absence of symptoms of the onset of a pneumothorax,
the absence also of signs of displacement of the heart, and the
absence of distension or bulging of the intercostal spaces,
would bear out the idea of exeavation.” See Journal, p. 98.
Path. Reports, 18th March, 1876. No. 79.

29. Gangrenous Cavity of the Lung. (Dr G. P
Tennent.)

The lower lobe of the lung is oceupied in nearly its whole
extent by a large irregular cavity, with very ragged walls, and
only in one or two places with any definite lining. The
cavity contains shreds of slough, and it exhaled a highly
gangrenous odour. The rest of this lobe of the lung is in a
state of complete grey hepatization, and the base of the lung
was firmly adherent to the diaphragm.

The case was that of a man aged 40, who, after recovery
from a fracture of the femur, was attacked with symptoms
referrible to the abdomen, and indicating intestinal obstruetion.,
These symptoms subsided, and patient was then attacked by
an acute pulmonary disease, but no gangrenous odour was
perceived till just before death. On post-niortem examination a
loop of intestine, 2 or 3 feet in length, showed appearances as
of comparatively recent constriction, but no hernia or other
cause of obstruction was found. Path. Reports, 9th February,
1882, No. 770.

30. Gangrenous Cavities of Lung from Perforation
from (Esophagus into Bronchus. (D Jas. Finlayson.)
This specimen is from the same case as No. 2, Series LV,
The portion of lung preserved is from the apex region, where
the cavities were more numerous, although present in other
arts as well. In addition to the eavities, there was a con-
giticm approaching grey hepatisation, but this was mainly
present in the upper lobe, and especially towards the apex.
The cavities were filled with a thickish material which ex-
haled a highly feetid odour. See Glasgow Medical Jowrnal,
Vol. 19, p. 313.  Path. Reports, 28th November, 1882. No. 882.
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31. Foreign Body in Right Bronchus, Gangrenous
Cavities in Lung. (Dr. 4. Napier.) ‘

The lung is that of a child 4 years of age, shown in longi-
tudinal section; the main bronchus being also laid open and
extended by a piece of whale-bone. Behind the whale-bone
is a piece of elder pith (determined to be so by mieroscopic
examination) which was found in the bronchus as shown. It
is about halt an ineh in length and {%ths in diameter, forming
a short eylinder with irregularly eut extremities. It weighed
4 grains. The wall of the bronchus is considerably ulcerated
where it lies, so that a considerable depressed bed has been
formed. The lower lobe of the lung shows numerous irregu-
lar ragged cavities, which at the time of the post-mortem were
filled with very foetid pus. The cavities have no proper lining
membrane and the tissue of the lung is condensed throughout,
the colour in the fresh state being red in the up]pm- and grey-
ish-green in the lower lobe, which latter exhaled a very feetid
odour. The pleura is coated with a somewhat thick fibrinous
layer, which 1s seen hanging from the surface. On the pos-
terior surface of the lung there is a shallow wound.

The date at which the foreign body passed into the bronchus
is not known, but the acute symptoms began between three
and four weeks before death. These symptoms consisted, in
the first place, in a “stomach attack” with acute fever (tem-
perature of 103° and 104° F.) and a peculiar cough accom-
panied by a suppressed sneeze. There were soon evidences of
acute pleurisy followed in about ten days from onset by
expectoration of a feetid thin fluid pus, which afterwards
became very abundant. Under the impression that the
pleural exudation had become feetid, an aspirator needle was
inserted, and an incision afterwards made with resection of
part of the seventh rib, but no pus was found in the pleura.
The patient survived the operation seven days.

See paper by Dr. Napier in Glasgow Mm?—ricaﬁ Jowrnal for
January, 1885,

32. Apeurism Springing from Wall of Pulmonary
Cavity. (Dr. Jas. Fu'fnff’ylsoﬁ.)

This cavity existed in the posterior part of the lower lobe
of left lung. TIts internal wall was smooth, and presented at
one point a soft brown projecting mass, on removing which a
white sessile aneurism was discovered. The aneurism is seen
in the specimen as a small white body, about the size of a
split pea, springing from the wall of the cavity. A bristle
mserted at the rupture in the coat of the aneurism is seen to
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issue from the pulmonary artery at the upper and back part
of the specimen.
The patient was a man 21 years old, and the illness was

dated back 18 months. Path. Reports, 27th June, 1881.
No. 683.

33. Aneurism of the Pulmonary Artery in a Phthisi-
cal Cavity. (Dr. W. T. G'ai?dﬂcr.)ry

The cavity is a large one, with rather rough walls; the
aneurism is globular in shape, and about {ths inch in diameter.
On one of its surfaces there is a small aperture. Its wall is
very brittle, and it was traced into communication with a
branch of the pulmonary artery.

There had been frequent hemorrhages, and death occurred

from a renewal of the bleeding. Path. Reports, 4th January,
1876. No. 57.

34. Cavities in the Lung with Aneurisms. (Dr. Jas.
Finlayson.)

There were several cavities in this lung, mostly of moderate
size. In the one preserved there are two aneurisms—one the
size of a filbert and the other of a hazel nut. They are
attached to a bridge which spans the cavity, and they almost
fill the eavity.

For four months before death there were frequent attacks
of h@moptysis—sometimes as much as 20 or 30 oz. Death
oceurred during a violent vomiting of blood (44 oz) See
British Medical Jowrnal, 28th April, 1877. Path. Reports,
28th September, 1876. No. 138,

35. Cavity in the Lung, with an Aneurism in its wall.
(Dr. W. 1. Gairdner.)

There were many cavities in this lung, and that preserved
is one of the smaller. In its wall is seen a pretty large vessel
to which is attached a nearly globular aneurism about the
size of a small hazel nut. There is a large rent in the aneurism;
part of its wall being apparently torn away. A piece of
whale-bone introduced into one of the primary branches of the
pulmonary artery passes into the aneurism,

During life there was repeated and increasing haemoptysis
for four days before death, only slight traces having been
previously observed. All the other symptoms and signs
were those of chronic phthisis, at first laryngeal, afterwards
with much diarrheeal complication. Path., Reports, 23rd Ocet.,
1876. No. 147.
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36. Miliary Tuberculosis of the Lungs. (Dr. Jas.
Finlayson.)

The tubercles are of small size, and sown throughout every
part of the lung. At the roots of the lungs there are g.rmtlﬁ%
of large pigmented glands. There were tubercles also in the
kidneys, liver, spleen, and possibly in the pia mater. )

Patient was a boy, aged 10. The history points to a period

only two or three months before death. Path. Reports, 19th
Mareh, 1880. No. 538.

37. Miliary Tuberculosis of the Lung in an Adult.
(Dr. W. T. Gaivdner.)

The miliary tubercles are seen as white specks in every
region of the lung from apex to base. At the apex there is
evidence of an old but comparatively slight phthisis.
Tubercles were present in liver, kidneys, and pia mater
(tubercular meningitis), and there were tubercular ulcers of
the intestine.

The case was that of a man, aged 26, admitted to the
hospital in a state of lethargy, approaching and graduating
into coma, with typhomania, but without paralysis. The
diagnosis was held to be doubtful, until a specimen of the
urine was obtained with some difficulty (indicating possible
ischuria renalis, or advanced Bright's disease), but the urine
was found to be non-albuminous, and of high specific gravity.
There were signs of tubercular changes in the upper part
of both lungs, corresponding with the history afterwards
obtained, that patient had been suffering from -chronie
phthisis, but had only obtained admission to hospital in
consequence of a dangerous aggravation of the original
disease. No further details were available for diagnosis, till
at a late period a history was obtained from his wife of pain
in the head, and vomiting extending over a period of six
months, and afterwards a severe cough, which appeared to in-
crease or develop anew the head symptoms. No delirium or
paralysis was observed, however, up to admission, and no sus-
picion, apparently, was entertained of danger from the head
symptoms,  After admission, on the other hand, the chest
symptoms were entirely in abeyance, and the death was from
pure coma. Path. Reports, 8th January, 1878. No. 282,

38. Acute Pneumonia in a case of Phthisis. Exuda-
tion on Pleura and in Cavity. (Dr. G. P. Tennent.)

A large cavity at the apex of the lung is visible, and a
portion of the lung beneath it. This part is in a state of grey
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hepatisation, as was the rest of the lung. The surface of the
lung is coated with a thick fibrinous exudation, except where
adhesion has existed. In the cavity there is also a yellow
fibrinous exudation of considerable thickness, linine about
half its extent.  Path. Reports, Sth October, 1882. No. 836,

39. Chronic Induration of the Lung, with great Con-
traction—Thrombosis of Pulmonary Artery. (Dr. Jas.
Finlayson.)

As seen in the preparation, the left pleura was greatly
thickened, and the lung converted into a tough deeply pig-
mented fibrous looking structure. The pericardium and heart
were carried considerably to the left and upwards. In this
lung the pulmonary artery contained, as shown in the specimen,
a large stratified thrombus, which presented some softening in
its central parts. The thrombus completely fills the main
pulmonary artery, but does not extend farther than its first
branches.

There were globular thrombi in right auricle—great dilata-
tion of right ventricle—and granular kidney. |

The case was that of a man, aged 57, a brass-moulder, who
had been very intemperate. The illness was dated back
obseurely for two years, and referred to the heart. There
had been no rheumatism, and latterly the symptoms were
mainly those of pain in the left side and general feebleness.
The urine was highly albuminous, and there was extreme
dropsy. A systolic murmur was heard at the apex. Patk.
Reports, 23rd November, 1882.  No. 876.

40. Iron-Grey Condensation of the Lung (Chronic
Pneumonia). (Dr. W. T. Gairdner.)

An elongated section of the lung is preserved, and the whole
lung was in a somewhat similar condition. It was bulky,
solid, and entirely non-crepitant, except in the anterior part of
the upper lobe. On section, the cut surface was remarkably
smooth, and the colour iron-grey. Under the microsco
there is great inerease of the connective tissue of the lung at
the expense of the lung alveoli. The left kidney was much
~atrophied and granular with cysts.

The patient was a man aged 62, who, during a residence of
six weeks, presented signs of pneumonia of the upper lobe,
gradually extending to lower. The disease appeared to have
arisen insidiously out of “a bad cold,” and had taken on a
typhoid character on admission, with temperature 104-2°, after-
wards declining to slightly over normal. The urine was
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albuminous from the tenth day after admission; previously
to which chlorides were deficient. The physical signs persis-
ted, and death was from semi-asphyxia. Path. Reports, 6th
February, 1882. No. 768.

41. Thrombi in Pulmonary Artery. (Dr. W.T. Gairdner.)

Both lungs are preserved, and are seen to be small in size
(senile atrophy). Both pulmonary arteries are completely
occluded by thrombi, and these are partially adherent to the
wall, and are traceable into arteries the size of a crow quill or
under. The section of the thrombus on the left side, and to a
less extent on the right, is seen to be divided into four, indi-
cating a peripheral origin. The thrombi in the two lungs meet
and coalesce (the coalesced portion is hung separate), but do
not penetrate beyond the bifureation. The weight of the
lungs was, right, 13 oz.; left, 9} oz The heart was dilated,
especially the right ventricle, and loaded with fat externally.

The symptoms during life were mainly those of Bright's
disease. Path. Reports, 25th October, 1875. No. 34.

42. Heemorrhagic Infarction of Lung. Pleurisy.

In this preparation the infarction has been cut into. The
pleural surface of the infarction and its neighbourhood is seen
to be coated with a veil of fibrine, and the pleural surface
generally has a thinner layer,

43. Heemorrhagic Infarction in Lung, with Embolism.
(Dr. Jas. Finlayson.)

The specimen shows in section one half of the consolidated
portion of the lung, with the vessel leading to it laid open so
as to exhibit the plug with which it is filled. The con-
solidated area is triangular in shape, two of the sides of the
triangle being formed by the pleural surface. The cut surface
is of a reddish eolour, and one of the vessels seen in transverse
seetion is blocked by a thrombus. The heart was greatly en-
larged and thrombi existed in right auricle and ventricle, and
in left ventricle. There was an old history of rheumatism and
heart disease; latterly heemoptysis was a marked feature in
the case. Path. Reports, 27th June, 1881. No. 684

44. Heemorrhagic Infarction of Lung.

45. Lungs of Sheep, containing Growths from
Glanders.

These growths are mostly of small size, composed of a grey
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tissue, with a tendency to caseous degeneration. Under the
microscope they present a granulation tissue with degenera-
tion. Glanders was prevalent in the district where these
animals lived.

46. Lympho-Sarcoma of Mediastinum, incorporating
portion of Lung, &c. (Dr. J. T. Moore.)

A bulky soft tumour occupied the left side of the chest,
extending above the clavicle, and half way down the thorax.
A considerable portion of this tumour is preserved, and in
section it is shown that the upper lobe of the lung is largely
replaced by the tumour, its vessels and other structures being
hardly distinguishable, The tumour surrounds the arch of
the aorta, which is shown laid open at the bottom of the
ineision, and the great vessels spring from the aorta in the
midst of the tumour mass. The left innominate passes through
the midst of the tumour, a piece of whale-bone in the prepara-
tion indicating the position of it in section, and this vessel is
much narrowed. The lower part of the trachea, which is laid
open from behind, shows the tumour tissue in its wall, pre-
senting internally. There is also an extension to the right
main %mnchus, while the left is almost entirely replaced by
tumour tissue which pouts into it, and by and bye completely
replaces it. There were numerous isolated tumours in the
subeutaneous tissue of the abdomen. There were also
numerous tumours in the pancreas, which was greatly enlarged,
especially the tail part. The left supra-renal capsule was
very greatly enlarged by numerous tumours, and there were
a few small ones in the right ecapsule, which was not enlarged.

The case was that of a young lady aged 29, who was in good
health till 4 or 5 months before death, and even up till death
remained generally well nourished. At the perindp indieated,
she began to be troubled with breathlessness and weakness.
A few months afterwards loss of respiratory murmur and
dulness on percussion were detected on the left side, and
some time after a swelling appeared above the claviele. Great
cedema of the general integument, but especially of the left
arm, occurred some time before death. Path. Reports, 27th
August, 1883, No. 1035.

47. Lympho-Sarcoma of Root of Lung. Penetration
of Tumour into Bronchus and Vena Cava. (Dr. W,
T. Gairdner.)

The lower part of the trachea and the main bronchi are
preserved, and are seen to be surrounded by a tumour, which,
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in the specimen, is greatly reduced in size, but was of massive
proportions, occupying the mediastinum. Of great interest
was the extension of the tumour. It was found to have
penetrated into the right bronchus, incorporating its tissue and
bulging its wall inwards. The bronchus going to the upper
lobe of the lung was greatly obstructed by the bulging and
by the prominence of the tumour. The upper lobe of this
lung was completely condensed, and the bronchial tubes some-
what distended with a yellow material. Turning to the
superior vena cava it is found that about half-an-ineh from
its orifice it is completely occluded, not by a thrombus, but by
the vein being incorporated in the tumour, which has partly
penetrated within its coats. The azygos vein, at its opening
into the vena cava, is completely incorporated in the tumour,
and its orifice cannot be found. The innominates are also
incorporated to a great extent, especially the left, and in this
vein it is made out that the tumour has broken through the

osterior wall and presented itself within the vein, replacing
the clot, a thin brownish layer of which still remains.

The branches of the superior cava ave filled with thrombi,
which are traced into the neck and the arm. The thrombi are
old, presenting partial breaking down and abundant formation
of blood erystals.

The following is a summary of the clinical features:—Murs,
C., a middle aged woman, presented peculiarly distributed
dropsy of upper part of body, suggestive of venous obstruction
and mediastinal tumour. Dyspncea, but no paroxysmal attacks,
Obscure affection of right lung, affecting chiefly the upper
lobe, but, considered to indicate malignant disease rather than
tubercle. Increasing dyspneea and lividity, and changes from
day to day in the amount and distribution of the dropsy.
Entire absence of fever throughout. There were well-marked
varicosities in the superficial veins below the mamms, to which
however she attributed a duration much greater than the
obvious symptoms of the disease—the latter apparently dating
from not more than three months hefore death, and havin
been of gradual rather than sudden origin. The following
appears in the first report of the case on admission:—
“ Altogether, the evidence derived from the localisation of the
dropsy seems strongly to point in the direction of obstruction
of the venous and lymphatic trunks either within the thorax,
or at least in some way influencing the cireulation through
the superior cava; at the same time it is to be observed that
there is no eyanosis, no obvious fulness of the veins, and, as far
as hitherto noticed, none of the kind of paroxysmal dyspncea




SERIES I1I.—RESPIRATORY ORGANS. 79

often associated with mediastinal tumour.,”  Path. Reports,
28th May, 1879. No. 445,

48. Lympho-Sarcoma of Mediastinum, involving
Blood-Vessels, Bronchi, and Lung. (D». MCall Ander-
80M.)

The parts preserved are, tumour with the great vessels pro-
ceeding from the heart, and portion of trachea and right lung.
The tumour is a bulky one, occupying the mediastinum, but
extending considerably to the right, its transverse diameter
being about 5 ins., and its antero-posterior about 4 ins. The
tumour surrounds the great vessels at their origin, pouting
somewhat into the pericardium in lobulated masses, and
involving the vessels as follows :—The aorta passes through its
midst, and the right innominate and first parts of subelavian
and carotid are buried in it, emerging at its summit. The left
carotid is nearly surrounded by the tumour just at its origin,
and the left subclavian not at all. The right pulmonary vein
is embedded in the tumour, which also involves the wall of the
left auricle, forming bulging projections into it. The main
Eulmﬂnﬂ,r}' artery is not involved in the tumour, but its right

ranch passes through its midst and is considerably obstructed.
The superior cava is involved in the tumour, and from its
origin onwards its wall is entirely replaced by tumour tissue,
all trace even of its calibre disappearing in the general mass
shortly after its origin. The same applies to the right
innominate and internal jugular, and the first part of the left
innominate—the distal part of the left innominate is entirely
occluded by thrombus, which, at its proximal portion, merges
in tumour tissue. The extreme lower part of the trachea is
involved in tumour tissue, which projects internally to a slight
extent. The same applies to the left bronchus, while the right
becomes entirely replaced by tumour tissue, and its calibre

radually disappears. A section of the lung, made a short
gistance from its root, shows that tumour tissue has largely
replaced the upper lobe, some of the lung pigment remaining
apparent in some places, but the mass being generally pale in
colour. The left pneumogastric nerve passes down in front
and skirts the tumour, but the recurrent is embedded in it.

The patient was a man aged 51. He was subject to a severe
cough for 16 weeks. (Edema of the upper extremities came
on 8 weeks hefore death, and latterly there was great distension
of the veins of the neck, upper extremities, chest, and abdomen.
The right radial pulse was weaker than the left. Path. Reports,
20th February, 1883. No. 938,
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49. Cancer of Root of Lung—Enlarged Glands in-
volving Pneumogastric and Recurrent. (Dr. W. T.
Gairdner.) .

The right lung was collapsed and adherent to the thoracie
wall, At its root there is a tumour which completely obstructs
the main bronehus, filling its calibre and extending into the
lung parenchyma along the bronchus. The obstruetion of the
bronchus is of considerable extent, existing onwards to near
the middle of the lung, and involving the principal branches.
There were enormous masses of rounded tumours in the
neck, and buried in these the right pneumogastric and
recurrent nerves were traced, being apparently to a great
extent incorporated. There were isolated secondary tumours
in the left wall of the thorax, and on the right side of the
frontal bone. Under the microscope the tissue is seen to be
cancerous, cells of comparatively small size in a distinet
stroma.

The patient was an unmarried woman, set. 60. The whole of
the facts are recorded in great detail in Journal I, of Ward 9,
under date 22nd June, 1878, the patient remaining under ob-
servation for about six weeks. There was no difficulty in the
diagnosis, except to determine how far the glandular enlarge-
ments in the neck and thorax, displacing the trachea towards
the left and involving the right lung in disease, might have
been connected with the ri qlt. lobe of the thyroid (decided
negatively), or so placed as to implicate the nerves. There
was obstruction both of laryngeal and tracheal respiration, and
of deglutition, the latter perhaps more prominent in her state-
ment, and of about six weeks' duration on admission. There
had been cough for a somewhat longer period (about six
months), but it had been of gradual accession and not severe,
The cough revealed imperfect closure of the glottis, but was
not convulsive or brassy in character, and there had been no
stridulous inspiration, and no very obvious aphonia. The
right lung was extensively invaded, and the liver depressed.
The patient died without any extreme or paroxysmal dyspncea,
but complaining of great agony from the throat for a few days
before death. Path. Reports, 5th August, 1878. No. 353.

50. Cancer of the Root of the Lungs involving
Bronchi. (Dr. W. T. Gairdner.)

The tumour has its centre at the root of the left lung, and
the main bronchus, through which a piece of whale-bone has
been passed, is almost occluded, its walls being incorporated in
the tissue of the growth. This narrowing of the calibre
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nvolves also some of the primary and secondary branches.
In addition, the growth has extended into the lung tissue in
some parts, even to the periphery. The lung, as a whole, was
almost entirely collapsed. There were isolated secondary
tumours in the other lung, in the bodies of the vertebra, in
the ribs and in the liver and kidneys.

The physical signs throughout were those of condensation
without increase of volume of left lung, with perhaps some
retraction indicated by slight displacement of the other viscera.
Expectoration was insignificant, and the other symptoms not
at all characteristic. Path. Reports, 23rd October, 1875.
No. 33.

51. Empyema with Calcareous Masses in Pleural
Cavity. (Ur. W. T. Gaivduer.)

The left lung and pleural cavity are here preserved. The
lung is completely eollapsed, and what represents the pleural
cavity contained pus, and still shows a number of solid
calcareous masses, some of them of large size, and others
broken up into small bits.  One of the larger is adherent near
the anterior part of the cavity. The cavity mentioned here
only represents a portion of the true pleural cavity, the upper
F&rt being adherent. The parietal layer of the pleura was
ound firmly incorporated with the wall of the chest, and
especially the periosteum of the ribs. In addition, there was
scattered condensation of the other lung, and amyloid disease
of various organs.

The symptoms and history could not be fully reported
owing to patient’s extreme exhaustion from diarrhcea; but
extensive condensation of left lung was detected with con-
stantly purulent, and sometimes bloody, expectoration ; highly
albuminous urine, sp. gr.,, 1011; no reduction in quantity.
Diarrhcea at last quite incontrollable, with some blood in
the discharges, which were passed in bed. Path. Reports,

=

29th February, 1879. No. 426.

52. Calcareous mass from Pleura in Empyema.
(Dr. Jas. Paton, Greenock.)

The preparation is a calcareous mass of an elongated shape,
14 inch long, and like a sequestrum of bone. It was removed
along with other similar pieces from the pleural cavity of a
man.

G. M‘G., aged 70, when first seen in June, 1884, the chest
walls had the appearance of being shrunk, and there was a

G






SERIES V.

INTESTINAL TRACT AND PERITONEUM.

1. Impaction of a Metal Button in the (Esophagus.
(Dr. H. C. Cameron.)

The cesophagus is laid open and a metal button is shown
impacted in it with its upper edge about { in. below the open-
ing of the glottis. The button is a somewhat peculiar one ; its
flat surtace measures § in. in diameter, and it has a rigid eylin-
drical neck about { in. in length. This neck is imbedded in
an ulcerated cavity so that the surface of the buttonis nearly
flush with that of the mucous membrane, this surface facing
backwards. The lower and right edge of the button has also
produced uleeration ; and both of these ulcers has a punched
out appearance, without apparent suppuration. The neck of
the button, projecting against the posterior non-cartilaginous
wall of the trachea, has caused a distinet internal swellin
without uleeration. The trachea shows a tially heale
tracheotomy wound. The patient was a girlpa?;r years of age.
Path. Reports, 21st July, 1883. No. 1012,

2. Perforating Ulcer of the (Esophagus Penetrating
into Bronchus. (Dr. Jas. Finlayson.)

The ulcer, which is oval in shape and measures § in. trans-
versely, has the general characters of a perforating ulcer of
the stomach, the edges being abrupt and the mucous membrane
unaltered around. The ulcer opens directly into the left main
bronchus and, as the preparation shows, the aperture is almost
exactly of the size of the ulcer. The bronchus is considerably
narrowed, there being thickening of its mucous membrane and
a good deal of contraction, so that its diameter is only about
1 in., as compared with § in. in the bronchus of other side;
the mucous membrane of the trachea is also considerably
thickened. There was gangrene of the left lung from intro-
duction of foreign matter, resulting in numerous cavities of
small size filled with grumous stinking material. See Series
I1I, No. 30. The other lung was cedematous, with occasional
patches of condensation,
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The ease was that of J. M., aged 22, labourer, Family and
personal history did not indicate any tendency to phthisis.
Three months before admission he vomited food without any
apparent cause, and this was frequently repeated nearly every
day. No blood at that time. For the last 2 or 2} months
cough was a prominent symptom, and cough, spitting, and
vomiting were induced by taking food. Of late blood came
up in the expectorated or vomited matter. It was noticed
that he vomited up about half of what he swallowed, the
vomited matters and expectoration from lung being intimately
mixed together. He sat with a basin by his side while taking
his food, coughing and spitting and vomiting much, especially
after the first two or three mouthfuls, These matters were
very feetid and had a gangrenous smell. Physical examination
revealed condensation and excavation in left lung, little wrong
in right, temperature high. See Glasgow Medical Jowrnal,

vol. xix, p. 313. Path. Reports, 28th November, 1882. No.
882,

3. Cancer of the (Esophagus with Perforation, result-
ing in Gangrene of the Lung. (Dvr. W. T. Gairdner.)

The lower part of the cesophagus for the distance of about 44
ins. is occupied by a flat fungating tumour. Above, the margin
is quite abrupt, considerably overhanging the normal mucous
membrane. From this downwards the wall of the cesophagus
is completely involved in tumour which, at the lower part on
the left side, forms a bulky mass in which the outline of the
cesophagus is lost, and which may be partly cancerous glands.
This mass presses down against the wall of the stomach, but
the latter is not at all involved; and the cesophageal tumour
ends at the cardiaec orifice, which is indicated in the preparation
by a ring of whalebone. The tissue of the tumour is exceed-
ingly soft, and the surface has a ragged somewhat wart
a.%pe&rance. At one part a small perforation exists, throug
.which a piece of whalebone has been passed. At the base of
the right lung there was a large gangrenous cavity which was

probably conneeted with this perforation.  Under the
microscope the tissue was composed mainly of epithelial cells
of very various shapes. :

The case was that of a woman aged 40. There had been
stricture of the cesophagus, regarded at first as possibly
spasmodic, but amounting at times to absolute obstruction.
Duration of severesymptoms about 4 months. Four years
before there had been a copious hmmatemesis, supposed at
the time to have been a vicarious menstruation. There had
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been for many years gastric irritability, with neurotic
peculiarities, and “fits” suggestive of hysteria. Pulmonary
symptoms oceurred in the later stages with abundant feetid

expectoration. Path. Reports, 23rd ﬁehrum‘}', 1882, No. 788.

4. Epithelioma of (Bsophagus and Stomach. Great
Enlargement of Glands and Multiple Tumours in
Liver. (Pvof. Geo. Buchanan.)

The lower part of the cesophagus, to the extent of 2 inches,
is occupied by a tumour which has infiltrated its walls and
caused great contraction of its calibre. Externally the wall
of the cesophagus presents a nodulated appearance, and the
wall is unduly rigid. Internally the surface is irregular and
uleerated. From the end of the cesophagus the tumour extends,
but only for a short distance, into t]he stomach, forming a flat
elevation of its mueous membrane, with some uleeration.
The farthest extent of the tumour into the stomach is about
an inch from the orifice. Outside the stomach the lesser
curvature is filled up with a matted mass, apparently of
enlarged lymphatic glands, which is adherent on the one hand
to the liver and pancreas, and on the other hand to the wall of
the stomach along the lesser curvature, especially towards the
pylorus. The pylorie portion of the stomach is considerably
contracted, this contraction occurring suddenly, and contrasting
with the dilated cardiac portion, but there is no obvious
tumour in this region, although small circular ulcers are
present along the lesser curvature. The tumour is a flat-
celled epithelioma. Path. Reports, 17th October, 1881. No.
Tz,

5. Secondary Cancer (Epithelioma) of Liver, from
same case as preceding.

The liver, a portion of which is shown, was the seat of
NUMEeTrous munﬁﬂd tumours, having the usual characters of
secondary cancers. They form rounded projections, many of
which were towards the margin, and some of them umbilicated.
Under the microscope these tumours in the liver have the
structure of the epithelioma, showing very characteristic
laminated capsules.

6. Fauces, (Esophagus, Larynx, and Trachea in
Carbolic Acid Poisoning. (Dr. 4. Patterson.)

This and the following two preparatibns are from a case
of suicide, the person having swallowed a quantity of carbolic
acid, and then thrown himself from a window. The mucous
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membrane of the fauces is comparatively little altered,
although somewhat grey, opaque, and rigid. The_ mucous
membrane of the eesophagus, on the other hand, is rigid and
opaque, its whole thickness being altered. The mucous
membrane of the larynx and upper part of the trachea show
merely a slight degree of opacity. The condition of stomach
and intestine is shown in next two preparations.

The lungs presented considerable subpleural and paren-
chymatous hmmorrhage, The larynx and trachea contained
a bloody frothy material.

The spleen was ruptured in two places, and there was a
trivial rupture of the left kidney, these injuries being
apparently due to the fall. Pafh. Reports, 16th May, 1882,
No. 820.

7. Stomach in Carbolic Acid Poisoning, from same
case as preceding.

The stomach, before being opened, felt stiff and hard in the
hand. Its wall remaining convex instead of collapsing. A
similar hardness was felt in the duodenum and upper part of
jejunum, where it ended rather abruptly about the junction
of upper and middle thirds. Around the stomach and upper
intestine the tissue was also hard, as if partly coagulated, the
upper part of the spleen, for instance, being of dense con-
sistence, and having the pale and pinkish appearance of a clot
of blood acted on by carbolic acid. The stomach was found to
contain about a pint of nearly clear fluid, which smelt very
strongly of carbolic acid, and affected the hands like a con-
centrated watery solution of that substance. In the prepara-
tion the stomach has been laid open along the lesser curvature,
and turned outside in. The mucous membrane has an opaque
coagulated appearance, all the various folds and irregularities
of the surface being fixed by the hardening of the tissue.
The hardening and coagulation affected the mucous coat in its
entire thickness, the muscular coat to some extent, and the
serous coat very little. At the fundus there is an erosion, and
the surface is covered with blood.

8. Part of Duodenum and Jejunum in Carbolic Acid
Poisoning—same case as preceding.
The valvule conniventes are rendered opaque, rigid, and
rominent, and it was found that the tube of the intestine
id not collapse even when cut into.
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9. Stomach from Purpura Hemorrhagica. (Dr. Jas.
Finlayson.)
It shows numerous heemorrhages into the mucous membrane,

and also beneath the peritonenm. For Kidney in same case,
see Series VI, No. 6.

10. Perforating Ulcer of the Stomach. (Dr. (. H. B.
Macleod.)

The specimen is a portion of the stomach wall, near the
lower edge of which an oval excavation is seen about § inch
in length, and rather more than an } in. in breadth. It forms
an absolute defect of the mucous coat, which is abrupt at its
edges. In the floor of the uleer there are exposed an artery
and a vein, one of them, probably the vein, being filled with a
dark clot. Besides this uleer there are several smaller ones
which do not involve the entire thickness of the mucous coat.
The specimen was taken from a patient who was suffering
from erysipelas, perinephrie abscess, and probably pymmia.
Path. Reports, 19th April, 1879. No. 436.

11. Mucous Polypus of Stomach. (Dr. Jas. Finlayson.)

There was thickening of the muecous membrane of the
stomach generally from chronie catarrh, and the catarrhal
thickening had extended to the duodenum and the common
bile and panecreatic duets, eausing obstruetion with consequent
dilatation of gall bladder, hepatic ducts, and panecreatic duect.
A small portion of the wall of the stomach has been pre-
served, and at one part of it a somewhat pear-shaped polypus,
about the size of a hazel nut, projects. It has the structure
of hypertrophied mucous membrane,

The patient was a man 74 years of age. He had intense
jaundice, and several shiverings occurred: he had diarrhcea
occasionally, but no vomiting. Path. Reports, 29th Nov.,
1880. No. 598.

12. Ulcerating Cancer of Stomach. (Dr. G. P.
Tenmnent.)

The tumour is a somewhat bulky and extensive one, having
its centre at the lesser curvature, but extending 5} inches on
the anterior wall, and 2} on the posterior, Its entire length
on the lesser curvature being 2 inches. It surrounds the
pylorus, and pouts to some extent into the duodenum—
the pyloric orifice being narrowed so as to admit only a small

robe. It extends to about !} an inch from the cardiac
orifice, which is free. The surface is greatly ulcerated, one
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piece of the tissue being almost separated ; the marginal parts
of the tumour, however, are prominent. Under the microscope
the structure is rather that of scirrhus than of epithelioma,
there being an excess of conneetive tissue with large cells and
spaces. Path. Reports, Sth July, 1881. No. 690.

13. Cancer of Stomach. (Dr. MCall Anderson.)

The tumour is situated at and near the pylorus. At the
pylorus it forms a ring, but within the pylorus it oceupies the
lesser curvature, and part of the anterior and posterior walls
for a distance of about two inches. Its central part is ulcer-
ated, and the margins prominent and somewhat abrupt. The
condition is that of epithelial cancer. There was a single
secondary growth in the liver. Path. Reports, 24th October,
1877. No. 257.

14. Soft Ulcerating Cancer of Stomach. (Dr. Jas.
Findayson.)

The part preserved is the lesser curvature of the stomach
with the two orifices and neighbouring parts. Midway
between the two orifices there is a flat tumour 2 inches in
diameter occupying the lesser curvature and the posterior wall
of the stmnacﬂ. The surface is generally raised above the
mucous membrane, and it presents a dark, irregular, almost
sloughing, appearance. This sloughing appearance extends
in some places quite to the edge of the tumour, where the
mucous membrane is sharply demarcated. At other places
there is an infiltrated edge somewhat raised above the general
level, and baving a pale colour. Behind the tumour there is a
mass of tissue consisting of cancerous glands, with neighbour-
ing structures matted together.

There were secondary tumours abundantly present in the
liver, diaphragm, and pleura, besides those in the lymphatic
glands ; and the liver weighed 104 oz.

The patient was a man aged 40, who had been troubled
for five months with uneasiness following food, but except at
the very beginning there was no vomiting ; a distinet tumour
was felt during life. Latterly a great enlargement of the
liver was detected, with jaundice and ascites. Path. Reports,
10th January, 1882. No. 755,

15. Cancer of the Stomach perforating Transverse
Colon and Surface of Skin. (Dr. G. H. B. Macleod.)

"~ The stomach is the seat of two tumours—a smaller isolated

one in the posterior wall, near the cardiac orifice, and a much
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larger one near the pylorus, and oceupying chiefly the anterior
wall of the stomach, though at some parts nearly surrounding
it. The margins of both are markedly abrupt and prominent,
and the surface very granular, in some parts appearing as if
furnished with papille. The central parts of the larger
tumour are deeply ulcerated, and a communication exists with
a large irregular cavity, situated chiefly among adhesions
formed between stomach, transverse colon, and anterior
abdominal wall. This cavity has two pretty wide communi-
cations with the transverse colon, and at these apertures there
pouts what is obviously a continuation of the tumour in the
stomach, having the same abrupt margin and granular surface.
The cavity also communicates with the surface of the body
by two apertures which were situated, one in the immediate
neighbourhood of the umbilicus, and the other about an inch
above and to the left.

It appears that about 4 months before death the patient,
a woman aged 45, received a severe blow on the abdomen
from a fall. Abscesses subsequently formed in the abdominal
wall, and these bursting gave rise to the apertures in the
%{in described above. FPath. Reports, 22nd May, 1877.
No. 224. :

16. Colloid Cancer of Stomach in Pyloric Region:
great Dilatation of Stomach. (Dr. W. I. Gairdner.)

The tumour forms a complete ring at the pylorus, and
extends inwards from 2} to 31 inches; the surface is very
irregular, but without marked uleeration. On section the
tumour is seen to occupy mainly the mucous membrane, but
extends also among the muscular trabecul@. Its tissue has a
remarkably glistening appearance. There was considerable
matting and enlargement of the prevertebral glands, the
lower aorta and common iliacs being buried in them. On
section drops of pus appeared occasionally in these glands,
and also little nodules of colloid tissue. The tumour nearly
obstructed the pylorus, and the stomach was greatly dilated.

The patient, during life, complained of gastric symptoms,
chiefly distension of the stomach and vomiting. The physical
signs of pyloric tumour were very distinet, but although the
sense of fermentation was present to a great degree, no
sarcine were detected in the vomited matters. Path. Reports,
17th December, 1878. No. 403.

17. Small Cancer of Stomach with numerous large
Secondary Tumours in Liver. (D Jas. Finlayson.)
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This preparation shows a portion of the tumour in the stomach,
while the next is a part of the liver. The preparation is hung
by a portion of the duodenum. Immediately below this there
is pylorus, and then succeeds a portion of a rounded tumour
about 1} inch in diameter. In its middle part it attains a
thickness, as shown in preparation, of } of an inch; and at
its margins it shades off gradually into the surrounding mucous
membrane. The surface is not uleerated, but the tissue is soft,
and in the central part with slight heemorrhage.

The lymphatic glands around the pylorus and duodenum,
and down in front of the vertebrae, were much enlarged and of
a soft medullary character. There was also a mass of enlarged
glands at the porta of the liver.

The ease was that of a woman aged 30. Pain in abdomen
began 2 months before death, with occasional sickness, latterly
becoming very frequent. Great emaciation with pallor and
very slicht jaundice ensued. Path. Reports, 10th August,
1883. No. 1027,

18. Secondary Cancerous Tumours in Liver from
same case as preceding.

The preparation shows a slice of the liver which was much
enlarged, weighing 5 Ibs. 10 oz. (90 oz) Its tissue was, for
the most part, replaced by a soft whitish structure which, to a
large extent, was continuous, but in other places, as shown in
the section, had the form of rounded tumours,

19. Bulky Cylinder-Celled Epithelioma from neigh-
bourhood of Stomach. (Dr. G. H. B. Macleod.)

The tumour, with spleen adherent, was removed at a post-
mortem, and sent as preserved. The tumour is about the size
of both eclosed fists, and presents imperfeet lobulation. It is
adherent to the spleen at its hilus. In the fresh state the
tissue was somewhat soft. On microscopic examination the
structure is typieally that of the eylinder-celled epithelioma;
there is a well formed stroma separating spaces generally
elongated, and sometimes very much so. These spaces contain
F&]ﬂ.rﬂcteristiﬂ cylinder cells. Path. Reports, 15th March, 1883.
No. 954.

20. Valvula Conniventis in the form of an irregular
Fringe.

21. Meckel's Diverticulum of Intestine.
The diverticulum had the usual situation, about 8 feet above
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the ileo-caecal valve. It is in the form of an elongated pouch,
about 1§ inch in length, and of about the same calibre as
the intestine, It projects from the intestine just to the one
side of the mesenteric attachment, and it also was attached to
the mesentery. The result of this is that the extremity is
somewhat drawn towards the mesenteric attachment of the
intestine, and a slightly bulbous appearance is given to the
extremity.

22. Rupture of Small Intestine (Prof. Geo. Buchanan.)

The preparation is the first part of the jejunum. About
6 inches from the commencement of the jejunum the calibre
of the gut has been torn across completely, so that there is
a wide gaping aperture. - The peritoneal coat has retracted
somewhat from the orifice, and the mucous membrane pouts
out on either side. There was a quantity of turbid brownish
fluid in the peritoneal eavity, and evidences of acute peritonitis
in the form of flakes of fibrine here and there.

A. R, aged 406, a seaman, fell from a height of about six
feet into the hold of a vessel, alighting on his abdomen across
a bar of iron, which doubled him up. He was admitted about
two hours afterwards, complaining of pain over the abdomen,
which, however, was not very severe, and he was quite
conscious and able to walk. The abdomen was not distended,
and he permitted palpation. Collapse set in about 12 hours
after the accident, the chief symptoms being sweating, elammy
skin, and almost imperceptible pulse. He remained conscious
up till the time of death, which took place in about 5 hours,
or 17 hours after the accident. Path. Reports, 31st January,
1885. No. 1298.

23. Perforating Ulcer of Duodenum. (Dr. Jas. Fin-
layson.)

This uleer is situated about an inch beyond the pylorus; it
is round in shape, and ird of an inch in diameter. It has eaten
through the entire coats of the intestine, its base being now
formed of connective tissue. No open-mouthed wvessel is
discovered in the floor, but immediately behind it there is a
comparatively large artery.

The case was mainly one of aortic valvular disease from
chronic endocarditis, with caleareous deposition. There was a
small amount of blood in the stomach and small intestine, but
no hematemesis or other indication of this lesion was noted
during life. Path. Reports, 21st April, 1879, No. 437.
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24. Enlargement of Peyer’s Patches and Tubercular
Ulcers from a case of Acute Phthisis. (Dr. G. P
Tennent.)

There is a general enlargement of Peyer's patches, and there
are on each of them several small erater-shaped uleers. There
was extensive condensation, with numerous small eavities in
one lung, and acute pleurisy on this side. The other lung
was much less atfected.

The patient was a man aged 25. The history showed cough
for eight or nine months, but very rapid advance of disease
for last fortnight. [Path. Reports, 11th February, 1882. No.
773.

25. Tubercular Ulcers of Intestine.

26. Enlargement and Ulceration of Peyer’s Patches
in Typhoid Fever. (Dr. W. I Gairdner.)

The preparation shows various stages. In one or two
instances there is little more than enlargement of the patches
which have well defined margins, but even in these there is
slight uleeration. In one almost the entire pateh is destroyed
by uleeration, but the uleer has prominent margins. There
are no sloughs remaining on the ulcers.

The liver and spleen were enlarged, the latter especially,
and it weighed 12} ounces. The symptoms were the usual
ones in enterie fever, except that there was no considerable
diarrheea, and rose spots were verified with some difficulty.
Temperature, maximum 1058° a fortnight before death, whitﬁ‘n
was rather sudden, probably in the fourth or fifth week of the
disease. See Journal of Ward IX, O, p. 294. Path. Reports,
Oth July, 1881. No. 691.

27. Enlargement and Sloughing of Peyer’s Patches
in Typhoid Fever. (Dr. G. P. Tennent.)

The sloughs have a deep brown colour, and they oceupy the
greater part of the surface of much enlarged patches. On
another piece of intestine there are enlarged patches without
slonghing. Path. Reports, 20th March, 1884, No. 1160.

28. Ulceration and Sloughing of Peyer's Patches in
Typhoid Fever, Perforation: Peritonitis. (Dr. MCall
Anderson.)

Two pieces of intestine have been preserved, on one of which
there are two small uleers, each with a slough on it. In the
other piece there is a large uleer also containing a slough ; all
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these sloughs had originally a brownish colour. The peri-
toneum opposite the Eu‘ge uleer is also necrosed, forming a
slough {ths of an inch in length, and at the lower edge of this
slough there is a perforation (shown by a piece of whalebone).
The peritoneum generally presented on its surface a fibrino-
Furuleut exudation, which was nowhere very abundant, but
argest in quantity towards the right iliac fossa. Path.
Reports, 22nd November, 1880. No. 596.

29. Ulceration and Perforation of small Intestine
in Typhoid Fever: Peritonitis. (Dr. Jas. Finlayson, at
Children’s Hosgit&-L}

A portion of the ileum is preserved and two uleers are
shown. In the upper one a piece of slough remains adherent.
The lower one is clear of slough, but in its floor there is a
small aperture through which a piece of whalebone has been
passed. On the peritoneal surface of the piece of intestine
there is a somewhat irregular fibrinous deposit, the result of
acute peritonitis, which was general over the entire peritoneum.
In other parts of the intestine there were ulcers or enlarge-
ments of the Peyer’s patches, but the latter were not very
marked as the disease was in an advanced stage.

The patient was a girl aged 10, who died on the 25th to
27th day of the fever with symptoms of perforation and
acute peritonitis. Pafh. Reports of Children's Hospital,
November, 1883.

30. Pieces of Intestine from a case of Enteric
Fever ; Ulcers and Perforation. (Dr. MCall Anderson.)

Three pieces of the intestine are shown, two of them with
their serous surfaces against one another. On one of these a
large irregularly shaped uleer is seen, measuring about § of an
inch in its longitudinal diameter, and the same in its longest
transverse diameter. The greater part of its surface is
covered with a shreddy brownish coloured slough. On the
other piece two ulcers are seen much smaller than the former
in size and longer in their transverse than longitudinal
diameter. The same brownish coloured slough is noted in
connection with them.

The third piece of intestine, which is much the longest,
hangs by itself. On the mucous surface a large ragged ulcer
is seen, and on the serous coat there is sloughing and perfora-
tion. The condition of matters presented here was deseribed
at the time of the post-mortem, as follows:—On carefully
examining the intestine a slough of the peritoneal coat is
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discovered near the lower end of the ileum. This presents a
dead white colour and a very irregular margin. The entire
length of the slough is about § of an inch. At the lower
edge of the slough there is a very small aperture from which
a minute quantity of faeces issued. A piece of whalebone 1s
passed through the aperture. Path. Reports, 22nd November,
1880. No. 596.

31. Dysenteric Inflammation of Small Intestine.
(Dr. W. T. Gairdner.)

Two pieces of the small intestine are preserved, and th.e
show considerable thickening of the mucous membrane, wit
an irregular fibrinous deposit on the surface, es]pecmlly where
there are prominent folds. On removal of this layer a partial
loss of substance was observed. This condition involved 2 feet
of the intestine about the middle of the ileum. Otherwise,
the body presented acute pericarditis, chronic pneumonia, and
amyloid disease of spleen, kidneys, and liver. For clinical
details, too complicated to be here reported, see Journals of
Ward I, CC, p. 281, and DD, p. 114. Path. Reports, 27th
February, 1884, No. 1146.

32. Two Pieces of Intestine, Cicatrices, and Con-
traction. (Dr. Jas. Finlayson.)

These cicatrices are flat, and they had their seat along with
a third one in the upper part of the intestine.

The parts were removed from a man, aged 28, who had a
syphilitic history, and died of Bright's disease. Path. Reports,
9th March, 1882. No. 788.

33. Concretion from Vermiform Appendage. (Dr.
Fraser, Paisley.)

The coneretion had passed into the abdomen by ulceration
of the terminal portion of the appendage, which thus had an
open communication with the peritoneal cavity. The ap-
pendage was generally dilated but not otherwise remarkable.
There were evidences of a very acute peritonitis, pus and soft
fibrinous exudation being present in every region of the
abdomen, but more abundant towards the ascending colon.
The coneretion is a pyriform body nearly half-an-inch in
length, of a light brown colour, and of tolerably firm con-
sistence, although slightly prone to erack. It was found lyin
on the surface of the rectum close by the position of the tip o
the gppendage.

e case was that of a boy 9 years of age, who began to
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complain of pain 10 days before death. Shortly before this a
friend had been severely pounding his abdomen “in sport,” to
test the pluck of the boy. The most acute symptoms developed
about 24 hours before death.

34. Dilated and Elongated Vermiform A e
with Concretions. (Dr. . H. B. Macleod.) e

This condition had not set up any irritation in the present
case; the patient had been affected with hernia.  Path.
Reports, 25th October, 1875. No. 35.

35. Ulceration of Vermiform Appendage; Perity-
phlitic Abscess; Perforation of Caput Cesecum. (Dr
ﬂfﬂylﬁS.)

The vermiform appendage is adherent to the caput
ceeum at its middle and extremity—the adhesion at its
middle causing a sudden doubling of the appendage upon
itself.  Beyond this point an wuleer has laid open the
calibre of the appendage, and its floor presents a fungating
prominence. Elsewhere the wall of the appendage is very
much thinned, and in the proximal part of it there is a
concretion of the size and general appearance of the stone of
an orange. At the post-mortem examination the vermiform
appendage was in the midst of a large abscess, whose exact
dimensions were not determined, but which extended as far as
the spleen. In the caput emcum there are three or four large
apertures with the appearance of having been punched out
as if they had been produced by a slough of the wall. This
view is confirmed by the existence a little higher up of an
impending slough, the mucous membrane being undermined
and forming only a thin whitish layer. The large apertures
communicated freely with the perityphlitic abscess referred
to. Path. Reports, 27th January, 1879. No. 415.

36. Half of an Intestinal Concretion from a Horse.

37. Twisting of the Sigmoid Flexure.

The specimen shows a very definite twist of the sigmoid
flexure—the flexure being turned half round twice over in
the usual way. The neck shows some thickening of the
peritoneum indicating a considerable duration, but the flexure

is not greatly distended. Path. Reports, 16th November, 1881,
No. T31.
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38. Distention and Ulceration of Large Intestine
from Impacted Fish-bones. (Dr. A. Patterson.)

A portion of the transverse colon is preserved, and it is seen
to be greatly distended, while the mucous membrane 18 con-
tinuously altered, being infiltrated and uleerated ; the.wall is
also thin in some places, but not perforated. The seat of
obstruction was at the sigmoid flexure, there being here
adhesion, thickening, and ulceration oceupying 2 inches of the
intestine—viz., the lower part of sigmoid flexure ; the ulcer was
a circular one surrounding the intestine, and the adhesion to
parts around was so great that it could not be separated with-
out tearing. The affected part of sigmoid flexure was greatly
displaced, being carried over to the right side, and adherent
near right ecornu of uterus. In connection with the condition
of the intestine two small pieces of blackened fish bone were
found—one of them certainly outside the intestine, and the
other stated to be inside. The condition of the intestine
shown in the preparation affected the whole large intestine
above the sicmoid flexure and also the last part of ileum.

The patient was a woman aged 47, who had complained for
some months of severe abdominal pains, followed by constipa-
tion. Path. Reports, 19th November, 1881, No. 730.

39. Cancer of Ileum. (Dvr. MCall Anderson.)

The situation of the tumour is about a foot and a-half above
the ileo-caecal valve; it is nearly circular in shape, and about
2 inches in diameter; its edges are abrupt, and it projects
considerably above the general surface. The whole coats of
the intestine are involved, but a section at the margin shows
that the mucous membrane was the primary seat. The liver
was the seat of innumerable large tumours, and weighed 10
pounds 9 ounces. There were also secondary tumours in both
kidneys. Path. Reports, 3rd November, 1879. No. 482,

40. Epithelioma of Caput Cescum, with Partial Ob-
struction. (Dr. Jas. Finlayson.)

The tumour involves the whole of the caput, causing great
contraction and shortening of it, so that the entire eaput is
comprehended in a nearly solid mass of limited size. The gut
being laid open, nothing is seen of the cavity of the emcum,
but in its place there is a prominent rounded tumour about 11
inch in diameter, in the midst of which there is a small
aperture leading into a little pouch. Around the tumour the
mucous membrane of the colon is folded concentrically. The
tumour only involves very slightly the margin of the valve,
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but, by its prominence and the contraction, it nearly obliterates
the cavity of the gut just within the valve. The mucous
membrane of the ileum is greatly thickened.

The microscopic structure of the tumour is that of a glan-
dular epithelioma with a marked tendency to colloid dey Oen-
eration.

The patient was a man 22 years old. His case presented
several attacks of acute obstruction, and latterly extreme
“a.st.mg and diarrhecea came on.  (See Practitioner, 1880,
Vol. 2, paper by Dr. Finlayson on *Intestinal Obstruction.”

‘ase 8.) Path. Reports, 12th December, 1878. No. 402.

41. Cancer of Splenic Flexure of Colon. (Dr. W. T.
Gairdner.)

The cancer is situated at the splenic flexure oceupying the
circumference of the gut for a distance of several inches. The
central parts are deeply ulcerated, and at one place there is a
considerably elongated passage which looks as if it would form
a perforation, but does not. On tracing the various coats of
the intestine, the mucous membrane is seen to be primarily
aftected, the serous coat being, especially towards the central
parts, thickened. Adhesions have been contracted, with
neighbouring loops of the jejunum, with the spleen and with
the left kidney.

During life the condition closely resembled and was taken
for cirrhosis of the liver—viz., ascites, gastric symptoms,
diarrhcea, rapid emaciation. Tl'u, tht.Dl’}" of drinking also

suggested cirrhosis. Path. Reports, 8th May, 1877. No. 222,

42. Constriction of Colon by small Cancerous Ulcer.
Great Distention. (Dr. MCall Anderson.)

The greater part of the colon was enormously distended, as
shown in preparation, its diameter, when flattened, measuring
7 inches. The wall, and Eapemall} the muscular coat, is con-
siderably thickened. The vermiform appendage is also %teut]}
elongated and dilated. The last part of the ileum, which is
preqerved is also much dilated. The distention of the colon
ends abruptly about the junction of the transverse and des-
cending tPnlblﬂn‘; here there is an extreme narrowing of the
aut, as if by a cicatricial band. The narrowing is such that
not more than a crow quill could be passed. On laying open
the constricted portion, a ring-shaped ulecer was disclosed ; it
was of a greyish colour, and had hard base and edges. The
uleer is of very limited extent, hardly passing beyond the
limits of the constricted ring.

H
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Under the microscope it is somewhat difficult to distinguish
the exact character, but, in some parts of the wall of the
uleer, distinet collections of epithelial cells are found, and
these even beneath the mucous membrane and in the muscular
coat, so that the cancerous nature of the uleer is demon-
strated.

The patient was a man aged 44. He had suffered from
constipation and dyspepsia for a year or two, but latterly he
had always to take some opening medicine before the bowels
acted. There was complete obstruction for five or six days
before death with excessive vomiting, but not stercoraceous.
The abdomen was greatly distended. Path. Reports. No. 366.

43. Colloid Cancer of Caput Ceecum Coli. Communi-
cation with Rectum. Extension to Great Omentum.
(Dr. W. T. Gairdner.)

The caput eseum coli is converted into a ragged cavity whose
walls are composed of a flickering gelatinous material forming
a rather massive tumour. The tumour involves the first 6 or
7 inches of the ascending colon, ending somewhat abruptly,
both above and at the ileo-caecal valve. The rectum adheres
to the surface of the tumour, and at many points the entire
coats are involved in if, the flickering gelatinous appearance
presenting itself in the internal surface with occasional ul-
ceration. In two places the rectum communicates with the
caput cweum by openings into which whalebone has been
inserted,

The case was that of a man, =t. 35, and presents numerous
details of great clinical interest, for which reference must be
made to Journal of Ward I, A, p. 104. It was regarded as
one of peritoneal or omental thickening, with probably
glandular enlargements, and attended by extremely chronie
symptoms, perhaps of tubercular, perhaps of cancerous dis-
ease, There was no diarrhcea till three months after admis-
sion, and then its character was such as to suggest a dysenteric
complication; but with the fact specially noted that the milk
taken, which latterly was almost the exclusive diet, was
passed in the diarrheeal discharges almost unchanged. The
thoracic viscera were reported normal. Pain of a severe
character was frequently experienced, but no fluid effusion
was ever detected. Phlegmasia dolens of the right lower limb
occurred about two mn:mtms before death, which was the result
of extreme and gradual exhaustion and emaciation. Path.
Reports, 21st June, 1875. No. 13.
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44. Colloid Cancer of Great Omentum, from same
case as above.

The growths in the great omentum are composed of groups
of transparent granules resembling boiled sago, the groups
being sometimes pedunculated, but in the lower part of the
omentum coalesced into a solid somewhat dense mass. In the
midst of the groups the healthy veil-like omentum appears
occasionally. The stomach is normal.

45. Colloid Cancer of Sigmoid Flexure, with Exten-
sion to Wall of Abdomen, Great Omentum, Diaphragm,
&c. (Dr. G. P. Tennent.)

This is the primary tumour in the sigmoid flexure, and the
next two preparations show extension to omentum and dia-
phragm. It is in the form of a ring-shaped infiltration of the
wall of the intestine, involving about three inches of its length,
while the circumference is greatly inecreased. The intestine
is opened up, and it is seen that the coats are essentially replaced
by the translucent tissue of the tumour, and at the same time
greatly thickened. The upper and lower margins of the
tumour are somewhat abrupt and prominent, so as to obstruet
the calibre to a great extent, but, especially at the lower end
it is seen that the tumour is involving mainly the mucous
membrane in its growth. In its central parts there is con-
siderable ulceration and excavation of the growth. At the
attached surface of the flexure the tumour in its wall was
continuous with tumour in the sub-peritoneal connective
tissue, which was involved to a considerable distance.

In every part the tumour tissue had the hard translucent
character of colloid cancer, and, under the microscope, pre-
sented typically its characters.

The large intestine was greatly distended with semi-solid
faeces above the seat of the tumour; the distended ecolon is
shown in the next preparation.

The patient was a man aged 30, who complained chiefly of
pain in right hypochondre, followed by swelling of abdomen
and cedema of right leg. The ascites was relieved by the
removal of 160 oz of fluid, but re-acecumulation occurred.
Path. Reports, 19th December, 1881. No. 745.

46. Colloid Cancer of Great Omentum, from same
case as preceding.

This is a transverse section through the transverse colon
and great omentum. The latter formed a bulky hard apron,
Whi{.‘i could be lifted like a solid board.
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47. Colloid Cancer of Diaphragm from same case as
preceding. .

This is a section of diaphragm and liver. The dmphx:agm
is greatly thickened by the formation in it of tumour tissue
which almost entirely replaces its proper tissue, and converts
it into a thick rigid structure. The tumour tissue appears
even on the pleural surface of the diaphragm, where there
are occasionally isolated nodules. The liver was largely
surrounded by the rigid diaphragm, and its capsule presented
numerous small translucent tumours almost like eysts. The
suspensory ligament was greatly enlarged by tumour formation,
and there was a bulky mass of tumour outside the porta of the
liver (lymphatic glands).

48. Cylinder-celled Epithelioma of Rectum. (Dr. G.
H. B. Macleod.)

An oval tumour about the size of an egg and with con-
siderable lobulation. The surface is irregular, and in some
places has a papillary or warty appearance. In the fresh state
it was very soft and gelatinous in appearance. Under the
mieroscope the structure consists of epithelial cells, which are
largely eylindrical in shape, and have characteristic nuclei.
Path. Reports, 8th November, 1882, No. 868.

49. Epithelioma of Rectum ; Ulceration and Con-
striction. Enormous Distention of Intestine. (Dr.
MCall Anderson.)

The principal appearance here is an abrupt constriction
6 inches from the anus. Corresponding with the constrietion
there is ulceration and great contraction of the gut. The
ulecer nearly surrounds the intestine, but there is a piece of
normal mucous membrane left, the folds in which must
have helped to close the intestine. The edges of the ulcer are
abrupt and form a flat tumour which, unﬁm' the microscope,
had the characters of cancer. Above the stricture there was
enormous distention of the intestines. Path. Reports, 4th
November, 1879, No. 484,

50. Colloid Cancer of the Rectum. (Dr. GG. T. Beatson.)

The structure preserved is about the half of that removed,
which represented in two parts a portion of the rectum, from
the anus for about 2} or 3 inches upwards. At the lower
part of the preparation the normal mucous membrane is
visible. This is succeeded by a dense tissue, which formed a
ring replacing the rectum for about 1} inch of its length.
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This tissue is found, under the microscope, to possess a well
marked stroma, filled with colloid material and oceasional
epithelial cells. The internal surface is somewhat irregular,
with considerable ulceration.

The case was that of a man aged 32, from whom the tumour
with portion of rectum was removed by operation. Path.
Reports.  No. 1005,

51. Round-celled Sarcoma of the Wall of the Great
Intestine. (Dr. John Love.) '

The specimen was obtained from the body of a lady who
had been long insane, and who had presented no very definite
symptoms. Similar masses and nodules were found in the
cerebellum and in the right lung. The specimen consists of
an oval shaped, smooth, somewhat polypoid projection from
the mucous membrane of the bowel, and occupying the
transverse axis of the gut. On its surface is seen some black
material which seems to be earbonaceous. The tumour has
not altered in any way the serous coat of the bowel, and is
situated just above the point where the small intestine passes
into the great. A microscopic examination shows that it is
composed of round cells, with strands of fibres running through
the mass in different directions (round-celled sarcoma).

52. Sarcoma of Intestine, with large Tumours in
both Ovaries. (Dr. G. H. B. Macleod.)

This preparation is the tumour in the intestine, and
the following shows those of the ovaries. It is a portion
of jejunum about a yard from its upper end, and it is seen
that for a distance of 4 inches the wall of the intestine is
entirely replaced by a somewhat massive pale tissue, which
greatly increases the external circumference of the %ut. The
tumour ends somewhat abruptly on either side. Internall
the valvula conniventes are partly preserved in a hypertrophied
form on either side, but in the middle part there is an ulcera-
tion which at one point passes deeply. At this part there is
externally a prominent rounded mass, to which another fold
of intestine is adherent, but without its walls being involved.
The piece of mesentery corresponding with the tumour is
preserved, and is seen to be the seat of a mass of gm&tg
enlarged glands. The tumour tissue and that of the glan
is of a whitish colour and soft consistence.

Patient was a woman aged 43, who began to complain of ill
health a year before her death. Tumour was noticed in left
side of abdomen two months afterwards, and difficulty in
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micturition and constipation ensued. Latterly general cedema
with ascites developed. Path. Reports, 20th January, 1881.
No. 616.

53. Sarcoma of Ovaries, secondary to that of Intes-
tine, see preceding preparation.

This preparation shows the affected generative organs, the
two bulky tumours being mainly the affected ovaries. The
uterus is adherent to the left of these, which is mueh the
larger of the two. This left ovary filled the greater part of
the pelvis, and in extending upwards it carried the sigmoid
flexure before it, stretching its mesentery in a remarkable
way. In the preparation the sigmoid flexure oceupies the
summit and right margin of the tumour. The uterus is
adherent to the anterior aspeet of the mass, its left corner
being drawn greatly upwards, and the ovarian ligament lost
in the tumour. The Fallopian tube lies in front unaltered.
The right ovary forms a lobulated pedunculated tumour,
measuring 5} in. X 4 in, and the Fallopian tube is twisted
in a remarkable way round the pedicle, the fimbriated
extremity presenting forwards. Under the miscroscope all
the tumours present round-celled tissue.

54. Congenital Patency of Inguinal Canal without
Hernia. (Dr. A. Patterson.)

The tuniea vaginalis is continued upwards, and at the point
where the parts have been divided the canal has a width of
about { in., and this was probably continued up into the
abdomen, although, as the parts were removed by operation,
this was not determined. There were no signs of hernia.

The structures were removed on account of tubercular
disease of the testicle and epididymis: the former was con-
verted into a solid mass consisting larcely of caseous material
with softening internally, and a dense grey tissue outside.
There were also several caseous masses in the epididymis.

The patient, a man aged 28, had a stricture of the urethra,
with a urinary fistula and a sinus of the testicle. Path. Reports,
15th February, 1883. No. 936.

55. Congenital Inguinal Hernia, with Double Neck.
(Dr. A, Patterson.)

The sac is laid open, and is seen to be formed by the tuniea
vaginalis, the testicle lying behind as usual. Towards the
upper part there is a constriction forming a kind of half
diaphragm ; above that the sac is again dilated for about an




SERIES IV.—INTESTINAL TRACT AND PERITONEUM. 103

inch, and then comes the aperture into the peritoneal cavity,
which is very small, admitting only the tip of the finger.

The case was operated on, and the double constriction
formed an element of confusion. Path. Reports, 22nd March,
1879. No. 433.

56. Double Inguinal Hernia in Child of 7 months,
(Dr. H. €. Cameron.)

In this case there was a double hernia, both being of precisely
the same characters, viz., the sac communicated with the peri-
toneal cavity, but not with the tunica vaginalis. This is shown
in the preparation, which is from the left side, where the testicle
is seen lying in tunica vaginalis, the latter being separated
from the wide hernial sac by a septum. The right hernia was
strangulated and operated on, the patient dying from peri-
tonitis. Path. Reports. No. 1148,

57. Double Inguinal Hernia.

Two very large sacs are preserved, one measuring 8 inches
from neck to fundus, and the other 7 inches. In both of them
the testicle and tunica vaginalis oceupy the posterior part of
the fundus.

58. Inguinal Hernia.

The serotum and contents are preserved. The sac forms a
large pear-shaped tumour of the serotum, and it was only with
some difficulty that the contents were withdrawn through the
comparatively narrow neck. Those contents are composed of
a considerable number of folds of small intestine firmly united
by fibrous bands, and with some thickening of the peritoneal
coat, but without any adhesion to the sac. Path. Reports.
No. 62,

59. Heemorrhoids projecting at Anus.

Numerous rounded and irregular masses project from the
mucous membrane of the rectum, many of them passing
beyond the anus.

B60. Large Aperture in Mesentery into which the
Small Intestine was Twisted and Packed. (Dr. W. T.
Gairdner.) :

The aperture, which corresFunds in situation with the
mesentery of the middle part of the jejunum, is of a rounded
outline, and measures 3} inches in diameter. Iis edges are
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smooth and rounded, presenting no appearance of a recent
tear.

At the time of the post-mortem the small intestine, with the
exception of 3 ft. at its upper end, was twisted and impacted
into this aperture in such a manner as to render it very diffi-
cult of removal, which was only effected by partially emptying
the intestines. The whole small intestine was greatly dis-
tended, and presented a deep red colour. There was also a
red fluid in the peritoneum, but without any inflammatory
appearance. The contents of the intestines were a bloody
grumous material, and the mucous membrane was very red.

The patient was a sailor aged 36, who, previous to admission,
had been greatly reduced by six months’ diarrheea, contracted
while in the Chinese seas. Twelve hours before death he
was suddenly seized with exeruciating abdominal pain and
stoppage of the bowels, and these symptoms continued till
death. Path. Reports, 20th December, 1882. No. 899,

6l. Peritoneal Surface of Diaphragm in Bovine
Tuberculosis or Perlsucht.

The parts were removed from an ox. The surface presents
bulky shaggy masses, which are often coalesced into consider-
able tumours, but in other cases are in the form of more
isolated and frequently pedunculated nodules. Even the
larger masses are resolvable into rounded nodules, not generally
larger than half the size of a pea. These nodules have the
regular tubercular strueture, giant cells, &e., and Koch's
bacillus is present in all of those examined, although not
exceedingly abundant.

62. Tubercular Peritonitis. (Dr. M‘Call Anderson.)

The intestines and a portion of the abdominal wall are
preserved. The intestines are seen to be firmly adherent
among themselves, whilst in the midst of the adhesions there
are numerous rounded bodies from the size of a pea downwards,
On the internal surface of the abdominal wall there are masses
formed by the coalescence of similar tumours.

The patient was a lad aged 16, and there were tubercles in
the kidneys, liver, and brain-substance as well as tubercular
EIleurisy and pericarditis.  Path. Reports, 12th February, 1878.
No. 296.

63. Peculiar Soft Masses in Peritoneum in Chronic
Peritonitis. (Dr. W. T. Gairdner.)

In this case there was a considerable amount of fluid in the
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LIVER, PANCREAS, and THYROID GLAND.

1. Liver with Cavities from Decomposition.

The slice of liver preserved is honeycombed by innumerable
small cavities which contained gas, the result of decomposition.
The spleen was similarly decomposed and the kidney partially.
The cavities were uniformly distributed throughout liver and
spleen, and thus seemed to indicate that the germs of de-
composition had been sown throughout these organs during
life. The case was one of a decomposing wound of the neck,
after an operation for removal of cyst of the thyroid. There
were no proper py@®mic abscesses, except in the heart, and
doubtfully in lungs. The post-morteny examination was made
36 hours after death, on 24th November, 1883.

2. Deformity of Liver from Stays.

There is a deep transverse depression on the upper surface
of the liver near its lower edge, with thickening of the capsule.
With this, there is marked atrophy of the hepatic tissue, a
portion of the anterior part of the right lobe being partially
separated so as to form a distinet small lobe, and the fundus
of the gall bladder projecting considerably beyond the anterior
edge, not from enlargement of the bladder but atrophy of the
tissue over it.

3. Liver showing Transverse Depression and Folding
of Upper Surface, produced by Stays.

A wide transverse furrow passes from right to left across the
upper surface of the right lobe, causing considerable flattening
and thinning of the liver, and considerable elongation from
behind forwards, so that the anterior edge was much depressed.
The liver tissue above the gall bladder is greatly atrophied, so
that the fundus of the bladder presents itself in a deep
noteh in the anterior edge, and even as far as the neck there is
little more than the eapsule between the gall bladder and the
upper surface of the Iiiver. In the fresh state, the capsule
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was seen to be considerably thickened along the wide groove
alveady deseribed. Towards the posterior part of the upper
surface of the lobe there are three short furrows, the one
farthest to the left being the deepest, and measuring } inch in
depth; between the furrows there are prominent ridges so that
the liver tissue has the appearance of being folded by com-
pression.

4. Cicatrices in Liver. Atrophy of Right Lobe.
Hypertrophy of Left. (Dr. G. P. Tennent.)

The liver contains many cieatrices, but there is one of a
special depth corresponding with the situation of the gall
bladder, eausing a considerable portion of the bladder to be
visible from above and dividing the liver into two almost
separate parts, which are freely movable on each other. To
the right of this cicatrix the right lobe has an almost globular
form, and measures only about 4 inches transversely, being

atly contracted. The left lobe, on the other hand, measures
about 6 inches from the eicatrix, and a similar amount from
before backwards, the relative size of the two lobes being to
a great extent reversed. Besides this large cicatrix there are
many small ones, especially in the left lobe, but none of those
incised is found to contain a gumma. The aggregate weight
of the liver is not appreciably reduced, being 50 oz., and there
is no pronounced amyloid disease.

The kidneys were amyloid and contracted. The spleen
presented diffuse amyloid disease (weighing 8 oz.) and there
was hypertrophy of the left ventricle.

It is to be noted in connection with the malformation of the
liver that the right kidney was very much smaller than the
left, weighing 2} oz. as compared with 5% oz, both of them
being granular. This may indicate a congenital malformation
of right lobe of liver and right kidney. Path. Reports, 20th
February, 1883. No. 939.

5. Congenital Deformity and Cirrhosis of Liver.

The liver is considerably reduced in size, weighing 43} oz,
and its surface is irregular, suggesting eirrhosis ; but its small-
ness is not chiefly due to the cirrhosis, the right lobe being
evidently atrophied, as is evidenced by the position of the
suspensory ligament and the gall bladder. The latter is
close to the right border of the liver, and the former is
apparently much farther to the right than usual. The case
is the same as that of Series VI, No. 5, in which the right
kidney was absent. Path. Reports. No. 486.
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6. Peri-hepatitis from Ascites. (Dr. . P. Tennent.)

The capsule of the liver is generally thickened, but especially
over the upper surface of the right lobe, whlch1 is occupied
by a continuous tendinous-looking membrane. Elsewhere the
thickening is not usually continuous, but presents a certain
honeycombed appearance. The shape of the liver 1s con-
siderably altered, being distinctly more globular than usual.
The antero-posterior diameter is diminished and the thickness
increased, while the edges are much rounded. The tissue of
the liver is highly amyloid, and the organ weighed about
70 oz.

The ease was one of Bricht's disease, lasting for over 3 years,
with repeated anasarca, and latterly extreme ascites. Para-
centesis abdominis was performed nine times. Path. Reports,
18th June, 1883. No. 956.

7. Cirrhosis of Liver. (Dr. MCall Anderson.)

The surface presents a general granular appearance, the

rominences being, however, of small size for the most part.

n section there is also a typical lobulated appearance, the
lobules being also of small size. The liver is diminished in
size, but its weight has not been preserved. Path. Reports.
No. 998.

8. Cirrhosis of Liver. (Dr. Jas. Finlayson.)

In the portion of liver preserved the surface is seen to
present innumerable rounded prominences, generally about
the size of hob-nails or smaller. On section the tissue was
found to show considerable toughness, and the eut surface
was much lobulated, being divided by tough connective tissue.
The liver weighed 42} oz, but without any striking contor-
tiom.

There was great enlargement of the spleen and a general
biliary staining of all the tissues.

The patient was a woman aged 45. There was a histo
of jaundice for 2 years and of ascites for 2 months. Latterl
there was great emaciation. There was a history of drinking.
Path. Reports, 18th December, 1882.  No. 895.

9. Syphilitic Liver, Gummata. (Dr. Jas. Finlayson.)

The liver is much contorted, there being frequent deep or
shallow cicatrices, but no general granulation. There are
numerous yellow tumours of various sizes—the largest about
half an inch in diameter, and these are mostly in the midst of
the cicatrices. Syphilis 15 years before death. Swelling in
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epigastrium, and dropsy for first time 4 years before death.
Path. Reports, 14th February, 1878, No. 298,

10. Syphilitic Liver, General Cirrhosis and Gummata.
(D Jas. Finlayson.)

In addition to a few deeper cicatrices, there is a general
granulation on the surface, so that the liver might almost be
designated hob-nailed. On seetion, the general appearance is
that of cirrhosis, with a few small yellow tumours. On
microscopic examination the eirrhosis is seen to be at a com-
paratively early stage, and there are numerous very small
gummata. There is also oceasional amyloid degeneration
of hepatic ecapillaries, with marked amyloid degeneration of
the hepatic artery.

There were also numerous cicatrices in the lungs—each
cieatrix being occupied by a yellow nodule (gumma). In
addition, kidneys, spleen, and intestine were highly amyloid,
the kidneys weighing together 22 oz, and the spleen 14 oz.

The patient was a man of 30. He contracted syphilis 5
years before death. Dropsy came on two months before death.
He had albuminuria: urine at first abundant and with blood
colour ; latterly seanty ; severe diarrheea. Path. Reports, 19th
June, 1878. No. 343.

11. Syphilitic Liver. Gummata and Amyloid Dis-
ease. (Dr. W. T. Gairdner.)

Two small portions of the liver are preserved, and on see-
tion it is seen that the liver tissue is replaced at intervals by
a grey tissue, which sometimes presents pultaceous material
in its ecentral parts. In some cases around these grey masses
the liver tissue is completely replaced by amyloid material,
and elsewhere there is considerable amyloid disease of it.

A portion of the spleen from this case is preserved (see
Series II, No. 104,)

The patient was a man, @t. 36, admitted with ascites and
anasarcous swelling of limbs and serotum, but with a history
pointing with great probability to interference with the portal
circulation having preceded the general dropsy. See Journal
of Ward I, S, p. 227, and T, p. 45. The urine was albuminous,
sometimes scanty, sometimes in excess. Maximum, 74 oz,
sp. gr. 1024-35, no remarkable sediments. Repeated tapping
was required, both of abdomen, and of the serotum and feet,
nearly 1200 oz of fluid being removed altogether, and the
fluid in the abdomen being perfectly clear serum. Puath.
Reports, 12th November, 1880. No. 588.



110 MUSEUM CATALOGUE.

12. Liver in Bovine Tuberculosis. (Dr. G. T. Beatsomn.)

The whole organ was beset by numerous tumours, many of
which, as seen in the preparation, are visible through the cap-
sule, and some of them project distinctly from the surface as
flattened round prominences somewhat resembling duckweed.
On section it is seen that, although more abundantly pref;:ent
in some parts than others, the tumours exist in every region.
They present, on being cut into, an opaque yellow colour, and
are each surrounded by a distinet fibrous looking eapsule.
They vary in size from a pin’s head to a small hazel nut, but
even the smallest of them has a surrounding capsule.  Under

the microscope the tumours have all the characters of bovine
tuberculosis. Path. Reports. No. 736.

13. Amyloid Liver. (Dr. M‘Call Anderson.)
From a case of psoas abscess. Path. Reports, 26th November,
1875. No. 44.

14. Pieces of Amyloid Liver.

15. Carcinoma of the Liver. [Primary Tumour in
Rectum.] (Dr. Jus. Finlayson.)

Only the lower half of the organ is preserved. As is seen
upon 1ts cut surface, the liver tissue is almost entirely de-
stroyed, being obliterated by the enlargement of the cancerous
nodules, with which it is abundantly studded. The nodules
vary in size from that of a bean to that of a ericket ball, being
separated in some places by only the merest trace of liver
tissue. Some of them show a tendency to break down in
their central parts, and this is well seen in the great excava-
tion which has taken place in the largest nodule. The masses
are also well seen projecting through the peritoneal coat, some
of them presenting the characteristic dimpling or umbilication
of their surfaces. The liver was very greatly enlarged,
“almost filling the abdomen,” and weighing 250 ounces. The
primary tumour was found to be a eylinder-celled epi-
thelioma of the reetum, situated about six inches from the
anus, The tissue around this tumour was much matted, and
in the midst of it two large glands were found, which pre-
sented, under the microscope, eylinder-celled tissue of
characteristic appearance.

The patient was a woman aged 40. During life there
seemed to be no suspicion of the tumour in the rectum, but
there was a large swelling in the hepatie region which was
growing rapidly. She had only been complaining for about
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six months, and definite symptoms only came on about four
months before death. Path. Reports, 14th June, 18581. No.
676.

16. Cancer of Liver. Perforation of the Wall of the
Transverse Colon. (Dr. W. T. Guirdner.)

The specimen was obtained from the body of a man
admitted to the wards on 2nd July, 1883, suffering from pain
at the pit of the stomach, occasional vomiting and sickness,
and a tumour in the right side of the abdomen which was
first noticed about three weeks before admission. The tumour
appeared to be demarcated from the liver by clear percussion,
but not so distinetly from the right kidney. The tumour was
approximately globular, extending a little beyond the um-
bilicus, and wupwards close to the hypochondrium, being
separated from it by tympanitic percussion, which allowed of
the edge of the liver being demarcated in its normal position.
The tumour admitted of a little displacement. The temperature
was normal till the 16th, when it rose with symptoms of acute
peritonitis, and he died on the 17th.

At the post-mortem a large tumour was discovered in the
richt iliac and lumbar regions, and extending in the direction
deseribed above. It was found to be a large nodulated tumour
springing from the anterior margin of the right lobe of the
liver by a narrow neck, which was easily encireled by the fore-
finger and thumb. The tumour had extended downwards and
become inseparably adherent to the right end of the transverse
colon, upon opening which the appearances observed in the
specimen were observed, The speeimen consists of the affected
portion of bowel, and through its mucous surface the projecting
nodule is observed; the serous surface is seen to be completely
replaced by tumour tissue. The tumour of the liver was
primary. Path. Reports, 18th July, 1883. No. 1010.

17. Cancer of Gall Bladder, Ducts, and Liver. (Dr.
M:Call Anderson.)

The gall bladder is laid open, and is occupied by a growth
of small size, but pretty deeply ulcerated. There are also flat
tumours in the ductus communis. The liver was the seat of
numerous tumours, and was much enlarged, weighing 9 lbs.
Path. Reports, 9th December, 1875, No. 48,

18. Adhesion of Gall Bladder to Pyloric Region of
Stomach, with Partial Dislocation. (Dr. W. T. Gairdner.)
At the post-mortem the pyloric end of the stomach was
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found to pass up towards the cystic region of the liver where
it was slightly adherent. The gall bladder was absent from
this part of the liver, but it was found greatly contracted ﬂ,n}:l
very firmly adherent to the stomach. 1In the preparation it is
shown in this position, and the ducts are also shown dis-
sected out.

The patient, a man, wet. 40, died of very acute pneumonia;
and the clinical facts had no reference to the pathological
conditions shown in the preparation.

In this case there was great deformity of the hands and
feet, of which casts are preserved, see Path. Reports, 11th
April, 1883. No. 968.

19. 200 Gall Stones removed from the Gall Bladder.

They are about the size of peas, and are facetted. In colour
they are brown. They do not appear to have led to any
prominent symptoms during life.

20. Facetted Gall-Stones with Pointed Projections.

21. Gall-Bladder with Gall-Stones.
The bladder was found eollapsed on three gall-stones, which

are shown in preparation by removing part of the wall of the
bladder.

22. Gall-Bladder full of Facetted Gall-Stones.

23. Two Examples of Solitary Gall-Stones.

One is preserved entire, and the other has been broken so as
to show the internal structure. The former is of an oval
shape, transparent, and nearly colourless. It is very light in
weight, and composed almost purely of cholestearine. The
other is also oval in shape, but though composed mainly of
cholestearine, it presents a certain amount of bile pigment.
In section the radiating arrangement of the cholestearine is
well shown. These calculi were found in the gall-bladders of
two different persons after death, and had given rise to no
symptoms so far as known,

24. Gall-Stone passed per anwm, which had Ob-
structed the Intestine. (Dr. Edwin Brownlow.)

The preparation is a large oval caleulus, 1} inch in long
diameter. There is an external amorphous crust forming an
irregular rind in some parts a quarter of an inch in thickness.
The calculus shows on section the usual glistering appearance
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and radiating arrangement of the solitary cholestearine gall-
stone,

Dr. Brownlow, in sending the calculus, thus describes the
case—"The patient is a Catholic priest, aged T4, who has always
enjoyed good health except when the liver bothered him.
About 18 months ago he was suffering from a good deal of
pain and uncomfortableness over the hepatic region and right
shoulder, and was jaundiced for three or four days. He was
afterwards much better, and even at that time did not appear
to suffer from biliary colic. In the present illness he suffered
from constipation, with slicht pain and a little flatulent disten-
tion of the abdomen. An enema brought away hardened faeces,
but the abdomen remained hard and distended, and the pain
unbearable. Afterwards he passed another little mass of
faeces similar to the first, which gave great relief. Two hours
later, after a full dose of ether and camphor, he passed a great
deal of watery discharge with the caleulus sent. A large
amount of flatus followed, and there was 1immediate relief.”

25. Gall-Stone Obstructing Orifice of Common Bile
Duct : Absence of Gall Bladder. (Dr. Lawrence Waddell.)

The gall-stone is a facetted one, and one of its edges projects
through the orifice, the body of the stone occluding the duct.
The ecommon bile duet is widely dilated, forming a tube of
uniform diameter from the duodenum to the transverse fissure
of the liver, where it entered the substance of the liver and
divided into two branches. Lying loosely in the dilated duct
were ‘four small facetted stones.  Another facetted stone was
diseovered, by inserting the finger into the dilated duet, deep
in the liver tissue. No gall-bladder was discovered, and in its
usual situation, only a small quantity of white fibrous tissue.
The liver was deeply fissured in various parts, and its tissue
friable.

The case was that of a woman aged 45, a patient in Aber-
gavenny Asylum, Monmouthshire, sutfering from chronic mania.
Bodily condition rather flabby, but no history of jaundice. On
night'{af 25th October, 1878, was suddenly seized with retch-
ing, and a frequent desire to go to stool.  This continued up till
her death next day at 830 py.  During all this time there
was no jaundice and no pain in the hepatie region, other than
slight tenderness on pressure in epigastrium. She had been in
her usual health up till seizure, only complaining occasionally
of indigestion. No jaundice was observed during life, but at
the post-mortem a slight degree was visible.

1
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26. Dilatation of Gall Bladder from Obstruction of
Duct by a Gall Stone. (D Jas. Finlayson.) _

The gall bladder is distended into a pear-shaped eyst, which,
at the time of the post-mwortem, extended as far as the
umbilicus, projecting from the liver. The contents of the cyst
were a thin elear muens, without a trace of biliary colouring.
The gall duet is completely occluded about an inch beyond
the neck of the bladder by a rather large gall stone, whose
surface is grey on its aspect next the bladder, and brown from
biliary staining on the aspect distal to the bladder. There is
great distention of the duct from the neck of the bladder to
the gall stone, but beyond the gall stone the duct is of normal
calibre.

The patient, a woman 30 years old, took ill two or three
months before death with vomiting and purging, the contents
of both stomach and bowel being bloody. There was a
swelling in the region of the liver. No distinet jaundice ;
face being pale and only slightly yellow. Path. Reports, 2nd
June, 18582. No. §25.

27. Cancer of Head of Pancreas: Obstruction of
the Pancreatic and Common Bile Ducts, &ec. (Dr. W.
T. Gaivdner.)

The head of the pancreas is the seat of a scirrhous cancer of
an almost eartilaginous consistenee, which involves the termina-
tions of the pancreatic duct and the duetus communis. The
preparation shows an enormous dilatation of the pancreatic
duet in the substance of the gland, and this cyst-like dilatation
contained a glairy colourless fluid. The duetus communis,
eystic duet, gall-bladder, hepatiec duct and its branches in the
liver, are all enormously distended. In the liver there were,
especially near the surface, frequent small cysts filled with
dark bile.  There were also a few secondary cancerous
tumours, one as large as a small apple and deeply umbilieated.
In the preparation a portion of the liver is preserved, showing
the biliary cysts and one of the secondary tumounrs.

The patient, a woman, wt. 66, was admitted only three days
before death, in a condition of extreme debility and emacia-
tion, and with jaundice of five months’ duration. Path.
Reports, 20th November, 1877. No. 262.

28. Colloid Goitre.
The right lobe of thyroid is seen to be greatly enlarged—

the left to a less extent. On cutting into right lobe a number

of cysts were laid open containing turbid fluid. Path. Reports,
2nd July, 1879. No. 454, :

e — e e



SERIES M.
URINARY ORGANS.

1. Kidney Partially Injected from a Branch of the
Renal Artery.

The injection material is carmine in a solution of gelatine,
injected hot. The preparation illustrates that each branch of
the renal artery is distributed to a definite piece of the kidney
without anastomosis—is an end artery. It is seen that the
injected portion is abruptly demarcated. It also illustrates
that the arterial distribution is primarily to the cortex which
is here fully injected.

2. Displacement of the Right Kidney with Mobility.
Short Renal Vein. (Dr. W. 1. Gaivdner.)

On opening the abdomen in this case the right kidney was
at once seen to form a tumour near the middle line. Tts lower
margin was situated near the middle of the vertebrs, while
the proper upper margin was much posterior, the organ lying
nearly transversely, the hilus presenting upwards and in-
wards. In this position it formed a swelling just beneath the
lower edge of the liver, immediately outside the level of the
gall bladder. From this position the kidney could be readily
displaced forwards till its middle was at the middle line, but
it could not be displaced backwards into its normal position,
On more particular examination, it appeared that the principal
cause of its inability to pass backwards to its normal position
was the position of the renal vein which seemed to hold the
organ upwards and towards the middle line. The renal vein
assed into the vena cava an inch before the latter entered the
iver, the renal vein itself being an inch and a half in length.

The condition was not discovered during life, and the
patient died with cardiac symptoms apparently related lat-
terly to atheromatous obstruction of the coronary artery.
Path. Reports, 22nd November, 1882,  No. 875.
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3. Movable Kidney. Conversion into Cysts filled
with Pultaceous Material. (Dr. Jas. Finlaysomn.)

This preparation is from the case of cancer of stomach
and liver shown in Series IV, Nos. 17 and 18, but there
is no apparent connection, and in particular, there were
sions of movable kidney detected nearly a year before
death, and at that time there was no enlargement of the liver.
The kidney, which is the right one, was found somewhat
enlarged, nodulated, and displaced downwards, with its lower
extremity presenting somewhat forwards. The organ could
be readily moved downwards to the front of the vertebra and
restored to its normal place; but although the peritoneum
and subperitoneal tissue were somewhat loose around it, there
was no proper sac and no mesonephron. The kidney is
converted into a congeries of cysts without any remains of
kidney tissue. The eysts vary in size from that of a hazel-
nut to that of a small apple, and were filled with a whitish
pultaceous material. The pelvis is obliterated, and the ureter
converted into a fibrous cord right down to the bladder
where the aperture is obliterated.

The patient was an unmarried woman, 30 years of age, who
had never had childven. Path. Reports, 10th August, 1883.
No. 1027.

4. Rupture of Kidney. (Irof. Geo. Buchanan.)

The lett kidney is that preserved, and its external capsule
i1s much infiltrated with blood, while the lower third of this
kidney is lacerated, and reduced to a soft pulp. There was
great ecchymosis in the retro-peritoneal tissue behind the
kidney, extending into the sheaths of the psoas and iliacus
musecles. There was also in this ease fracture of the skull
and laceration of the brain, i

The patient fell from a window two stories high, and
alighted on his face. There were no external signs of injury
over the kidney. Path. Reports, 14th February, 1876. No. 72.

5. Compensatory Hypertrophy of Kidney. (Dr. W.
T. Gairdner.)

The kidney preserved is the left, and it weighed in the
fresh state 12 oz. To the naked eye on section and under
the microscope the kidney presents nothing abnormal. The
right kidney was wanting. Its ureter was present, however,
and was traced up to the normal position of the kidney, where
it divided into three thin branches, and terminated in a quan-
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tity of matted tissue, from which a small vein passed to the
vena cava.

The liver was greatly deformed, the right portion of right
lobe being !rlcﬂtl}r atrophied. See Series V, No. 5. Path.
Reports, 15th November, 1879. No. 486,

6. Heemorrhage in the Pelvis of the Kidney in Pur-
pura Heemorrhagica. (D Jas. Finlayson.)

The pelvis is seen to be full and even distended with blood
clot, its mucous membrane being also infiltrated with blood.
The stomach also presented hamorrhages, see Series IV, No.
9. The ureter also contained blood clot, and during life there
was hmematuria. There was bleeding from the oums, tarry
motions, abundant purpurie spots, and other evidences of
purpura hemorrhagica.

The patient was a man 28 years old. Path. Reports,
25th July, 1878. No. 351.

7. Large Simple Cyst of Kidney. (D Jas. Finlayson.)

The eyst, which is as large as both closed fists, is situated
chiefly in the kidney substance which it has ﬂpened up, but it
also projects considerably from the convex and upper borders.
Through the wall of the eyst looking from within, the various
1egionﬂ of the kidney substance are visible, cortex and
pyramids, and even at various places calyces, separated from
the eyst only by a thin wall. There was no distention of
pelvis or calyces, and no communication of these with the cyst.
The cyst contained 10 or 12 ounces of a slightly yellow
transparent fluid.

The other kidney was normal. The man was 49 years old,
and died of pachymeningitis haemorrhagica. There had been
albumen found in his urine. (See Glasgow Medical Jowrnal,
Vol. 17, p. 243.) Path. Reports, 12th January, 1877. No. 176.

8. Cystic Degeneration of the Kidneys. (Dr. W. T.
(Gairdner.)

Both kidneys are converted into a congeries of cysts of
larger and smaller size, which project on the surface Irmsent-
ing variations of colour in their contents. The left is the
]&rger and measures 71 inches in length, 4} in breadth, and 3
inches in thickness. The right weighs 19 oz., measures 6 in.
in length, 3 in breadth, and 2': in t:hlﬂkﬂﬂﬁ?— In this kidney
there is a good deal of solid tissue remaining in which, under
the miecroscope, Malpighian tufts are detected. The pelves of
both kidneys are normal, and so are the ureters. The calyces
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are somewhat distorted by the encroachment of the cysts.
The urinary bladder presented thickening of its mucous mem-
brane with frequent hamorrhage.

The patient was a man 43 years of age. There were repeated
attacks of hwmaturia extending over 18 years. In later stages
symptoms of vesical irritation were present. Tumour of
kidneys was recognised. Death occurred with uremic
symptoms—i. e, suppression of urine, delirium and coma,
lasting in all for about 36 hours, and coming on suddenly two
days after admission. Urine contained leucoeytes and blood
corpuscles ; just before the fatal attack its quantity was 30
oz., sp. gr. 1012-15. The malformation of aortic valve,
forming Series II, No. 7, is from the same case. Path,
Reports, 26th January, 1880. No. 516.

O. Hydronephrosis with Contraction of Kidney due
to a Calculus in Ureter. (Dr. MCull Anderson.)

The right kidney, which is the one affected, is much con-
tracted. There is no proper renal tissue remaining ; the organ
constitutes a cyst having the usual character of hydrone-
phrosis. The ureter is distended down to an inch and a half
from the bladder, where an oval caleulus is impacted. Beyond
the caleulus the ureter is much contracted. The other kidney
was enlarged, weighing 6} oz. Path. Reports, 24th October,
1877. No. 257,

10. Hydronephrosis. (Dr. Jas. Finlayson.)

The kidney is converted into a cyst, which is of an oval
shape ; but the pelvis occupies more space than is usual. The
cause of the hydronephrosis was not discovered, no obstruction
of the ureter being found.

Patient was a woman, mt. 46. The case was a very com-
plicated one with caries, thrombosis of pulmonary artery, &ec.
(See British Medical Jouwrnal, 28th April, 1877.) Path,
Reports, No. 130.

11. Double Hydronephrosis from Enlargement of
Prt:;state and Dilatation of Bladder (same case as No,
G4

Both ureters are greatly distended, and so are the pelves of
the kidneys, which bulge out very markedly from the general
outline of the kidney. The calyces are also much dilated with
considerable atrophy of the apices of the pyramids, but there
1s no increase of the general outline of the kidneys. Path.
Reports, 2nd January, 1884. No. 1100,

B I ———
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12. Hydronephrosis due to Enlarged Prostate and
Hypertrophy of Bladder. Great Thickening of Fatty
Capsule.

In this case, both ureters were found greatly dilated,
especially the left, which was as large as the finger. The out-
line of the kidney is not appreciably enlarged, but the pelvis
and calyces are markedly dilated at the expense of the renal
tissue. The external fatty capsule of the kidney is greatly
thickened. The bladder is shown in No. 35. Puath. Reports,
30th March, 1880. No. 542.

13. Extreme Hydronephrosis, Ureter entering Pelvis
at an Acute Angle. (Dr. Jas. Finlayson.)

The external outline of the kidney is greatly enlarged, the
organ measuring 6} inches from above downwards. As shown
in the preparation the pelvis is greatly dilated, measuring 3}
inches from above downwards, and 2} inches transversely. It
communicates with a series of large compartments which
represent greatly dilated ecalyces, and which, in some places,
extend close to the surface, the remaining kidney tissue
forming simply a thin rind. The ureter is not dilated, and it
enters the pelvis at an acute angle about § inch above the
lower extremity of the latter. The pelvis is not elongated
towards the ureter; and the orifice, into which a piece of
whale-bone has been passed, is even smaller than normal
From the position of the ureter the oritice would be wvalved
when the pelvis was full.

The other kidney was considerably enlarged, weighing 81
oz.; but otherwise normal (compensatory hypertrophy). The
patient, a man aged 53, was affected with symptoms of acute
rheumatism and pneumonia with pleurisy. There is no note
of renal symptoms during life.  Path. Reports, 6th January,
1883. No. 909.

14. Hydronephrosis of peculiar form: Ureter entering
Pelvis at an Acute Angle. (Pirof. Geo. Buchanan.)

The preparation shows a very large eyst which contained
46 oz. of fluid, and represents greatly dilated pelvis of kidney.
This cyst is attached to the lower and anterior aspects of
the kidney, the vessels passing to the organ running along
its upper border. Towards the kidney there are 6 large
rounded apertures which represent calyces much less dilated
than the pelvis, and these apertures communicate with
cavities inside the kidney. The uppermost of these cavities is
of considerable dimensions, but in the case of all of them there
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is a considerable amount of kidney substance between them
and the surface.

The ureter, into which a probe has been passed, is found to
enter the dilated pelvis near its inferior part at an acute
angle, traversing the wall of the cyst for some distance and
opening by a slit-like aperture. The ureter is not dilated,
and its aperture is not unduly narrow. The other kidney was
normal in size, weighing 6 oz This is noteworthy in con-
nection with the fact that in the affected kidney there was still
a considerable amount of kidney tissue remaining, as mentioned
above. Nothing was known during life of the existence of
this condition. Path. Reports, 2nd October, 1882,  No. 855.

15. Pyo-nephrosis with Isolated Cysts: Obliteration
of Pelvis. (Dr. W. 1. Gairdner.)

The preparation is about the half of the kidney divided
longitudinally. Scarcely a trace of kidney tissue remains, but
the organ presents merely a congeries of cysts. These vary
in size, the largest measuring about 2 inches in its longitudinal
diameter. Most of the cysts contained a clear serous fluid,
but some were filled with a putty-like material which is
preserved in the preparation. These eysts do not communi-
cate with one another or with the pelvis, and the latter seems
obliterated by adhesions,

The other kidney was greatly enlarged (compensatory
hypertrophy), weighing 8§ oz, On section a special thickening
of the cortex was visible, its thickness being on an average
about # of an inch,
 The case was that of a woman aged 35, who suffered from
symptoms chiefly of bronchitis with dyspneea.  There was
slight albuminuria with amorphous urates. After death there
was found hypertrophy of the heart, but this was alinost con-
fined to the right ventricle. Path. Reports, 12th December,
1882. No. 889.

16. Cystic Kidney, with occasional presence of Pus:
Obliteration of Pelvis. (Dr. W. 1. Gairdner.)

The kidney is converted into a series of cysts, mostly of
large dimensions, some are filled with serum, others with a
sero-purulent material. Those which contain pus present a
distinet granulation-like internal lining.  The pelvis is
obliterated and the ureter stops short at its entrance to the
pelvis,  The other kidney was reduced in size, being in a state
of cirrhosis.

The patient was a woman, ®t. 43, admitted in a state of
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profound coma, with contracted pupils, and evidences of
incomplete right hemiplegia. The urine was albuminous, and
there was a history of eight years' liability to attacks of
sickness and bilious vomiting. The cerebral attack, however,
occurred suddenly twenty-four hours before admission, and
was shown after death to be due to a large recent hemorrhage
m the left hemisphere. The heart weighed 14} oz.; the
enlargement being due to hypertrophy of the left ventricle.
Path. Reports, 14th January, 1879. No. 411.

17. Kidney containing numerous Large Cysts, filled
with a Pultaceous Material, the result of Suppurative
Inflammation. (Dr. H. C. Cameron.)

The kidney was much reduced in size, and in addition to
the pultaceous matter contained in the cysts, several caleulous
masses were found near the pelvis. The organ has been laid
open so as to show the interior. The cystic structure is well
seen, many of the cysts being more or less completely filled
with the pultaceous matter mentioned above. A piece of
whale-bone inserted at the cut end of the ureter is seen to pass
directly into one of the cysts. For rest of case see next
preparation.

18. Suppurative Inflammation of the Kidney.

This is the other kidney from the same case as the pre-
ceding, and represents a stage through which the latter has
probably passed. The organ is considerably enlarged, and
weighed 12 ounces. Small abscesses were found in every part
of its tissue, and they also involved the capsule as was seen
by their being opened into when the capsule was removed.
The stripped capsule is preserved in the specimen, and
numerous yellow spots are seen on the surface of the kidney
(the abscesses).

Patient suffered twenty years ago from tubercle of testis,
and ten years ago was castrated. After the operation he
began to suffer from bladder symptoms. When admitted he
was in a very weakly condition, and died 48 hours after
admission, so that no clinical history was obtained.

The urinary bladder, which is preserved as No. 37, was
also greatly inflamed, and contained turbid urine with pus in
it. It may be inferred that the disease began in the bladder,
and extended first to the left kidney (preserved in preceding
preparation), which it destroyed by suppuration. It had,
shortly before death, extended to the right kidney as noted
above. See Dr. Steven’s paper, “The Pathology of Suppurative
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Inflammation of the Kidney.” Glasgow Medical Jowrnal,
September, 1884, Path. Reports, 11th July, 1881. No. 692.

19. Suppuration of Kidney with Foreign Body in
Pelvis. (Mr. I Maylard.)

The substance of the kidney, except at its extreme lower
part, is occupied by large cavities, which in the recent state
were filled with creamy pus. Lying in the pelvis of the
organ there is a bristle like that of a coarse brush. It lies in
the long axis of the cavity, and its lower end is inserted into
a calculus which sends a branch into a neighbouring calyx.
The right ureter was somewhat dilated. The bladder was
normal in appearance, but contained a little purulent urine.
The left kidney was normal.

The case was that of a man who died from injury to the
head, with laceration of the brain, &e. Nothing was known
as to renal symptoms during life. Path. Reports, 1st Decem-
ber, 1883. No. 1097.

20. Local Tuberculosis of Kidney and Ureter. (Dr.
W. T. Gairdner.)

The outline of this kidney is considerably enlarged. As
may be seen on section, there are a number of irregula,r
cavities, both in the upper and lower parts of the kidney,
these cavities having largely the shape of exaggerated calyces,
and in some eases approaching within two or three lines of
the surface. Internally these cavities are lined by a rough
yellow layer, and outside this there is a grey layer,
which separates the yellow surface from the kidney tissue.
The pelvis of kidney is similarly altered, and the ureter
is greatly thickened and continuously lined throughout
with a consistent yellow opaque layer without any ap-
parent ulceration. There was tuberculosis of the bladder,
and a single tubercular mass in the right kidney; also
tubercular uleers of intestine, cavities in lungs, tubercles in
the bronehial mucous membrane, miliary tubercles in the
pulmonary tissue and the liver, &e.

The symptoms differed but little from those of ordinary
chronie, pulmonary, and laryngeal phthisis, of two years
duration, in a man, mt. 38, much exposed to cold and wet.
The urine, however, constantly contained a small sediment of
pus while under observation, at first without any special symp-
toms referrible to the urinary organs, but afterwards with pain
in left lumbar region, and some evidence of increase in volume
of the left kidney. Path. Reports, 4th March, 1880. No. 532
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21. Tubercular Disease of Kidneys, Ureters, and
Bladder, Hydronephrosis. (Dr. A. Patterson.)

There is in this case a general and advanced tubercular
disease of the kidney and ureter on the right side, and
a somewhat advanced hydronephrosis, with limited tubercular
disease of the kidney, along with dilatation and slight tuber-
culosis of the ureter on the left side. The course of events has
probably been a chronie local tuberculosis of the left kidney,
with extension down the ureter to the bladder, tuberculosis of
the bladder extending to the orifice of the left ureter, and
causing obstruction there with resulting dilatation of this ureter
and hydronephrosis. An extension to this kidney has subse-
quently occurred. The right kidney is somewhat enlarged in
outline, and is converted into a series of cavities with a ragged
irregular internal surface and caseous wall. The ureter is
greatly thickened and lined with irregular caseous material.
The mucous membrane of the bladder presents almost con-
tinunous superficial ulceration. The terminal part of the
left ureter is greatly thickened and hard, while the ureter
above is much dilated, but generally thin walled, and with
only here and there a localised thickening. The outline of
the left kidney is considerably oreater than that of the right,
and it presents internally a dilatation of the pelvis and ealyces,
the internal surface of which, in the upper %, is smooth and
of the usual appearance of hydronephrosis. In the lower
third, however, there is an irregular surface, sometimes with
shagey projections and a hard caseous lining of some thick-
ness. There is a considerable thickness of kidney tissue
between the distended calyces and the surface, and in this
tissue a number of small abscesses are visible,

The case was one of a boy aged 9, who had an abscess
behind the bladder, which was opened. Path. Reports, Tth
February, 1883. No. 926.

22. Miliary Tuberculosis of Kidney.
The tubercles are of small size, but are exceedingly numer-

ous. They are present chiefly in the cortex, but a few also
exist in the pyramids. The case was one of general tubercu-
losis. Path. Reports, 19th March, 1880. No. 538.

23. The Kidneys in Ulcerative Endocarditis. (D,
J. C. Renton.)

Both kidneys were enlarged, weighing 6§ oz. and 7} oz. In
both there were two or three large infarctions, and in addi-
tion numerous red spots, each with a yellow centre, mostly in
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the cortex. In these patches the microscope detected vessels
filled with miecrococei, as well as the usual inHammatory
appearances of abscess. Similar organisms in great abun-
dance were present on the affected valves of the heart. See
Series II, No. 23.  Path. Reports, 18th March, 1880. No. 537.

24. Pys=mic Abscesses in Kidney. (Dr. Jas. Finlay-
S01.

A) number of small abscesses are seen to project from the
surface of the kidney, having similar appearances, but rather
fewer in number than in ordinary cases of pymmia. The
primary suppuration was in connection with the right sterno-
elavicular articulation and neighbouring parts of thyroid and
connective tissue of neck.

The case was otherwise one of cancer of the head of the
pancreas, with obstruction of the bile and pancreatic ducts,
in a man 39 years old. Path. Reports, October, 1882. No. 860.

25. Metastatic Abscesses in Kidney.

On the surface are seen numerous yellow projections, each
with a dark surrounding zone. These are small abscesses
surrounded by an intensely hypermmic area. There were also
metastatic abscesses in the lungs, and numerous white nodules
in the intestinal mucous membrane, but no source of pysemic
infection was discovered.

The case was that of a boy of 10 years, admitted moribund,
and supposed before admission to have had diphtheria. Path.
Reports, 10th September, 1883.  No. 1038,

26. Perinephric Abscess Perforating the Intestine
and Ureter. (Dr. W. I. Gairdner.)

The kidney, which is the left, was completely surrounded
by an abscess of eomplicated shape which communicated
externally. The kidney itself is converted into a series of
irregular cavities, which contained pus. The pelvis of the
kidney is greatly shrunken, and hardly recognisable; but a
cavity, in its position, communicates with an aperture in the
ascending colon, through which a piece of whale-bone has
been passed. The abscess was also in communication with
the ureter of this side, and with the opposite ureter by an
elongated branch of the abscess which erossed the middle line.
The right kidney was enlarged, and the seat of numerous
small abscesses, The liver and spleen were highly amyloid.
The right testicle was the seat of strumous disease.

The patient was a man aged 30, who had been in the hospital
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twice at an interval of two years. There had been a severe
injury to the testicle, with urethral suppuration six years
before ; but it was on the opposite side from the renal abscess.
At first there was a somewhat acute nephric or perinephrie
abscess, with a very large tumour in the region of the left
kidney, and with pus in the urine; which subsided apparently
by discharge into the intestinal canal; the renal tumour being
no longer perceptible after two to three months, although
pus was still present in the urine. He recovered sufficiently
to leave, although there was presumptive evidence of amyloid
disease. He was re-admitted fifteen months afterwards with
large re-accumulation of the abscess, which was opened
antiseptically. After a time albuminuria, anasarea, &c.,
supervened, but it was only about a fortnight before death
that pus returned to the urine.

The case has been made the subject of a most important
dissertation and commentary by Dr. J. Lindsay Steven. See
Glas. Med. Jouwrn., January, 1882, “On a case of Pyelo-
nephritis with Microcoeei” See also on “The Pathology of
Suppurative Inflammations of the Kidney.” Glus, Med. Journ.,
September, 1884, Path. Reports, 4th May, 1881. No. 650.

27. Parenchymatous Nephritis. Large Kidney. (/M.
W. T. Gairdner.)

This kidney weighed in the fresh state 10 oz—the enlarge-
ment depending mainly on thickening of the cortex. The
cortex was pale, but not remarkably so; and there were dark
red spots indicating hsemorrhage. Under the microscope there
was abundant cloudy swelling and degeneration of the renal
epithelium, and frequent hwmmorrhage into the convoluted
tubules.

In addition, there was enlargement of the heart, but not
specially of the left ventricle. In both ventricles there were
tEl‘ﬂmhi. In the right lung there was a hemorrhagic infare-
tion, with pleurisy.

The case was that of a man, st. 40, and the symptoms were
quite as much those of the cardiac as of the renal disease.
The urine was diminished in amount, with abundant albumen,
and it contained epithelium, blood, and pus. Path. Reports,
26th March, 1880. No. 54,

28. Chronic Parenchymatous Nephritis. Small Kid-
ney. (Dr. W.T. Gairdner.)

The kidney preserved is the left, weighing 2} oz. (the right
weighed 4} oz) The capsule was non-adherent, and the sur-
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face, though presenting a wrinkled irregular appearance, has
nothing ﬂi‘ the frla,nu'hu* condition. It shows, however, an
exﬂ,grrcmtmn of tln, fretal lobulation. In the fresh state it was
seen to be dotted over with numerous yellow specks. Un
section the cortical substance was not much increased in thick-
ness, if at all, and it also presented yellow streaks and patches.
The heart was enlarged, weighing 19 oz., with some dilatation
of the auriculo-ventricular orifices, but no proper valvular dis-
ease. At the apex of the left ventricle there was a pretty
large thrombus undergoing softening.

th spleen p‘i‘E%ﬁl\-’Ld as Series 11, No. 80, was the seat of
several large infarctions involving most of the tissue. The
organ weighed 10 0z. One of the two principal branches was
found distended with clot, and this vessel, with its clot, was
traced some distance into the splenie tissue. There was
extreme cedema of the entire surface, dropsy of pleurs, of
abdomen, and of the ventrieles of brain.

The ]]Ibtm‘v shows that renal dropsy began in 1872—bheing
connected with pregnancy and delivery “of her first chlld
This attack was recovered from, and there was a second 1n
1874, a month after second confinement. She was adwmitted
to the hospital in January, 1875, with cough and dyspncea,
with slight hypertrophy of heart, arteries 1L11131'La,bhr twisted
consideri ing her age (31), urine :leummc-ua mean quantity 64
0%., SP. QT 1012-18, and containing abundant tube casts. She
was re-admitted in M ay, 18735, with greatly diminished urine,
extensive cedema, and rhnps}" of the serous cavities. With
occasional pm*tial relief the dropsy continued to the end,

producing great embarrassment of the respiration. Path.
Reports, 26th September, 1875. No. 28,

29. Parenchymatous Nephritis. Contracted Kidney.
(D, Jas. Finlayson.)

This kidney resembles the preceding one. It is not very
granular on the qufu:cr, but pleaentq exaggerated lobulation.
Bunfr preserved in Wickersheimer's fluid, it still shows the
fatty markings on its surface. This kidm-.;r weighed 31 oz,
and the other 2§ oz.

The heart presented most typical hypertrophy of the left
ventriele.

The ease was one of acute Bright’s disease, in a woman, wt
42, with extreme cedema, which recurred several times as the

disease became chronic. Path. Reports, 16th October, 1884,
No. 1246.
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30. Large White and Amyloid Kidney. (Dr. G. P.
Tennant.)

Both kidneys were much enlarged, weighing 10 oz. As
shown on section in the preparation, the cortical substance is
greatly thickened and pale, contrasting with the red pyramids.
In the fresh state it was found that, in addition to the amyloid
disease, there was fatty degeneration of the epithelium.
Amyloid disease was present in the spleen (sago spleen) and
liver.

The ease was one of phthisis pulmonalis of at least three
years’ duration. Latterly the urine became scanty with high
specific gravity and abundant albumen and tube casts. There
was also cedema. Path. Reports, 27th March, 1883. No. 959.

31. Interstitial Nephritis Contracted Kidney. (D
MCall Anderson.)

The kidney preserved weighed only 2} oz The capsule
is adherent and the surface granular. On miecroscopic ex-
amination interstitial inflammation and eysts are discovered.
In this case the vessels of the brain were atheromatous, and
there was softening with formation of eysts. The heart was
enormously enlarged, weighing 23 oz, but without any
valvular disease, and without any obvious predominance of
one ventricle over another. Path. Reports, 31st September.
No. 61.

32. Contracted and Amyloid Kidney, from a Case
of Syphilis. (Dr. G. P. Tennent).

The capsule, which was adherent, has been removed, and the
exposed surface shows a very striking granulation, alternating
with an almost smooth appearance of the surface, these smooth
parts being considerably depressed below the level of the
granular parts. On section it was found that the granular
portions were persisting pieces of cortex, and that the smoother
surface is due to the complete disappearance of the cortex.
The kidney as a whole was much contracted, weighing only
2} oz.

"The other kidney had also a granular surface, with shrink-
ing of the cortex, %ub it was normal in size. The spleen had
characters of diffuse amyloid disease. The liver presented
many cicatrices, some of them very deep. Path. Reports,
20th February, 1883. No. 939.

33. Chronic Nephritis: Uric Acid Deposits in Pyra-
mids (Gout). (Dr Joseph Coats.)
The kidneys were not appreciably reduced in size, and
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weighed 6 oz each. The cortical substance however, as
shown in the preparation, was much destroyed, so that the
bases of the pyramids approached the surface, and the surface
was generally granular, with adherent capsule. The pyramids
present abundant white chalky de]':;usit.s, which were deter-
mined by chemical examination to be uric acid. Under the
microscope the cortical substance showed abundant infiltration
with round ecells, with new formed connective tissue, and
sclerosis of glomeruli. There was somewhat frequent fatty
degeneration of the epithelium. There was great enlargement
of left ventricle.

The case began about three years before death with a severe
attack of gout (both great toes) and acute general cedema.
From this he recovered, but had frequent and excessive
micturition, till six weeks before death when a second attack
of general edema occurred. Urmmic convulsions with a
maniacal condition developed about a fortnight before death.
Hypertrophy of left ventricle and albuminurie retinitis were
detected. Path. Reports, 12th February, 1885. No. 1302.

34. Dilatation and Hypertrophy of Bladder: Sub-
mucous Hemorrhage: great Enlargement of Prostate.
(Dv. Jas. Finlayson.)

The bladder is much enlarged, measuring 5 inches in both
diameters.  Its wall is also greatly thickened, especially the
muscular coat, which presents internally very prominent
trabecul., In the fresh state a very extensive sub-mucous
hamorrhage was observed, but there were no signs of inflam-
mation. The prostate is enormously enlarged, measuring 21
inches longitudinally, 2 inches transversely, and 11 inch
from before backwards ; it shows also a very marked rounded

rojection into the bladder. In the preparation the urethra
1as been laid open, and there is a false passage through which
a piece of whale-bone has been passed. The ureter and pelvis
of the kidneys were distended (see No. 11). There was recent
haemorrhage into the tubules of kidney.

The case was that of a man aged (4. For about 9 months
there had been frequent micturition. On admission 6 days
before death, the bladder was found much distended (the
patient not being aware of it). He passed urine frequently,
but only about 4 ounces at a time, it was slightly albuminous
with hyaline casts, but no blood or pus. The catheter was
passed and the urine became bloody, continuing so afterwards
when passed by patient. (See Glasgow Medical Jowrnal, Feb.,
1884, p. 132.)  Path. Reports, 2nd January, 1884. No. 1100.
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35. Enlarged Prostate: Hypertrophy of Bladder.

The enlargement of the prostate is very marked, and the
prominence of the middle lobe is particularly so, as it projects
at the neck of the bladder rounded like a marble. The
bladder is enormously hypertrophied, and somewhat dilated ;
the internal surface s%nws prominent trabecule projecting and
interlacing. These are so prominent as to remind one of the
trabeculse of the internal surface of the heart. There was a
double hydronephrosis. (See No. 12.)

Patient was a gentleman aged 73, who had suffered from
urinary symptoms for 12 years. Puath. Reports, 30th March,
1880. No. 542.

36. Hypertrophy of Bladder and partial Double
Hydronephrosis.

The muscular coat of the bladder is very greatly hypertro-
phied, its internal surface being almost like the auricular
appendage of the heart from prominence of the musecular
trabecule. This indicates obstruction to the passage of the
urine, and there is a certain hypertrophy of the prostate, but
as the Pathological Report has been lost, it is not known
whether there was obstruction in the urethra or not.

Both ureters are much dilated, especially the left, and on
both sides the pelves and calyces of the kidneys are enlarged
at the expense of the kidney tissue. The outline of the Teft
kidney is considerably enlarged, but that of the right is about

normal.

37. Urinary Bladder from a Case of Cystitis. (D
H. C. Cameron.)

The specimen will be seen to be exceedingly irregular in its
internal surface, presenting frequent rough dark-coloured
projections.  There is no normal mucous membrane left.
This specimen is from the same patient who supplied the
kidneys, Nos. 17 and 18, which see. Path. Reports. No. 692.

38. Ulceration of Bladder in Paraplegia. ([r. Jus.
Fimlayson.)

Outside and behind the aperture of the right ureter there
is a considerable excavated ulcer which, in the recent state,
had a ragged appearance. In the neighbourhood of the left
ureter, although no definite ulcer is present, the mucous
membrane presents a softened appearance. The muscular
coat of the bladder presents a general trabeculation,

The case was one of acute softening of the cord with

K
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hsmorrhage, and the paraplegia had lasted three weeks.
There were acute bedsores on the outer aspect of left thigh.
Patient was a man 39 years old. Path. Reports, 13th August,
1883. No. 1028,

39. Inflammation of Bladder: Large Diverticulum.
[Dilated Ureter and Calculous Hydronephrosis, with
Large and Small Stones, see next two preparations].
(Prof. Geo. Buchanan.)

The wall of the bladder is greatly thickened by chronic
inflammation, but, in addition, there are numerous shaggy
masses projecting from the internal surface indicating a more
acute inflammation. In its posterior wall there is a large
irregular aperture which readily admits one finger, and
through this aperture the shaggy masses projeet, forming a
somewhat pyramidal protuberance into the eavity next to be
deseribed. This cavity is larger than the bladder itself and of
very irregular outline. Its wall is formed of somewhat loose
connective tissue, and it contained two or three pints of a
turbid purulent fluid. There was also pus in the abdominal
cavity, especially in the neighbourhood of this cavity.

The patient was a man aged 43. He was cut for stone
when twelve years old and made a good recovery. Urinary
symptoms re-appeared 10 years before death and became
aggravated six years afterwards, when blood and gravel began
to be passed. There were, subsequently, several exacerbations,

%s;in in passing gravel being prominent features. Path.
ports, 3rd January, 1883. No. 906.

40. Dilated Ureter and Calculous Hydronephrosis-—
same case as preceding.

The left kidney and ureter are here preserved. The ureter
is considerably dilated and thickened, and the pelvis of the
kidney is thickened, but not greatly dilated. The kidney,
however, is converted into a congeries of eysts, several of which
contain calculi. The cysts are seen largely to be formed around
the calculi, having similar shapes. All these cavities, whether
containing calculi or not, communicate with the pelvis, but
generally by a small aperture. The large caleuli which are re-
tained én situ, and exposed by partial removal of the eyst walls,
present a pure white colour and considerable density, having

none of the crumbling characters of the soft phosphatic caleulus,

41. Small Calculi, from preceding case.

Small calculi, such as those shown on a piece of cardboard,
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were present in hundreds, both in the cysts with larger caleuli
and in those with smaller. They are white like the larger,
but many of them have a definite dise shape, their diameter
varying from } inch downwards; besides the dise shaped,
there are irregular ones.

Both forms of caleuli presented the reactions of the tribasic
phosphate, being fusible in the blow pipe flame, soluble in
nitric acid without effervescence, and precipitable from such
solutions by oxalate of ammonia.

42. Large Cystic Diverticulum of Urinary Bladder.
(Dr. H. C. Cameron.)

The preparation has been divided longitudinally, and the
parts displayed are—above, urinary bladder and diverticulum
laid open, and below, the rectum. The internal aspect of the
urinary bladder is seen to be thickened and its surface thrown
into folds, the summits of which are coated with phosphates.
The eystic diverticulum is larger than the bladder, and is
situated immediately behind it, being separated by a moder-
ately thick septum. It communicates with the bladder by an
aperture in this septum, large enough to admit the first joint
of the index finger. The cyst, which is large enough to con-
tain a closed fist, has a well defined wall, generally about %ths
of an inch in thickness, and its internal surface is coated with
phosphates which sometimes penetrate into its substance.
The wall itself is formed of a grey fibrous tissue. There
are several smaller diverticula with apertures between the
thickened muscular bundles of the bladder. These are mostly
of small size, but one has a depth of an inch. Path. Reports,
2nd October, 1882, No. 854.

43. Stricture of Urethra, with Abscess; Perforation
of Bladder ; Peritonitis. (Dr. H. C. Cameron.)

The urethra is considerably uleerated and an abseess cavity
(shown by a piece of whalebone) communicates with it just in
front of the prostatic portion. There was another abscess at
the root of the penis which communicated freely both with
the cutaneous surface and the urethra. Besides this abscess
there was one behind the posterior wall of the bladder which
communicated with the peritoneum and with the bladder.
These eommunications are in the form of small apertures
through which pieces of whalebone have been passed. Both
apertures are in the same line, and occupy a position
directly continuous with the urethra. It is obvious from

osition and size of aperture that perforation has taken place
me an instrument passed by the wurethra. The mucous
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membrane of the bladder is greatly thickened and shows a
Hhﬂ{{g}r appearance, ]

The patient was a man aged 39. After relief of the strie-
ture a catheter was tied in, and this had apparently been the
cause of the perforation. Path. Reports, 4th June, 1884.
No. 1215.

44, Stricture of Urethra. Hypertrophied Bladder.
False Passages. Dilated Ureters and slight Hydrone-
phrosis. (Mr. &. Maylard.)

The stricture was present just in front of the membranous
portion of the urethra, and here, as shown by pieces of whale-
bone in the preparation, there are several false passages
passing backwards in the direction of the prostate, which latter
is the seat of a pretty large abscess. The bladder shows very
marked trabeculz from ‘ilji.f ertrophy of the muscular coat.
The ureters are considerably dilated, equally so, and the
pelves of both kidneys show a moderate dilatation.

During life the stricture in this case was so great that after
the frequent use of catheters without success, the bladder was
aspirated above the pubes several times. Perineal section
(Cock’s operation) was performed, and the patient died next
day in a comatose state. See account by Mr. Maylard, Glasgow
Medical Jowrnal, January, 1884, p. 55. Path. Reports, 14th
September, 1883. No. 1040.

45. Tubercular Disease of Urinary Bladder, Pros-
tate, &c. (Dv. MCall Anderson.)

In the bladder there are numerous small cireular ulecers and
a few larger. They are all superficial, and the smaller ones
distinctly raised. The prostate and vesicul® seminales are
greatly enlarged, and contain firm cheesy masses. There was
also tubercular disease of the epididymis and testicle, and
slightly of one kidney. Disseminated tubereles also existed in
the langs.  Path. Reports, No, 485.

46. Tubercular Ulceration and Contraction of Uri-
nary Bladder—Excavation of Prostate. (Dr. Jus.
Finlayson.)

The preparation shows two pouches, a larger and a smaller,
divided by a partial septum. The upper of these, which only
measures 1§ inch in diameter, is the greatly contracted
bladder, whose internal surface is also greatly ulcerated ; the
lower pouch is taken to be the excavated prostate, some remains
of the gland being visible at the upper part of the pouch on
cither side. In the middle line this pouch presents a cylin-
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drical prominence, which has a calibre for a certain distance,
and is taken to represent terminal portions of ducts. There
was in addition, tubercular disease affecting the epididymis,
vas deferens and right kidney, the latter in a state of hydro-
nephrosis—the vesical extremity of this ureter was found
obstructed.

The case was that of a man @t. 21. Five years before death
he was treated for chronie cystitis, and a year before death
the testicle burst. Latterly, the urine dribbled away without
control, and contained blood, pus, and much albumen. He
complained of burning pain in urinary passage. Path. Reporis,
28th November, 1881. No. 738.

47. Papilloma of Bladder. (Prof. (Geo. Buchanan.)

The portion of bladder preserved is the posterior wall.
Here and slightly to the one side of the middle line there is
a pedunculated tlat tumour of a mushroom shape. When
placed in water the individual papille appear and give to the
arowth a shagoy appearance. A large amount of blood was
E{;un&'i in the bladder, whose wall was partly infiltrated with

ood.

The preparation was from a man aged 65, who complained
mainly of persistent hamorrhage from the bladder. Path.
Reports, No. 563.

48. Villous Cancer of Urinary Bladder. (Prof. Geo.
Buchanan.)

The urinary bladder is occupied, chiefly on its posterior
wall, by a bulky tumour, having a very irregular surface, at

rts even shreddy. The tumour is mostly on the left side
of the bladder, more behind than in front. The left ureter is
covered, and the tumour just reaches the orifice of the right
ureter, a small projection from it almost covering the orifice.
There was no extension of the tumour to the rectum or any
secondary formations in the glands. For condition of
kidneys see next preparation. Path. Reports, No. 179.

49. Hydronephrosis, with Thickened Fatty Capsule
from preceding case.

Both ureters were much distended, and thinned, and
tortuous. The left kidney, which is preserved, was sur-
rounded by a thick capsule of fat; and the kidney itself,
although not enlarged in its outline, is in a state of hydro-
nephrosis. As the tumour was mainly on the left side of the
bladder, this ureter had probably been obstructed for a
prolonged period.
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GENERATIVE ORGANS.

1. Double Uterus (U. Bicornis Duplex). Both Or-
gans Enlarged from Pregnancy in One. (Dr. Wm.
Leishman and Dr. A. Palterson.)

The preparation shows vagina with the two uteruses laid
open posteriorly. There are two distinet nearly eylindrical
organs of considerable size. The right measures from os to
fundus 44 inches, and the left 4}. The breadth of the right
is 21 inches, and that of the left 1§. The cavity of the right
is considerably larger than that of the left, and in the fresh
state its walls were softer. The pregnancy was in this uterus,
which presents internally a rough placental surface. The
wall of the right uterus is thinner than that of the left,
apparently because the cavity is larger. Each uterus has a
smooth rounded margin towards the middle line, and each is
furnished on its outer aspeet with Fallopian tube and ovary.
These structures on the left side are somewhat concealed by
old adhesions, which united the left wall of this uterus to the
pelvie wall; the great omentum was adherent to the anterior
aspect of this uterus. There is an oval encysted heematocele
1§ inch in length adherent to the posterior wall of this
uterus, and there are a few smaller ones as well. The two
organs are quite distinet down to their necks, which are
adherent. They open by wide orifices into the somewhat
dilated vagina. The vagina is greatly torn, an aperture in its
anterior wall forming a wide communication with the urinary
bladder, and one on the left side close to the os uteri com-
municating with the surrounding connective tissue. The
vagina and tears are coated with earthy phosphates. In
connection with the aperture on the left side of the vagina
there was an abscess which formed extensive and irregular
communications in the pelvie tissue, passing in part behind
the rectum, and extending up on the left side as high as the
diaphragm. In all this course the sub-peritoneal connective
tissue was infiltrated with pus and with gas, the result of
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decomposition. The substance of the diaphragm was also
mfilérated with pus and gas, and the left pleural cavity con-
tained stinking pus with gas. The left kidney was entirely
absent, and no trace, even of a ureter, could be found. The
right kidney was considerably enlarged, weighing 9 ounces,
and there were four or five abscesses in it.

The case was that of a young woman who was seen by a
medieal practitioner, who, tinding a uterus without a foetus
in it (the left), and finding the woman pregnant, concluded
that it was a case of extra-uterine pregnaney. In his manipu-
lations he seems to have made the tearing of vagina noted
above. The case was sent into the Western Infirmary, where
it was seen that the fietus was in the uterus, but the existence
of a second uterus was not suspected. The woman was
delivered of a male child, and lived for a fortnicht after. It
appears that she had a child two years before, and this was
probably in the left uterus. At any rate, the hmmatoceles
and adhesions around this uterus indicate an inflammation
around and in it some time before. Path. Reports, 3rd April,
1885, No. 1336. Also Glasgow Medical Jowrnal, 1885,

2. The Uterus after Abortion in the 4th Month.

The cavity of the uterus measures, from fundus to internal
os, 2% in, and the cervix 1}; its wall is from } to § in. in
thickness. The cavity has a roughened surface where the
placenta has been attached. The left ovary shows the corpus
luteum,

The patient died from an attack of acute rheumatism, with
adherent pericardium and acute endocarditis. Pualth. Eeports,

24th November, 1881. No. 734.

3. Uterus a Week after Delivery, Endometritis, and
Septic Peritonitis. (Dr. W. T’ Gaivdner.)

The uterus is of considerable size, measuring 5 inches from
external os to fundus, and 3} across the body. The cavity
is dilated, and the internal surface is coated with a semi-puru-
lent and semi-fibrinous layer. The right Fallopian tube near
its distal extremity presented considerable redness and swell-
ing, and the fimbriated extremity had a yellow cdematous
appearance.

The peritoneal cavity had the usual appearances of acute
peritonitis, it contained a considerable amount of turbid fluid,
and the surface was coated with a soft vellow exudation, some-
times approaching to the purulent condition.

The acute illness began two days after delivery at the full
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time with pain and swelling of the abdomen, &e. She died
four days after the onset of the illness. Path. Reports, 28th
November, 1882, No. 881.

4. Foetus with Membranes. (Di. Brock.) .
The fetus occupies a cavity at the extremity of a pyriform
body, and in its coiled up position measures { th inch.

5. Feetus in Sixth or Seventh Month with Plsecenta.
Path. Reports, No. 137.

6. Uterus of same case as preceding.

7. Hydatid Mole.
The preparation consists of pieces of the mole, and presents
innumerable berry-like eysts of larger and smaller size.

8. Hypertrophy and Prolapse of Cervix Uteri. (D
Genmmell.)

The cervix is enormously enlarged, and projects into the
vagina as a solid cylinder, 21 in. in diameter. The exposed os
is deeply lobulated, and with oceasional uleeration. The body
and fundus of the uterus are not obviously enlarged.

The case was that of a woman aged 51, who was affected
with a tumour in the mesentery. Pneumonia developed in
the case after admission, from which she died. She had no
symptoms pointing in any way to the uterus. Path. Reports,
12th April, 1882. No. 801.

9. Anteflexion of Uterus.

The uterus forms an acute angle with its neck. The upper
part of the vagina with the os uteri are shown, and it is seen
that the body of the uterus comes close to the anterior wall of
the vagina, the fundus projecting forwards. The point of
flexure is about an inch from the os uteri. The body of the
uterus is considerably enlarged. A small mucous polypus pro-
jects from the os uteri.

10. An Air Pessary which had been worn by a

Woman for Twelve Months, and was removed by
Prof. Geo. Buchanan.

11. Pendulous Mucous Polypus of Os Uteri. (Dr.
A. Patterson.)

A somewhat flattened oval tumour, 1} inch in length,
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which was attached to the os uteri by a narrow neck, cut
through on removal. The surface has the appearance of
mucous membrane with many folds and some projections.
Under the microscope the appearance presented is simply that
of hypertrophied mucous membrane, there being a basis of
connective tissue with few mucous glands. Path. Reports.
21st June, 1883. No. 1003.

12. Mucous Polypus in Uterus.
It is situated in the body of the uterus and somewhat
sessile. Its surface is somewhat irregular.

13. Polypoid Myoma of Uterus. Cyst of Urethra.
(Dr. W. T. Gairdner.)

A somewhat pear-shaped tumour hangs from the fundus of
the uterus and may be divided into a eylindrical neek and
bulbous extremity. The neck, which is about § inch in length
and § inch in diameter, corresponds with the cavity and cervix
of the uterus, while the bulbous extremity, which is 1§ inch in
diameter, and somewhat flattened from below upwards, is placed
in the vagina. The os and cervix are greatly dilated by the
neck of the tumour; and, as shown in the preparation, the lips,
and especially the posterior one, are greatly flattened. The
attachment of the tumour is to the anterior part of the fundus,
and the neck becomes somewhat narrower as it approaches its
attachment.

In the posterior wall of the urethra, half an inch from its
vesical extremity, there is a longitudinal aperture leading into
a cavity placed between vagina and urethra, and of consider-
able internal dimensions, in certain of its diameters being at
least # of an inch. In this cavity there are several small
brown caleuli (uric acid). The cavity has been laid open and
a piece of whalebone passed from the urethral aperture out at
the cut opening. The left kidney was in a state of pyone-
phrosis, consisting of eysts filled with putty-like material.
The other kidney was hypertrophied, weighing 8§ oz

The patient was a woman aged 35, who had been troubled
with bronchitis and ecardiac symptoms for years. Paih.
Reports, 12th December, 1882. No. 889.

14. Large Polypoid Myoma Attached to Anterior
Wall of Cervix Uteri. (Dr. Wm. Leishman.)

The tumour is a bulky pear-shaped one, measuring 4}
inches in length and 4 in its greatest breadth. Its neck
is 2} inches in breadth, and is attached to the anterior wall
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of the cervix and body of the uterus. The tumour is gener-
ally rather fleshy to the feeling, and at some parts distinetly
soft. The surface has a dark brown colour, as if decomnposing
or suppurating. On section, the tissue presents in general the
white fibrous appearance of the myoma, but in places, especi-
ally at the periphery, it is infiltrated with blood. There is
also some infiltration with pus in the substance of the tumonr.
The bulky tumour greatly distends the vagina, which presents
anteriorly a considerable number of erosions. The distended
vagina is continuous with the uterus, where cervix is kept
wide by the thick neck of the tumour, so that demarcation
of vagina and uterus is hardly possible. Viewed from without,
the fundus of the uterus looks double, the part of the cervix
to which the tumour is attached being forced upwards so as
to project in front of the fundus. This projection was felt
above the pubes during life.

The case was sent into the Infirmary as one of prolapse of
the uterus, the tumour in the vagina having been taken for
the uterus. Attempts had been made to replace it. The
patient died after admission. Path. Reports, 8th May, 1885.
No. 1360.

15. Polypoid Myoma of Uterus, removed by
Ecraseur. (Dr. A. Palferson.)

It is an elongated oval tumour about 6 inches in length.
Near the upper extremity there is a circular raw surface
about 1 inch in diameter, representing severed attachment;
the tissue was much softer than that of the ordinary myoma,
being highly cedematous, but the miecroscope showed the
usual muscular structure.

The patient was a woman aged 32, and the tumour filled
the greater part of the vagina, sometimes protruding beyond
it. It was attached apparently inside the cervix in front.
There was considerable menorrhagia for some months. The
tumour having been removed she was dismissed well a

fortnight after the operation. Path. Reports, 22nd February,
1882. No. 778.

18. Pedunculated Myoma of Uterus, removed by
Ecraseur. (Dv. Win. Leishman.)

The tumour is about the size of the fist, and irregularly
lobulated, the cut surface being econsiderably narrower than
the widest part of the tumour. The general surface of the
tumour is rough and ulcerated in appearance, and the
microscope shows that its proper tissue is greatly mixed with
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inflammatory cells, so that sometimes the appearance is like
that of granulation tissue.

The patient was 39 years of age, and she had complained of
in in the uterine region and menorrhagia for about 6 years.
hese symptoms became progressively worse, and for the
last 3 months the bleeding and pain sﬁnwed little relation to
1';\1}1& menstrual periods.  Path. Reports, 30th October, 1882,
No. 865,

F

17. Polypoid Myoma of Uterus, removed by Ecraseur.
(Dr. Wm. Leishman.)

The tumour is pear shaped, the long diameter being 1§ inch
in length; the surface is generally smooth. At the neck,
where the tumour has been torn through, the diameter is
barely 4 an inch.

The patient was subjeet to floodings for a considerable time,
and the tumour was found to occupy the cervix uteri. Puath.
Reports, Tth October, 1878,  No. 374.

18. Polypoid Myoma, of Uterus removed by Ecraseur.

The tumour is irregular in form, and rather larger than both
closed fists. At one extremity it is ragged and irregular, as
if partially torn. At another part there is a rough circular
surface which is probably that of attachment to the uterus.
The section is pearly white, and shows very typically the
eoncentric fibrous arrangement.

19. Sloughing Polypus of Uterus, removed by Ecra-
seur. Uterus showing place of Attachment in Neck.
(Dw. J. G. Lyon.)

The polypus is an ordinary myoma, the lower part of which
is shreddy and discoloured. After removal by the ecraseur
fatal peritonitis ensued. As seen in the preparation, the
surface from which the tumour was taken is situated in the
neck, and is nearly circular. There were the usual evidences
of acute peritonitis. Path. Reports, 4th June, 1875. No. 9.

20. Multiple Myomas of Uterus.

There are m&n{ tumours connected with the uterus, some
projecting from the external surface (subserous) and pendulous,
others in the substance of the organ. Of the latter there are
two shown in section, one at the summit of the organ 2} inches
in diameter, the other # inch, and situated beneath it. These
tumours cause a great projection of the fundus upwards, but
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they have caused no elongation of the cavity of the uterus,
which is laid open and seen to be scarcely altered in size. The
fact that a distinet layer of uterine tissue surrounds the large
myoma at the fundus shows that it is in the uterine substance
and not merely subserous. In this large tumour there is cal-
careous infiltration in the centre.

21. Uterus with subserous Myomata, two of them
pedunculated.

Besides these prominent pedunculated tumours, there are
several others which can be distinetly felt under the peritoneum ;
one particularly in the middle line anteriorly, which although
not pedunculated can be moved freely between uterus and
peritoneum. One of the pedunculated tumours is situated
near the insertion of the right Fallopian tube, the other being
near the middle line. Apparently in consequence of this, the
uterus is inclined to the richt: the axis of its cavity making
an angle of 150° with the axis of the cervix. Path. Reports,
13th November, 1883. No. 1059,

22. Large Myoma of Uterus with central softening.
Removed by Operation. (Dr. Patterson.)

The tumour is generally oval in shape, its long diameter
being over 9 inches. There is a large central cavity 6 inches
in long diameter. The tissue has the usual characters of the
myoma. In addition to this large tumour an aggregation of
smaller ones shown in next preparation was removed.

The patient was a woman aged 51, in whom a tumour was
first noticed two years before operation. She died of shock

six hours after operation. Path. Reports, 26th February, 1882.
No. 781.

23. Numerous Myomas aggregated together. (Dr.
A. Patterson.)

Along with the large tumour shown in preceding preparation
there was removed this mass, consisting of an ageregate of
about a dozen larger and smaller rounded tumours, weighing
31 oz.; the smallest tumour being about the size of a hazel-
nut, and the largest as big as an _orange. Some of these are
distinetly pedunculated. The Fallopian tube and ovary are
attached to this mass, the former passing right into it where
it is lost. No fimbriated extremity is found, and no distinet

part of the uterus, but a raw surface beneath the Fallopian
tube may possibly be fundus cut across.
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24. Gigantic Myoma of Uterus. (Dr. A. Patterson.)

The preparation is a slice from a tumour, of which the
following is a full deseription:—This enormous tumour was
removed during life. It is of a generally oval shape, its long
axis measuring 13 inches, and the shorter axis in one diree-
tion 9 inches, and in the other considerably less, the tumour
being flattened. The surface presents numerous irregularities
in the form of large round prominences. The tumour is
covered by a distinet capsule about a line in thickness, and
numerous tags of connective tissue, representing adhesions
torn through, are attached to it. The tumour is of ﬂeshﬁ
consistence. Its section is of a pinkish-grey colour, and wit
the appearance of more or less concentric strands of fibres.
The colour and consistence are strongly suggestive of the
uterus immediately after delivery. On microscopic examina-
tion multitudinous rod-shaped nueclei of a comparatively large
size are seen. On steeping a portion in dilute nitrie aecid,
large spindles can be partly isolated, which resemble in size
and shape muscle cells of the gravid uterus. The patient
died, but no pest-mortem was obtained. Path. Reports, 2nd
August, 1877. No. 245.

25. Interstitial General Myoma of Uterus.—(Dr.
G. H. B. Macleod.)

This bulky mass consists of uterus and appendages, with
enormous new formation in the uterine walls. The cavity of
the uterus is buried in the upper two-thirds of the tumour,
the latter being situated partly in front of the cavity but mainly
behind, its posterior portion extending below the uterus into the
pelvis, which it filled up to a large extent. The mass, as a
whole, is of a generally oval form, but flattened from side
to side. It measures from above downwards 12 inches, from
hefore backwards at most 9 inches, and from side to side
about 41 inches. It is variously lobulated, but anteriorl
there is a deep fissure, in which a canal, sufficient to admit
the finger, represents the vagina. This canal becomes nar-
rower about an inch from its orifice, but a probe can be passed
for a distance of 5 inches into a cavity situated in the midst
of the tumour and extending towards its summit, this cavity
having considerable capacity inside. At the sides of the
tumour, and corresponding with this cavity, there are, on the
left side Fallopian tube and ovary, the former having a length
of 6 inches; and on the right side a Fallopian tube which has
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been cut across, and an elongated body which may be con-
densed ovary.

With the exeeption of the neighbourhood of the fissure
deseribed above, and the anterior surface of the pelvie portion,
the whole surface is covered with smooth peritoneum, whose
cut edge is visible around the uncovered Em*t.

The patient was a woman aged 38, who first noticed swell-
ing of abdomen ten years before the operation. During that
time she suffered from pain in back and loins, and had several
attacks of severe flooding. Catamaenia have been regular, but
with great pain and general illness, causing life to be miser-
able ; and during last two years the quantity of blood has been
excessive. Puath. Reports, 21st December, 1882, No. 900.

26. Uterus with Immense Myoma in its Wall. Dis-
tension of Cavity. Removal by Operation. (Dr. H. C.
Cameron.)

The structure removed has an oval or nearly globular shape,
its longest diameter being nine and a half, and its shorter
eight and a half inches. It has a generally smooth surface,
being covered with peritoneum, except around the uterine
orifice. The mass is found, on examination, to consist of an
immense uterus, the Fallopian tubes, &e., being attached, but
cut short on the left side. On the anterior surface of the
mass there is a crescentic orifice, measuring 1} inch trans-
versely, into which five fingers can readily be passed as far as
the first joints. From this orifice a probe can be passed into
a large flab cavity, which measures from the aperture to the
fundus 64 inches, and 6 inches transversely. The anterior
wall of this cavity is fleshy, and about the thickness of the
uterus at full time, the great bulk of the tumour being behind
the cavity. A cut has been made into the tumour posteriorly,
and it is seen to be surrounded by a fleshy layer, nearly 1
inch in thickness, while inside it is composed of lobulated
masses. The external layer is apparently uterus distended
over the tumour. The tumour itself has the ordinary
characters of a myoma, and one or two of the lobules have
undergone caleareous infiltration. Path. Reports, 20th March,
1882. No. 794.

27. Very Large Myoma of Broad Ligament, re-
moved with Uterus and Appendages. (Dr. . H. B.
Maeleod.)

A portion of the tumour only is kept, the part beneath the
level of the os uteri measuring from above downwards 4
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inches, and the lateral portion measuring 3§ inches in breadth
having been removed. The whole tumour had a flattened
pyriforin shape, and measured 15} inches from above down-
wards, and 9} inches transversely, and weighed with uterus
attached 17} Ibs. The tumour is in the richt broad ligament,
the right border of the uterus being firmly adherent and
incorporated with it, although the outline of the uterus can be
partly made out. The cervix uteri has been cut through in
removing the tumour, and in the preparation a piece of
whalebone is inserted and passes freely upwards for 3} inches
to the fundus. The right corner of the uterus is obviously
carried considerably upwards, while the left, as indicated by
attachment of the Fallopian tube, is only 2} inches above the
cut surface of the cervix. The left Fallopian tube and ovary
are little altered, except that the ovary is flattened and
slightly enlarged. The right Fallopian tube, ovary, and round
lignment are stretched over the tumour. The summit of the
tumour is occupied by an elongated solid body about 6 inches
in length, which is altered ovary. Beneath this and on the
anterior surface of the tumour, and separated from it generally
to a distance of 3} inches is the greatly elongated Fallopian
tube, which measures 9 inches from the left corner of the
uterus to the fimbriated extremity. Beneath this again is the
enlarged round ligament whieh proceeds from near the same
place as the Fallopian tube, and diverges from it in a down-
ward direction.

The entire posterior surface of tumour is covered with
peritoneum, and the anterior surface is similarly covered down
to an inch above the divided cervix uteri. From this point
downwards the peritoneum is awanting, and the surface
irregularly cut till near the lower border of the tumour. At
the right border of the tumour the two folds of the broad
ligament are distinetly visible, and the tumour is situated
between them. A very large vein passes from the tumour
here. The tumour tissue is somewhat soft, especially in the
lower parts, and on section, while the characters are generally
those of the myoma, there are tolerably wide spaces giving an
almost cavernous appearance in some parts. In one or two
places the tissue is infiltrated with blood.

The patient was a woman aged 32, who first noticed a
swelling three years before admission. Six months before
admission the tumour began to grow rapidly, the feet and legs
began to swell, and tl%ere was difficulty in micturition.
Menstruation was never interfered with, and there was no
flooding. The patient died about ten days after operation.
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There were evidences of acute peritonitis, and a large rupture
in the posterior wall of the bladder. The truncated cervix
uteri was found with a dounble ligature, but, apparently from
shrinking, an aperture existed through which a probe could
casily be passed. Path. Reports, 31st May, 1882, 10th June,
1882. Nos. 824, 828.

28. Large Myoma removed from the Abdomen.
(Dr. A. Patterson.)

The preparation is part of a large oval mass which weighed
over 7 lbs, and measured 11 x 7 inches. It has the usual
characters of the myoma, microscopic and macroscopic. It
was removed from the abdomen of a woman aged 38, who
had felt a lump in left side for 7 years. It grew slowly till it
almost filled the abdominal cavity. It was removed by
operation, and was found adherent to peritoneum, bowels, and
liver. The operation lasted 1 hour and 20 minutes. The
woman was dismissed well in 22 days. Path. Reports, 16th
December, 1881. No. T44.

29. Calcified Myoma of Uterus.

This structure which, in its external appearance, resembles
nodulated bone, was found in the cavity of the uterus after
death. It not only possesses a firm external caleareous shell,
but is intersected, as appeared when it was sawn through, by
caleareous trabecula. In the spaces between these trabeculs
there is a soft tissue which, under the mieroscope, presented
the usual characters of the myoma. (The preparation was
presented by Dr. Algernon Chapman, County and City
Asylum, Hereford.)

30. Cauliflower Cancer of Os Uteri, removed by
Ecraseur. (Dr. Wi Leishiman.)

31. Tuberculosis of the Fallopian Tubes and Uterus.
(Dr. W. 1. Gairdner.)

The parts shown are, the uterus,nearly normal in appearance ;
the Fallopian tubes, greatly dilated and convoluted, especially
the left ; and the right ovary, the left being obscured by the
very unusual econdition of the tube. The external surface of the
uterus in the recent state was roughened by numerous small
tubercular bodies. The right F&l%:)pian tube is seen to be
considerably dilated, greatly thickened and twisted upon itself
near its fimbriated extremity. In the recent state a large
round white swelling was found attached to the left side of
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the uterus, which was at first taken to be the ovary. On
further examination, as is seen in the specimen, this was
found to be the left Fallopian tube, in which the same
condition was present as in the right, but much exaggerated.
The left ovary was found in part to have undergone caseous
degeneration. The mesenteric glands of this case are also
preserved as No. 97, series II. See Dr. Lindsay Steven's
%a]i:er on “ The Pathological Anatomy of Tuberculosis of the

allopian Tubes,” Glasgow Medical Jowrnal. Path. Reports,
18th July, 1881. No. 696.

32. Tuberculosis of the Fallopian Tube and Uterus.
(Dr. Jas. Finlayson.)

The case was one of phthisis, with tubercular uleeration of
the intestine. The distention of the Fallopian tubes, which
are seen to be elongated and twisted, is due to an aceumulation
of cheesy material. An ulcer exists at the fundus of the
uterus, which may have involved the orifice of the tubes.
Path. Reports, 17th December, 1876. No. 170.

33. Ovary with Corpus Luteum.
34. Sarcoma of the Ovary. (Dr. A. Patterson.)

The specimen shows one half of the tumour, it was a large
oval one, measuring 6} inches in its longest diameter, and 4}
inches 1n its Iung{::si: transverse diameter, the other transverse
diameter being nearly the same. The tumour has a distinet
external capsule of fibrous structure, as will be seen on the
cut surface, but the bulk of its tissue is of a whitish colour,
although in some parts more irregular and of a mottled red
colour. There are also some small eysts in it.  The tissue of
the tumour is somewhat tough.

On microscopic examination the tissue is seen to be
abundantly cellular, the cells elongated and with very marked
nuclei of an elongated and sometimes stellate shape. Path.
Reports, 1st December, 1881, No 740.

35. Two Small Ovarian Cystic Tumours from same
case.

The two tumours are of nearly the same size, being about
1 inch in diameter. They have a somewhat lobulated outline,
and consist of eysts with solid parts. The tumours represent
altered ovaries and were removed from an unmarried woman
of 29. Path, Reports, 27th August, 1883. No. 1035.

L
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36. Colloid Ovarian Cystoma Removed by Operation.
(Dr. G. H. B. Macleod.)

The tumour consists of a single thick-walled cyst, about the
size of a football, with smaller flattened ones in its wall. It
is not possible to strip off a consistent peritoneal coat, and the
surface is very rough with frequent tags. The cysts in the
wall are very much flattened. The main eyst confained a
turbid flocculent fluid, and its internal wall was coated with
soft fibrine. The little cysts also contained a very thick fluid.

The tumour was found, during removal, to possess firm
vascular adhesions to all parts around, and it was necessary to
separate many of them with the actual eautery. The patient
died of peritonitis. The tumour had only been noticed ten
weeks before admission to the hospital. Path. Reports, 13th
April, 1876. No. 88.

37. Colloid Ovarian Cystoma.
It is of the usual colloid kind, and consists of one principal
cyst with various others in its wall,

38. Colloid Ovarian Cystoma removed by Operation.
There are two large principal cysts and a multitude of
small ones. The eyst is turned outside in.

39. Colloid Ovarian Cystoma. (Prof. Geo. Buchanan.)

The tumour consists of one large cyst and numerous small
ones, especially at base; but the small ones are so insignificant
in size that it might be regarded as an unilocular cyst. The
Fallopian tube is stretched over a part of the tumour, and has
been cut through; it is not, however, thickened, nor is it
firmly attached to the tumour. Between the tumour and the
Fallopian tube lies the parovarium with quite its normal
appearance. The fluid in the cyst was viseid and of a dark
straw colour. Its specific gravity was 1020. Path. Reports,
20th September, 1879. No. 473.

40. Colloid Ovarian Cystoma with Uterus, &c. (D
A. Patterson.)

The cyst is about the size of a child’s head, and consists of
one large cyst of an oval shape, in the wall of which, especially
towards the outer part, there is a buneh of smaller cysts and
some solid tissue. The Fallopian tube is stretched over the
cyst and measures 9 inches; it is not, however, embedded in
or firmly adherent to the cyst at any part. The fluid in the
eyst was brown in colour and of specific gravity 1022. The



SERIES VIL—GENERATIVE ORGANS. 149

patient died after an operation for femoral hernia. Path.
Reports, 1st July, 1879. No. 453,

41. Two Colloid Ovarian Cysts removed by Opera-
tion. (Dr. H. C. Cameron.)

The tumours consist each of a congeries of cysts of the
usual colloid characters, and they have a generally oval shape,
one measuring about 9 inches, and the other about 7 inches, in
long diameter. They both contain a eonsiderable amount of
tissue of a more solid character, and with smaller cysts
developing in it ; but in the case of the smaller one, this tissue
is less in amount, and the fully formed cysts are larger.

The patient was a woman aged 47. She first noticed the
swelling a year before the operation. Path. Reports, 29th
March, 1883. No. 962.

42. Colloid Ovarian Cystoma—the second removed
from the same person. (Dr. R. Pollock and Prof. Geo.
Buchanan.)

The interest of this ease is mainly that, although this is the
second tumour of a similar kind removed,-presumably from
opposite sides, the patient, since her recovery from the second
operation, has menstruated. The tumour, when distended
with water, measures 8 x 5} inches. It consists mainly of a
single eyst with several partitions. At one part an oval
pedunculated tumour, consisting of a congeries of cysts, is
visible, projecting from the internal wall. Path. Reporis,
12th January, 1883. No. 914.

43. Colloid Ovarian Cystoma, with Pedunculated
Cysts and Elongated Fallopian Tube. (Dr. . H. B.
Macleod.)

There is one large eyst, measuring 10 inches in diameter,
and a group of eysts and solid tissue, partially separated from
the large cyst by a neck. These smaller cystic masses are
highly lobulated and partially pedunculated, two of them
especially so—one of them with a diameter of 3 inches and
a neck of an inch and a half, another an inch and a half in
diameter and a long neck of one quarter inch. The Fallopian
tube is greatly elongated, measuring, from its fimbriated
extremity to the place where 1t is cut aeross, 11 inches; and
in a part of its course it occupies the groove between the
large cyst and group of smaller ones. Krom the fimbriated
extremity a roundish ligament passes for € inches, to ter-
minate near the origin of the Fallopian tube, where it is
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inserted into the solid tissue of the tumour; the Fallopian
tube and this ligament thus form a girdle round the tumour.

The patient was a woman, wt. 27, who traced the growth
of the tumour for four years. It began on left side, and did
not cause pain for a year before its removal. Menstruation
has always been regular. Patient made a good recovery.—
Path. Reports, 9th January, 1883. No. 901,

44, Portion of Colloid Ovarian Cyst, showing In-
ternal Structure.

A slice has been taken from the midst of the tumour, and
it is seen that there is one tolerably large thin walled cyst,
and a multitude of smaller ones of very varied dimensions,
along with solid material. All the cysts were filled with
colloid or grumous material.

45. Papilloma from Neighbourhood of Uterus. (D
G. H. B. Maeleod.)

The preparation is only a part of the tumour removed. It
is composed of two small eysts which are adherent, and to the
surface of which are attached shaggy, dendritic masses of a
papillary character. In the inside of one of the eysts there
is a small dendritic ingrowth. TUnder the microscope the
papillee show a delicate, ramifying connective-tissue stroma,
covered by a single layer of Bpit?lelium, which is sometimes
columnar, like a pallisade, but varies considerably in different
parts.

Two years and a half before the operation, the patient, a
woman aged 46, first noticed a small lump in left iliac region.
On admission there was a large tumour in the abdomen, and
the uterus was fixed. At the operation Douglas’s pouch was
filled with a large mass, of which the preparation is a part,
and which was firmly adherent to the uterus.

26th  November—Operation.—On opening the abdominal
cavity, a quantity of ascitic fluid was removed by sponges.
Tumour found attached to upper and back part of uterus,
surface of which was free in the cavity of abdomen, with a
plaiting round its base, apparently the remains of an old eyst
wall. The growth consisted of a warty, sessile mass, the size
of one’s fist, firmly adherent to the outer surface of uterus.
On the right side, deep in the pelvis, and attached to the
ovary, was a second cyst, as large as a good-sized orange,
containing clear fluid, and another mass in all respects similar
to first, adhesions being present in the eyst and the walls of
the abdominal cavity, which prevented it being drawn out of
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the abdomen, and rendering it necessary to evacuate its con-
tents within the peritoneal cavity. First growth severed by
the ecraseur, a long needle being first passed under its base;
this was effected without difficulty and without bleeding.
The second was twisted off' with the hands, and any detached
portions treated in similar manner. Hwmorrhage slight
throughout. Pelvie cavity thoroughly cleansed with carbolic
solution (1 to 40); wound sutured, and drainage tube inserted.
Shoek was present after operation ; patient rallied in an hour
or so. Patient had some vomiting at intervals for a short
period after the operation; otherwise a good recovery. Dis-
missed 26th December.

19th February—Patient quite well up to present date.
Recovered perfectly, and remaining well, April 1885.— Path.
Reports, 28th November, 1884. No. 1258.

46. Piece of Dermoid Cyst with Bone, Teeth, Skin,
and Hair. (Dv. . H. B. Macleod.)

The preparation is an irregular piece of tissue about 2
inches square, chietly of fleshy consistence, but with a bony
part and tooth in the middle. The bone is covered with a
tissue like mucous membrane, and the tooth is planted like
an ordinary incisor; beside it there is an empty alveolus from
which another tooth, which lies in the bottom of the jar, has
probably been extracted. There is another half tooth and
piece of bone, which have been removed at the same time.
The greater part of the piece of tissue is covered with skin,
from which project somewhat numerous soft warty looking
structures, which are frequently pendulous, and at one place
there is a group of brown hairs about 14 inch in length.

The parts were removed from a woman aged 48. Eight
years before operation pain commenced in left lumbar region,
and a hard lump was noticed in the middle line below
umbilicus. This burst two years afterwards, having attained
a large size, and faces began to come by the sinus.  Hair and
several teeth and a fleshy mass were discharged. Several
teeth were removed in Edinburgh Royal Infirmary, and the
parts preserved were excised here by opening up the sinus.
Puth, Reports, 17th February, 1881. No. 628.

47. Colloid Ovarian Cyst, with Solid Part having
Structure of Cylinder Celled Epithelioma. (Dr. A.
Patterson.) ~ ' _

Only a portion of the cyst, which was of large dimensions,
is preserved. It was a single eyst with colloid contents, and
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presented in its wall oceasional solid pieces, having the usual
characters of developing ovarian eysts. At the base, however,
and projecting outwards from the wall of the cyst, there 1s a
bulky solid mass nearly as large as the two closed fists. In
this, there arve a few developing cysts, but the greater part of
it consists of a soft tissue which, under the microscope, has
the characters of evlinder celled epithelioma.

The patient was a woman aged 36, who stated that the
tumour had been growing five months, beginning in the left
lumbar region. She was dismissed well, six weeks after
operation. Path. Reports, 6th October, 1879. No. 475.

48. Large Ovarian Cyst with Intracystic Cancerous
Growth. (Di. A. Patterson.)

The tumour consists of a very large single cyst 10 inches
in diameter. There are no secondary cysts, and no solid
structure representing developing ecysts, as in the ordinary
colloid form. On the other hand, there are abundant shaggy
projections from the internal wall, at one place attaining
considerable thickness. . These are soft, and in the fresh state
were somewhat gelatinous in appearance. Under the micro-
scope they presented a typically eancerous structure—viz.,
masses of cells with large oval nuclei embedded in the
stroma. _

The patient was a woman aged 44, who dated her illness
eleven months back, when she experienced pain in the right
side of the abdomen with swelling. The tumour was removed
by excision. Path. Reports, 15th February, 1880. No. 526.

49. Cyst of the Broad Ligament (Parovarian).
Greatly Elongated Fallopian Tube. (Dr. 4. Patterson.)

A large single eyst of a globular shape, and 10} inches in
diameter. The cyst is absolutely single, and internally there
is no trace of partition or of intracystic new formation. The
wall is composed of two distinet coats, an inner of a densely
interwoven fibrous structure, somewhat like the dura mater,
but thicker, and an outer, much thinner, and very elastic.
This outer peritoneal coat passes beyond the eyst, forming a
fold in which a portion of the Fallopian tube and ovary are
contained. These two layers are very loosely connected, so
that they are readily separated, and the cyst could easily be
divided into two bags. The fluid which was removed from
the cyst at the operation was clear and limpid, without any
viseidity, and of a specific gravity of 1008. Its reaction was
neutral, and there was no deposit on standing.
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The Fallopian tube is enormously elongated, passing over
the convexity of the cyst, and measuring from the fimbriated
extremity, to the point at which it has been divided in
removing the tumour, 15 inches. A piece of whalebone has
been passed through the tube in preparation. The fimbriated
extremity is flattened out on the surface of the cyst, and the
ovary is represented by an elongated fibrous structure. Path.
Reports, 16th December, 1879,  No. 506.

50. Cyst of the Broad Ligament (Parovarian).

The cyst is single, and presents no signs of subdivision or
of new formation in its wall. The Fallopian tube has been
eut across, but it 1s stretehed over the tumour, and its distal
E‘Mt firmly adherent and partially imbedded in its wall

rom the cut end to the fimbriated extremity it measures 10
to 11 inches. The fimbriated extremity is flattened out on
the surface of the cyst. At a distance of from 4 to 5 inches
from the fimbriated extremity there is a flattened and solid
body, obviously the ovary; the internal surface of the cyst is
markedly wrinkled, and on examining the wall, it is obvious
that there are two distinet coats—a thin external one corres-

onding with the peritoneum and a thicker internal one;
etween these there is a very loose connective tissue—so
loose, that it would be quite easy to split the cyst into two
separate cysts,

51. Cyst of the Broad Ligament (Parovarian). (D
H. C. Cameron.)

This eyst, which was removed by operation, is an absolutely
unilocular one of very large size, measuring about 12 inches
in diameter. Its wall consists very clearly of two separable
layers—an internal dense fibrous one and an external thinner
and more transparent. These two layers can be vew readily
separated from each other, being united apparently by a
minimum of soft conncetive tissue. Near the cut surface,
which is very small, there is a somewhat large ovary adherent
to the tumour. Near this also there is the cut extremity of
the Fallopian tube, which is greatly elongated, passing over
the convexity of the eyst for a distance of 13 to 14 inches
(a piece of tubing has been placed in it). The fimbriated
extremity is spread out on the surface of the cyst and there
is a wide open mouth. A ligament passes from fimbriated
extremity to ovary, completing the girdle. Path. Reports,
16th October, 1883. No. 1046. '
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52. Collapsed Parovarian Cyst. (Dv. W.T. Gairdner.)

The eyst was found lying in the abdomen after death, its
surface wrinkled and the cavity entirely empty. On opening
it the internal wall was found corrugated in a remarkable
manner. There was one part at which the eyst was thinner
and the corrugations absent. In this region the internal wall
is defective at one point so as to form an oval aperture Sths
of an inch in length. Opposite this aperture the external
layers are still present, but partially occupied by a cicatrix.
The cyst was connected with the right ligaments of the uterus,
and the right Fallopian tube is stretched over it and enor-
mously eloncated. At the base of the eyst is found the ovary
considerably elongated and altered by pressure. The eyst is a
single one, and the peritoneal coat could be peeled readily
from its surface. The ovary of the other side presented
several small true ovarian eysts. The right kidney presented
a moderate degree of hydronephrosis, and both kidneys had
the characters of parenchymatous nephritis.

The history pointed to a swelling of the abdomen of twelve
years growth, disappearing suddenly about seventeen months
before death, the disappearance being accompanied by excessive
discharge of urine for a week. This history was quite distinet
from that of the fatal illness (Bright's disease), except in so
far as the latter seemed to have supervened, with all the usual
symptoms, not very long after the termination of the abdomn-
inal swelling. Nothing could be obtained during life to
determine positively the nature of this, but a previous record
in the Royal Infirmary Journals, under the late Dr. Steven,
on 18th February, 1871, corroborated the fact of her being
under treatment for a distinetly fluctuating tumour of the
whole abdomen, dull to percussion in front, and clear at the
sides. An examination per vaginam, revealed at this time no
abnormality ; but the catamenia were noticed to occur every
fortnight instead of, as previously, every four weeks. There
was evidently a suspicion of hydronephrosis, apparently
founded on patient’s statement as to a habitual retention of
urine at a former period, requiring the catheter, and in her
opinion the cause of the swelling: but it is expressly stated
that the use of the eatheter, when under observation, had no
effect on the swelling. After leaving the Royal Infirmary in
March 1871, in somewhat improved health, she married : but
did not become pregnant. There was an impression conveyed
to and left on Dr. Gairdner’s mind in questioning the patient,
that some kind of physical violence or ill usage by her husband,
might have been more or less connected with the sudden
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dispersion of the abdominal tumour; but she referred to this
with great reluctance and reticence as to the details. For two
months before the sudden rupture above mentioned, the
catamenia had been absent; and a suspicion seems to have
been entertained when the abdomen “gave way” that there
might have been a misearriage; but nothing came away
except the large amount of urine, which she regarded as
coming by the usual sage, and having on the whole a
natural appearance. She was, however, by no means certain
as to this. The excessive discharge ceased after about a week,
the abdomen suddenly collapsing, and becoming quite flaceid ;
she was left in a very prostrate condition thereafter for many
weeks, and it was during her slow convalescence from this state
that the swelling of the feet, and other symptoms of Bright's
disease, began to be apparent; caused, as she believed, by
premature exposure and “taking cold.” The progress of the
case, when under treatment in the Western Infirmary, was
altogether that of an ordinary case of severe acute, or sub-
acute renal dropsy, in conformity with the pest-mortem
appearances.

[The preparation of the parovarian cyst in this case, when
recent, was carefully examined by Dr. Thomas Keith, and Dr.
Foulis of Edinburgh, and by Dr. Matthews Duncan, who at a
later period referred to the case in his Clinical Lectwres,
2nd edition, 1883, p. 341. The preparation was also sub-
mitted by Dr. Gairdner to the Medico-Chirurgical Societ
of Edinburgh and to the Pathological and Clinical Society
of Glasgow.] Path. Reports, 22nd December, 1875,  No. 54.

53. Cancer of Ovary. (Secondary tumour in omentum,
next preparation.) (Di. Jas. Finlayson.)

This, which is the left ovary, is converted into a tumour
the size of a hen’s egg, and of a fleshy consistence. On
microscopic examination the tissue presents a cancerous stroma
with large epithelial cells contained in it.

54. Cancer of great Omentum with large cyst.
(Secondary to that of Ovary.) (Dr. Jas. Finlayson.)

The preparation shows great omentum with transverse colon
attached, and at one side it is divided longitudinally so as to
present a transverse section. A somewhat bulky tumour lies
in front of and below the transverse colon, measuring 6§ inches
from above downwards. This tumour had, at first, very much
the appearance of a great enlargement of the liver, but this
organ was found behind and above the tumour, and readily
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separable from it ; it contained a few rounded white tumours.
The transverse eolon, although attached to the tumour, presents
no marked alteration of its mucous membrane. The lower part
of the tumour is composed of a nearly globular cyst, 4} inches
in diameter, whose wall is formed of dense connective tissue.
The eyst is firmly attached by its upper margin to the tumour,
the tissue of which is traceable over its surface, but the defined
connective tissue wall of the cyst is everywhere traceable.
The cyst contained a fluid in which were abundant
cholestearine crystals. One or two small secondary ecysts
communicated with the large one. There were numerous
nodules in the peritoneum.

The tissue of the tumour is whitish and moderately soft.
Under the mieroscope it is found to be very cellular, the cells
being often large and with large nuclei, like those of cancers,
and there is frequently an alveolar arrangement.

The patient was a woman, aged 30, who had repeated mis-
carriages in her earlier married years. She miscarried again
about three weeks before death, about the fourth month, after a
tapping for ascites, which was extreme, and hard nodules were
then detected in the abdomen, some of which were supposed to
be connected with the liver. There were before death signs of
obstruetion of the bowels, with fiecal vomiting. Path. Reports,
21st January, 1884, No. 1111.

65. Cystic and Cancerous Tumour of Ovary. (D
Fergus.)

The preparation consists of the uterus and appendages. The
left ovary is converted into a bulky tumour, measuring nine
inches by six inches. It has the appearance of a congeries of
rounded tumours of various sizes up to as large as both closed
fists. Some of these are distinetly eystic, and some solid, and
some contain a pultaceous material, and they are all mutually
adherent. This tumour occupied pelvis and lower part of
abdomen, and the intestine was united to it by frequent
adhesions. The Fallopian tube is partly stretched over tumour,
but not very elongated, and the left corner of uterus is
dragged upwards.  The right uterine appendages are
normal, the ovary being shrivelled, as the patient was an
old woman,

On microscopic examination of solid parts of tumour, which
were of a greyish-white colour, there was found a distinet]
cancerous structure in some parts, and in many places this was
developing a cystie condition, apparently by colloid change of
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;h?? cancer cells. Path. Reports, 20th December, 1881, No.
47.

66. Large Cancerous Tumour of Ovaries. (Dr. G.
H. B. Macleod.)

The tumour is of an elongated shape, and weighed seven
pounds. - It occupied the pelvis and lower part of abdomen,
and in accordance with this it is somewhat pear-shaped, being
narrow beneath. It is of very irregular outline, being obvi-
ously made up of a number of individual tumours, some of
which project as globular appendages from the mass. The
uterus is adherent to and partially imbedded in the tumour,
and both Fallopian tubes are partially incorporated, their
walls being infiltrated and their course elongated. The
fimbriated extremities ave recognisable, but exaggerated
and thickened. There were also numerous smaller tumours
on the peritoneal surface, these being particularly abundant
on the surface of the diaphragm and in the right lateral
region. (See next preparation),

Miecroscopie examination shows abundant cells of an epi-
thelial character, with large oval nuclei. There is extensive
fatty degeneration evidenced in the tumour itself by a con-
dition resembling soft cheese. During life the symptoms
were generally those of abdominal tumour, the first symptoms
having oceurred twelve months before admnission.

This patient recovered well from the operation and remained
well till March following. Path. Reports, 14th June, 1876.
No. 107.

57. Cancerous Tumours on Peritoneal Surface of
Diaphragm, Secondary to Cancer of Ovaries. (See
preceding preparation.) (Dr. G. H. B. Macleod.)

58. Mamma with Drainage Tube, which had re-
mained Enclosed in the Wound for Three Years.
(Dv. D. N. Knox.)

Suppuration of the breast occurred after the birth of a
child. It was opened and a drainage tube inserted. When
admitted to the Infirmary there was a discharging sinus
which had remained open since that time, and the patient
was under the impression that a piece of drainage tube had
remained in. The tissue of the breast was much condensed,
with retraction of the nipple, and excision was performed.
As shown in the preparation, a piece of grey drainage tube
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21 inches in length was found imbedded in the tissues, which
are hard and thickened around.

59. Small Adenoid Tumour of Mamma. (Dr. H. C.
Cameron.)

The tumour is distinetly encapsuled, of an oval shape,
and about half the size of a hen’s egg. It was readily shelled
out of the substance of the mamma with the finger. Under
the microscope it presents typical adenoid tissue, with a
somewhat cellular interstitial substance. Path. Reports, 30th
May, 1881. No. 669.

680. Adenoid Tumour of Mamma. (Dr. A. Patlerson.)

The tumour forms a flattened oval 3] inches long. It is
completely surrounded by a smooth capsule, and on section
the tissue is tough, and shows distinet lobulation. Under
the microscope there are abundant glandular tubes and
acini with a connective tissue basis, the latter not being
unduly cellular.

The tumour was removed from a young lady of 21, and
had been observed for 2 years, the growth latterly being more
rapid. It was found to be situated behind the mamma, which
was stretched over it and pushed out like an umbrella. The
edge of the mamma being cut through, the tumour shelled out
without difficulty, being completely separate from the gland.
Path. Reports, 3rd July, 1878.  No. 347.

61. Adenoid Sarcoma of Mamma. (Dr. A. Patterson.)

An oval tumour about 3} ins. in long diameter. It is
markedly lobulated and surrounded by a distinet capsule.
On section the eut surface presents numerous apertures in the
form of slits or roundish openings; but there are no con-
siderable cysts. Under the mieroscope the tissue consists
mainly of spindle cells, there are also numerous gland duets,
but hardly any acini. The ducts are often considerably
dilated, and the spindle-celled tissue projects into them.

The patient was a girl aged 21. The tumour was first
noticed 2 years before its removal, but it never caused
any pain. It was freely movable, and was found at the
operation quite encapsuled. She was dismissed well in less
than 3 weeks, Path. Reports, 31st January, 1879. No. 419.

62. Adenoid Sarcoma of Mamma. (Dr. A. Patterson.)
The preparation is part of a bulky tumour which seemed to
replace the mammary gland. The tumour is highly lobulated,
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and the lobules are sometimes almost free inside of cavities, as
if the cavities were cysts which had become filled up with
intra-cystic growth. This kind of lobulation is so striking
that the whole tumour hangs somewhat loosely together.
Under the microscope the tissue consists mainly of spindle
cells, with here and there the disturbed remains of gland
tissue in the form of an aberrant duet or indication of acini.
Path. Reports, 9th December, 1880. No. 601.

63. Adenoid Sarcoma of Mamma. (Dr. G. H. B.
Maeleod.)

The tumour is about the size of a hen’s egg, and of a
tlattened oval shape, but with a remarkably lobulated outline.
It is surrounded by a capsule, and has evidently been readily
removed from its bed.  Under the microscope there is
glandular tissue, separated by large spindle cells, the latter
elements predominating. _

The patient was a woman, 18 years of age. She first
noticed a swelling in the breast three years before admission.
It grew slowly until the last three months, and was always
painless. Path. Reports, 22nd October, 1878. No. 380.

64. Adenoid Sarcoma of the Mamma. (Dr. A.
Patterson.)

The tumour is markedly lobulated and surrounded by a
distinet capsule. It is about the size of a large turkey’s eg%‘.
On section it was found to be somewhat tough, and while
generally white, it had a -::m]sidemhlfr variegated surface.

Under the microscope spindle cells were found to be the
main constituents, but in addition, there were numerous gland
ducts, but no definite acini.

The tumour was removed from a woman aged 21, and had
been growing for 2 years without pain. Path. Reports, 31st
January, 1879. No. 419,

65. Cyst of Mamma with Intra-cystic Growth. (D
G. H. B. Macleod.)

The tumour consists of a pretty large eyst with somewhat
wrinkled walls. At one part the wall 1s rather soft, and there
projects a prominent polypoid growth, about the size of the
terminal phalanx of the finger. Under the mieroscope this
prominent agrowth as well as the neighbouring wall presents
papillee with c%r}inder cells, and a glandular structure also
with eylindrical epithelium. Path. Emm‘ta, 18th December,
1877. No. 277.



158 MUSEUM CATALOGUE.

66. Cystic Sarcoma of Mamma with Intra-Cystic
Growth.

The tumour laid open is seen to consist of a moderately
thick wall with a cavity, whose internal surface is exceedingly
irregular. In the fresj] state the wall was exceedingly soft
and almost gelatinous. The wall is composed mainly of
spindle-celled tissue, and the projections are more or less
papilliform, being also composed of spindle-celled tissue.

67. Round-celled Sarcoma of Mamma of rapid
growth. (Dr. G. H. B. Macleod.)

The tumour is considerably larger than the closed fist, and
occupies the substance of the mamma. Its tissue is grey in
colour, resembling both in general appearance and econsistence
lymphatic gland tissue. Under the microscope there are
chiefly round cells contained in a very coarse reticulum.

The tumour is said to have heen only of a few months'
growth ; it caused great enlargement of the mamma, but did
not infiltrate the skin or mipple. Path. Reports, 5th April,
1879. No. 435.

68. Acute Scirrhus of the Mamma. (Dr. G. H. B.
Maeleod.)

The tumour forms a very bulky mass and involves the skin,
presenting prominent nodules on the surface, with some
ulceration. On section the tumour is seen to be tolerably well
defined, oecupying only a portion of the mamma, and not
apparently involving the nipple, close to which, however, it
extends.

Under the microscope the essential constituents are cells,
smaller and more numerous than those of ordinary seirrhus,
but otherwise essentially similar. K

This large tumour had only been noticed for five months, and
was not painful. Path. Reports, 9th October, 1875. No. 375,

69. Acute Scirrhus of Mamma. (Dr. G. H. B. Mucleod.)

The preparation shows one half of a bulky tumour which
occupied the greater part of the mamma. The tissue was
somewhat soft and yielded an abundant juice, which presented
under the microseope numerous small cells with large nuclei.
On mieroscopie seetion abundant new-formed eonnective tissue
is found forming a very distinet stroma in which masses of
these small eells are embedded. The tumour was first noticed
about six months before its removal. Path. Reports, 11th
May, 1880. No. 552.
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70. Acute Scirrhus of Mamma. (Dr. 4. Patterson.)

The preparation is half of the mamma, including tumour, as
removed by operation. There is a bulky tumour which seems
to replace the entire mamma affecting the nipple and neigh-
bouring tissue. In the fresh state it was very firm, but
scarcely so dense as an ordinary seirrhus, and the cut surface
did not become concave. The tissue is grey in colour, with
islands of adipose tissue in the midst of it. There is abundant
fat superficial to the tumour and a thin layer beneath it.
Processes from the tumour, however, seem to penetrate into
the latter. Under the microscope there were the usual large
epithelial cells, with an abundant connective tissue stroma.

Patient was a woman, aged 31. She first noticed a tumour
near the left nipple about ten weeks before admission, and
soon after she began to have shooting pains in the breast.
The breast was found on admission to be firm, especially in
the nipple region. The skin was adherent, but the tumour, as
a whole, movable over the subjacent parts. Path. Reports,
6th August, 1883. No. 1022,

71. Scirrhus of Mamma. (Dr. A. Patterson.)
Only half the tumour is shown. At the time of removal it
was a hard somewhat bulky tumour.

72. Scirrhus of Mamma, not affecting Nipple.
The tumour, as seen in seection, is lobulated and somewhat
bulk}r. It does not involve either nipple or skin.

73. Scirrhus of Mamma involving Nipple and Skin.
(Prof. Geo. Buchanan.)

The tumour which is here shown in section is a somewhat
bulky one. The main mass of the tumour has a projection
which involves the nipple and neighbouring skin. The nipple
is considerably retracted so as to be beneath the general level
of the skin, this being obviously related to the connection
with the tumour.

74. Scirrhus of Mamma with Eczema of Nipple. (Dr.
G. H. B. Mucleod.)

The portion preserved is a small part of the tumour with a
part of the skin around the nipple. The skin is somewhat
oceapied by dense cancerous tissue in the form of two nodules,
one at the nipple and the other somewhat removed from it.
There was also a hard eancerous mass in the substance of the
gland. In a circular area around the nipple, about 1 inch in
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diameter, the skin is excoriated irregularly, there being
apparently parts where the epidermis is retained and parts
where it is lost,

On microscopic examination the tumour presents the
characteristics of duct cancer. The eczematous part shows
inflammatory changes, chiefly round celled tissue, with
occasional cancerous processes.

Patient aged 42. Symptoms of a year’s existence. Ori-
ginated from injury. Breast removed. Axilla cleared out.
Recovery. [Puath. Reports, 17th March, 1882, No. 291.

75. Cancer of Mamma, with Paget's Disease and
Destruction of Nipple: Cysts in the Tumour. (D
(. H. B. Macleod.)

The tumour is a somewhat bulky one. A considerable
portion of the skin covering it is replaced by a reddish
irregular tissue, which at one end forms a prominent nodulated
projection.  Outside this area there are little rounded
tumours in the skin causing slight projections. Outside the
area where the tumour-tissue replaces the skin, the epithelium
is replaced by a thin irregular layer (eczema), in the midst of
which the normal epithelium erops out oceasionally. It looks
as if the tumour were overlowing the surface and altering the
epidermis. No trace of the nipple ean be seen, but it seems
to be involved in the tumour which replaces the skin. On
cutting into the tumour from behind, two cysts are found whose
walls present a grey seirrhous tissue. The glands from the
axilla were enlarged, and presented the eancerous characters
under the microscope.

The patient from whom the breast was removed was a
married woman aged 63. She stated that about 16 years ago
a little seurf appeared round about the nipple. This, in a
week or two, would fall off and leave a raw surface from
which watery fluid exuded. This continued coming and
going for two or three years. The skin round about the nipple
then became inflamed and painful to the touch, subsequently
breaking and exuding a greenish matter upon a raw surface.
The pain she had been suffering became relieved after this
exudation. No improvement, however, took place; the uleer-
ating surface gradually increased, and the discharge beecame
coloured with blood. On admission to the infirmary she is
described as being a pale, thin looking woman, with a
bleeding uleerated sore involving the left mammary nipple
and surrounding parts. The breast, when manipulated, was
felt to contain a dense firm mass which was frecly mov-
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able over the pectoral muscle. The axillary glands were
enlarged.

As regards her personal history, she had always been a
very healthy woman; had been married 23 years; had three
miscarriages, but gave no history of syphilis. She could give
no cause for her complaint, nor was there history of tumour in
her immediate relations.

This breast was amputated in order to free her from re-
peated and exhausting hmmorrhages. She made a good
recovery. (Hospital ?ieparts, Ward XXI, vol. 15, p. 247.)
Path. Reports, 12th December, 1854, No. 1271.

76. Scirrhus of Left Male Mamma. (Dr. G. H. B.
Macleod.)

The preparation shows the mamma divided so as to exhibit
the internal structure. The nipple is represented by a hard
dry body which projects at the ﬁottc-m of a depression caused
bgr retraction of the tissue. Beneath this, and in the midst
of a large amount of lobulated . fat, a small tumour is seen
in section which measures § inch in depth and # inch in
greatest thickness. It has the dense feeling of scirrhus, and
under the microscope shows a dense stroma with numerous
meshes in which large epithelial cells are present. A gland
from the axilla presented similar characters.

The preparation was removed from a man wt. 77. Eight
months’ duration. No cause. Large, filling breast. No glands
involved. Amputated. Recovery. Seen three years and
three months afterwards with large seirrhous tumour in left
axilla of six months’ duration, which was not touched. Path.
Reports, No, 1232.

77. Scirrhus of Male Mamma. (Dr. G. H. B. Macleod.)

The twmour, which is surrounded by a fatty capsule, is
about an inch and a half in length, and an inch in thickness.
On section the appearance is like that of an ordinary scirrhus,
a grey somewhat tough tissue, interspersed with orange-
coloured portions. The arrangement of the tissue is somewhat
lobular. The nipple is consirTembly drawn in, and around it
the skin is adherent and presents rounded prominences.

Under the mieroscope the usual structure of scirrhus was
found. Path. Reporis, 10th February, 1880. No. 527.

78. Cancer of the Mamma.
The tumour is somewhat bulky and lobulated, forming a
marked prominence with two or three rounded elevations,
M
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over which the skin is stretched and thinned, but not firmly
adherent. At the edge of one of the prominences is the
nipple. Path. Reports, 25th February, 1879. No. 527.

79. Ulcerating Cancer of Mamma. (Dr. J. (. Lyon.)

The preparation shows the tumour and surrounding skin as
removed. The tumour projects considerably, and obviously
involves the skin at its margins, giving it a cicatricial
appearance. Internally there is deep ulceration, the skin being
gone and the tumour excavated in a crater-like fashion. The
tumour seems altogether to have been of about 12 months’
growth. Path. Reports, 6th September, 1876. No. 128,

80. Strumous Disease in the Neighbourhood of
Mamma. (Prof. Geo. Buchanan.)

There were two well defined masses, one the size of a small
apple, and the other that of a lymphatie gland, both of them
distinetly encapsuled. The larger consists at one end of
adipose tissue, in which are one or two solid nodules, while
the rest of the structure consists of a caseous external part,
with pultaceous matter internally, the whole presenting a
striking resemblance to a strumous testiclee Under the
microscope the structure is seen to be caseous, with a thin
marginal part consisting of round cells with giant cells.

The parts were removed from a woman 30 years of age,
She first noticed a tumour near the breast 4 years before
admission when nursing her second child. The swellin
showed a slow, steady, and painless growth. It was situu,teg
at the upper and outer margin of the breast, near the anterior
fold of the axilla. There were no enlarged glands in the
axilla. The tumours were easily enucleated, being completely
encapsuled. Puath. Reports, Eﬂtg November, 1883. No. 1066.

8l. Scrotal Hydrocele.

The sac of the hydrocele is laid open and the testicle
divided, the latter being incorporated in the wall of the sac.
A portion of the skin of the serotum is preserved.

82. Encysted Hydrccele (Spermatocele).

The eyst and the tunica vaginalis are laid open. The former,
which is quite distinct from the latter, forms a single cavity
large enough to contain a closed fist, but with partial septa
internally. At the base of this cyst, and in the neighbourhood
of the epididymis, there is a small cyst the size of a hazel nut.
The main cyst is also intimately related to the epididymis.



SERIES VIL—GENERATIVE ORGAXS. 163

The eyst contained a milky fluid, preserved in the next
preparation, which was found to teem with spermatozoa. On
standing these have precipitated, and have left a slightly
opalescent supernatant fluid. Before laying open the tumour,
and on simple inspection of the serotum, the hydrocele was
noticed to have a somewhat unusual shape, being more
pointed at the lower part than usual. Path. Reports, 4th
January, 1879. No. 409.

83. Fluid from the preceding case.

84. Hydrocele with Thickening of Wall and Altera-
tion of Fluid (Hematocele).

The preparation shows half of the eavity of the tunica
vaginalis, which is greatly enlarged; it shows in section the
flattened testicle which forms a part of the wall of the cyst.
The cyst wall is generally less than a line in thickness, and
very irregular in its internal surface, which presents a pretty
frequent Brown deposit.

85. Fluid from preceding preparation.

A portion of the fluid has been preserved. It has a turbid
brown appearance, with multitudes of erystals of cholestearine,
Path. Reports, 14th February, 1882. No. 775.

86. Inflamed and Greatly Thickened Hydrocele Re-
moved by Operation (Haematocele). (Dr. J. C. Renton.)

The preparation, which consists of the altered tunica vagi-
nalis, forms a thick walled eyst, composed generally of dense
fibrous tissue, but lined with a soft red structure, like granu-
lation tissue. The cyst forms a bulky tumour as large as the
two closed fists. At one part the testicle is shown in section,
greatly flattened against the cyst wall. Path. Reports, 1Tth
August, 1883. No. 1026.

87. Hydrocele with Greatly Thickened Wall and con-
tained Blood-clot (Heematocele). (Dv. H. C. Cumeron.)

A bulky tumour as large as the fist, which has been excised.
It is in the form of a cyst, which has a typically pyriform shape,
brought out characteristically by removal of the various outer
tunics. The wall of the cyst is generally } to } inch in thick-
ness, and composed of dense fibrous tissues, the internal layer
of which forms a distinet thick membrane. The contents are
a brown material, like broken down elot, in which the micros-
cope revealed shrunken corpuscles and numerous cholestearine
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erystals. The testicle was found lying behind and below; but
it has been removed with the tunies. _

The case was that of a man aged 32, who had a solid
tumour—supposed to be of the testicle—for several years.
The whole structure was removed by operation. Path. Reports,
28th February, 1882. No. 784.

88. Testicle Retained in Groin and Removed from
Neck of Hernial Sac. (Prof. Geo. Buchanan.)

The testicle, with epididymis and part of spermatic cord,
was removed in the course of an operation for strangulated
hernia, being retained at the neck of the sac. The organ is
obviously smaller than normal, measuring 1 inch in its long
diameter. On section it has the appearance of testicular
tissue, but unduly compacted.

89. Tubercular Disease of Testicle.

The right testicle is greatly enlarged, and its tissue very
firm. Its epididymis is the seat of a caseous mass, and there
is also easeous material at the hilus. There was tubercular
disease in bladder and kidney, and disseminated tuberculosis
of the lungs. Path. Reports, 13th November, 1879. No. 485.

90. Atheroma of the Testicle. (Prof. Geo. Buchanan.)

The central parts of the testicle show a cheesy material,
which extends outwards in elongated masses to the periphery.
Towards the periphery the cheesy masses are divided by a
more transparent tissue, like granulation tissue both in its

naked eye and microscopic characters. Path. Reports, 14th
January, 1878. No. 286.

91. Syphilitic Disease of Testicle extending up Vas
Deferens. (Piof. Geo. Buchanan.)

The parts preserved are testicle, tunica vaginalis, and a piece
of spermatic cord, as removed by operation. All of these are
greatly enlarged—the testicle measuring 2% inches in long
diameter, the epididymis even larger in proportion, and the
spermatic cord greatly thickened. The testicle presents on
section the appearance of the normal tissue exaggerated,
lobules and appearance of tubules being visible; but the
whole of the gland, as well as epididymis and cord, have a
general fleshy transparent appearance, except in one or two
places where there is more opacity. Under the microseope the
prevailing elements everywﬁere are well formed round eells.
In the testicle the tubules are visible in the midst of these,
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SKIN AND ORGANS OF SENSE.

1. Tatooing.

The piece of skin, measuring about 4 inches by 6, has a
tatooed figure of a Highland (ﬁliﬁf, with kilt, claymore, and
shield on which the Scotch thistle is represented.

2. Tatooing.

The preparation is a piece of skin about 4 inches by 8, with
a representation of the crucifixion done in two colours—black
and red. It has been mounted in turpentine, so that the
tissue is transparent, and the picture comes out prominently.

3. Tatooing from Breast of a Man.
It represents something like a coat of arms with two serpents
and a bird, done in two colours.

4. Abdominal Wound in case of Abdominal Section
for Tumour. (Dvr. A. Patterson.)

This is from same case as No. 8, Series X. There is
a long wound which is glued together both on the cutaneous
and peritoneal surfaces.

5. Lightning Mark on Skin, Photograph. For des-
cription of this case, see paper by Dr. Yule Mackay, in
Glasgow Medical Jowrnal for November, 1883.

6. Piece of Skin Undermined and Necrosed from
Fracture of Ribs. (Dr. 4. Patterson.)

The injury was inflicted by the revolving handle of a
winch, which struck the patient in the right sub-clavieular
region. The skin in this situation was carried inwards, and
impelled against the ribs, a fracture being produced of the
second rib, while a piece was broken off from the lower ed
of the first. In the midst of the piece of skin preserved there



SERIES VII.—SKIN AND ORGANS OF SENSE. 167

1s a circular portion of a red colour, and dried. Behind this
there is a cavity which formed part of a larger cavity com-
municating with the fractured ribs. The pleural cavity
contained a large quantity of bloody fluid. There were two
apertures in the lung with a communication through its
substance. Surgical emphysema existed as far down as the
I}]q'&nds and calves of the legs. Path. Reports, Tth March, 1883.
0. 949.

7. Portion of Affected Lung from same case as pre-

The piece of lung preserved is the extreme apex, which has
been divided longitudinally. It is seen that on either side
there is a ragged wound, and joining these through the midst
of the lung tissue there is an irregular channel. Around this
channel the lung is completely condensed with infiltrated
blood, and this infiltration extends right up to the apex, and
for a shorter distance below the level of the channel.

8. Brawny (Edema of Hand and Arm. (Dr. G. T.
Beatson.)

The skin and subeutaneous tissue of the hand and lower
part of the forearm are greatly thickened, and the thick-
ening is obviously due largely to cedema, although there
is some new formation of connective tissue and epidermis.
The hand, as a whole, is puffed out and enlarged, both from
before backwards, and transversely. The fingers project
from the palm like broad-based pyramids, there being a deep
transverse suleus at the base of each finger. This condition
extends about 4 inches up the arm, gradually merging into
the sound skin. During life the member hung as a ﬁ,mawy
mass, which the patient had great difficulty in supporting,
and when the arm was raised the hand drooped like a
flabby fin.

9. Senile Gangrene of Foot. (Prof. Geo. Buchanan.)

The gangrenous parts are mostly black, except where par-
tial separation has taken place on the dorsum of the foot.
The toes are conspicuously black, and the third and fourth
have dropped off, their place of disattachment being marked
by a rough surface. The gangrenous condition extends over
almost the entire sole of the foot, but the black condition is
not visible at the heel, where the thick epidermis conceals it.
On the dorsum of the foot the line of demareation is well
marked, extending across the instep in an arched line, so that
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the gangrenous eondition is much less extensive on the internal
than the external aspect of the foot. The marginal parts of
the healthy skin are considerably infiltrated. _

The leg was amputated at the lower third, and on examina-
tion it was found that the posterior tibial was filled at the
place where it was cut aeross with an old clot which was very
adherent. The artery was also considerably thickened. The
anterior tibial was free at the point of division, but contained
a tapering clot farther down. Amputation was performed at
the lower third of the leg. Path. Reports, 2nd May, 1883.
No. 974.

10. Scleroderma with Gangrene of the Fingers. (D
A. Patterson.)

There was marked hardness and thickening of the skin,
particularly of the face, front and upper part of chest,
forearms, and the legs up to the middle of the thighs. In
both hands there was dry gangrene affecting the fingers to the
extent of the last two phalanges, and the thumb to that of the
last phalanx; the gangrenous portions had a black colour
as shown in preparation. The toes in both feet were also
gangrenous, The vessels have been injected with carmine
and gelatine. Path. Reports, 8th May, 1882, No. 814.

11. Extreme Thickening of Pleura, and Condensation
of Lung from same case of Scleroderma.

Both lungs were adherent by means of tissue of extreme
density; the adhesion extending even to the periosteum of the
ribs. In the portion of lung preserved there is a more
loealised thickening of the pleura, which extended over a
quadrilateral surface. The pleura is about } in. in thickness,
and has an exceedingly dense structure of cartilaginous
consistence ; beneath this the lung tissue is occupied by a
slaty grey condensation which gradually diminishes in passin
inwards, being distinetly localised in the neighbourhood of the
thickened pleura. The lung tissue generally, however, pre-
sented pretty frequent slaty indurations. Path. Reports, 8th
May, 1882, No. 814

12. Multiple Fibromata of Skin. (Dr. G. H. B. Macleod.)
The preparation is a transverse section through skin and
tumour of one of a large number of similar growths. These
were present in every region of the body and limbs, and were
evidently seated in the skin or under it. Some of them made
a very slight projection, others projected considerably, but
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none was distinetly pedunculated. In the preparation, the
tumour is intimately connected with the deep surface of the
skin, which is partially thinned over its surface; and although
1t projects into the subeutaneous tissue, it is not incorporated
with the latter. The tumour presented the structure of soft
{‘rqc_mnectivﬁ tissue.  Path. Reports, 23rd November, 1881.
No. 733,

13. Molluscum of Foot. Amputation. (Prof. Geo.
Buchanan.)

There is great thickening of the skin of the foot, but not a
eneral thickening, the disease being localised as follows:—
he dorsum of the foot and great toe are most obviously

affected. The great toe forms a massive bulbous lobulated
protuberance, the surface being very irregular, often with a
papillary appearance. The skin of the dorsum is not so
prominent, and there is here an occasional cicatrix. The inner
aspects of the foot and ankle are greatly affected, and a band
of affected skin, about 2 inches wide, passes across the sole
about its middle. Otherwise, the skin of the sole as well as
that of the four lesser toes is perfectly normal. The disease
also extends above the ankle, but here it is frequently in the
form of larger and smaller projections, in groups or single.
These rounded projections are most distinet on the inner
aspect of the anile, there being considerable cicatrisation on
the outer aspect. This appearance of rounded projections is
also visible to a certain extent in the parts already described,
although there the prominences are continuous. The pro-
minences are frequently dimpled at their summits, and there
1s in some even a deep depression approaching occasionally to
actual uleeration.

Under the microscope the more recent projections are found
to consist—(1) of true skin in a condition of inflammatory
hyperplasia, there being multitudes of round cells and spindle
cells with new formed connective tissue; (2) of hypertrophied
epidermis which is sometimes of considerable thickness; and
(3) of sebaceous glands which appear to play an important
part here. The dimpling at the summits and the larger
depressions are connected with these glands, being, in fact,
altered sebaceous glands, sometimes containing fatty matter
and epidermic debris.

The patient was a girl aged 16. The disease is stated to
have been of eight years’ duration, and appears to have existed
partially in the leg, on which there were cicatrices. Am-
putation was performed on 20th December, 1879. Secondary
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haemorrhage oceurred repeatedly, and patient died on 3lst
December.

14. Molluscum of Hand. (Dr. A. Patterson.)

The tumour forms an exceedingly bulky nodulated mass,
whose chief prominence is over the distal parts of the meta-
carpal bones, but which involves the whole dorsum. The
nodulated appearance is due to numerous rounded prominences
of very various sizes. Ovwer the tumour the skin is involved ;
but outside the main mass of it there are several isolated
rounded projections, surrounded by normal skin. A few
isolated tumours exist under the skin of the arm, the highest
being in the internal aspeet of the upper arm, just above the
elbow. On dividing the tumour longitudinally, its tissue is
found to be tough, and dense, and fibrous. The skin is thor-
oughly incorporated with the tumour,

On microscopic examination, stiff interlacing fibres are found
alternating with masses of cells, the latter showing an intimate
relation with the fibres, and having frequently an appearance
as if the fibres were developing cells. The cells themselves
are rounded or spindle-shaped and of small size.

The disease began 18 months before the date of amputation
with a swelling over the knuckle of the middle finger. This
slowly inereased for months, but latterly severe pain occurred
and a rapid increase. Path. Reports, 12th June, 1878. No. 340.

15. Atheromatous Cyst or Wen from the Hairy Scalp.

A small rounded tumour is exposed by cutting through the
skin, of which it has formed a rounded elevation. The tumour
has a thick, dense connective tissue wall, and soft yvellowish
atheromatous contents.

16. Syphilitic Gumma of Leg. (Prof. Geo. Buchanan.)

The preparation forms the half of the tumour, which had
the shape of a flattened sphere. The tumour was partially
pedunculated, and in the preparation the subecutaneous fat
appears on the inner surface. On the lateral aspects of the
tumour the skin appears normal; but towards the summit it
gradually gives place to granulation tissue. The section shows
that the tumour is composed of a variously coloured, nearly
homogeneous, tissue; and on microscopic examination little
was to be found besides round cells, which presented a marked

%ﬂdgﬂﬂ}r to degeneration. Path. Reports, 11th February, 1876.
No. 70.
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17. Sarcoma of Scalp. (Prof. Geo. Buchanan.)

The tumour is about the size of a small apple, and of an
irregularly oval shape. It has partly overhung its base. The
cut surface formed in its removal consists at its periphery of
skin and fat, with a loose membrane (probably perieranium) in
the central parts, the tumour being entirely superficial to this.
The tumour is generally covered by thinned skin, but at its
summit there is an irregular prominence devoid of skin and
partly fungating. On section the tumour shows a general red
or brown tissue, with whitish bands and areas. The red
parts are blood from interstitial hsemorrhage. The white
structure presents a network of thick fibres, with cells in its
meshes. The loeuli so formed are not like the alveoli of
cancers, being less definite, and there are masses of cells also
without alveoli.

The tumour was removed from the front of the scalp of a
woman aged 55. It had been present for about 20 years, and
then more rapid growth having set in it attained its present
size in about 4 years. Path. Reports, 9th October, 1882.
No. 857.

18. Spindle-Celled Sarcoma of the Skin.

The preparation consists of the half of thé tumour, and
exhibits both the cutaneous and the cut surface. The tumour
forms an oval flat elevation an inch in diameter and half an
inch in thickness. Its margin is abrupt and somewhat over-
hanging, and the ::Fidermis, although continuous for some
distance on its surface, does not completely cover it. On
section the tumour tissue is seen to replace that of the skin,
and it shows a markedly fasciculated appearance. The history
of this case 1s unknown.

19. Epithelioma of Lip with Ulceration.

20. Ulcerating Epithelioma of Lip. (Dr. D. N. Knox.)
Two specimens. Path. Reports, 16th September, 1876.
No. 134.

21. Epithelioma of Cheek. (Prof. Geo. Buchanan.)

The tumour is seen as a rounded mass, covered by the skin
of the face, and it is sligchtly ulcerated at its lower part. A
portion of the malar bone is also seen, to which the tumour
was attached.

The tumour was removed by Dr. Buchanan from the cheek

of R. B, ®t. 59, on the 25th June, 1881. The clinical history
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and characters were those of epithelioma. As it was found to
implicate the malar bone beneath, a portion of it was also
removed. Path. Reports, 28th March, 1881. No. 645.

22. Malignant Ulcer of Back of Hand.

The hand, as amputated, is preserved, and the greater part
of the dorsum is occupied by a flat ulecer, whose greatest
measurement transversely is 3 inches, and longitudinally 2}
inches. Its margins, especially the lower, are elevated, and
present generally a sinuous outline.

23. Epithelioma of Back of Hand.

The tumour is in the form of an uleer, with granular
surface and markedly raised edges. It occupies a space
about the size of a erown piece on the back of the hand,
being specially elongated at the junction of index and middle
fingers. On section it is not found to penetrate very deeply,
&lbﬁﬂugh involving, to a certain extent, the subcutaneous
tissue. The tissue of the central parts of the growth is soft,
while the raised margin is of somewhat firmer consistence.
The raised margin is covered with epidermis, and between
this and the granular surface of the uleer there are erusts.

Under the mieroscope the tissue of the tumour is found to
be epithelial, but on examining the marginal parts it is seen
that the surface epithelium, although slightly exaggerated,
does not take part in the new formation, the latter extending
from below, and evidently originating in sebaceous glands.
In accordance with this the epithelium of the tumour has a
marked tendency to fatty degeneration, and to the formation
of cholestearine crystals,

24. Warty Epithelioma of Skin. (Dr. G. H. B. Macleod.)

The specimen shown is an oval piece of skin, in the midst of
which is a flat prominence of a circular shape, nearly the size
of a shilling. The growth overhangs its base considerably, is
irregular on the surface (somewhat like a soft wart), and is
tolerably soft in consistence. '

On microscopic examination the structure is found to be
essentially epithelial, even the deeper parts consisting of
epithelial processes, in some of which laminated capsules
appear. Path. Reports, 5th April, 1880. No. 544.

25. Epithelioma of Ankle. (Prof. Geo. Buchanan.)
The foot is seen to be much deformed, and the inner aspect

of the ankle is occupied by a tumour of a generally circular
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outline, Its general diameter is about 3} ins, but there is
an extension backwards measuring 1} in. The surface of the
tumour has a granular irregular appearance suggestive of the
surface of an ordinary wart. In addition, there are irregular

rominences which project from the general surface about

alf an inch. The tumour forms thus a flat elevation, whose
edges are somewhat abrupt. The skin around has a partially
cicatricial appearance,

The deformity econsists mainly in a flexion of the foot, so
that the dorsum is nearly in a line with the anterior surface
of the leg. Extreme flexion produces an appearance as if the
heel was almost absent. The muscles of the calf presented
abundant fatty infiltration.  The tumour consists mainly of
flat-celled epithelium. :

The patient, a middle aged man, was in Hospital in
_ February, 1878, for an extensive ulceration of the inner ankle,
dating from an injury 24 years back. A piece of os caleis was
removed, and he left the Hospital with the operation wound
healing. He was readmitted on 16th October, 1878, with a
condition of matters very similar to that shown in preparation,
and the leg was amputated above the knee. Path. Reports,
2nd November, 1878. No. 384.

26. Sloughing Cancer of Skin in Occipital region,
following a blow. (Prof. Geo. Buchanan.)

The preparation shows a circular piece of skin with a
central irregular cavity containing dark sloughing tissue.
The skin is partly undermined and overhangs the sloughing
cavity. - On examining the under surface and a section
through skin and tumour, it is seen that, chiefly beneath the
skin there is a mass of soft grey tissue, which has been cut
through in the operation, and which infiltrates the skin from
below, and renders it prominent around the cavity. Under
the microscope this tissue is seen to consist of nests of
epithelial cells, separated by connective tissue, probably
remains of skin.

The case was that of a woman aged 24, Three years before
admission she received a blow from a stick in the occipital
region. After this the part gradually swelled till 11 months
ago it attained the size of a duck’s egg. An incision was
made and a good deal of matter escaped. About 9 months
after this another swelling appeared a little below and inside
this, and about 3 weeks ago this burst and discharged matter.
On admission it discharged a very foetid matter in small
quantity. Path. Reports, 14th February, 1884.  No. 1132.
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27. Cancer of Skin. (Dr. A. Patterson.)

The tumour excised with a piece skin is formed by the
coalescence of two almost globular growths of nearly equal
size, each half the size of a cherry. There is a very thin skin
over the tumour, which seems incorporated with it. The
tumour is grey in colour, and under the microscope presents
glandular nests and processes eontained in alveoli formed by
a beautiful fibrous network. This is the second tumour
removed from the same situation—viz, the scalp near the
vertex. The first was removed a year ago, and had been a
year in growing. This one recurred four months after the
first operation. Exeised by Dr. Patterson, 23rd August, 1878,

28. Polypus of Ear. (Removed by Dy. Thos. Barr.)

29. Sarcoma of Choroid Extending Outside the
Eyeball and to the Ciliary Body Inside. (Dr. Thonas
Reid.

Thg, preparation shows the eyeball divided longitudinally,
and placed so as to show the external configuration in one
half, and the internal relations in the other. Viewed from
the outside the lower part of the eyeball appears as if pro-
longed into a bulky tumour nearly as wide as the eyeball
itself, the mucous membrane being continuous over the tum-
our. On section this tumour is seen to be directly continuous
with the eyeball, whose coats are to a considerable extent lost
in 1t. The sclerotic, however, ean be traced, and from this 1t
can be seen that the tumour, while most bulky outside the
eyeball, also occupies the choroid inside, where it involves the
ciliary body, forming a somewhat prominent mass at its lower

art. Under the microscope the tissue of this tumour was
ound very cellular, the cells being mainly spindle shaped or
stellate, with occasional fibro-cellular inter-substance. Puatk.
Reports, 6th March, 1882, No. 786.
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NERVOUS SYSTEM.

1. Extensive Laceration of Brain by contre coup. (Dr.
A. Patterson.)

The inferior surfaces of the right frontal and tempero-
sphenoidal lobes are extensively lacerated, and there is slight
laceration of the left frontal lobe. There was no fracture at
the base or elsewhere, and no external wound, but the
lamdoidal suture was loosened and gaping, the violence havin
been applied at the posterior and upper aspect of the eranium,
while the brain is lacerated in its anterior and inferior parts.
There was a considerable amount of blood inside the dura
mater, especially on the right side. Path. Reports, 10th
January, 1884. No. 1107.

2. Gun-Shot Wound of Skuli.

The aperture of entrance and of exit are shown; that of
entrance being near the saw cut and through the squamous
portion of the temporal bone, while that of exit is in the
opposite parietal, slightly below its middle part. The aperture
4:£ entrance is, externally, a well defined aperture about
of an inch in diameter; internally the edges are bevelled all
round to the extent of about | of an inch. In addition, a

iece of the skull is loosened by a fracture which runs out
?rom the upper limit of the aperture passing forwards and
downwards. The aperture of exit is oval in shape, and
measures § of an inch in diameter. In addition to the piece
of bone completely displaced, there is a piece partially thrown
outwards, measuring half an inch in diameter. Besides that
there are radiating fractures passing out from the aperture.
It is to be noted that the aperture in the dura mater, even in
the dry state, is less than that in the skull, being only half
an inch in long diameter. The bullet is preserved in No. 4.

The case was that of a man who, after shooting his landlady
(see next preparation), shot himself,
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3. Abscess in Temporo-Sphenoidal Lobe from Bullet
Wound. (Dr. H. C. Cameron.)

The cavity of the abscess is exposed from below, and is
somewhat torn, as the parts were adherent to the membranes
at the base. It is of irregularly oval shape, measuring 2} ins.
in long diameter. In the cavity, which contained pus and
communicated externally through the bullet wound, two
pieces of bone were found; the piece of bullet, shown in
next preparation, was discovered in its posterior part. It isto
be noted that the bullet was found in the extreme posterior

t of the cavity, and partly embedded in brain substance,
while the line of the bullet wound corresponded to the anterior
part of the cavity. The bullet had evigent.Ij,r been at first in
front, and had gravitated backwards as the patient lay,
producing the cavity as it progressed. There was consider-
able exudation on the surface of the arachnoid generally.

The bullet wound was immediately in front of the left ear
and at the level of the orbit. The aperture in the skin
measured § in., and that in the bone } m. in long diameter.
The aperture in the bone was in the temporal fossa, its anterior
extremity being 1} in. behind the edge of the sphenoid, and
its external border 2 ins. from the middle line.

The case was that of a woman aged 38, who was shot from
a few feet distance (see previous case). When admitted she
was able to walk and speak, but in 24 hours she became
aphasic, and this continued till death three weeks after.
About 36 hours after admission she had violent twitchings of
the face, especially on the right side, followed by general
convulsions, Twitchings and convulsions were repeated every
few minutes for more than a day, then gradually became less
frequent and disappeared in three days, leaving paralysis of
the right arm and leg, and left side of face. Consciousness
returned, and she did well till a few days before death when,
suppuration having set in, the temperature rose, and she died
comatose. Puth. i%epm'fs, 21st March, 1883. No. 961.

4. Bullets from the two previous cases.

That from the first case is cylindrical and with only a
slight gash in it. The other is much contorted and a piece of
it partially displaced. At the time of the post-mortem the
nﬁEt%I was bright as if recently cut open, as it had been by
the hone. ;

5. Abscess of Brain. (Dr. W. T. Gairdner.)
The parts preserved show the irregular walls of an abscess
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which had its seat in the white substance of the left
hemisphere. The eavity had a generally oval shape, and
measured 2} ins. from before backwards. The fluid in the
abseess was very thin, and only on standing did it deposit a
distinet layer of pus.

The patient was a man, @t. 36, who, from his being a house
painter, and suffering from drop-wrist (on the right side only),
came under suspicion of lead-poisoning, but had never suffered
from ecolie, though with constipated bowels. He was quite
intelligent on admission, and had no decidedly eerebral symp-
toms; but there was weakness of the right lower limb, as well
as of the upper, and in the latter slight rigidity of the flexors,
with well marked paralysis of the extensors: movements of
left side unimpaired. [In connection with the entire absence
of aphasia throughout, it may be noted that the patient was
oricinally left-handed]. There was a history of localised
convulsive attacks in the right upper extremity, without
any loss of consciousness, but followed by left frontal head-
ache and transitory loss of memory. General sponginess of
the gums obscured the evidence as to the presence or absence
of the characteristic lead-line; the temperatures were normal
or sub-normal ; digestion and general nutrition unaffected ; no
further evidences of lead eachexia. The symptoms, on admis-
sion, had lasted for about seven weeks. Under these very
perplexing diagnostic conditions, the administration of iodide
of potassium was commenced as for lead-poisoning, but “was
followed by very intense and prolonged sickness and giddi-
ness, associated with such continuous pain in the left frontal
region as to lead to a constantly renewed suspicion that the
original diagnosis might have been an error, and the case be
a purely cerebral one.” This opinion gained ground all the
more as it was found that the complete discontinuance of the
iodide did not at all remove the symptoms which at first were
naturally supposed to have been caused by it. It was then
found that the left frontal headache, which had been both
severe and persistent, extended from the supereiliary ridge to
the ecoronal suture, but not to the vertex; there was no ocular
paralysis, nor any anmsthesia of the fifth; the pupils were
equal and natural, as was the facial expression. There had
never been any vomiting prior to the administration of the
iodide. These symptoms (especially the pain) continued for
nearly six weeks after admission, and were not at all relieved
by remedies, except by morphia hypodermically injected on
two or three occasions. At this date a sudden attack of
unconsciousness, following a peculiarly severe exacerbation of

N
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the pain (but without change in the symptoms otherwise) was
followed by some apparvently spasmodic movements in the
non-paralysed limbs, and by dilated pupils, with deep coma,
fatal in eight hours; up to the very moment of this sudden
attack the intelligence had been apparently perfectly pre-
served. There were no rigors nor other feverish symptoms;
and the temperatures, regularly noted in the earlier part of
the case, were absolutely normal.  Path. Reports, 27th Decem-
ber, 1876. No. 172.

6. Abscess in Cerebellum from Caries of Temporal
Bone. (Dr. W. T. Guirdner.)

The right cerebellar hemisphere is largely replaced by a
cavity which does not go appreciably beyond the middle line,
and in its outer part has so undermined the nervous tissue as
to leave a gap. The inside of the cavity in the fresh state was
shreddy and discoloured, and it contained a grumous fluid
with flakes of solid matter, and an intensely feetid odour.

There was extensive caries of the temporal bone, with
destruction of the membrana, and in three places an actual
gap in the internal bony wall, so that the dura mater was in
immediate contact with carious cavities. In these places the
dura mater was much discoloured and adherent. These three
places were—upper surface and posterior aspect of petrous bone,
and the angle between the petrous bone and the wall of the
calvarium. The tympaniec cavity, with its various communi-
cations, contained feetid matter, and a brown polypus projected
from its mueous membrane.

The patient was a woman, aged 26, who had suffered from
severe pain in the head and vomiting for about a fortnight,
with supervention of coma only a few hours before death.
There was no paralysis, but considerable dysphagia and
cerebral respiration, approximating to the Cheyne-Stokes
type. There had been a purulent discharge from both ears
since childhood, following on scarlet fever. Path. Reports,
30th July, 1883. No. 1016.

7. Abscess of Cerebellum from Disease of Petrous
Bone. (Dr. G. P. Tennent.)

The abscess, which is exposed in the preparation, is situated
in the lett cerebellar hemisphere, in its external and inferior
part. Its cavity is about large enough to contain a walnut,
and in the recent state was filled with very offensively
smelling pus of a yellow colour. The corresponding portion
of cerebellum was found adherent to the dura mater over the
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petrous bone, and the dura mater had a greenish colouration.
The lateral sinus on this side was filled with a greenish
decomposing pus which extended beyond the toreular
Herophili to the sinus of the opposite side.

There were pysemic abscesses in the lungs and an infarction
in the spleen. :

The case was that of a girl, aged 20. There had been a
discharge from left ear for eighteen months, but four weeks
before admission the discharge ceased and pain in the head
began, accompanied with various nervous symptoms. During
residence temperature was high, and successive crops of
rose spots were stated to have oceurred. Path. Reports, 20th
January, 1883. No. 917.

8. Cerebro-Spinal Meningitis (Epidemic ?). (Dr. Jus.
Finlayson.)

This preparation consists of two water colours by Mr.
Innes Dunlop, showing the appearances in the fresh state.
No. 9 is the brain, and No. 10 the spinal cord. The follow-
ing is the deseription of the parts, chiefly from the report
made at the time of the post-niortem, and illustrated by the
three preparations. An abundant yellow exudation exists on
the convexity of the cerebrum, it occupies mainly the sulei,
but to a certain extent covers even the summits of the
convolutions. Although not limited to any region of the
cerebrum, it is much more abundant anteriorly, where in
some places it is almost continuous: it is much less abundant
at the base, although it forms a tolerably thick layer over the
optic commissure and neighbourhood, and causes a glueing of
the fissure of Sylvius. Both on the convexity and at the base
the exudation is symmetrical. There was no excess of fluid
in the lateral ventricles or softening around.

A similar yellow exudation occupies the greater part of the
posterior aspect of the spinal cord. It is continuous in the
lower part of the cord as high as the middle of the dorsal
region, where there is a slight interval, above which it is
again continuous to the lower part of the cervical swelling,
where it stops short. The exudation is entirely sub-arachnoid,
and does not extend at all into the substance of the cord.
The anterior aspect of the cord is entirely free of exudation,

The case was that of a lad aged 18, of irregular habits,
who came from the West Indies to study engineering a year
before his fatal illness. This illness secems to have lasted
about 8 days, and was characterised chiefly by weakness of
arms and legs, pain in back, limbs, and neck, with retraction
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of the head, fever, and delirium. During his residence in
hospital, which extended to 4 days, the temperature was
usually about 104°; there was delirinm and twitching of
the museles, and sligcht convulsion of left arm. See Glasgow
Medical Jowrnal, vol. xx, p. 220. Several cases of a similar
nature oceurred about a year later in Ayrshire, and another
case in the Western Infirmary in March, 1885, (Path. Reports,
No. 1328.) See also paper by Dr. Frew, of Galston, in
Glasqow Medical Jowrnal for July, 1884.  Path. Reports,
22nd February, 1883. No. 941.

9. Cerebro-Spinal Meningitis, Brain.

For deseription, see No. 8.

10. Cerebro-Spinal Meningitis, Spinal Cord.
For deseription, see No. 8.

11. Pachymeningitis Chronica Heemorrhagica. (D
Jas. Finlayson.)

The dura mater is lined with a soft membrane in several
layers. Between the layers there is frequent hmmorrhage,
but not any very bulky clot.

The patient, a man, 49 years old, died from a hzmorrhage
in the substance of the brain, due to the rupture of an
aneurism. See Glasgow Medical Jowrnal, Vol. xvii, p. 423.
Path. Reports, 12th January, 1877. No. 176.

12. Atheroma of Cerebral Arteries (Cerebral Heemor-
rhage).

The cirele of Willis is preserved, and the preparation is
mounted in a fluid containing glycerine to render it more
transparent. Numerous opaque patches are seen on all vessels,
and this condition was present in even the finer arteries. A
large blood elot occupied the left cerebral hemisphere,

There was great hypertrophy of the left ventricle, with an
aneurism of this ventricle. The aorta was moderately
atheromatous, but the smaller arteries of the abdomen were
highly so. The kidneys were granular on the surface, but not
much reduced in size. Path. Reports, No. 858,

13. Circle of Willis, showing Thrombosis of Cerebral
Vessels. (Dr. W. T. Gairdner.)

The specimen shows the right internal carotid laid open,
and exhibiting great thickening of its wall. A thrombus is
seen at the origin of the right middle eerebral, and so com-
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pletely was this vessel occluded, that a bristle could not be
passed through it at the time of the post-mortem. In connec-
tion with this there was extensive softening of the nucleus
caudatus and corona radiata, the mftemnn’ in the nucleus
caudatus having given rise to a cavity cunt&mmw a milky fluid.
The specimen was obtained from a pﬂ,tlult- aged 44, of
intemperate habits, who was admitted to hospital *Euffﬂllmr
from left hemlI}IEfrl& the attack having come un-upmha,bly
suddenly—five days before. Eight years before he had a
similar “attack, from which there was EﬂlllpthE recovery.
The pEI.-l""J.l}?.SIE on admission was complete in the left arm,
incomplete in leg, distinet in mouth and tongue, also in
buccinator muscle on left side. There w as no }].phﬂ.‘.rlﬂ. nor
paralysis of articulation. Tactile anwmsthesia existed in the
paralysed limbs to a great extent, but common anwsthesia
and analgesia were not in proportion. For three weeks after
admission the temperatures were absolutely normal, and the
condition of the lower limb appeared to improve slightly, but
progressive rigidity oceurred in the paralysed arm. Two
months after admission a gradual deterioration of the mental
faculties was observed, with occasional lethargic, but not
comatose attacks; and three weeks later an apoplectiform
attack took place, with a rapid rise of temperature from 99
to 104°. For nine hours the temperature scarcely abated.
Two days afterwards the patient died comatose. It is worthy
of note (from the elinical point of view) that no new lesion of
the brain substance could be verified as corresponding in date
with this last attack, which had in all respects so much the
clinical characters of hsmorrhagic apoplexy as to have been
treated as such, the pathology of the or iginal paralytic attack
being regarded as doubtful, ﬂ,ncl there being no cardiac lesion
to indicate embolism. The patient had been of very intem-
perate habits, but so far as could be discovered, there were no
venereal or syphilitic antecedents. Path. Reports, No. 919,

14. Embolism of Middle Cerebral Artery. Localized
Softening of Brain, involving Corona Radiata on Left
Side, but not Broca’s Convolution. (Dr. W. T. Guirdner.)

On exposing the left middle cerebral artery in the fissure of
Sylvius, it was found to be distended by a solid plug just
before it divides into two large branches. Just before the
plug a small branch is given off, and, as shown in the prepara-
tion, this has a somew Tat long course. It was found first to
give off a branch to the temporal lobe, passing on to be finally
distributed to the operculum and its neighbourhood.
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On laying open the cerebral hemispheres an extensive soften-
ing was found in the corona radiata on the left side. The
softened part corresponded generally with the distribution of
the middle cerebral artery. It is noted, however, that the
corpus striatum is not involved, and that the lower part of the
ascending frontal convolution with the operculum are not
softened. [N.B.—The plug is distal to the origin of the len-
ticulo-striate arteries, and of the long branch going to the
region of the operculum, as mentioned above.]

There was acute endocarditis chiefly of the mitral valve,
with warty vegetations, one of which had a broken appear-
ance, as if recently lacerated. (See next preparation.) There
was embolism of spleen and kidneys, and large white
kidneys.

The case was that of a girl, aged 15, who had in childhood
an angular curvature of the spine, but without any evidence
of other organic changes up to seventeen days before admis-
sion, when she became affected with acute dropsy, evidently
of renal origin, which was the prineipal, if not the only disease
of any importance recognised on admission as actively present.
Eight days afterwards a sudden and complete attack of right
hemiplegia oceurred, without involving in any way the mental
faculties, and without aphasia. Extension of the pracordial
dull percussion was noted, but with an entire absence of
cardiac uneasiness of any kind, and with murmurs so doubtful
in quality as to have at first suggested an exocardial origin,
though more probably mitral and endocardial. The pulse was
very feeble as compared with the heart’s action, but regular—
108 in the minute (counted with difficulty at the wrist).
Coma in the end oceurred, but only for a few hours before
death, which took place eleven days after the paralytic attack.
Path. Reports, 15th June, 1883. No. 997.

15. Mitral Valve, from same case as preceding
preparation.
It shows Thrombi, one of them somewhat projecting.

16. Left Middle Cerebral Artery with a large Em-
bolus in one of its Branches, from same case as Series 11,
Nos. 22 and 81. (Dr. M'Call Anderson.)

The specimen shows a distinet swelling at the origin of the
second terminal branch of the middle cerebral, the swellin
being caused by the presence of an embolic mass. At first it
was thought that fhe main stem of the artery was plugged,
but as is seen in the preparation, a bristle can easily be passed



SERIES IX.—NERVOUS SYSTEM. 183

from the one end of the main trunk to the other. The area
of brain substance, supplied by the occluded vessel, lying in the
corona radiata extern E' to the corpus striatum, was dja-.t.mcth'
softened.

The preparation was obtained from a patient who had been
treated during several months in Ward II, for very severe
mitral regurgitation. Throughout the entire residence in
Hnspltu.l he Buﬂ'eu..d from hmmntmm and latterly from an
extensive purpuric eruption, affecting chiefly the legs. The
hemiplegia of the right side set in about 14 days before death,
being preceded by profound coma for 24 hours, and followed
by ndistinet articulation, which however could not be
pronounced as distinet aphaalu. Path. Reports, 12th June,
1883. No. 996,

17. Aneurism of middle Cerebral Artery, Rupture.
(Dr. MCall Anderson.)

The aneurism, which is about the size of a small hazel nut,
is situated about two inches from the origin of the middle
cerebral, and just where the vessel is dwldlntr into several large
br&nches It is tolerably thick-walled, anrl there is a patch
of atheroma in its wall. There is a rent in the aneurism about
a quarter of an inch in length, and from this a large quantity
of blood had escaped. BIEI{I{] was found mainly in thﬂ cerebral
substance, where it had formed a cavity for itself in the frontal
lobe and corpus striatum. There was also blood infiltrating
the membranes in the fissure of Sylvius, and a thin la}'cr
covering the convexity and on the surface of the membranes.
In addition to the cerebral condition, there was some enlarge-
ment of the left ventricle of the heart, and slicht contraction
of the kidneys.

The case was that of a woman, am::rl 45. She had fallen
down auddenl}f and was admitted in a state bordering on
unconsciousness ; but without paralysis. She survived a fc*w
days and then sank rapidly. Path. Reports, 6th March, 1877,

No. 200,

18. Large Compound Aneurism of Sylvian Artery,
Rupture, a.nd Cerebral Hemorrhage. (D 1. Yellowlees,

GFartnavel.)
The following is the deseription sent with the specimen by

Dr. Yellowlees. “ A male, aged 52, epileptic and insane for
many years, has been getting gmduallv feebler and more
demented of late, he]plcss and unable to stand or w alk, but
not markedly helpless on one side more than the other. He
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beeame suddenly much worse, and died in three or four hours.
The post-moirtein reveals a very large softening outside the
left ventricle, destroying the outer half of left corpus striatum
and optic thalamus—filled with a large recent blood elot, from
which the blood had burst into the ventricle, and passed over
into the other ventricle. At the bottom of this huge cavity is
found this bunch of hazel-nuts.”

The structures preserved are well deseribed as like a bunch
of hazel nuts. There are three on the bunch, one larger than
a hazel nut and more elongated ; it is also paler than the others
and feels hard and caleareous. One of the others is of a brown
colour and nearly globular, just the size of a hazel-nut. The
third one is like this in size and shape, but paler. On cutting
into the brown one it is found to eonsist of a thin wall, and to
contain red clot inside. The largest of the three is with
difficulty eut into, as its wall is quite caleareous, and it contains
brownish debris with caleareous matter.

This bunch of tumours is attached to the left Sylvian artery
just at its commencement, and it lay mainly internal to the
fissure of Sylvius, being partly covered by the optic com-
missure. On passing a probe into the artery, it emerges at
a large gap at the base of the aneurism. From this gap the
probe can be passed into the brown tumour as well as along
the artery. Path. Reports, 17th April, 1882, No. 808,

19. Aneurism of the Right Middle Cerebral Artery.
(Dr. Jas. Finlayson.)

The specimen was obtained from the body of a female
patient, aged 18 years, who was admitted to hospital suffering
from cough, dyspncea, and cedema of the legs, the dyspneea
having been present since she was 5 years of age. There was
a loud A.S. and V.S. murmur; and the urine was albuminous
and bloody. At the post-inortem, the mitral curtains were
found to be extensively fringed with large vegetations. There
was effusion of blood beneath the pia mater over the right
hemisphere, which extended downwards to the base. In the
substance of the right hemisphere was a large excavation filled
with clot, from which blood had passed into all the ventricles
of the brain. Besides the recent hmmorrhage, several old
apoplectic cysts were discovered. On tracing up the right
middle cercbral, the cause of the haemorrhage was the aneurism
seen in the specimen. It was situated in one of the posterior
branches of the vessel, and, as is seen in the speclmen, just
where the vessel was bifurcating. The cause of the aneurism
has probably been embolism. A bristle has been passed
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through the main stem and out at the rupture in the
aneur 1anm.l sae.

The girl had an alarming convulsive seizure on 31st May,
from nluch she 1ecmcled almost completely, till a fatal
recurrence of convulsions and coma on Gth June. In view of
the old lesions, it is remarkable that this girl had never
before had any nervous symptoms xxlmtuc-] so far as her

friends had 1ec(:-trm‘-.ed Path. Reports, T th June, 1884
No. 1200.

20. Aneurism of Anterior Cerebral, and Anterior
Communicating Arteries. Hamc}rrhage (Dr. &. P.
Tennent.)

The aneurism, which is pyramidal in shape, and the size of
a pea, occupies a position between the two anterior cerebral
arteries, being connected chiefly with the communicating, but
also to some extent with the right anterior cerebral. Tt plﬂjﬂﬂtﬁ
more inferiorly than bllpEllGI‘l} From the apex of the
aneurism a small clot projects, and this communicated with
collections of blood having the following distribution. There
was blood, not abundant but widely extended, in the subarach-
noid space over the convexity, most abundant anteriorly. At
the base the blood was much more abundant, but still only in
a thin layer, extending from the front backwards over pons
and medulla. A large quantity of blood was found in the
lateral ventricles, but very little in the midst of the brain
substance, The communication with the ventricle was an-
terior, and the channel from the aneurism to the right ventricle
was by a comparatively narrow passage. There was no disease
of the heart or other organ. Path. Rrg:sm‘ie 28th February,
1881. No. 632

21. Thrombosis of Cerebral Sinuses and Veins.
Extensive Cerebral Heemorrhage. (Dv. M'Call Anderson.)
The parts displayed are the longitudinal and lateral sinuses
of the dura mater with the falx cerebri. The ends of the
veins passing into the longitudinal sinus are also partly shown.
The longitudinal sinus is distended throughout with clot, which,
in the middle parts had a greyish colour, and presented some
softening. The thrombus extends down to the torcular
Herophili, and thence partially into the lateral sinuses, but
chiefly into the left, stopping short, however, of the exit of the
internal jugular from the skull. At the summit of the
cerebral hemispheres, the veins coming off from the longitudinal
sinus were found enormously distended with firm clot, which



186 MUSEUM CATALOGUE.

was mostly dark in colour, but occasionally with a g_regl' or
white piece in it. Sometimes the vein was accompanied on
either side by a yellow streak, and frequently there was
punctuated hemorrhage around the vein.

There was extensive cerebral hemorrhage in three areas.
The largest one occupied the left cerebral hemisphere, having 1ts
seat in the corona radiata, near the summit of the hemisphere.
Immediately around the cavity occupied by blood clot, the
brain substance presented innumerable spots of capillary
hamorrhage, and beyond that there was considerable staining.
The other two hmmorrhages were in the right cerebral
hemisphere, a somewhat large one in the posterior and upper

rt of the frontal lobe, and a small one about the upper end
of the ascending convolutions. These hamorrhages, while
mainly in the corona radiata, also involved the deeper parts
of the convolutions, whose substance generally showed
punctuate hsemorrhages.

The remaining organs presented nothing remarkable except
a slicht hypertrophy of the heart, which weighed 13% ounces.
Path. Reports, 18th September, 1882.  No. 849,

22. Great Dilatation of the Cerebral Ventricles in
general Paralysis. (Dr. D. Yellowlees.)

The case was a very chfonic one, and the ventricles are
dilated to a very unusual extent. Path. Reports, 8th May,
1882. No. 815.

23. Heemorrhage into Medulla Oblongata, Rupturing
Floor of Fourth Ventricle. (Dr. M‘Cracken.)

The fourth ventricle is exposed and the clot is seen to
occupy the substance of the medulla, presenting itself in the
floor of the ventricle. In addition to this lesion, there was
extensive, softening of both corpora striata, involving also the
optic thalami, and patches of softening in the white substance
of both hemispheres. The vessels were in an extreme degree
of calcareous degeneration. The left ventriele was much
hypertrophied, and the heart weighed 17 oz.

The case was that of a woman aged 51, who was under
treatment on several occasions in Abergavenny Asylum, with
acute mania, the first attack dating back to 1862. Her last
admission was in January, 1877. In June she had an apoplectic
attack, and another in December. In January 1878, an
apoplectic seizure completely prostrated her, and, after lying
in a semi-comatose state for 10 hours, she died. The cause of
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death was apparently the recent clot in medulla oblongata.
[Presented to the Museum by Dr. M‘Cracken.]

24. Large Apoplectic Cyst in Temporo-Sphenoidal
Lobe. (Dr. D. Yellowlees, Gartnavel.)

The cyst is nearly globular in shape, and measures 1} inch
in diameter. It is lined with a distinet membrane and
contained serous fluid. It had produced considerable bulging
externally. Posteriorly to it the brain substance is somewhat
soft, and there are several heemorrhagic areas.

The patient was a man, aged 67, who had been 22 years in
Gartnavel Asylum. He beeame partially paralysed a month
before death, and continued restless and uneasy and only half
conscious till death. Pafh. Reports, Sth May, 1882, No. 814.

25. Tubercular Meningitis. (Dv. Fraser, Paisley.)

The central parts of the base of the brain are preserved, and
an exudation is seen to cover many of the structures there,
the optic chiasma being completely concealed,and the exudation
extending back over the pons, &e. Path. Reports, 26th March,
1877. No. 209.

26. Syphilitic Gumma of Brain: Formation of
Cysts beneath it. (Dr. . P. Tennent.)

The parts preserved are two horizontal sections of the
posterior part of the left cerebral hemisphere. A tumour is
present at the surface and in the substance of the brain, in a

osition corresponding with the anterior part of the oceipital
Fﬂb[}, and slichtly above the level of the roof of the lateral
ventricle. The section of the tumour is somewhat irregular
and lobulated, but with a generally quadrilateral shape and an
area of about a square inch. It penetrates to the extent
of an inch into the brain substance, replacing it. In the
fresh state it had a generally grey colour, with a central
casecous appearance. The dura mater was firmly adherent
over the tumour and for some distance around, and the brain
substance showed distinet softening beneath the adherent
dura mater and around the tumour. In the white substance
bencath the tumour two cysts are present, one of them
elongated and the other roundish in shape; they contained a
loose cedematous connective tissue. The left hemisphere was
found distinctly larger than the right.

Under the microscope the fresh marginal parts of the
tumour showed chiefly round-celled tissue; the structure of
the central parts was very indefinite, with evidences of fatty
degeneration. Path. Reports, 28th October, 1881.  No. 721.
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27. Scrofulous Tubercle of Cerebellum. (Dr. W.
T. Gairdner.)

The right half of the cerebellum is almost entirely
occupied by a bulky oval tumour, measuring about 2 inches
from before backward, and about 1} inch from side to side.
The only parts of the right half of the cerebellum uninvolved
by the tumour are the most internal and anterior portions.
The middle lobe is free. The tumour consists of a dense
cheesy material, surrounded by a film of grey tissue. There
was well marked tubercular meningitis (cerebro-spinal), and
an old eysticercus in the corpus striatum.

The patient was a girl, @t. 7. Paroxysms of headache
began 18 months before admission, but no vomiting nor
convulsions. Seven months before death paralysis began,
first in right arm and leg, then in left leg, afterwards complete
loss of sight and diminished hearing. Nystagmus, but no
squinting. Intelligence, memory, and most of the higher
cerebral functions appeared on admission quite unaffected, and
it was only gradually that, over about four weeks, lethargice
symptoms, deepening into coma but without convulsion, took
the place of the condition above indicated. The case was
observed with specially curious interest in respect of these
details, in consequence of an apparent enlargement of the head
which (with the mother’s assent) seemed to have been either
congenital or to be referred to the earliest infancy, and was
regarded as probably hydrocephalie, as it was indeed found to
be after death, eight ounces of fluid being taken from the
ventricles. The clinical and pathological relation of the
cysticercus to the other facts remains obscure; but, from its
evidently obsolete character and caleareous surroundings, it
has [probably had nothing to do with the recent facts of the
case.—Path. Reports, 27th March, 1877. No. 208.

28. Large Scrofulous Tubercle of Cerebellum. (D,
W. T. Gairdner.)

There is a very striking enlargement of the left cerebellar
hemisphere, so that taking the raphe of the medulla oblongata
as the middle line, this immisphere extends an inch to the
right of the middle line, and half an ineh farther outwards
than the other lobe, the total transverse measurement being—
right, one inch, left, two inches and a half. It also extends
backwards three-quarters of an inch farther than the other.
The medulla oblongata is pushed forwards and flattened from
before backwards and on the left side, the restiform body
especially being greatly shrunken; but there is no great
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displacement from the middle line. The pons varolii is also
tlattened in its left half, and considerably shrunken or pushed
over especially in its posterior portions. As shown on section
the greater part of this lobe of the cerebellum is occupied by
a dense caseous tubercle, with a grey circumferential zone
which comes to the surface inferiorly, where the dura mater was
adherent to it. In its posterior and upper aspects the tumour
is still eovered with cerebellar tissue, which, however, was
very cedematous and soft.

The lateral ventricles were much distended, but there was
no softening around them, and no meningitis,

The case was that of a boy aged 3. The principa! symptoms
were lethargy without coma, and partial or complete
amaurosis, complete inability to stand or walk, but without
definite paralysis or convulsions. There was loss of control
over sphincters, slight nystagmus, but no strabismus. The
eondition of the retinse was not considered characteristic of a
cerebal tumour. The temperatures, with rare exceptions, were
normal or sub-normal. Later on there were contractures, but no
convulsions and no well defined paralysis. Death by almost pure
asthenia, with progressive emaciation, and coma only during
the last day or two. Puath. Reports, 15th July, 1882, No. 841.

29. Sarcoma of Cerebellum. (Dr. . P. Tennent.)

The left lobe of the cerebellum is occupied in its anterior
part by a tumour, which measures from before backwards
about an inch and a half. The tumour is bounded posteriorly
by the glosso-pharyngeal and pneumogastric nerves, where
they pass over the cerebellum, and these nerves are much
stretched by the prominence of the tumour. Its anterior
extremity corresponds with the anterior border of the pons.
The tumour has pressed aside neighbouring parts, and the left
side of the pons and medulla oblongata are considerably -
atrophied. The fifth nerve and the facial, passing up between
pons and tumour are much pressed upon and flattened, so as
to be reduced to thin tape-like bands. The anterior portion
of the tumour is nearly in contact with the fourth nerve, where
it curves round the peduncle, but there is no apparent pressure
on it or on the third or optic.

Under the microscope the tumour is seen to consist essentially
of spindle cells. Path. Reports, 17th June, 1882. No. 832.

30. Glio-Sarcoma, of Thalamus Opticus, and Corpora
Quadrigemina. (Dvr. Jas. Finlayson.)
The left thalamus opticus is replaced by a tumour having
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its general shape but twice as large as that of the opposite
side. The tumour is situated chiefly in the posterior half of
the thalamus, and it is specially observed that the nucleus
caudatus and n. lenticularis, as well as the internal capsule of the
corpus striatum, are entirely free, and not even exposed to
special pressure. On the other hand the enlarged thalamus
presses against the crus cerebri, but there is no apparent
softening of the latter. The left corpora quadrigemina are
also occupied by tumour and much enlarged. The tissue of
the tumours in both situations is generally reddish-grey in
colour, but in the thalamus there are occasional caseous
appearances,

Under the microscope the tumour in the corpora quadri-
gemina presents more of the simple gliomatous structure—viz.,
a fine reticulated net work with cells of various shapes, mostly
large and frequently elongated. In the thalamus opticus the
cells are usually more abundant, and there is, in addition, the
degeneration already mentioned.

During life there was headache on left side and vomiting at
intervals, with progressive loss of sight in both eyes but more
rapid in the right (optic neuritis.) There was no localized
paralysis or anwmsthesia, but great unsteadiness and a tendency
to larch to the right, and ultimately great generalised weak-
ness and incontinence of fwces. Before death the temperature
rose to 106:5° (414" Cent.). The patient was a young woman,
et. 22. Path. Reports, 5th March, 1877. No. 198.

3l. Glio-Sarcoma of Pons Varolii. (Dr. W. T
Geirdner.)

Viewed externally, the whole pons is seen to be enlarged,
both transversely and longitudinally, and its surface has a
peculiar wrinkled appearance as if thrown into tranverse folds.
The raphe in the middle line is still distinguishable, and it is
seen that the left side is rather more enlarged than the right.
In order to discover the full relations, a longitudinal and a
transverse section were made, and the former is shown in
preparation. From this it is seen that a tumour occupies the
pons and upper part of medulla oblongata in their entire
thickness. It projects somewhat into the fourth ventricle,
pushing the cerebellum to some extent backwards. In its
central parts the tissue is brownish in colour and soft. In
transverse section it was seen that the longitudinal bundles of
nerve fibres in the anterior parts of the pons were less
interfered with on the left side than the right, although not
completely destroyed on either, £
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Under the microscope the tumour was found to be very
cellular, the cells round and spindle shaped. At times there s
a_ finely reticulated intercellular substance like that of the
glioma.

The patient was a well nourished girl, @t. 8, who was about
eight weeks under observation in the Western Infirmary
during her fatal illness. She was partially hemiplegic (right)
on admission, and had convergent squint on both sides
(paralysis of external rectus), the motor oculi nerves mnot
being distinctly affected, and the irides active and normal.
These symptoms were of gradual invasion, and had not been
noticed for more than a few weeks before admission; although,
owing to ecircumstances too complicated to be here stated,
there arose a suspicion that a change in disposition, attributed
at the time to other causes, and headaches, which oceurred
three months before admission, but which afterwards ceased,
might have been the real starting point of the cerebral disease.
On admission intelligence was apparently perfect, vision quite
distinet ; nothing remarkable in the retine, except slight
atrophy of the right optic nerve in its outer segment; slight
nystagmus of both eyeballs. She appeared to have suffered
from headache at times, but when examined had no pain
whatever; and her quiet and pleasant ways when amusing
herself with her doll throughout her illness, together with
the certainty that existed of some very serious organic cere-
bral disease, made her a peculiarly interesting little patient.
Temperatures were absolutely normal till iodide of potassium
was administered some days after admission; then slight
feverish symptoms, with vomiting, which entirely subsiged
after the drug was discontinued, the temperatures being
rather subnormal than otherwise during the rest of the ill-
ness. All the above mentioned facts were frequently tested
in detail, and it may be taken as clearly established that the
apparent immunity of the oculo-motor and sympathetic, with
almost complete paralysis of both nerves of the 6th pair,
continued to be characteristic features of the case up to a
late date ; while complete and spastic paralysis of the fingers
of the right hand, incomplete paralysis of the corresponding
arm and leg, and slight but constant deviation of the tongue
to the paralysed side, remained equally persistent, if not
increasing, throughout the treatment. In the later stages
there was a degree of incontinence of urine, and also diffi-
culties in micturition, which had, however, a possible explana-
tion in a local injury the child had suffered many months
before. There was a possibly strumous, but not definitely
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tubercular history. She took a most lively interest in a
Christmas tree, the toys of which were distributed about
three weeks after her admission; ordinarily she lay in bed
quite placidly, without any expression of suffering, and when
asked how she was, answered “ Fine.” It was only occasion-
ally that she vaguely admitted of feeling any pain in the
head. The incontinence of urine, however, became more
marked, and it is difficult to be sure that there was not a
oradual though almost imperceptible deterioration in the
cerebral condition during the seven weeks to which the
above deseription applies. At the end of this period there
was an attack of vomiting, and also of something like gasping
for breath, observed distinctly as a change from her previously
tranquil condition. Ewen at this date it is noted that, while
convergent strabismus was absolute in both eyes, the other
movements of the eyeballs were apparently intact, and the
pupils perhaps even abnormally mobile and equal. Pain in
the tube of the right ear led to a striet investigation as to
any history, as of disease of the temporal bones, with negative
results.  After this there was manifestly both impaired
respiration and deglutition, leading to attacks of “choking,”
with imminent risk of suffocation in taking food. Coma
supervened gradually on the fourth day of these symptoms:
the respirations, which had been notably accelerated, became
slower, and the pupils dilated. Immediately before death the
respiration inclined to the Cheyne-Stokes type, and the pupils
became strongly contracted. It is worthy of note that there
was no Eacia?pmml}'sis throughout the disease ; also no ptosis.
The altered expression of countenance noted was partly due
to the strabismus, and partly to a languid and somewhat
lethargic condition, quite distinet from the coma of the last
period. Path. Reports, 5th February, 1881. No. 624.

32. Glioma of the Floor of the Fourth Ventricle, seen
from above. (Dr. M'Call Anderson.)

In the specimen the floor of the fourth ventricle is exposed
by an incision carried through the cerebellum in the middle
line, and a bulky tumour is observed projecting from it. It
occupies the greater part of the floor of the ventricle, its
greatest length and its greatest breadth being about an inch,
Its middle is slightly below the middle of the cerebellum, and
the tumour is much more bulky on the right than on the left
side, the posterior median fissure being carried somewhat to
the left. The surface of the tumour is nodulated, and in the
fresh state it was of a bluish colour. Tt is somewhat firm, and



SERIES IX.—NERVOUS SYSTEM. 193

under the microscope it is seen to have the structure of a
glioma. Path. Reports, 15th June, 1881. No. 679.

33. Psammoma of Dura Mater. (Dr. Fraser, Puisley.)

A small rounded tumour like the third part of a sphere
placed sessile on the inner surface of the dura mater. It has a
somewhat irregular surface, and measures about a quarter of
an inch in diameter,

Under the microscope it shows connective tissue with cal-
careous masses in the form of rods and globes, but chiefly the
former. It produced no symptoms during life.

34. Sarcoma of Base of Skull, extending to Base of
Brain. (Dr. Jas. Finlayson.)

A very partial examination only was allowed in this case,
but it EPEEEFS that the base of the skull was the seat of a
tumour which eould be easily cut with the knife, but contained
spicule of bone. The tumour was adherent to the base of the
brain, and part of it was removed along with brain, as shown
in preparation. The optie chiasma is completely occupied by
tumour and converted into a somewhat massive growth, out of
which the optic nerves emerge, the left being, however, much
freer than the right. On examining this left optic nerve, its
outer fibres seem to be continued directly into the optic traet,
its middle or decussating fibres being completely destroyed.
The tumour also involved both third nerves and the left
fourth, but it is not known to what extent the nerves were
imﬁinged on at the foramina by the tumour of the bone,

nder the microscope, the tumour presents mainly large
spindle-shaped and stellate cells, with pretty frequent
hsemorrhage.

The case was that of a man aged 23, the first pronounced
symptoms in whose case were in the form of impaired vision
and diplopia, along with some headache and giddiness, begin-
ning a,limut 6 months before death. He was treated in the
Eye Infirmary and afterwards in the Western, and the vision
and motions of the eyes and upper eyelid showed considerable
variations, loss of vision and paralysis of the muscles of the
eyeball becoming latterly extreme, but less so on the left
side. Severe headache occurred latterly and persistent vomit-
ing, and death occurred by failure of respiration. Path.
Reports, December 23rd, 1878.  No. 405.

35. Peculiar new Formation (Syphilitic?) in Dura
Mater, affecting Calvarium. Periosteal Sarcoma of
O
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Vertebreze. Tumours in Kidneys, Spleen, Supra-Renal
Capsules, &c. (Dr. Jas. Finlayson).

The parts preserved are the calvarium, No. 35, correspond-
ing dura mater, No. 36, portion of vertebral column, No. 37,
Rl}freen, No. 39, and kidney with supra-renal capsule, Nﬂ_. 38.
The description here given applies to all of these preparations.
The pericranium was partly converted into a soft pulpy
tissue, part of which, in the preparation, remains adherent to
the skull. The internal surface of the calvarium and the
external surface of the dura mater were irregularly covered
by a pale soft tissue, in some places as much as } inch in
thickness. The internal surface of the bone is seen to be very
irregular; this irregularity depending partly on erosion and
partly on projection of new formed spicul® of bone. It is not
apparent whether the new formed tissue grows mainly from
the dura mater, or from the bone, it being intimately connected
with each of them in different places. The internal surface
of the dura mater, No. 36, also presents considerable irregu-
larity, and is generally covered by a layer of soft tissue which,
however, is smoother on the surface than that external. Under
the microscope this soft tissue presented masses of round eells
which were well preserved. The surface of the brain presented
indentation, corresponding with the thickenings of dura mater
and calvarium.

The external aspects of the last two dorsal and first lumbar
vertebrae, No. 37, were occupied on both sides by soft tumours,
those on the right side being shown in the preparation. There
is at two places a rounded swelling, not corresponding definitely
with individual bodies of wvertebrs, and found on seetion not
to involve the bone, although, perhaps, slightly eroding it.
These tumours were symmetrical, but did not extend across
the middle line.

In addition there were numerous comparatively small
tumours in the kidneys, No. 38, enlarging 151:3111 to such an
extent that one weighed 15 oz. The supra-renal capsules
were also occupied by numerous tumours, No. 38, the spleen
had a large one, No. 39, and the liver several small ones. All
these tumours were composed of round-celled tissue.

The patient was a man aged 27, who had been in the
Afghan and Egyptian campaigns. There was a history of
some obscure bowel and kidney complaint Lefore admission ;
and for some time before admission severe pain in the
back, with a little tenderness in lower lumbar region. The
urine was albuminous and deposited tube casts. On admis-
sion, a fortnight before death, paralysis of the left leg,
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without loss of sensation, was observed. There was diplopia
with internal squint on several occasions. Latterly there was
tendency to delirium and coma, with general hypermsthesia
and occasional retraction of the neck. Path. Reports, 28th
March, 1883. No. 960.

N 383.” Dura Mater with Peculiar New Formation. See
N0, S

wB‘?gﬂu?ertebraa with Peculiar New Formation. See
N0, a0,

38. Kidney and Supra-renal Capsule. See No. 35.
39. Spleen with Large Tumour. See No. 35.

40. Spindle-Celled Sarcoma attached to Sciatic Nerve.
(Dr. A. Patterson.)

The tumour is an oval-shaped one 3 inches in long diameter,
and with a generally lobulated outline. It was enclosed in a
capsule, (a portion of which lies at bottom of jar), which
surrounded both tumour and sciatic nerve. On opening this
capsule, the tumour was readily isolated and was found to
have a very limited attachment to the nerve. The tumour is
a soft one, its tissue being generally grey, but with a good
deal of hsemorrhage. Under the microscope, it shows mainly
large spindle cells.

The tumour was first noticed, by the patient, a year before
its removal. On admission, it was found freely movable and
painless on pressure, but the patient complained of occasional
pain darting down the limb. Path. Reports, 15th February,
1883. No. 934.
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TUMOURS.

1. Soft Fibroma of Subcutaneous Tissue of Leg.
(Dr. A. Patterson.)

There is visible externally a considerable swelling of the
calf of the leg, the skin over it being somewhat rough and
folded. On section, an elongated tumour is visible, measuring
about 7 inches from above downwards, and lying between the
skin and the underlying muscles. On the surface, the skin
and a layer of fat can be seen, but the fat, although forming
a distinct layer, is somewhat indefinitely demarcated deepl
and is succeeded by the tumour tissue. This is of a whitisg
colour and somewhat soft consistence, considerably softer than
tendon and almost like moderately firm fat. It shows also
on section an indication of lobulation, like fat. It does not
involve the musecle unless it be very slightly at the upper
extremity, and it is removed from the bones by the whole
thickness of the muscles of the calf.

Under the microscope the tumour is found to consist of soft
fibrous tissue, with a considerable amount of adipose tissue.
The fibrous tissue shows the usual wavy bundles, and it is
more cellular than normal, there being a good many round
cells as well as spindle cells. Here and there centres are met
with in which the cells are specially abundant. The number
of cells does not approach to that of a sarcoma. The adipose
tissue is often in clusters of well formed fat cells, but some-

times these are isolated by the growth of fibrous tissue be-
tween them.

2. Fibroma of Lower Jaw (Epulis) Removed by
Operation along with the half of the Jaw-Bone. (D».
H. C. Cameron.)

The tumour occupies the external aspect of the jaw, outside
the alveolar process. It has an irregularly lobulated outline,
being convex externally and somewhat flattened on its internal
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aspect next the jaw, It represents about half an oval, the
long diameter, which is from before backwards, measuring 2}
inches. The tumour is covered with mucous membrane. Itis
attached by a somewhat narrow pedicle to the bone at or near
the alveolus, and at a point corresponding with the first and
second tricuspid teeth, which are somewhat pushed inwards by
a localised projection of the tumour, but otherwise these teeth
are apparently normal. The other teeth remaining in the jaw
are a rudimentary loosened tooth, two bicuspids and a canine,
the saw-cut having been made through the alveolus of the
second ineisor,

Under the microscope the tissue of the tumour is essentially
wavy fibrous tissue, with pretty frequent inflammatory cells,

especially near the surface. Path. Reports, 2nd June, 1883,
No. 991.

3. Fibroma of Upper Jaw and Base of Skull. (Prof.

Geo. Buchanan.)

The specimen shows the right superior maxilla with the
tumour in sifw, except a piece which is seen lying in the
bottom of the jar, and which was removed after the main
mass of the growth was extracted. The tumour is irregularly
lobulated, and, although closely applied to the jaw, was at no

int firmly adherent to it, its point of attachment being the
base of the skull. The tumour was found (as will partly be
seen in the specimen) lying on the anterior and lateral surfaces
of the maxillary bone, passing under the zigoma and curving
round the pterygoid processes into the posterior nares. The
front portion of the tumour hangs down over the teeth.
Under the microscope the tumour is found to consist mainly
of connective tissue. In some parts an approach to spindle-
celled tissue is observed, but even here there is a considerable
amount of intercellular material, and it is probably the initial
stage of connective tissue.

The symptoms were of three years’ duration, and commenced
with those of nasal polypi, several of which were removed by
Dr. Foulis. About a year after, this swelling appeared in the
right cheek, which gradually, without pain, inereased, until
the eyeball became so much protruded that the lids could not
meet, and the right nostril was completely obstructed. Patient
died on the evening of the operation. Pafh. Reports, 26th
June, 1880. No. 568.

4. Lipoma or Fatty Tumour. :
An oval tumour, about 3} inches in long diameter. It is
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tinely lobulated, the lobules varying from a line or two to
7 inch in diameter. It presents a distinet capsule on the
surface. Under the microscope it is seen to be composed of
adipose tissue. Path. Reports, 5th July, 1881. No. 688.

5. Lipoma or Fatty Tumour. (Prof. Geo. Buchanan).

6. Pendulous Fatty Tumour. (Dr. A. Patterson.)

A large pendulous pyriform tumour, 4} inches in length bﬁ
about 3 in breadth, attached by a narrow neck about 1} ine
in diameter. The tumour is covered by delicate skin, and is
composed of adipose tissue, with a considerable amount of con-
nective tissue. Path. Reports, 25th February, 1880. No. 528.

7. Pendulous Fatty Tumour.

A tumour having very much the same characters as the
preceding one, except that, although generally pyriform, it
presents a number of smaller rounded prominences, surround-
ing which there are oceasionally deep fissures. This tumour
has been divided longitudinally, and it is seen that, while
mainly composed of fat, there 1s, especially in the superficial
parts, considerable induration caused by the new formation of
dense connective tissue.

8. Portion of an immense Fatty Tumour from
Neighbourhood of Kidney. (Dr. A. Patterson.)

This is a section of a piece of the tumour which was
excised during life, the whole produect of the operation
weighing 26} 1bs. It consisted of great masses of fat, a good
deal condensed by the formation of fibrous tissue. After death
it was found that a considerable portion of tumour remained
in the abdomen (about 10 lbs.), and that the part excised
had left a cavity in which the left kidney was lying. So far
as could be judged the tumour was entirely behind the
peritoneum, and was intimately connected with, if it did not
originate from, the fatty capsule of the left kidney. It
occupied the position of spleen, stomach, kidney, and deseend-
ing colon, these organs being pushed greatly forwards,
downwards, and to the right, the edge of the kidney, for
example, passing beyond the middle line. The diaphragm was
pushed greatly upwards. Path. Reports, 14th and 20th
February, 1884, Nos. 1133 and 1135,

9. Adenoid Tumour of Palate. (Dr. A. Patterson.)
The tumour is about the size of an orange, and more or less
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globular in shape. The internal parts are broken and partly
torn out; the material, which was soft, had a greyish, some-
what transparent appearance. The tumour itself had a distinet
capsule, and consists mainly of transparent somewhat gela-
tinous looking tissue. In addition there are some harder

arts apparently composed of condensed connective tissue.

nder the microscope the main mass of the tumour is
glandular, the gland tissue is irregular, but with well
developed epithelium. In some parts the cells have undergone
a mucous or colloid degeneration, so that the glandular spaces
are filled with transparent gelatinous material. Path. Reports,
14th January, 1880. No. 511.

10. Myxoma of Parotid Gland. (Dr. A. Patterson.)

The tumour (which has shrivelled considerably) formed
originally a mass as large as the two closed fists, and weighing
144 oz. It is irregularly lobulated, and the lobules present
smaller rounded projections. The tumour, viewed from the
surface, presented a distinet grey transparency, which was
still more marked on section, but more so towards the
surface than deeper. In the central parts there were several
cysts containing a gelatinous fluid.

Under the microscope the structure is that of a very
cellular myxoma, the eentral parts being more cellular than
the superticial.

The tumour was six years in growing, and was freely
movable. Path. Reports, 31st January, 1879. No. 418.

11. Two Tumours from Neighbourhood of Parotid.
(Dr. A. Patterson.)

The one tumour is about the size and shape of a turkey’s
egg, but its surface is highly nodulated. On section in the
fresh state a clear transparent tissue was visible, with
intersections of a more opaque appearance. Under the
microscope the transparent tissue had the usual clear matrix
and variously shaped cells of a myxoma. In the more opaque
part there are masses of cells often suggesting glandular
tissue in their arrangement. The tumour was of slow growth,
and had its seat over the parotid gland, where it formed a
very prominent growth,

The other tumour is of nearly the same size and shape, and
is from the same situation. Its structure is more complex,
consisting of cartilage, glandular tissue, and fibrous tissue.
Path. Reports, 3rd August, 1878, No. 354.
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12. Gigantic Tumour of Parotid. (Dr. A. Patterson.)

The tumour is of an irregularly globular shape, the surface
presenting larger and smaller rounded prominences. A large
piece of thin skin has been removed with and still covers a
part of the tumour. The diameter of the tumour is generally
about 6 inches, and its weight 6 lbs. 11 ozs. Being cut
through, the tumour is seen to be mainly composed of a soft
fleshy tissue, partly transparent and gelatinous in appearance
and partly opaque; it has a central eavity filled with a gela-
tinous coagulum. The gelatinous portion, which is apparently
the more recent part of the tumour, has the characters of the
myxoma; the opaque parts forming the bulk of the tumour
are abundantly cellular, the cells being generally elongated.

The tumour was removed from a woman 55 years of age:
it had commenced 26 years before, had never caused any pain,
and was quite freely movable; its eircumference at the base
was 21 inches. Path. Reports, 27th February, 1879. No. 429.

13. Lymphoid Tumour of Neck. (D». G. H. B.
Macleod.)

A greyish tumour of irregular shape, the size of a small
apple. On section there is a grey transparent appearance,
and under the microscope it was seen to be mainly composed
of round cells, the size of white blood corpuscles. Path.
Reports, 19th November, 1879. No. 488,

14. Congenital Cystic Tumour of Scalp. (Dr. G. H.
B. Mucleod.)

The tumour, which is now collapsed, was the size of a
pigeon’s egg, and consists of loose-walled eysts, which con-
tained a clear fluid. It was removed from a child six months
old, its situation being above and to the outside of the right

eye, part of it occupying the eyelid. Path. Reports, 18th
November, 1875. No. 43.

15. Atheromatous Cyst from below the Tongue.
(Dr. J. G. Lyon.)

The cyst was torn out after an incision had been made. It
is about the size of a small apple, and contained a thick
atheromatous material. Dispensary, 2nd August, 1880.

16. Simple Cyst of Thyroid. (Dr. A. Patterson.)

The cyst was in connection with the left lobe of the gland.
It commenced to grow about 12 years Lack, and had increased
so as to obstruct respiration. It was tapped several times and
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a red fluid withdrawn, but again filling and causing laryngeal
difficulty, it was finally removed. The wound became septie
and the patient died of pymmia. The cyst has a thin wall
composed of connective tissue.

17. Spindle Cell Sarcoma of the Skin of the Leg,
originating in a soft Wart. (Dr. Borland, Kilmarnock.)

The tumour is very prominent, having the form of a trun-
cated cylinder about 1} inch in diameter, and projecting
nearly 1 inch from the general surface. On its lateral aspects
1t 1s covered with skin, but its summit is occupied by a dark
brown material.

On section, the superficial parts are found to be occupied by
blood clot variously altered. Deeply, there is a grey, softish
tissue, which occupies about half the bulk of the projection.
Under the mieroscope this grey tissue is found to consist of
spindle cells.

Mrs. C,, aged 52, had a soft wart for 30 years on the left
leg, inside and below the knee. Six years ago, when her
menses ceased, it began to increase in size, and became rounded,
red, and like a cherry, but larger. It was covered by a thin
skin. About six weeks ago, when about rds of its present size,
it broke, and a watery fluid exuded. A clot gradually formed
on the surface, bringing it up to its present size, but she
never lost any blood by it. (Obtained from Dr. Borland,
Kilmarnock, per Mr. M‘Allister.) Path. Reports, 10th Febru-
ary, 1879. No. 424,

18. Round-celled Sarcoma of Skin of Forearm, with
Ulceration. (Dr. A. Patterson.)

A somewhat prominent tumour, consisting of a raised mar-
ginal part and depressed central uleer, giving the whole strue-
ture somewhat of a erater shape. The entire diameter of the
tumour is about 3 inches. The prominent marginal part
shades gradually into the skin, which in the preparation is

reserved around it. In the fresh state the tumour was
ound, on section, to present a homogeneous grey medullary
appearance. Under the microscope the tissue was seen to be
composed essentially of round cells about the size of leuco-
cytes.

:FThe tumour was removed from a man aged 32. It began
4 months before as a small hoil, which was burst by a fall on
the part. Uleeration then began, and spread till a more or
less circular ulecer was formed, with prominent margins. The
skin for a considerable distance around was red, and there
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was considerable pain in the tumour. Path. Reports, 6th
February, 1882. No. 769.

19. Spindle-celled Sarcoma of Forehead. (Prof. Geo.
Buchanan.)

The tumour is of elongated oval form and distinetly defined
outline. On section it has a whitish colour, and close tough
structure. It consists essentially of spindle-cells. Path.
Reports, 10th February, 1876. No. 68.

20. Spindle-celled Sarcoma from the Back of an
Infant. (Dr. A. Patterson.)

The tumour is of a flattened oval form, measuring 4 inches
by 3 and 1} inch in thickness. It has a somewhat lobulated
form, and is surrounded by a rather indefinite capsule. The
tissue is of a grey colour, and, under the microscope, presents
spindle-shaped cells of moderate size, the oval nuclei of which
are large in proportion to the size of the cells.

The case was that of T. J., aged 7 months, from whom the
tumour was removed by Dr. Patterson. Three months before,
the mother of the child first noticed a small tumour the size
of a bean, situated in the upper dorsal region, in the middle
line. Growth was at first slow, but latterly very rapid.
Before removal it was freely movable and painless. Path.
Reports, 17th December, 1879, No. 404.

21. Spindle-celled Sarcomas of Shoulder with recur-
rence. (Prof. Geo. Buchanan.)

There are here three tumours, a large one and two smaller.
The larger one is of a flattened circular shape and measures
3% inches in diameter. It was removed from the shoulder of
a lady, from whom a tumour in the same situation had been
removed 18 years before. On microscopic examination the
tissue was found to consist of large spindle-cells with oval
nuelei, the cells being somewhat loosely connected.

The other two tumours were removed from the same person
two years subsequently, one of them being from the anterior
fold of the axilla, and the other from the front of the shoulder.
Both were very soft and presented occasional hamorrhage.
The tissue here also is composed of spindle-cells. Path. Reports,
12th Sept., 1876 ; 22nd Oct., 1878. Nos. 132 and 381.

22. Spindle-celled Sarcoma. (Prof. Geo. Buchanan.)
The specimen is a somewhat oval tumour weighing about
two ounces, it was removed from the neck below the angle of
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the jaw. On being removed the tumour was fleshy looking

and soft, without any defined capsule and was coarsely fibrous

in structure. On mieroscopic examination it was found to be

aff spindle-celled sarcoma. Path. Reports, 20th July, 1881.
0. 698.

23. Sarcoma of* Muscles of the Leg. (Dr. . H. B.
Macleod.)

From a man aged 45, admitted 28th May, 1881. The tumour,
irregularly lobulated and as large as the clenched fist, occupies
the outer aspect of the leg a little below the knee, and
is situated in and among the bundles of peronei and other
muscles taking origin there ; some of the muscular bundles
are lost in the substance of the tumour, others are pressed
aside and flattened by it. The tumour has no connection
with bone, but the surface of the fibula is slightly eroded by
its pressure. Before dissection the tumour appeared to be
very firm in consistency, but it was found that this was due
to the deep fascia being tightly stretched over it, and at one
or two points involved in the growth, and that the tumour
itself was soft and pulpy. At one point the growth appeared
like a small fungous mass outside the fascia. Microscopieally
the growth is almost wholly cellular, the cells being nucleated,
of small size, some round and others oval,

Eight months after operation patient died with tumours
about the head, one of which fungated much and bled pro-
fusely, and others existed in the lumbar glands. See Journal,
No. 11 of Ward X, p. 85.

24. Soft Sarcoma of Forearm. (Dr. Jas. Finlayson.)

The forearm is occupied by a bulky tumour sitnated chiefly
on its anterior aspect, and extending from the elbow downwards
for about 5 inches. On section, it is seen to be irregularly
lobulated, and composed of an exceedingly soft tissue, with
occasional hmmorrhage. The tumour lies among the museles
of the forearm, having generally a layer of muscle between it
and the skin. It is not connected with the bones of the fore-
arm. Under the microscope little can be seen but small cells,
most of them oval in shape, and some round, but none properly
spindle-shaped. It had only been noticed about four or five
months before death. Death occurred with pulmonary symp-
toms, and there were numerous tumours in the lungs, as shown
in next preparation. Path. Reports, 26th March, 1880. No

539.
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25. Multiple Sarcoma of Lung, Secondary to Tumour
of Arm. (See preceding case).

The lung tissue is seen to be occupied by numerous smaller
and larger white rounded tumours, which are more numerous
towards the surface than deeply. The tumours are of a very
soft consistence, and were mucﬁ more numerous and softer
the other lung.

During life there were evident signs of pulmonary disease,
which had lasted for two months, and were accompanied by
physical signs, chiefly on the right side, of consolidation of
the lung. Path. Reports, 26th March, 1880. No. 539.

26. Pigmented Sarcoma of Leg penetrating into
Knee Joint. (Dr. A. Patterson.)

The tumour is of large dimensions, having its headquarters
in the popliteal space, but to a great extent surrounding the
lower end of femur, and more partially the upper end of the
tibia. The tumour is in several masses—one larger than the
closed fist in the popliteal space, one even larger in front of
the femur. and several subordinate ones elsewhere. All the
masses are of a brown colour, speckled with white, and are
often somewhat tough. The tumour has extended among the
intermuscular connective tissue, and has penetrated into the
knee joint, whose ligaments and synovial membrane are
largely converted into tumour tissue, which is here of a deep
brown colour, and much softer than elsewhere. The patella
presents a peculiar appearance, lying in the midst of the soft
nearly black tissue. The cartilage of the joint is mostl
preserved, but at one place the cartilage of the patella 1s
slightly invaded. In its posterior aspect the cancellated tissue
of the femur is partially invaded by the tumour.

Under the microscope the tissue of tumour is seen to be
very cellular, large oval and spindle-shaped cells predominat-
ing. In the synovial membrane the cells are particularl
abundant. Path. Reports, 17th January, 1880. No. 513,

27. Myelogenous Sarcoma of Femur: Spontaneous
Fracture. (FProf. Geo. Buchanan.)

The tumour occupies the lower part of the thigh, and on
a section of tumour and bone it is seen to have been extendi
in the medulla, where it reaches hoth upwards and downwards
farther than elsewhere. The entire extent of the tumour
from above downwards is about T} inches, and although the
bony tissue of the shaft is not entirely replaced, yet in several
places it is greatly destroyed, and at two places a fracture
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exists—one of them in the midst of the tumour, and the other
near its upper end. The tumour extends beyond the bone,
forming a bulky mass among the muscles. It is tough in
consistence, and under the microscope presents numerous
spindle cells. Puath. Reports, 4th March, 1878. No. 306.

28. Sarcoma of Humerus: Spontaneous Fracture.
(Dr. G. H. B. Macleod.)

The upper end of the humerus is replaced by a tumour,
which lies largely posteriorly, and, while involving the head of
the triceps muscle impinges on the humerus so as to destroy it
and replace it from beﬁin?l. At its upper and lower extremities
the tumour is separated from the bone by ragged fractures.
In this way the head of the bone was loose, and the other
fracture was about one third down the arm, the tumour itself
being 3 or 4 inches in length.

The tissue is somewhat dense, and under the miecroscope

presents spindle-celled tissue and a stroma, in which are large
epithelioid cells.
- The patient was a woman, aged 44, of a florid healthy
&Epeamnce. The tumour was first noticed twelve nionths before
admission, and shortly afterwards, when being rubbed with
a lotion, the humerus broke after a slight twist. It was
placed in a splint for three months without etfect, and the arm
was afterwards amputated successfully at the shoulder.  Puth.
Reports, 2nd June, 1880. No. 559.

29. Sarcoma of the Humerus: almost Complete
Destruction of the Bone. (Dr. G. H. B. Mucleod.)

The preparation shows the half of this arm, and it is seen
that the humerus is replaced by a large pyriform tumour,
thickest above, the only part of the bone left being the con-
dyles. The tissue of the tumour is soft, and here and there
spicule of bone occur, but there is no indication of the
outline of the humerus, which has completely disappeared.
In the midst of the tumour and at the upper part there is
an irregular cavity, probably due to softening of the oldest

art of the tumour. Under the microscope abundant round
and spindle-shaped cells are found, with pretty frequent
fatty degeneration.

- During life the first indication of disease was a fracture
oceurring on a trivial injury while dancing, the patient being
a healthy looking young lady. This occurred about 18 months
before death, and it was many weeks before the swelling of
the arm became manifest, the only abnormal circumstance
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being that the bone would not unite. Subsequently the other
arm underwent a spontaneous fracture, and became affected
in a similar way. The arm shown in this preparation was
amputated at the shoulder, and a good recovery took place.
The other arm was removed some months afterwards at her
own urgent request (see next preparation) and she sank
rapidly after that operation.

30. Sarcoma of Humerus. (Dr. G. H. B. Macleod.)

This is the other arm in section from the same case as
No. 28, and it presents almost identical characters. Shortly
after the amputation of this arm the patient sank.

31. Sarcoma of Humerus, displacing greater part
of Shaft. (Dr. G. H. B. Macleod.)

The pre]lmr&timl is the upper arm divided longitudinally,
including the elbow joint. At the lower part the ulna and its
articulation at the humerus are wvisible, but above that, the
humerus, for a distance of about 5 inches, is almost completely
replaced by an exceedingly soft tumour tissue, which is
expanded in every direction, so as to form a bulky oval mass
about 3} inches in diameter, the shaft of the bone being to this
extent virtually awanting. At its lower extremity, as shown
in a separate section in next preparation, the tumour seems to
end somewhat abruptly in the bone, there being a place where
tumour tissue and cancellated bone are directly in contact, and
no appearance as if the tumour were specially invading the
medulla. Under the microseope the tumour tissue is found to
consist mainly of very large irregularly shaped cells with oval
nuclei. Very often these are close together and resemble the
nests of cancer cells, at other times a stiff’ fibrous intercellular
substance is visible. The cells frequently contain pre ttylarge
drops of oil.

32. Sarcoma of Humerus : Displacing the Bone. (See
preceding preparation.)

This is a portion of the same preparation as the precedin
one. It shows more specially the merging of the tumour
tissue in the bone.

33. Giant-Celled Sarcoma of Upper Jaw. R uhs
( Prof. Geo. Buchanan.) PP p

The tumour is about the size of a flattened nut, and is
covered with a smooth layer of mucous membrane. On section
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its tissue was seen to be of a transparent grey colour, and
ander the microscope showed innumerable giant cells imbedded
in a cellular tissue composed mostly of spindle cells.

The tumour was removed from the upper jaw of a child,
aged twelve. It was seated over the position of the canine
and tricuspid teeth. It is said to have been growing for six
months. Path. Reports, 290th November, 1879. No. 494.

34. Myeloid Sarcoma of Lower End of Femur.
(Dr. G. H. B. Macleod.)

The end of the femur is entirely occupied by the tumour,
which has, for the most part, destroyed the bone and extended
outwards among the muscles, which it has partially incorporated.
At the joint the tumour is immediately beneath the ecartilage,
which, however, is intact. At what appears to be the upper
end of the tumour, the shaft of the femur is broken across, and
on sawing the upper fragment longitudinally it is seen that in
the medulla the tumour has extended in a conical form for an
inch and a half above the fracture, and that the internal layers
of bone have been in process of erosion, the erosion being so
far advanced at the lower part as nearly to destroy the dense
bony tissue. The tissue of the tumour is mostly soft, in some
parts pale, and in others brownish. There are occasional bony
plates forming alveoli in which are soft masses of tumour, but
this is by no means universal.

The leg was amputated by Dr. Macleod, 16th January,
1878. The limb was amputated at the middle of the thig.
Patient made a good recovery.

35. Sarcoma of the Scapula. (Dr. J. G. Lyon.)

The specimen consists of the whole of the right scapula
except a small portion of the tip of the coracoid, which was
not removed, and of a large tumour occupying chiefly the
infra-spinous region of the dorsum, but extending also under-
neath the acromion into the supra-spinous fossa. The portion
of the tumour in the infra-spinous fossa is much the largest,
measuring about 4 inches in the vertical (which is its longest),
and 3 inches in the transverse diameter. Its thickness from
the surface to the dorsum scapule is about 1} inch. This
portion is connected with that in the supra-spinous fossa
(which is much smaller, but presenting the same microscopie
characters) by a narrow neck. The ventral surface of the
bone is filled up by tissue of the same kind as that composing
the tumour on the dorsum. Notwithstanding the great
amount of the bone invaded by the tumour, the general form
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of the scapula is preserved, and its prominent points well seen.
Although the same morbid tissue exists on both sides of the
bone, the osseous tissue is found to be quite preserved, and
gives out a ringing sound on being struck with the blade of
a knife. On microscopic examination the tumour is found to
consist of the same essential ingredients in all its parts—
viz., large round ecells, with here and there spindle cells
arranged in longitudinal lines and intersected occasionally
by connective tissue. In the portion of the tumour over the
infra-spinous process small, hard, gritty spicule are felt, and
on examining them with the microscope they present all the
characters of bony tissue in the form of trabeculs. In some
of the sections distinet muscular fibres were seen mixed up
with the cellular elements.

36. Sarcoma of Rib extending to Arches of Verte-
bree and Theca of Cord, and causing Softening of
Cord. (Dr. W. T. Gaivdner.)

The 9th rib (right) is replaced by a bulky tumour whose
structure, as shown in transverse section, is somewhat eribri-
form, and which contains spiculse of bone. The tumour
extends to the anterior aspect of the vertebrz, but does not
apparently involve the bodies to any considerable extent. It
also extends to the arches, which are softened. The tumour
tissue was found occupying the dura mater of the cord, where
it formed a somewhat bulky mass of soft grey tissue, the cord
itself being narrowed and softened for about the distance of
an inch.

The patient was a man wmt. 45, who had been ill for about
five months before his death. The earliest symptom was a
dull aching pain in the right lumbar region, which did not at
first disable him, but ultimately obliged him to give up work,
without being conscious of any loss of power in the limbs, till
five weeks before death. At this time both motor and sensory
paralysis appeared simultaneously and made rapid progress,
with retention and subsequently incontinence of urine. Entire
want of control over the alvine evacuations followed within a
few days, with complete loss of sensation, except that the pain
and a certain amount of the “girdle sensation” had passed
over to the left side, the limit of impaired sensibility being
about the level of the umbilicus, on both sides. There was
no “hyperamsthetic zone,” and the progress of the disease was
not marked by any unusual sensations in the affected limbs,
the reflexes being almost wholly lost. Temperatures, while
under observation, more or less febrile, the maximum 1029 .°
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A large bed-sore had formed over the sacrum before death.
There was unconsciousness, with stertorous breathing shortly
before death, but no abnormal appearances in the brain.
Path. Reports, 12th July, 1883. No. 1008.

37. Sarcoma of Vertebree, Penetrating into Spinal
Canal. (Dr. G. H. B. Macleod.)

The tumour is an exceedingly soft one, and it occupied the
left side of the lumbar vert&%m, infiltrating on the one hand
the psoas muscle, and on the other hand partially destroying
The tumour has extended into the canal, but remains outside
the fourth, and to a less extent the third lumbar vertebra.
the theca, which it pushes before it, compressing the spinal
cord. In the psoas muscle the tumour formed a bulky
mass immediately beneath the level of the kidney.

The patient, a man @t. 23, was healthy till about four or
five months before death, when he fell a heigcht of 6 or 7
feet. After that pain oceurred in the back and legs, and after
a time he lost power in both legs, and control of his bladder
and rectum. The power in the right leg returned. After
admission a tumour was detected in the left lumbar region.
Path. Reports, 28th May, 1878. No. 330.

38. Round-Celled Sarcoma of Thyroid; Penetration
of Trachea ; Formation of Cysts. (Dr. W. 1. Guivdner.)
There is a bulky tumour occupying the position of the
thyroid, and intimately connected with the trachea. It has
replaced the middle, and most of the lateral, portions of the
land, but has grown more to the left than the right. On
either side the extreme upper part of the gland has escaped ;
but more of the gland remains on the right side than the left,
as shown in a piece hung separately. The lower part of the
growth is greatly prolonged downwards by the formation of
two cysts which lie one above the other, being separated by
a septum. The lower cyst reached down into the chest as
far as upper extremity of perieardium. The upper one
measures 2 inches and the lower 1% inch in diameter. They
contained a brownish fluid, with abundant erystals of choles-
tearine suspended in it. These eysts are generally thin-walled,
but in the septum between them, and to some extent elsewhere,
there is tumour tissue present, and this tissue pouts into the
upper one from the tumour above it. It is observed, also,
under the microscope that, in the septum between the two
eysts, there is not only tumour tissue, but some altered gland
structure in the form of contorted spaces.
P



210 MUSEUM CATALOGUE.

The trachea is considerably incorporated in the tumour,
which pouts into its left side (as shown in preparation),
obstrueting the ealibre to a great extent, and presenting an
ulcerated surface. The wall of the cesophagus is also con-
siderably bulged by a rounded swelling, but is not apparently
incorporated in the tumour. The arteries are not involved
in the tumour, but the neighbouring veins show tumour tissue
in their walls. :

The tumour shows microscopically round-celled tissue, the
cells being about the size of leucocytes. In many places
there are spaces like those already mentioned as having the
characters of remains of thyroid tissue, and sometimes a
piece of colloid substance appears. On examining the part
where the tumour and gland tissue are continuous, it'is seen
that the round cells are penetrating between the glandular
follicles, and the latter are undergoing atrophy. In the part
of the gland which is not incorporated, the follicles are often
much enlarged and filled with colloid material, and, in fact,
cysts are visible to the naked eye.

The case was that of a man aged 21, who was admitted
with dyspneea of an extreme character, permanent, but with
paroxysmal exaggeration even on slight exertion. The illness
was stated to have been of three or four months’ duration. A
tumour occupying the lower neck and mediastinum, and dis-
placing the trachea backwards, was easily detected, but in a
position only admitting of palliative treatment. Death oc-
%:lrred from exhaustion. Path. Reports, 20th May, 1884.

0. 1193,

39. Small-celled Sarcoma of Great Toe. (Dr. John
Young.)

The preparation shows the great toe divided longitudinally.
There is a bulky tumour distending the toe and presenting on
its upper surface, where the skin is awanting, a prominent
brown fungating crust. Around this the skin is intact, except
where it has been dissected off in amputation. On section it
is seen that while the last phalanx with skin and nail are
apparently intact, the second is buried in the midst of the
bulky tumour, only its two extremities being distinetly
visible. The bone in the middle of the shaft is somewhat
impinged on by the tumour, but its continuity is preserved,
and the mi’pearance 1s not as if the tumour had originated
inside the bone, but rather from the periosteum. On miero-
scopic examination the tumour tissue, which is very soft, is
found to consist mainly of small cells, round and oval,
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The case was that of a girl aged 17, whose toe had been
swelling for about a year. About ten weeks hefore its
removal, a country doctor cut into the toe, and this relieved
pain, but a fungating mass protruded from the incision,
Path. Reports, 20th July, 1884. No. 1222,

40. Pigmented Sarcoma of Great Toe. (Dr. H. C.
Cameron.)

A bulky tumour occupies the distal end of the great toe,
completely replacing skin and nail on the dorsal surface of
the distal phalanx nearly to its entire length, and extending
on the plantar aspect about half the length of this phalanx.
On section the tumour is seen to replace the soft parts in the
regions involved, but it stops short at the bone, from which
its tissue has somewhat the appearance as if it radiated. The
tumour presents in some parts a deep brown or black colour,
but in others parts is considerably paler or even white. Under
the microscope the tissue is found to be mainly spindle-cells,
with other variously shaped cells. In the pigmented parts the
shapes and sizes of the cells vary much, there being round,
spindle-shaped, and even giant cells. The pigment is contained
in the cells. Path. Reports, 19th April, 1882. No. 806.

4]1. Multiple Melanotic Sarcoma : Primary Tumour.
(Dr. G. P. Tennent.) (See also next four preparations.)

An oval piece of skin is hung highest in preparation, and
this is believed to contain the primary tumour. It consists of
a circular pigmented spot, three-quarters of an inch in
diameter, and was situated on the posterior aspect of the
right forearm. It is scarcely at all raised above the surface,
and the central parts have a cicatricial appearance, bein
nearly free from pigment. According to the statement o
patient during life, this spot had existed for years, and was
present long before any of the secondary tumours.

42. Multiple Melanotic Sarcomas: Tumours in
Subcutaneous Tissue and Brain.

Here are shown three black tumours in seetion, their seat
being the subcutaneous tissue. The lowest of the three was
excised during life. Besides these subeutaneous tumours there
were very many others in different parts of the face, neck,
body, and limbs, Some of these were very large, one particu-
larly on the right side of the neck projecting very prominently.

Beneath the subecutaneous tumours are hung four small
pieces of the brain, in each of which is shown a small black
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tumour, These were all in the superficial parts of the
convolutions, except one which occupied the surface of the
caudate nucleus of the corpus striatum.

43. Multiple Melanotic Sarcoma: Tumours in
Pharynx, Larynx, and under Skin.

The posterior wall of the pharynx shows a massive brown
tumour, which projects towards the base of the tongue,
covering up the upper aperture of the cesophagus. The
laryngeal mueous membrane, including the vocal cords, is
involved in a pigmented tumour which is partly ulcerated.
This tumour was seen during life to be much more prominent
than in the preparation. Beneath the skin in front is shown
in section a small part of the large prominent tumour already
mentioned.

44. Multiple Melanotic Sarcoma: Tumours in
Intestine.

Two pieces of intestine are preserved. One shows a bulky
tumour which, having its centre at the mesenteric attachment,
bulges to each side, involving the coats of the intestine. It
surrounds the gut, except for a space of half an inch. The
other tumour is much smaller, but it also nearly forms a
girdle. There were a few black tumours of small size in the
mesentery.

45. Multiple Melanotic Sarcoma: Tumours in
Heart and Muscles.

The preparation hung uppermost represents half of the
auricles of the heart divided from above downwards. A
bulky black tumour occupies and distends the inter-auricular
septum. There were other tumours in the heart's substance,
one in the wall of the auricle, and one in that of each of the
ventricles.

Beneath this are hung two pieces from the musecles. The
left arm was greatly swollen, and on ecutting into it the
muscles generally were found infiltrated with and partly
replaced by black tumour tissue, which was often very soft.
The right arm also presented tumours in the muscles, and as
they were here swollen it could be seen that they often
followed the muscles and tendons, one elongated mass in
particular curving round the radius in the position of the
tendon of the extensor policis.

There were no tumours in the lungs, and none in the
substance of the kidneys, although a large one existed in front

L ]
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of the hilus of the right kidney. There were no tumours in
stomach, spleen, liver, uterus, or ovaries, although the
left ovary contained a considerable cyst.

Under the microscope the tumour tissue is seen to consist of
masses of cells, mostly of large size and of various shapes,
many being spindle-shaped. These are not arranged in
alveoli, nor 1s there any definite stroma. The cells have oval
nuclei. (This case is fully deseribed in the Glasgow Medical
Journal, August, 1885, and photo-prints showing the appear-
ances during life are hung in the Museum.) Path. Reports,
12th June, 1884, No. 1203.

46. Epithelioma Developing from a Chronic Irrita-
tion. (I G. H. B. Macleod.)

The tumour is a tlat oval one covered with skin. The skin
is furrowed by cicatrices and penetrated by sinuses. The
tumour itself is rather irregular, being interrupted by sinuses,
&e.  Its structure is cellular, and the cells have epithelial
connections and a tendency to the epithelial form.

There had been sinuses in the buttock for six or seven
years, and latterly a distinet and prominent tumour developed.
Path. Reports, 24th June, 1876, No. 110,

47. Epithelioma of Leg in an old Cicatrix. (Dr. H.
C. Cameron.)

The specimen shows the whole of the left leg from the
upper to the lower end of the tibia. Healthy skin, as indi-
cated by the presence of hairs, is seen above and below, and
between these parts the leg is surrounded by a tense white,
hairless, unwrinkled ecicatrix, more extensive in front than
behind. In the centre of the cieatrix, and situated over the
middle_of the anterior edge of the shaft of the tibia, is seen a
circular uleer about the size of a two-shilling piece. Its edges
are much thickened and coated with dense epithelial elements.
The floor of the ulecer is formed by bone, so soft as to be easily
removed by the point of a knife. Microscopical examination
of this soft bone shows it to consist of masses of epithelial
cells, with small spicules of bone interspersed.

The leg was amputated from a man, aged 36, who, when 10

ears old, was severely burnt on both limbs. It was ten years
before the sores healed. Six years ago, he injured his left leg
about the centre of the shin; this ecicatrised in about three
months. Six months back, a warty growth appeared at the
seat of the present uleer, into which it gradually developed.
The uleer was extremely painful, both on its surface and in its
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neighbourhood for some distance round. Hosp. Reports,
Ward XX, Vol. vi, p. 48.

48. Epithelioma of Tongue (Rodent Ulcer). (D
G. H. B. Macleod.)

The preparation shows half the tongue removed by opera-
tion. The affected part is on the right lateral aspeet, and for
the most part on the under surface. It consists of a super-
ficial uleer of an oval shape, and about the size of a shilling.
It is slichtly excavated, and has a somewhat warty or
villous surface. The margins are not distinctly elevated, but
they presented, in the fresh state, a feeling of induration.
Under the microscope epithelial masses were found, penetrating
deeply and sometimes with a somewhat glandular appearance.

49. Epithelioma of the Tongue, two cases. (Dr. 6.
H., B. Macleod.

In the one case the tongue has been divided longitudinally,
and in the other transversely, in order to show the penetration
of the epithelioma. In the one divided longitudinally, the
external surface shows an ulcer about the size of a shilling
piece, with its anterior margin about half an inch from the tip
of the tongue. The ulcer is slightly excavated and has a some-
what warty surface. On the cut surface it is seen that a
white tissue interrupts the muscular substance to an extent
corresponding with that of the uleer, there being muscular
tissue in front as well as behind. A small recent heemorrhage
is visible in front of the infiltrated part. The case was that
of a man aged 58, a gardener. The lesion was stated to
be of 8 weeks duration, and began as a small lump on the
side of the tongue. There was sharp stinging pain experi-
enced, which extended to the ear on the affected side. The
surface bled on pressure. He has always smoked a short

ipe. Patient made a good recovery from the operation.

ath. Reports, 27th December, 1882, No, S87.

In- the other case there is a much larger uleer, latterly
extending from the inferior surface to the dorsum, where there
is a considerable prominence. The anterior margin of the
tumour is about 1} inch from the tip of the tongue. On
section it is seen that the white epithelial tissue penetrates
deeply into the substance of the tongue, almost reaching the
middle line where the organ has been divided at the operation.
The patient was a man aged 50. He noticed a blister on
the side of his tongue eight months before admission: this
broke and allowed a raw surface to be fretted by a short pipe
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which he smoked. It was burned with caustic in England,
but it only grew worse. He complained of severe pain in the
tongue, extending to the ear and back of head. This case also

recovered well after amputation. Path. Reports, Tth December,
1882. Nos. 886 and 887,

50. Cancer of Lower Jaw. (Prof. G. Buchanan.)

The tumour is a bulky one (Mrs. , with Dr. Taylor,
Paisley), as large as an apple, attached to the body of the
right side of the jaw, projecting on either side of and below
the jaw. By a section made through it, it is seen to be
attached to the periostenm, but not to involve the bone. The
Erincipa.l part of the tumour is to the inside of the jaw, and

ere it must have occupied the floor of the mouth, its outline
at this part being less definite than elsewhere. On microscopie
examination the structure is that of epithelial cancer, there
are processes of flat epithelium, as well as more glandular
looking structures, and these exist both in the deep and
supertficial parts.

51. Cancer of Lower Jaw.
The tumour and portion of jaw were excised by Prof. George
Buchanan in the Royal Infirmary on 26th November, 1873,

82. Soft Cancer of Sacral Region. (Dr. G. H. B.
Macleod.)

The tumour is about the size of an orange, and protrudes
through the skin in the form of an oval fungating projection.
On section the tissue is found to be very soft and superficially
infiltrated with blood. Under the microscope there are abundant
flattened cells of large size and with oval nuclei. The tumour
was removed from the sacral region of a woman over 40 years
of age. A tumour like a wen was originally removed, and the

resent growth returned in the cicatrix. It grew rapidly and
Fa.t-terly formed a bleeding fungating mass. Path. Reports,
25th December, 1878. No. 407,

53. Epithelioma of Lymphatic Gland, secondary to
that of Vulva. (Prof. Geo. Buchanan.)

This preparation and the next one are from the same case,
of which the following is a brief account. There was primarily
an epithelioma of left side of vulva which was excised, the
wound healing perfectly. At the post-inortem it was seen that
the vulva was awanting on the left side, the parts presenting
a smooth scarcely perceptible cicatrix. There was a distinet
swelling in the groin, on cutting into which the conditions
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shown in this preparation were found. There is a large
flattened oval tumour 3 inches in diameter. Externally, it is
formed of a grey tissue having all the characters, microscopic
and other, of an epithelioma. This tissue forms a wall about
} to 4 an inch in thickness, and encloses a very irregular cavity
filled with erumbling Jebris. In this preparation we have a
lymphatie gland eompletely replaced by epitheliomatous tissue
which has broken down in the central parts.

54. Multiple Tumours in the Heart, from preceding
case.

We have here pieces of the heart showing in section a few
of the tumours which existed in its muscular substance. These
are pale and somewhat granular on section, and of various
sizes, the largest being half an inch in diameter. These were
found in every region, ineluding the auricles, but miore
abundantly at the basal parts of the ventricles.

There were also tumours subcutaneously in various parts of
the body, some of considerable size, at least an inch in diameter,
and the larger ones with cavities in their central parts. The
lungs, spleen, and kidneys also contained tumours. Path.
Reports, 22nd February, 1884, No. 1137,

556. Scirrhous Tumour of the Mamma (Secondary
Tumours in Liver, Lungs, Spleen, and Heart). (D (.
T. Beaizon.)

The tamour is a large one, measuring about 3 inches by 1}.
It has the usual characters of scirrbus, replacing the gland
and connecting itself with the nipple. Under the mierosco
it presented a coarse stroma with the usual large epithelial cells.

In this case, after removal of the primary tumour here
shown, the disease recttrred in the wound, spreading to the
skin around. It also became generalised, tumours appearing
i the other mamma, skin, heart, liver, lungs, kidneys, spleen,
uterus, mesentery, &e. (See the following four preparations.)
Puath. Reports, 30th June, 1881, No. 686.

56. Liver containing very numerous Secondary Can-
cerous Tumours (from preceding case of Cancer of Mamma.)

Only the upper surface and half of the organ is shown.
The whole surface is seen to be studded over with light-
coloured round nodules, varying in size from a millet seed
to a hazel nut. Some of them tend to be umbilicated, and
others have run together so as to form mueh larger areas, leaving
traces of the point of union of the individual nodules.
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57. Secondary Cancer of Lung (from preceding case
of Cancer of Mamma).

On the surface of the lung there are innumerable pale, flat
elevations, mostly of small size and rather indefinite outline.
These new formations are situated under the pleura, while in
the lung itself there are few tumours, and these associated with
the large vessels and bronchial tubes, forming to the naked
eye thickenings around these as if the vessels were enclosed
in a solid sheath.

58. Secondary Cancer of Heart (from Cancer of
Mamma, No. 53).

The heart presents an excess of external fat, but occasion-
ally, in the midst of the fat or on a surface free from fat, a
pale rounded dise-shaped growth is visible,

59. Secondary Cancer of Spleen (from Cancer of
Mamma, No. 53).

The spleen, which is considerably enlarged, contains numer-
ous pale tumours, generally about {ths inch in diameter. There
were also small tumours in the wall of the uterus, broad liga-
ments, and ovaries.

The appearances in these four preparations indicate that the
secondary extension here has been by the systemic arterial
system, the new formations in the lungs being related to the
bronchial artery, which supplies the pleura and supportin
connective tissue. Under the microscope the tumours in al
regions present typically eancerous structure. Path. Reports,
30th June, 1881. No. 656.

60. Portion of a Bulky Cancerous Tumour of the
Neck and Face. (Dr. G. H. B. Macleod.)

The tumour was a very prominent one, with abrupt over-
hanging edges, the surface of the tumour being in many places
# of an inch or 1 inch above the general level, and the margins
frequently overhanging the skin for half an inch or more, as
shown in the preparation. The surface of the tumour has a
rough warty appearance, and on section it is seen to penetrate
somewhat deeply among the soft parts. The cut surface
shows a somewhat glandular appearance, and under the micro-
scope a typically eancerous structure is shown, masses of large
epithelial cells, in variously shaped spaces, forming the structure
of the tumour.

The tumour was an exceedingly bulky one, replacing the



218 MUSEUM CATALOGUE.

skin over a large extent of surface, and producing a very
ghastly appearance. It occupied almost the entire right side
of the neck, from the middle line in front to a considerable
distance behind the ear. It passed somewhat on to the face
over the edge of the lower jaw.

The tumour was first noticed by patient a year before
death, as a hard nodule below the jaw. On admission to the
hospital about 4 months afterwards, a hard irregular growth,
to which the skin was adherent, and red, and tense, was found,
and there was already some interference with mastication. It
increased greatly in size and became extremely painful. Lat-
terly it interfered somewhat with respiration and deglutition,
and before death patient was excessively emaciated. Path.
Reports, 25th January, 1882. No. 762.

61. Melanotic Cancer of Axilla, secondary to Tumour
of Thumb. (Dr. G. H. B. Mueleod.)

The tumour is a mass of a flattened oval-shape, about 43
inches long and 21 inches broad. It is almost coal black in
colour, both on the surface and on section. The tissue is
exceedingly soft and friable, and the cut surface gives off a
dirty brown smear and is very slippery. On microscopic
examination there are abundant cells of various shapes, but
mostly large and with large oval nuclei. Most of them are
colourless, while many are full of deep brown pigment. The
stroma consists of beautiful trabeculse, the thicker of which
bear blood-vessels.

About a year before removal of the tumour, the patient,
a man of 52, saw Dr. Macleod with a fungous uleer on the
extremity of the last phalanx of the thumb, caused by a
chip of wood being driven below the nail. This healed after
removal of the nail, with improvement of the general
health, but in a few months he returned with the thumb still
worse, and the last phalanx was amputated. A tumour the
size of a walnut was first noticed in the axilla two months
before operation, and it rapidly grew to its present size when
it was excised. Within six weeks the growth recurred.
Nothing further was done. He fell in getting over a wall,
the tumour burst, and he died, as a result of the profuse
bleeding. Path. Reports, 10th February, 1879. No. 422,




SERIES XI.

PARASITES.

1. Mouse with a Favus Crust on its Head.

The crust occupies the forehead and vertex, and has
completely closed the right eye. Microscopic examination
showed this to be true favus. '

2. Madura Foot. (Dr. Blaney.)

This is the foot of a Hindoo, sent from Bombay by Dr.
Roland Blaney, the leg having been amputated by him. The
foot has been divided across the middle of the heel, and the
anterior and posterior parts placed in different jars. (See
next preparation.) The skin surface shows a number of
rounded apertures which are pale as compared with the
general dark skin. The subjacent tissue pouts at some of
the apertures, which have some resemblance to the openings
of sinuses in strumous disease of bones. On the cut surface
it is seen that somewhat wide eanals traverse the tissues, not
excluding the bones, and that the canals contain a granular
black material.

3. Madura Foot—portion of preceding preparation.

4. Pieces of the Liver of an Ox affected with Distoma
Hepaticum. (Dr. G. T. Beatson.)

The hepatic ducts throughout are the seat of very striking
changes, namely, great distension with debris, which in many
cases has a cretaceous character, and in which are the remains
of flukes, many of them also eretaceous, also, great thicken-
ing of the wall by connective tissue. These two conditions
together produce the effect that the duects are frequently
almost impassable. In addition, throughout the hepatic tissue,
the smaller duets are surrounded and in many eases narrowed
by new formed connective tissue so as to produce an approach
to cirrhosis,
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5. Liver of Ox affected with Distoma Hepaticum.
(See preceding preparation.)

6. Liver of Sheep affected with Distoma Hepaticum.
(Dr. G. T. Beatson.)

Throughout the liver the hepatic ducts are greatly dilated,
the dilatations frequently assuming a partially sacculated
character. Many flukes were found in the ducts, sometimes
isolated, sometimes in groups, and there was also occasionally
a considerable mass of brown debris. Beyond the dilatation
the ducts are mot appreciably altered, their walls not being
considerable. thickened, while there is none of the eretaceous
deposition met with in the preceding specimens from the ox.

7. Ascaris Lumbricoides passed by a Child.
8. Trichina Spiralis in Diaphragm.

The muscular substance of the diaphragm is exposed on
one surface, and numerous minute white ticks are shown, each
of them being a capsule with coiled up embryo. There were
similar parasites in all the voluntary muscles down to the
palmar and plantar interossei. The condition was accidentally
discovered, post-mortein, in the Royal Infirmary, in a middle
aged man who had been a soldier. Nothing is known as to
the history in relation to trichiniasis; but the fact that the
capsules are generally much calcified, and the embryos
f:i*ﬁquenﬂ}' dead, indicates that the case was probably an
old one.

9. Teenia Solium.
The worm is of the usual size and shape, the head being
absent.

10. Teenia Mediocanellata.
The whole worm is not preserved, but bits of it at different
stages of development. The head was not found.

11. Teenia Mediocanellata. (Dr. Joseph Coats.)

Fifteen fect of the worm as passed by a patient are present,
but the head was not found. The narrowest part is  inch
broad, gradually increasing to the middle of the worm where the
Fruglﬂttides are Jths of an inch broad and about the same in
ength. From this downwards they get longer and narrower
till the terminal ones, which are an inch long and only 1 inch
broad, and separate very readily, These last contain a uterus,
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having somewhat ramifying branches. Path. Reports, 10th
June, 1878. No. 335.

12. Bothriocephalus Latus. (D A. Patferson.)

The worm here is in several pieces and the head is absent.
The narrowest part is ;%ths of an inch in breadth, and here the
proglottides are only indicated by transverse markings, of
which there are 13 to the inch. It gradually gets broader and
thicker, but even when it has attained its greatest breadth of
half an inch the proglottides are still eight to the inch.
They remain of the same breadth, increasing after a time in
length till the last 12 to 18 are over a quarter of an inch in
length’and less than half an inch in breadth. These terminal
proglottides have also changed their shapes, being now nail-
shaped and somewhat loosely attached,

13. Cysticerci in Omentum of Rabbit.

The omentum is seen to be furnished with large numbers of
variously sized cysts. On examination these are found each
to contain a cysticercus head with a short neck terminating in
an oval vesicle. The head is mostly retracted within the neck.

14. Hydatid Cyst of Kidney. (Dr. G. P. Tennent.)

The kidney was replaced by a large tumour consisting of a
nearly globular eyst. At the lower end of the tumour there
is the remains of the kidney seen in section in the preparation,
and it is as if the eyst had opened up and pushed aside the kidney
tissue without producing any other considerable alteration.
The cyst was filled with pultaceous material like very soft
putty, which was found to consist mainly of oil and cholestearine
with some lime salts. The wall of the cyst is partly infiltrated
with lime, and the internal surface has a very irregular
appearance not unlike that of the aorta in advanced atheroma.

n dividing the eyst the kidney and suprarenal capsule are

found to be spread out to a considerable extent on its anterior
and inner surfaces. The pelvis of the kidney being greatly
elongated. The cyst itself has no connection with the pelvis,
and its wall is quite distinet from the kidney tissue, although
firmly adherent to it.

In the cyst were many irregular pieces of soft membrane,
portions of which are preserved in the next preparation.
Path. Reports, 1st April, 1881. No. 647.

15. Pieces of Membrane from the foregoing
They are of various sizes and thicknesses, and under the



299 MUSEUM CATALOGUE.

microscope present a structureless appearance, and are often
in layers. They have been separated from the pultaceous
material by boiling in aleohol.

16. Hydatid Cyst of Right Kidney. (Drs. J. Lindsay
Steven, and John Fotheringham.)

The specimen shows that the kidney has been converted
into a large loculated cyst, measuring in greatest length 73,
in breadth 4%, and in depth about 3 inches. Practically no
renal tissue remains; the upper portion of the tumour has
adhering to it a portion of the diaphragm. The ureter is seen
with a piece of whalebone passed through it into the interior
of the cyst; it is very greatly dilated, and its walls are much
thickened. The cavity was filled with daughter cysts, which
readily escaped when the thin anterior wall of the tumour was
ruptured at the post-mortem. Some of them are seen lying
at the bottom of the jar, and a few have been replaced within
the parent cyst. An examination of the contents of these cysts
showed that they were filled with a clear non-albuminous
fluid, in which small white granules were floating, which,
on microscopic examination, proved to be the echinococcus
heads. Half of the opposite kidney is also seen, and its surface
presents a coarsely nodulated appearance. On microscopic
examination the organ, in addition to presenting considerable
interstitial new growth, is seen to be the seat of extensive
amyloid disease.

The case occurred in the practice of Dr. Fotheringham of
Motherwell, and was seen on two occasions by Dr. J. Lindsay
Steven in consultation with that gentleman. The patient was
a married woman, @t. 30, and came under observation on
account of symptoms of acute Bright's disease of about two
months’ duration. About a fortnight afterwards a tumour
was discovered filling the right lumbar region. Suddenly, after
pain complained of in the line of the right ureter, a number of
cysts were discharged along with a quantity of pus. These
discharges occurred at longer or shorter intet‘vﬂ,]ijs until the
patient’s death a month or two afterwards. (For fuller account
see Transactions of the Glasgow Pathological and Clinical
Society, and also Glasgow Medical Journal, December 1884,
Vol. xxii, p. 427 ; and June, 1885, Vol. xxiii, p. 429.)

17. Daughter Cysts discharged during life by the
Ureter and Urethra, from preceding case.

The specimen shows daughter cysts of precisely the same
nature as those exhibited in preceding preparation. They







SERIES Kl

CALCULI and CONCRETIONS.

(For the convenience of the Surgeons the Calculi removed by each
operator have been placed in a separate compartment and
numbered accordingly.)

Pror, GEO. BUCHANAN'S SERIES.

[The caleuli have been bisected and one half retained b
Prof. Buchanan in his private collection. The numbers within
brackets refer to the latter.]

1. Uric Acid Calculus.

An oval stone three-quarters of an inch in length, composed
of uric acid in variously coloured layers. The stone is one of
two removed by Prof. Syme, Sept., 1861. There were several
others subsequently removed by lithotrity, and the patient
ultimately made a good recovery.

Mr. B., aged 64, resided in Glasgow and Irvine. Symptoms
.of several months’ duration. Operation lateral. Tube used,
but removed in 24 hours in consequence of pain. Result—ecure,
(See paper in Edinburgh Medical Jowrnal for July, 1868.
Case 2.)

2. (7.) Phosphatic Calculus.

Composition, phosphates 60 per cent, lithates 30 per cent.
Removed 16th Nov., 1861. Broken pieces of a calculus are
preserved. There were two removed together by lithotomy.

S. K., aged 11, Bridgeton, Glasgow. Symptoms of 9 years’
duration. Operation by rectangular staff. Result—ecure.

3. (8.) Uric Acid and Phosphatic Calculus.
Weight 150 grs. An oval stone, 1} inch in diameter, with
central nucleus of uric acid in layers, and larger superficial
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portion of white phosphates. Removed 20th Feb, 1862, in
Royal Infirmary, Glasgow.

Jessie W.,, aged 6. Symptoms, 1 year. Operation by
rectangular staff, through nymphw.  Result—cure. (For
particulars see Medical Times and Guzette, 3rd May, 1862.)

4. (9.) Uric Acid and Mixed Phosphate Calculus.

Weight, 272 grs. An irregularly oval stone, 1} inch in
diameter, with nucleus of uric acid, and prineipal part of mixed
phosphates. Removed 19th March, 1862, by rectangular staff,
at Royal Infirmary.

R. K., aged 16. Symptoms for 6 years. Result—cure.
After operation there was some hamorrhage, necessitating use
of tube and plugging.

5. (10.) Phosphatic and Uric Acid Calculus.

A nearly round stone, weighing 236 grs. and measuring 1§
inch, with a minute nucleus of uric aecid, the rest being
phosphates.

C. F,, aged 74. Operation at G. R. L, July, 1862, by
rectangular staff. Patient much exhausted before operation;
hemorrhage after each sounding; enlarged prostate. After
operation, bleeding from vascular urethra. Death in one hour

from shock and h@morrhage.

8. (13.) Calculus of Uric Acid Coated with Phos-
phates.

An oval stone, weighing 237 grs. and measuring 1} inch,

e central part composed of uric acid, with coating of mixed
phosphates. The outer part fuses readily with blow-pipe.

W. M, aged 7. Operation at G. R. 1, 7th Nov., 1863, by
rectangular staff. E:‘::,rmEtﬂms for one year. Result—12t
November, urine by urethra—>5th December, cure.

7. (14.) Phosphatic, Fusible Calculus.

An irregularly oval stone weighing 236 grs. and measuring
1} ineh, composed chiefly of phosphates, which fuse readily in
blow-pipe Hame.

J. G, aged 61. Operation at G. R. I, 7th November, 1863,
by rectangular staff. Symptoms for one year, aggravated
during last month. Prolapsus ani. Result—12th November,
urine by urethra—4th December, cure.

Q



226 MUSEUM CATALOGUE.

8. (15.) Calculus of Uric Acid and Phosphates.

An oval caleulus, weighing 103 grains and measuring 1 inch,
with a nucleus of uric acid # inch in diameter, then a layer of
mixed urates, and finally a coating of fusible phosphates.

J. S, aged 3 years. Operation at G. R. I, 6th January, 1864,
by rectangular staff. Symptoms for one year. Result—
17th January—cure.

9. (18.) Uric Acid Calculus.

A small oval stone, weighing 26 grs. and measuring 1% inch.
There was also a smaller one weighing 16 grs.

A boy, aged 2} years. Operation at G. R. I, on 17th
August, 1865, by rectangular staff and scoop. Result—cure.

10. (19.) Uric Acid Calculus.

An oval reddish-brown stone, with softer nucleus, weigh-
ing 170 grs. and measuring 1% inch. It burns away gently
in blow-pipe flame.

J. L., aged 6 years. Operation in G. R. L, 25th November,
1863, by rectangular staff. Symptoms uncertain; said to be
for years. Discharged well, 6th December.

11. (21.) Calculus of Uric Acid Coated with Phos-
phates.

An oval caleulus, one of five, the whole of which weighed
289 grs. A reddish central part with coating of phosphates.

Mr. W, aged 65. Operation at Cambuslang, by lateral
incision ; tube left in for forty-eight hours. Symptoms for
several years, with great vesical irritation. “There were five
caleuli, each about the size of a Spanish nut, which I removed
without difficulty. The patient rapidly regained health and
strength.”  (Glasgow Medical Jowrnal, April, 1867.)

12. (26.) Calculus of Uric Acid and Phosphates.

An irregular stone, weighing 233 grains, and measuring 14
inch in longest diameter. It seems to be composed nminﬁ; of
uric acid, with coating of phosphates of magnesia and ammonia.

Wm. A, aged TO years. Operation in Glasgow, on 7th
January, 1868, by curved staff. Symptoms of several years’
duration—patient worn out by pain and incontinence of
urine ; urine muco-purulent. Catheter used regularly for
many weeks and at intervals for months back. Case seen b
Dr. Wm. Lyon one year before, but no stone detected, and by
Mr. Lister six months before, but none detected. Result—
death from exhaustion without complication on fourth day.
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13. (28.) Uric Acid, Oxalate of Lime, and Phosphates.

Nem'l}r round, 1 inch in diameter, weighing 150 grs.
Nuecleus of urie acid, surrounded by thick layer of oxalate,
and with external white layer of phosphates, which fuses
with difficulty.

R. C, aged 9. Operation, 11th July, 1868, in G. R. I, by
rectangular staff, no tube. Symptoms of one year's duration.
Result—13th July, water by urethra—31st July, cure.

14. (29.) Uric Acid Calculus.

A large oval stone of reddish-brown colour, weighing at
first 469 grs., and measuring 1§ inch in long diameter. Com-
posed throughout of urie acid, which burns away gently with
blow-pipe.

A man, aged 60. Operation, February, 1870, in G. R. L,
by rectangular staff. Result—cure.

15. (30.) Uric Acid Calculus. _

An oval stone, 115 inch in long diameter, weighing at first
240 grs, and four years afterwards 177. Composed entirely
of urie acid, which burns away gently with blow-pipe.

T. B, aged 65. Operation, 20th February, 1871,in G. R. L,
by rectangular staff; tube used. Symptoms of six months’
duration; no ecrystals in urine. Result—profuse bleeding,
slicht erysipelas. 25th Feb.—Urine by urethra; 8th March,
dismissed cured.

16. (31.) Calculus of Uric Acid Coated with Phos-
phates.

An irregular stone weighing 124 grs, and measuring 1}
inch. Composed of layers of urie acid, which burns away in
blow-pipe flame.

Mrs. M., aged 51. Operation, 25th June, 1871, in G. R. L,
by rectangular staff through labium. Result—ecure.

17. (34.) Caleculus of Uric Acid and Phosphates.

An oval stone weighing 360 grs., and measuring 1§ inch in
long diameter. There is a central part in layers composed
mainly of uric acid, and an external part of triple phosphates,
which fuse readily.

Wm. P, aged 24. Operation 21st August, 1872, in G. R. L,
by rectangular staff. Symptoms of six years’ duration.
Result—cure. Wound quite closed three weeks after opera-
tion.
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18. (37.) O=xalate (Mulberry) Calculus Coated with
Uric Acid. : :

An oval caleulus weighing 240 grs, and measuring 1} inch.
In the centre there is a partly disintegrated irregular nucleus
of uric acid. This is succeeded by a dark brown part, which
has the regular warty outline of the oxalate of lime calculus.
This is succeeded by a thin layer of uric acid which to some
extent fills up the spaces between the projections, and so
renders the surface less warty. The centre and outer parts
burn away in the blow-pipe flame; the intermediate part
expands into a white mass which effervesces with nitric acid.

John (., aged 10. Operation, 4th June, 1872, in G. K. L, by
rectangular staff. Symptoms for one year. Result—cure.

19. (38.) Uric Acid Calculus Coated with Mixed
Phosphates.

An oval stone weighing 525 grs., and measuring 1% inch.
Composed mainly of urie acid, with coating of mixed phos-
phates, which fuse readily.

Jas. C,, aged 70. Operation, 3rd December, 1873, in G. R. 1,
by rectangular staff. Symptoms of three years’ duration.
Result—cure in 14 days.

20. (39.) Calculus of Mixed Phosphates (same case
as last).

Nearly circular in outline, weighing 133 grs,, and measuring
1 inch in diameter. The surface on section has a spongy
appearance, and the substance fuses readily.

James C., aged 71. Operation, 13th December, 1874, in
Western Infirmary, by rectangular staff. There was a recur-
rence three months after former operation, with ropy urine,
and occasional drops of blood. The urine was alkaline, pale
red, and cloudy, with white sediment. Albumen in moderate
quantity, with blood eells, pus cells, and triple phosphates, under
the microscope. General health good. Dismissed well 9th
February, 1875. There was slight bleeding after operation;
checked by plugging. Urine came by urethra on 24th Decem-
ber. Grit of uric acid and phosphates was passed by wound.

21. (44) Uric Acid Calculus with Blood-Clot as
Nucleus.

An irregular stone weighing 2 oz. In central part there is
an irregular partly disintegrated mass, a part of which when
moistened showed shrivelled blood-corpuscles under the miero-
scope. The main body of caleulus is urie aeid, which burns
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away in blow-pipe flame, and there is a thin rind of
phosphates.

John G., aged 55. Operation, 13th February, 1875, in
Western Infir mary, by rectangular staff. Two ‘and a half
years before he accidentally noticed blood in his urine ; but
there was no pain at that time. Since then, nccmmna]ly
noticed drops of blood at commencement of micturition. At
Christmas, 1874, all the symptoms of stone developed. The
urine, on admission, contained pus and triple phosphates.

22. (45.) Phosphate of Lime Calculus.

A bulky oval stone, weighing 670 grs,, and measuring 1§
inch. There are layers of a white colour, sometimes spongy.
The eentre has disintegrated, leaving a dr} residue in a cavity.

Wm. G, aged 43. Upr,,m,t.mn Srd March, 1877, in Hospital
Street, blm-.rrnw by rectangular staff. Stone fractured in
extraction ; tube and plug used owing to tendeney to bleed-
ing. Symptoms of three years’ duration, there being symp-
toms of renal abscess in September, 1874, which latterly were
much reduced. Urine on admission execessive and pale, and
of 5peu1hc orav 1t},r of 1005, with pus, Stlmgv mucus and
triple p]m*aphates There was slight h@morrhage after
operation; then on Gth day arterial bleeding, checked by
ligature passed by a needle. He died 10th March.

23. (46.) Oxalate of Lime Calculus Coated with
Mixed Phosphates.

A mnearly globular stone, about 1} inch in diameter. The
central part, to the extent of about {th inch is composed of
oxalates, and has the irregular surface of the mulberry cal-
culus. The external parts are composed of white phosphates,
which fill up the irregularities.

Robert P., aged 31. Operation 16th June, 1875, in Western
Infirmary, 'h} a rectangular staff’ with a groove on left side, so
that right lithotomy lIllﬂ']'jt- be performed, t-akmg advantage of a
eut for fistula, which had been made on tight side two weeks
before. Symptoms were of 7 years’ duration. He passed a
small red stone a year before admission. There was frequency
of mieturition with pain and frequent stoppage of stream, and
the urine contained pus, blood, uric acid, erystals and vibrios.

24. (47.) Oxalate of Lime, Mulberry Calculus.

A very irregular caleulus, the greatest diameter 1}th inch.
Exterrmjl:,r it hna the regular mulberry eha.rtu:ters, and on the
cut surface a brown colour.
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Wm. P, aged 54. Operation 6th November, 1875, in Western
Infirmary, by rectangular staff. Typieal symptoms for 3
yvears. Result—death,

25. (48.) Uric Acid and Phosphatic Calculus.

An oval stone {th inch in diameter, with a light brown
internal part jth inch in diameter, and a still lighter some-
what spongy external layer. The internal part is uric acid;
it burns away gently under the blow-pipe with an odour of
burnt feathers. There is a very slicht ash, which is alkaline,
(probably) from trace of urate of sodium. The external part
is readily fusible, consisting of fusible phosphates.

Robert J., aged 9 years. Operation by rectangular stafl on
13th May, 1876, in Western Infirmary. Symptoms were
typical, with albuminous alkaline urine. Death oceurred
from peritonitis.

26. (49.) Uric Acid and Phosphatic Calculus.

The caleulus is oval, with a diameter of 11 inch. There is
a central nucleus fth inch in diameter, composed of urie acid
(chars in blow-pipe and burns away, and gives murexid reac-
tion). The bulk of the stone is composed of white phosphates.

M. D. L, aged 12. Operation by rectangular statf, in West-
ern Infirmary. There had been pain in bladder since 2 years of
age. Death oceurred in 2 days, apparently from peritonitis.

27. (51.) Mixed Oxalate and Urate Calculus.

A nearly globular stone an inch in diameter, and with
hedgehog projections on surface. Both on surface and on
section it has a remarkable brownish-red colour. It gives the
murexid reaction of urie acid readily, and chars in the blow-
pipe, leaving a mnon-fusible glowing ash of highly alkaline
reaction, showing oxalates,

Mr. R, aged 76. Operation on 28th May, 1872, in private,
by rectangular staff, was easy and free from bleeding. Tube
was used. Previous symptoms long continued, latterly drib-
bling. He did well for two days, when tube was removed
rigor and fever occurred and he died.

28. (53.) Phosphate of Lime Calculus, Oxalate of
Lime Nucleus.

The caleulus is broken into many pieces of a white flakey
character. There is, however, a suliE oval nucleus § of an
inch in diameter, which presents several layers of a brownish
colour, and somewhat wavy outline. The white part is quite
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fusible and soluble in acetic acid. It chars slightly with the
blow-pipe, but the ash is not alkaline. The nucleus is mainly
oxalates.

Colin B, aged 32, Operation 22nd February, 1879, in
Western Inhmmnr, by rectangular staff. The caleulus broke
in the forceps during extraction. There had been long
continued cystitis. After the operation the wound healed
slowly, but ult.mmt,elv did so, and the patient was dismissed
with eystitis remaining. He lingered on after going home, and
ultimately died from exhaustion due to the cy stitis,

29. (55.) Fusible Phosphatic Calculus.

A blunt oval stone 1§ inch in length and 1} in hreadth.
It presents externally a few pl{)]El."t.H)n‘i Internally it is
nearly white and in layers. With blow-pipe it fuses readily
into a grey bead.

R., aged 65. Operation in July, 1880, at Paisley, by rect-
angular staff. Previous symptoms were long continued and
the patient was bed-ridden. Result—ecure.

30. (56.) Uric Acid and Ozxalate Calculus with
Coating of Phosphates.

A regular hedgehog caleulus, with the hollows between
the pm_]ectmns pmtly filled hy a coating of white fusible
phosphates. There is a lighter central nm,hm which gives
the murexid reaction of urie aeid, while the greater themal
brown portion gives that of oxalates. The calculus is
nearly globular, and measures in its greatest diameter 14 inch.

J. B, aged 19. Operation by 1Lct.anrrulm staff’ on 19th
Februn,r}r, 1881, in the. Western Iﬂﬁlﬂ]ﬂ.l} There had been
long continued agony, so that he could not lie in recumbent
position. Result—cure.

31. (57.) Uric Acid Calculus with Urates Outside.

A small oval stone § inch in diameter. The central part
is reddish-brown and close in texture, and composed of urie
acid. The rind is looser and paler and composed of urates,

J. B, aged 6. Operation by rectangular staft’ on 13th June,
1881, in Western Infimary. Symptoms, crying and incon-
tinence. Result—cure.

32. (60.) O=xalate of Lime Calculus with Nucleus
of Clot, and External Coating of Phosphate of
Lime.

A roundish ealeculus about an inch in diameter. It is white
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externally and not nodulated. On section the bulk of the
stone is brown and gives reaction of oxalates. In the centre
is a small cavity in which a clot was found. Externally there
is 2 rind less than § inch in thickness, composed of phosphate
of lime.

John R., aged 20. Operation by rectangular staff on 11th
July, 1882, in Western Infirmary. Result—ecure.

33. (61.) Phosphatic Calculus formed round Frag-
ments of Oxalate of Lime Calculus.

A rather soft porous stone, which shows on section two
irregular pieces of a brown colour. There was a third piece
which has broken away. The brown part is oxalate, the porous

ortion fusible phosphate. The ecalculus, which was nearly
globular, meesures 13 inch in diameter, and weighed 288 grs.

Jas. L., aged 27. Operation by rectangular staft’ on 10th
Novewber, 1883, in Western Infirmary. Symptoms in all of
41 years’ duration, pain at point of penis, stoppage of urine,
&e. A large caleulus was crushed in Liverpool in 1882, and
the fragments shown in this stone were left in the bladder.
Present symptoms had lasted two months.

34. (62) Dark Mulberry Calculus, with Uric Acid
Nucleus.

A very characteristic stone with rounded projections exter-
nally, and a deep brown colour on section. It measures 1}
inch in diameter, and weighed 506 grs. In the centre there
is a small pale nucleus % inch in long diameter, composed of
urie acid.

David J., aged 32. Operation by rectangular staff on lst
November, 1884, in Western Infirmary. Case came from
Johnstone. Symptoms of 3 or 4 years’ duration, pus occasion-
ally. Blood twice at interval of two years. Result—cure.

Pror. G. H. B. MAcLEOD'S SERIES.

1. Fragments of Phosphatic Calculus.

These fragments were the debris after lithotrity, the nucleus
of the stone, which was afterwards removed, being shown in
next specimen.

D. L, wt. 24, clerk, admitted into Royal Infirmary, July,
1874, and afterwards into Western in November, 1874.
Symptoms of 6 months’ duration. Urine highly alkaline, with
triple phosphates, sp. gr. 1022,

Lithotrity in October, two sittings. A portion could not be
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broken with lithotrite. Dismissed by desire; and re-admitted
into Western Infirmary.

2. Uric Acid Calculus.

An elongated oval stone 1} inch in length by # inch in breadth.
It has a general reddish-brown colour, but at one place is
coated with phosphates.

From the same case as No. 1. This stone was removed by
lithotomy, and the patient recovered.

3. Mulberry Calculus.

A small, generally oval stone, measuring { of an inch in its
long diameter. It has the characteristic knobbed projections
on the surface.

H. H,, @t. 13, admitted 11th December, 1874, Symptoms 4
years’ duration. Urine slichtly ammoniacal. Sp. gr. 1010;
much mucus, some phosphates; phimosis. Operated on
6th February, 1875, by rectangular statf. Good recovery.
Dismissed 5th March, 1875,

4. Fragments of Phosphatic Calculus.

The fragments were removed by lithotrity. The next
specimen was atterwards removed by lithotomy.
~ D. M, ®t 26, engineer. Admitted, 4th February, 1875.
Symptoms of 5 months’ duration. Three sittings; lithotrity ;
dismissed improved, but some fragments were known to
remain. His general health was so feeble that he was dis-
missed for a time.

5. Fragments of Calculus.

These pieces, composed partly of phosphates and partly of
uric acid, the latter forming the central part of the larger
caleulus were removed from the same patient as No, 4.

D. M. admitted 13th July, 1875. Symptoms returned.
Operated on with Dr. Macleod’s jointed rectangular staff.
Dismissed 18th August, 1875, well.

6. Six Phosphatic Calculi, Facetted.

The largest of these stones measures § inch in diameter, and
some of them have been considerably broken. They form
together a bulky mass. The stones show flat facets like gall-
stones.

J. S, wt. 67, admitted 11th June, 1875. Symptoms of 5 or
6 years’ standing; had heart affection. Urine alkaline. Sp. gr.
1017, with thick deposit of muco-pus and triple phosphates.
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Operation on 22nd June, with jointed rectangular staff. Good
recovery. Dismissed 27th July, 1875.

7. Phosphatic Calculus and Debris. \ +

The specimen is composed of an oval stone 1} inch in
diameter, and a large quantity of debris. The stone is very
rough from adhesion of debris.

J. T., wt. 30, admitted 9th September, 1875. Symptoms of
15 months’ duration. Had been treated in Edinburgh
Infirmary ; general health bad. Urine sp. gr. 1014; blood,
albumen, triple phosphates. Operation by jointed rectangular
staff. Large quantity of debris spooned out of bladder. Grit
continued to come by the wound for some time. Dismissed
well 20th October, 1875.

8. Phosphatic Calculus.

An irregularly shaped stone, with a diameter of 1} inch,
along with some debris. The stone is externally composed of
phosphates, but has probably a heavier central part.

J. C., =t. 78, admitted 24th January, 1876. Suffered for
ten years—prostate much enlarged. Urine neutral, with
much pus and blood. Cut on 1st February on jointed
rectangular staff. Dismissed 26th February well.

9. Small Calculus removed by Lithotrite.

An irregularly oval stone, y%; inch in long diameter. The
surface is tuberculated and slightly red in colour.

W. M, @t 39, policeman, admitted 25th February, 1876.
Symptoms of stone of two months’ duration. Came to hospital
with retention of urine, caused by impacted urethral caleulus.
It was pushed back into bladder and afterwards grasped and
removed by lithotrite. Good recovery

¥
O
Ly

10. Mulberry Calculus slightly ccated with Phos-
phates.

A very large stone of an irregularly oval shape. It measures
in long diameter 2} inches, and weighs 1626 grs. The proper
surface of the stone is dark brown, with rounded projections,
but colour and outline are somewhat obscured by a thin
crust of white phosphates.

Patient 84 years of age. A distinguished London surgeon,
having failed to discover this stone after its presence had
been detected both in Edinburgh and Glasgow, the patient

refused all assistance, and died unrelieved. It was removed
from his bladder after death.
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11. Two Facetted Calculi.

Two reddish coloured stones, with facets. The largest
stone measures an inch in largest diameter, and the
smaller § inch. The red material forms a thin lswm on the
surface, and where it has broken off there is a polished
Whltl‘ah surface visible.

T. H., @t. 21, admitted 4th December 1876. Symptoms of
stone since he was a boy. Urine, sp. gr. 1020, faintly alkaline,
muco-pus. Crystals of triple phﬂhl‘lhl‘btﬂ Blood. Cut on
rectangular jointed staff. Dismissed 12th January, 1877, well.

12. Debris of Phosphatic Calculus.
'lhme are many small pieces and a quantity of grit.

H. M., @t 63, admitted lbtll February, 1877. Bright's
disease. Symptoms of a year's duration. Blood and albumen
abundant in urine. Lateral lithotom y—jointed rectangular
staff, Large quantity of soft, gritty phosphatic debris removed
by scoop; hagmf-nt. with urie u-::uiy nucleus. The dropsy from
the Bright's disease was entirely removed by the drainage
from the wound. Dismissed 4th May, 1877, well.

13. Fragments of Phosphatic and Uric Acid Calculus
removed by Lithotrity.

There are many fragments, chiefly white, but some of a
brown colour.

W. A, wt. 25, admitted 12th January, 1878. c}?mptﬂmﬂ of
six years’ btundmg Bad general health for fifteen years.
Large quantity of phosphatic debris with uric acid nucleus
removed in two sittings by lithotrity.

14. Small Uric Acid Calculus passed by Urethra.

An oval stone, measuring # inch by } inch. Tt is reddish in
colour and tuberculated on the surface.

It was passed spontancously by D. G, aged 36, who was
admitted 12th January, 1878, into Western Infirmary.

15. Phosphatic Calculus in several pieces.

There is one long piece likea eylinder,and several smaller ones.

A. C, mt. 40, admitted 27th April, 1878. Symptoms of two
years’ Htﬂ.ﬂ(lll'l"‘ Lateral lithotomy. Rectangular jointed
staff. thphatlc caleuli, with much sand in bladder, removed
by scoop. Recovery.

16. Cystine Calculus in Fragments.
These pieces were removed by lithotrity. |
A. C, =t 63, admitted 28th January, 1881, Thin, pale,
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nervous man. Symptoms of sixteen years' standing. Had
been operated on by Dr. Macleod in 18606, wlmn_ﬂ, caleculus was
removed by lithotomy. Symptoms recurred in June, 1880.
Urine, sp. gr. 1029; pus, phosphates, tube casts—lithotrity
twice—crystals of cystine. Dismissed 11th February, 1881,
well. Returned 23rd February with slight return of symp-
toms. Lithotrite again introduced, and some small fragments
removed. Remained well when last heard of.

17. Fragments of Phosphates removed by Lithotrity.

These fragments are composed of fawn-coloured phosphates.

T. B, @t. 26, admitted 14th February, 1881, pale and weakl_y
lad—bad eonstitution. Utrine, sp. gr. 1020—acid ; little sedi-
ment, slight albumen, some pus. Lithotrity—stone breaking
down easily. The passing of fragments caused so much pain,
and his condition was so unsatisfactory that Dr. Macleod
dletermined to cut him. See No. 18.

18. Uric Acid Nucleus of above Calculus with Frag-
ments, removed by Lithotomy.

The principal piece here is oval, and measures an inch in
diameter. There are still phosphates adhering, but through
them the tuberculated surface of a urie acid calenlus is
visible. These parts were removed by lithotomy, and the
patient made a good recovery.

19. Large Phosphatic Calculus from a Female.

A flattened oval stone, measuring 2 inches in long diameter.
It was removed from the bladder after death.

Isabella D., aged 16, admitted 1st July, 1875, in a dying
state. There had been symptoms of urinary irritation for six
months, also disease of knee and hip joints. The urin
bladder was firmly contracted on the stone, and was muc
diseased. There was a large abscess in front of, and connected
with, the bladder, which was quite lined with phosphatie deposit.

20. Small Uric Acid Calculus.

An irregularly shaped calculus, measuring § inch in longest
diameter.

J. M., aged 7. Ward XII. November, 1876. Symptoms
of three and a half years’ duration, but not severe. Urine
neutral, 1012, with pus and blood. Lithotomy—rectangular
staff. Stone quite concealed between the blades of the
forceps as it was withdrawn (so that for a time it was not
found). Recovery.
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21. Two Phosphatic Calculi

They are nearly eylindrical in shape, and measure § inch
and } inch respectively.

J. D, 23 26th July, 1879. Ward 12, Vol. 7, p. 144
Lithotomy. Recovery.

22. Large Calculus from a Female.

A large nearly globular stone, measuring an inch and a half
in diameter. The surface is porous, and coloured with
blood.

Mrs. R., aged 60. November, 1879. Ward 12. Symptoms
of a year's duration. Stone encysted. Removed by incision
in roof of vagina. Recovery.

23. Uric Acid Calculus.

A flattened oval stone { inch in long diameter. It is reddish
in colour, and slightly irregular on the surface.

J. W, ®t. 6. Admitted 18th December, 1882. Phimosis.
Symptoms since he was a baby. Brought into hospital
with retention, caleulus being impaeted in neck of bladder.
Lithotomy—rectangular staff. Dismissed well.

24. Oxalate of Lime Calculus.

An irregularly shaped stone, an inch and a half in longest
diameter. On one surface it presents rounded nodules, some
of them pointed, while the other surface is smooth. The
stone is a very dense and heavy one, weighing in the dry
state 610 grs.

A lad, aged 16. Symptoms of 4} years’ standing. 1877.
Lithotomy—rectangular staff. Recovery.

925. Uric Acid Calculus Coated with Phosphates.

An oval stone an inch in diameter. Where the external
erust of phosphates has been removed the reddish uric acid
stone is visible.

Boy, aged 7. Not known how long symptoms existed.
Lithotomy—rectangular staff. Recovery.

26. Three Small Calculi.
Removed by lithotrite from a boy of 18,

27. Phosphatic Calculus from a Female.

The stone forms a flattened sphere § inch in diameter. It
is white and tuberculated on the surface.

Mrs. M‘F., @t. 54. Admitted 7th November, 1884, Symptoms
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of two or three years’ standing. Uric acid with phosphatic
coat removed by dilatation of urethra. Dismissed well.

28. Large Uric Acid Calculus Partially Coated with
Phosphates.

The stone is of a flattened oval shape, measuring 2 inches
in long diameter. The surface is rather irregular, in some
places tuberculated. Tt has mostly a yellowish colour, but the
vellow substance obviously forms a thin crust; the reddish
colour of the stone beneath appearing in two or three places.
The stone weighs 930 grs.

Patient aged 28. Symptoms of three years’ duration.
General health much impaired. Lithotomy — rectangular
staff. Recovery.

29. Mulberry Calculus.

A large stone in the form of a flattened sphere, measuring
14 inch in diameter, and weighing 800 grs. It is dark in
colour, and presents the highly characteristic protuberances of
the mulberry calculus.

A boy, aged 13. Ill with urinary symptoms for many
years. Lithotomy—ordinary staff. Rapid recovery.

30. Small Calculus coated with Phosphates.

The stone is in shape like a nail, weighing 21 grains, and
measuring in length fth of an inch. Its surface is rough and
covered with phosphates.

J. L, et. 33. Ward xviii. Jouwrnal 2, p. 218; and 3, p. 13.
Symptoms of 2 years’ duration. Urine contained ecrystals
of oxalate of lime, with traces of blood and albumen. With
the sound the bladder was found to be fasciculated, and con-
tained some grit, and a rough spot below on the left side
where a “lump” could be detected from the rectum. Cut on
30th June, 1885, on rectangular staff. A stone was found
encysted in the floor of the bLladder. It was covered with
the mucous membrane all but a small portion of the surface
of the larger end on which the sound grated. It was removed

with the scoop after the mucous membrane over it had been
divided.

Dr. A. PATTERSON'S SERIES,

1. Uric Acid and Phosphatic Calculus.
A small oval stone consisting of a central brown part and
a broken external coating. The central part is mainly uric
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acid, and the external parts fusible phosphates. The weight
was 40 grs

The pataent was a boy 2 years of age, who was operated on
Tth August, 1876. g

2. Uric Acid Calculus.

A very small irregularly oval stone, barely § inch in length,
and weighing 9 grs. It is smooth on the surface, and tolerably
hard. The calculus is almost pure uric acid; a fragment of it
disappears almost entirely under the blow plpe and it gives
the murexid test.

It was removed from a boy, @t. 5, on Tth August, 1876.

3. Oxalate of Lime Calculus.

An irregularly oval stone with a projecting neck or peduncle.
It measures in its longest diameter, including the projecting
portion, one inch and a quarter, and Welﬂ'h‘: 158 grs. Its
surface is nobbed, but without the hedge- ]mw projections of
the ordinary oxalate stone. The caleulus is mmnl}r composed
of oxalate of lime, but the neck referred to above is different
from the stone itself in structure, being composed of porous
phosphates, and evidently superadded.

The stone was removed in 1877, from a boy wt. 2 years.
He was dismissed well.

4. Uric Acid and Phosphatic Calculus.

The stone is in two pieces, but when placed together it
forms a bulky stone of an elongated shape, and bent so as to
form a segment of a ring. Its entire length is 2} inches, and
at its thickest part it measures an inch in diameter. It weighs
240 grains. Its surface is rough, and its texture exceedingly
porous and crumbly. It consists of a central oval nucleus,
§ of an inch in diameter, composed of uric acid, and an irregu-
lar bulky external part probably of ammonio-magnesian
phosphates.

It was removed from a boy, mt. 5 years, in 1877.

5. Mixed Phosphatic Calculus.

The stone is an irregular, flattened oval. It measures in
its long diameter 1% inch, and on broadest part of short
diameter, 1}. It weighs 305 grains. The greater part of the
stone consists of a white substance in layers, but there is a
thin darker rind. The outer layer fuses readily with the
blow-pipe, and the central part less readily. The calculus is
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entirely phosphatie, but the internal layers are probably more
of the ammonio-magnesian phosphates.

The stone was removed from a man, 69 years of age, who was
the subject of chronie phthisis. The rectangular staff' was used.

6. Oxalate and Phosphatic Calculus. (Dr. J. G. Lyon.)

The stone has the form of an elongated oval, measuring
2} by 11 inches, but flattened, so that the 3rd diameter is
only f inch. On one of the flattened surfaces the stone is
generally smooth and yellowish in eolour, but occasionally
roughened by phosphatic deposit. On the other flat surface
it is nearly completely coated with a thick layer of '%{]1*01]3
phosphates. It weighs 433 grains in the dry state, but is
noted as having weighed 536 grains at time of removal.

The stone shows on section a central brownish part, § inch
in diameter, the rest being white with a yellowish rind. The
central part, after exposure in the blow-pipe, leaves an
alkaline ash which dissolves in HCL. It does not give the
murexid test, and is therefore oxalate. The white part is
readily fusible, and the external part less so.

It was removed on Gth September, 1878, by the lateral
operation on Cheselden’s staff. Patient aged 17.

7. Oxalate and Phosphatic Calculus.

An elongated stone, nearly eylindrical in shape. It measures
1§ by § inch. It is broken into several pieces, and is seen to
be composed of a somewhat nodulated nucleus, with a capsule
of porous phosphates, It weighs 160 grs. The central part
gives, with blow-pipe, reactions of oxalate of lime; it glows
and leaves a bulky white ash of alkaline reaction and
insoluble in acetic aecid. The outer erust is not fusible, eon-
sisting of phosphate of ealeium.

It was removed from a boy, @t. 11, from Rothesay. The
symptoms had been of twelve months’ duration. %at-e of
removal, 10th October, 1878,

8. Uric Acid and O=xalate of Lime Calculus.

A small regularly oval stone, measuring 5} inches by i inch.
[t has a markedly nodulated surface. It weighed 38 grains.
On section it is seen to be composed of a central light brown
part, and a peripheral deeper brown layer, less than } of an
inch in thickness. The former gives urie acid reaction, charrin
and disappearing ; the latter gives the reaction of oxalate of
lime, it chars readily, gives a burnt wool smell, and leaves
a powdery white ash, which is highly alkaline.
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It was removed from J. N, a boy 6 years of age, on 16Gth
Nov., 1878. The symptoms had been of two years duration.

9. Uric Acid Calculus.

A small stone of irregular quadrilateral shape, and with
several facets. It resembles considerably a gall stone, and
presents a somewhat similar dull grey colour. It weighs 14
grains. With the blow-pipe, a fragment of this stone chars
and disappears, except a very small powdery ash. It gives the
murexid test well.

Removed from a boy 6 years of age, on 22nd Oct., 1879.

10. Oxalate and Phosphatic Calculus.

A very large oval stone measuring 3% inches by 1§. The
surface is somewhat nodulated, and occasionally roughened hy
phosphates. It weighs in the dry state 1313 grains, but in
the recent condition, it is noted as having weighed 1620 grains.

On section it shows a central brown nodulated part, about §
of an inch in diameter, which gives the reactions of oxalate of
lime. The greater part of the stone is white, and consists of
phosphates, which are with difficulty fusible.

It was removed from a man @t. 26, by the supra-pubie
operation, on 27th Nov., 1879.

11. Oxalate of Lime Calculus.

An irregularly globular stone, measuring on an average
about half an inch in diameter. Its surface is minute y
nobbed. It weighs 30 grains. It presents the reactions of
oxalate of lime, giving a strongly alkaline ash with the blow-
pipe, insoluble in acetic acid.

moved from a boy t. 4, on 28th August, 1879.

12. Oxalate of Lime Calculus from the Female
Bladder.

A characteristic mulberry caleulus. It forms an irregular
quadrilateral, hiaf:..rim:;i a general diameter of about an inch.
The surface is provided with large prominent nobs. It weighs
200 grains. On section there is seen to be a small pale nucleus,
but the greater part of the stone is deeply brown in colour, but
with a thin white rind. The centre is urie acid, the brown part
oxalate of lime, and the outer layer also oxalate ; it chars into
arey ash, which gives an alkaline reaction.

It was extracted from a woman wmt. 20, on 29th Dec., 1879.
The urethra was dilated, and the stone extracted by a medium

sized lithotomy foreceps.
R
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MisCELLANEOUS (CALCULL

1. Phosphatic Calculus from the Female Bladder.
(Dr. J. G. Lyon.) ’

The stone, which has been divided longitudinally, is oval in
shape, and composed of irregular layers of a white salt
{phosphatic) with occasional gaps, as if there had been organic
matter which decayed. 1t measures 1} inch in long
diameter, 1 inch transversely, and rather less than § of an
inch in thickness.

The patient, a woman aged 32, had suffered from urinary
symptoms for three years, (supposed eystitis.) Very urgent
symptoms developed a few weeks before operation. The
urethra was dilated and the caleulus removed by Dr. Lyon on
19th August, 1879. The diameter of stone and forceps,
as they were withdrawn from the bladder, was 1} inch.
Three days afterwards the woman had complete control of
urine. See Journal 2, Ward II, p. 284, and Journal D, Ward
V, p. 199.

2. Oxalate of Lime Calculus. (Dr. H. C. Cameron.)

The specimen is that of a typical “mulberry stone” with
accretion of phosphates between the brown spinous projections
of oxalate of lime. It is almost uniformly round, an inch in
diameter, and weighs 179 grs.

The stone was removed ?mm a boy, aged 15. The symptoms
appeared to date back only a fortnight; his attention liaeing
first called to his trouble by inability to hold his urine. Since
that time frequenecy of micturition had increased to the extent
of making water every hour or two, and the urine when
examined was found to be alkaline. Sp. gr. 1023, pale yellow,
turbid, with muco-purulent deposit. TEE stone was removed
by lithotomy, and the boy made a rapid recovery. (Hosp.
Reports. Ward XX. Vol. 2, p. 102.)

3. Uric Acid and Phosphatic Calculus. (Dr. H. C.
Cameron.)

The specimen presents on one surface a round smooth pro-
Jection of uric acid which appears to represent the original
stone, and forms the nucleus of an incrustation of phosphates
which almost completely imbeds it. It is oval in shape,
measuring in its longest diameter about 1} inch, and in its
shortest, 1 inch. Weight, 390 grs.

The stone was removed from a boy, aged 13. His symptoms







244 MUSEUM CATALOGUE.

CASTS SHOWING CONGENITAL MALFORMATION
OF HANDS AND FEET.

THESE casts were taken after death from a man. The
right hand contains only four digits, the middle finger b&inﬁ
absent. The thumb and forefinger are completely webbe
together and united, and so are the fourth and fifth fingers,
so that there are virtually only two separable members in
the hand. These two members are opposed to each other,
giving somewhat the appearance of a bird’s claw. The cleft
between the members passes farther into the palm than
normal, its farthest point being at least half an inch beyond
the heads of the metacarpal bones. Between this cleft and
the metacarpal bone of the ring finger, the head of the meta-
carpal bone of the middle finger can be made out, but it is
considerably atrophied.

The left hand contains only three digits—mamely, thumb
and fourth and fifth fingers. The fourth and fifth fingers
are completely webbed and united, and they are opposed
to the thumb, as the corresponding fingers of the right hand
are to the united thumb and forefinger. In the space between
the thumb and ring finger, the heads of the second and third
metacarpal bones are seen projecting, and in the actual hand
a digital bone could be felt passing from the third metacarpal
bone towards the fourth finger, but it did not project as a
finger.

In the right foot only three toes are present—mnamely, the
oreat toe and the fourth and fifth toes, these latter bein
webbed and united. Between the great toe and the conjoine
fourth and fifth there is a deep triangular space, which
penetrates at least half an inch heyon%l the head of the
first metatarsal bone. The head of the third metatarsal
bone is visible outside this cleft, but that of the second
cannot be made out.

The left foot has also only three toes, but the cleft is not
so deep mor so triangular in shape, being more like the
condition after amputation of the second and third toes.
The heads of the second and third metatarsal bones are
visible, with a groove between them.

The casts were taken after death from a man aged 40
who died of pneumonia. He had been a porter in a 1 é
drapery establishment, and was able for his work both with
hands and feet.
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Liver, sccondary eancer, 216
syphilis in, 105, 109,
with secondary cancerous tumours, B0,
Lip, epithelioma of, 171
Li m, 197, 104.
arge, near kidney, 18,
pendulous, 195,
Lung, aneurisms in cavity, 74, T3
atelectasis of, G,
cancer of root, 80. :
eavity simulating pneumothorax, 70,
collapse of lower lobe, 67.
emphysema, 67, 60. :
gangrene, from ancurism pressing on pneu-
mogastrie, 47.
gangrene, from eancer of @sophagus, 84,
grene of, 41, 71, T2, 84,
landers in, of sheep, To.
wmorrhagie infarction of, 70
hypertrophy of, G,
igtﬂemtitiﬁl prewmonia, Gs.
in scleroderma, 163,
Iympho-sarcoma of root, 77, T
miliary tuberculosis of, T4.
phthisis of, 68, 60, T0, 78, T4.
secondary cancer of, 217,
gecondary sareomn of, 204,
torn by fracture of rib;, 167,
Lymphatic glands, adenoma, 59.
tuberculosis of, 58, 6.
Lymphoma of neck, 200, ;
Lympho-sarcoma of mediastinum, peneteating
veins, &e.; 77, 7

Mapvra foot, 210,
Malformation of hands and fect, 243,
Malignant ulcer of hand, 172,
Mamma, acute scirrhus of, 158, 15660,
adenoid sarcoma of, 156, 157.
adenoma of, 166,
caneer of, 150-14G2,
chronic scirrhus of, 160, 160,
cyst of, with intracystic growth, 157, 1568
rainage tube embedded in, 155,
round-celled sareoma of, 158,
geirrhus of male, 161.
seirrhus, secondary tumours elsewhere, 216.
soirrhus, with eezema of nipple, 159, 160,
strumons disease near, 162,
uleerating cancer of, 162,
Mediastinum, lympho-sarcoma of, 77, T
Medulla oblongata, glioma of, 192,
hemorrhage into, 186,
Melanotic canecr, 218,
sarcoma, 211, 212,
Meningitis, cerebro-spinal, 179, 180.
tuberenlar, 187.
Mesentery, large aperture in, 108.
Mitral contraction, 1k
valve, acute endocarditis of, 22, 35,
source of embolism, 152,
valvular disease, 19, 24-20, 33-3.
Mole, hydatid, 146,
Molluscum of foot, 109,
hand, 170.
Morbus coxm, 8.
Mouse, with favus in head, 2146,
Muecous polypus of stomach, 87.
Myoma of broad ligament, 142.
of uterus, 137-144.
caleified, 144.
Myeloid sarcoma, 206, 207,
Myxoma of parotid, L.

NEor, lymphoma of, 200
Necrosed bone, femur, 5 tibia, 5.

Nephritis, chronic, from gout, 127.

i:%ronic inberutdt-inl,ié.i]'.
renchymatous, 1

Hm’uus svstem, diseases of, 175.

OpsTRUCTION of howel hg gall-stone, 112.
of ductus communis by gall-stone, 113.
of ductus comununis and pamneaﬁ]in duct by
cancer, 114,
(Edema, brawny, of hand and arm, 167.
glottidis, 63. g ;
(Esophagus, eancer of, with perforation, 84.
apﬂhn ioma of, B85
metal button impacted in, 83.
perforating uleer of, penetrating bronchus,
B,

Omentum, eancer of, secondary to ovary, 153.
eolloid cancer of, 89,

Osteo-porosis, 6.

Ovary, cancer of, 153, 1566,
colloid cystoma of, 146-149,
eolloid cyst with epithelioma, 148,
eystic or cancerous tumour of, 164,
cystie tumour of, 145-140,
eyst, with caneerous growth, 150.

rmoid evet of, 148,

sarconn of, 145,
secondary sarcoma of, 102,
with corpus luteum, 145.

PacnyMENINGITIZ, 180,
Paget's dizsease of nipple in scirrhus, 150, 160.
Pancreas, cancer of, 114.
Palate, adenoma of, 198,
Papilloma, from neighbourhood of nterus, 148,
of urinary hladder, 133,
Paraplegia, nleeration of bladder in, 120,
Parasites, 219,
Parotid, myxoma of, 198,
tumonrs of, 190, 204,
Parovarian eyst, 150-152,
collapsed, 1562,
Patella, fractures of, 3, 4.
Pelvis, fracture of, 3.
Pericarditis, acute, 33.
tubercular, 34.
Pericardium, adherent, 18, 34.
hernia of, 32,
rupture of aorta into, 35.
Peri-splenitis, 5.
Peritoncum, peculiar soft masses in, 104.
Peritonitis, after delivery, 186,
enlarged =pleen in, 58,
from perforation in typhoid fever, B2, 83,
from perforation of bladder, 131.
tubercular, 104,
Peri-hepatitis, 108,
Peri-nephritic abscess, perforating intestine
and ureter, 124, :
Perityphlitis, 95.
Perlsucht, peritonenm, 104,
liver, 110.
Pessary, retained for a year, 136,
Pleurn in scleroderma, 168,
Phthisis, atrophy of heart, 17.
fibroid, 68, 69.
laryngeal, 64, 65,
pnenmonin associnted with,74.
pnenmothorax in, 68, T0.
potter's, 68,
pulmonary, 68, 69, 70, 73, T4.
Pneumogastric and recurrent, invelved in can-
cer, S,
Pneumaonia, acute, exudation in phthisical
eavity, T4. g
chromie, 75.
Pnenmothorax, 69, 70,

.




























