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169084, Ulceration of the larynx and base of the tongue. The
disease, which was probably cancerous, has destroyed the
epiglottis.

1690%, Larynx and pharynx. There is extensive ulceration on
the inner aspect of the epiglottis, and considerable thicken-
ing of the mucous membrane generally.

Case of James B., aged about 55. There was extensive disorganiza-

tion of the lungs.
17. Misc. Insp. Book, page 156.

1690%. Chronic thickening of the epiglottis and rima, with wart-
like growths upon the mucous membrane, covering the
cricoid cartilage in the pharynx.

Case of Maria O., aged 27. Mr. Bryant's Mus. Cat., No. 77, p. 84.

1691. Cancerous tumor from the epiglottis. This tumor was re-
moved from the epiglottis by Sir A. Cooper with his finger
during life.

From a woman, aged 50, admitted into Guy's, September, 1804, It
produced very urgent dyspneea, and could be elevated so as to be ren-
dered distinetly visible. She was unable to swallow solid food, and
complained much of hunger. The tumor is stated to have had a can-
cerous aspect, and to have been highly vascular.

The removal of the tumor afforded much relief; but it soon increased
beyond its former magnitude. Relief was again obtained by a second
removal of the tumor; but again enlarging, and bleeding severely, she
died, three months after admission.

Old Mus, Book, No. 46.

1691%, Carcinoma of thyroid cartilage and epiglottis. A tumor
about 1% inch in diameter, and apparently carcinomatous,
was situated between the hyoid bone and base of the thy-
roid; some tubercular masses are seen extending through
the thyroid cartilage. The epiglottis is pushed backwards,
and an irregular growth is seen on the inner surface.
The rima was nearly obliterated.

Abraham R., aged 65, admitted Nov., 1845. He had been ill for six

months, and a few hours before death had several epileptic fits. No
cancerons disease of other structures was found,

1. New Insp. Book, page G6.

1692. Larynx and upper part of the trachea of an infant. The

mucous membrane of the larynx and epiglottis are covered
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region of the larynx, and some difficulty in deglutition. There was a
large vomica at the apex of the right lung.
Mr. Bryant's Col., No. 69, p. 32.

1697%, Contracted trachea following a cicatrix. The epiglottis and

mucous membrane of the larynx are thickened irregularly
granular and “ cicatrised.” The trachea at the second ring
much contracted, and the mucous membrane indurated.

Philip D., aged 37, admitted July, 1835, under Dr. Bright's care.
His voice had been affected for nine years. Nine days before death,
whilst at work, he had an epileptic fit. These fits increased in fre-
quency and severity, and hemiplegia on the right side came on. On
inspection there was a cicatrix on the forehead, and the calvarium at
that part was indurated and unequally demse, and the dura mater
adherent. There was purulent aractinitis on the left hemisphere of the
brain. There was some emphysema of the lungs, the right inferior
lobe in a state of pnenmonic consolidation. The liver was coarse; the
kidneys healthy. The uleeration of the larynx was probably syphilitie.

7. Misc. Inspec. Book, p. 52.

16977, Larynx and trachea, showing a cicatrix on the epiglottis

1698.

1699.

and about the centre of the trachea leading to contraction.
“The mucous membrane of the lower surface of the
epiglottis, as well as that of the trachea, was somewhat
granular; and about an inch from the bronchi, the trachea
externally was of a very dark color, whilst internally the
sides were adherent, and two or three of the rings destroyed,
so that the size of the trachea was much diminished.”

W. C.,, aged 34, admitted August, 1839, under Dr, Back’s care. It
is stated, that six months before death he caught cold and had inflam-
mation of the windpipe. Two months afterwards he had swellings
upon the head, and abscess over the clavicle and scapula, Symptoms

of fever came on about nine days before death.
16. Mise. Inspec. Book, p. 116.

Larynx, of which the mucous membrane is ulcerated at the

posterior angle of the voeal cords.

Hannah 8., aged 25, admitted under Dr. Cholmeley's care with
variola. She died from phthisis and pneumothorax.

4. Green Inspec. Book, p. 76.

Larynx and trachea with thickening about the rima glot-

tidis. There is ulceration on the internal surface of the
8












171142,

1711%

171166

171168,

1711%,

to be of long standing. There are cells with apparently
fibro-cartilaginous tissue around them. Bronchocele.

Portion of an enlarged thyroid gland removed after death,
containing cysts filled with coagula. The patient, it is
stated, died from irritation of the stomach.

Cyst in the thyroid gland, dried.

Ossified cyst from the thyroid gland.
Presented by Mr. D. Compton.

Larynx with a large tumor attached to it. The tumor
appears to have originated in the thyroid gland, and is
principally formed by one large cyst, the internal surface
of which appears to have been long in a state of inflam-
mation. The carotid artery and jugular vein passing
over it are much displaced.

Presented by Mr. Joseph Towne.

Larynx and thyroid gland. Above the right corner of the
thyroid gland is a eyst placed beneath the sterno-mastoid
musele. It is capable of containing about three ounces
of fluid. TIts walls are thick and irregular. The caro-
tid artery and pneumogastric were much pressed upon,
The cyst is connected with the thyroid by firm tissue.
Behind the pillars of the fauces there is an irregular ex-
cavation, apparently from uleeration or abscess near the
tonsil.

17117, Larynx with the thyroid gland enlarged from carcinomatous

disease. Ulceration had taken place.

17117, Larynx and thyroid, with the right lobe of the gland en-

larged from cancerous disease,

The patient, Catherine F., was 42 years of age, and had been an out-
patient for some time under Mr. Callaway's care with enlarged thyroid
gland; she was subsequently admitted into the hospital, and died.
Cancerous tubercles were found in the lungs, and the left supra venal
capsule formed a large cancerous mass. See prep. 2021%,

19. Mise. Insp. Book, p. 84.
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- W., aged 42, a carrier from Hampton. There was crowing
respiration during life, but the report states ‘‘that he was never threat-
ened with suffocations” the expectoration was abundant. The patient
gradually sank. Several portions of ossified trachea were expectorated
the first six months before his death. See prep. 1711%. A second
portion six weeks later. There was consolidation of the posterior and
inferior lobe of the right lung.

See 2nd Note Book, p. 70. Drawing 246%, Prep. 17119,

Guy's Reports, 1856, p. 216.

171197, Portion of ossified tracheal ring, expectorated by the patient
from whom the preceding specimen was taken.

1711, Trachea with enlarged follicles, from a patient of Dr.
Cholmeley’s, who had been affected with bronchitis and
jaundice.

1712. Larynx and trachea of an adult. The mucous membrane of
the trachea is covered over with a thick false membrane.

1713. Adventitious membrane in the form of a cylinder, and bear-
ing the impression of the mucous follicles. Expectorated
during life.

Thomas 8., aged 50, had frequently been the subject of catarrhal
symptoms. In January, 1807, having stood for several hours in the
water, was in the evening attacked with symptoms of catarrh; he con-
tinued at his work for three days, the dyspneea then became urgent, his
face livid, and on the eighth day he expectorated the cast shown in the
specimen.  His respiration was much relieved, and he was able to walk
to the hospital; the following day's respiration again became very
difficult, and the patient died. On inspection, a portion of lymph was
found on the surface of the epiglottis, and in the bronchi to their smaller
divisions, but the trachea was free. The liver was much diseased, and
there was old disease of the lungs.

Old Mus. Book, No. 61.

1713%, Larynx with enlarged cervical glands, which had pressed
upon the pneumogastric nerve and its branches, and had
led to the symptoms of laryngitis; the bronehi also were
compressed: laryngismus stridulus. The cervical glands
were infiltrated with strumous deposit, and there were
miliary tubercles in the lungs and peritoneum, &e.

From an infant aged fourteen months, patient of Dr, Gull's.

1713%, Larynx and trachea, the mucous membrane extensively

uleerated, not merely in spots, but in a ecircumseribed
14






1715%, Cancerous ulceration of trachea. There is a large cancerous
mass on the right side of the trachea compressing the
subclavian artery; portions of whalebone are placed
beneath the nerves of the right brachial plexus, which
were much pressed upon. The front of the bodies of the
vertebra at this part were carious, and a cavity communi-
cated with the ulcerated opening into the trachea. The
@sophagus was slightly encroached upon.

Patient aged about 50, under Dr. Addison's care. No tumor was
perceptible in the neck, and there was intense pain down the arm, with
symptoms of pressure upon the trachea; there was a peculiar sound on
respiration, and difficulty in deglutition and dyspncea.

1716. Trachea opened by operation; the incision vertical through
the first four rings.

1716%. Growth sitnated between the trachea and the wsophagus.
The growth is about one and a half inch long, and half
an inch in breadth, and contained softened material, the
result of inflammatory action. An opening was directed
towards the trachea, immediately opposite to the opening
made in the operation of tracheotomy, and the trachea was
much narrowed at this part. The obstruction of the
@sophagus is almost complete. The disease was said to
be carcinomatous.

Jane B., aged 57, admitted into Guy's under Dr. Bird's care, July,
1851, Twelve months previously she had had an attack of sore throat
and bronchitis; this was followed by dysphagia, pain and occasional
dyspnea. The symptoms increased in severity till three months before
admission, when the dysphagia and emaciation became extreme, On
the morning she was brought to Guy’s, she appeared to be dying from
suffocation; tracheotomy was performed by Mr. Poland, which was
rendered exceedingly difficult, by the pressure of the growth interfering
with the admission of air after the trachea had been opened. The
patient was relieved by the operation, but died on the twelfth day from
exhaustion and bronchitis.

Guy’s Reports, 1851. Vol. vii, part 11., p. 322.

1716%. Cancerous disease at the upper part of the right lung,
extending into the trachea, and obstructing the superior
cava by a growth nearly filling the vessel. There was

cancerous infiltration of the bronchial and cervical glands,
16






171738, Bronchus compressed by dilated left auricle.

Case of Lydia P., aged 21, admitted into Lydia ward, April, 1836,
under Dr. Cholmeley. There was hypertrophy and dilatation of the
heart ; the mitral was very much thickened and contracted ; the left
ventricle compressed the left bronchus; the right lung contained
several apoplectic masses,

9. Misc, Insp. Book, p. 78. Guy's Hospital Reports, vol. iii., p. 176.

1717%, Portion of lung with flattened bronchus.

Case of Robert M., aged 28, who died from contracted mitral, with
adherent pericardium. The heart was much hypertrophied, and the
dilated left auricle was said to have compressed the left bronchus.

6. Misc. Insp. Book, p. 187. Guy's Hospital Reports, vol. iii,, p. 176.

1717%, Portion of lung with bronchial tubes dilated near their
peripheral termination. The bronchi were red and in-
flamed, but this appearance has disappeared.

Thomas 8., aged 50, admitted under Dr. Bright's care, with urgent
dyspneea, and bronchial affection with anasarca. The patient became
semi-comatose. On inspection, there was found to have been effusion
of blood between the dura mater and arachnoid. See prep. 15938,
Drawing 79. The spleen was exceedingly small. 1998%. The kid-
neys were small and much degenerated.

7. Green Insp. Book, p. 1.

1718. Bronchial tubes dilated, and much thickened. The sur-
rounding lung had been compressed, and the pleura had
been adherent, probably the result of pleuro-pneumonia.

17185, Bronchi filled with fibro-plastic moulds.

From Fredk. J., aged 15} years, admitted under Dr. Hughes' care,
January, 1844, with acute broncho-pneumonia and laryngitis. He had
been ill for 24 days before admission, and was brought to the hospital
suffering from urgent dyspneea; there was dulness on percussion, and
tubular breathing. He died the following day. The left lung was
consolidated; the right similarly affected, but in vather less degree.
Thmmwas diphtheritic membrane external to the epiglottis. See prep.
16945,

19. Mise. Insp. Book, p. 290.

17181, Portion of lung in a state of grey hepatization, with com-

mencing gangrene. The bronchial tubes were filled with
fibro-plastic casts,
18
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From a young man, aged 27, admitted April, 1851, under the care
of Dr. Addison, with influenza. The right lung was consolidated, and
a ecircumseribed portion was in the first stage of gangrene. This gan-
grenous portion was bounded by a red line, which may still be observed
in the specimen. The bronchial tube leading to the gangrenous lung is
filled with a fibrinous coagulum. This fibrin, examined microscopically,
had coagulated by fibrillation, as in blood drawn in inflammation.
Intervening between it and the lining of the tube was a puriform matter,
consisting of pus cells and columnar ciliated epithelium ; the bronchial
tubes through the hepatized portion were equally filled by fibrinous
coagula. See Drawing 2519, Micros. Exam. by Dr. Gall.

1718'%. Two specimens of arborescent lymph coughed up from the
bronchial tubes. The patient continued to cough up
similar specimens for a considerable time,

Presented by J. Fincham, Esq.

171818, Lung in a state of hepatization, showing the bronchi filled
with fibro-plastic moulds. The pleura covered by recent
lymph.

Case of John J., aged 47, admitted, under Dr. Addison, March,
1855, and died in a few hours. He had been ill for seven days, but
walked to the hospital, and sat at tea with other patients. The right
side was universally dull, and there was an absence of sound ; the left
lung was healthy, but cedematous; the right universally consolidated.
Drawing 2484,

Record of Inspections, 1855. No. 42,

1718%Y7, Sections of both lungs of a child. They were in a state of
pneumonic consolidation, and the preparation shows the
bronechi containing fibro-plastic moulds, extending from
the smaller branches to an opening in the trachea. The
child, aged 34 years, had drank some boiling water, and
tracheotomy was performed by Mr. Birkett, to prevent
suffocation.

Record of Inspections, 1855. No. 74,

1718%, The inferior acute margin of a lung, in which are numerous
greatly dilated bronchial tubes, which are also thickened.

1718%. Portion of lung occupied almost entirely by greatly dilated
bronchial tubes. The lung is extremely emphysematous.
19
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William T., aged 34, admitted under the care of Dr. Bright, August,
1841. He expired immediately after admission. The body was wasted ,
there were very extensive and firm pleural adhesions, The left apex
was emphysematous, and a series of cavities were found in connection
with the bronchi, arising from their extreme dilatation. At the base of
the left lung were several defined portions of lung, which were softened
and were fetid (gangrenons). In the right lung were similar portions
with hepatization.

18. Misc. Inspec. Book, p. 137.

1718%, Dilated bronchial tubes, resembling vomice, from the same
specimen as the preceding.

17181, Portion of the inferior portion of the lung, showing bronchi
much dilated, Some of the tubes expand into sacculated
cavities ; the pleura is covered by false membrane,

171882, Portion of lung consolidated, but eontaining very numerous
dilated tubes; the mucous membrane weakened.

Catherine M., aged 18, admitted under Dr. Babington's care, Jan.,
1842, The left lung was distended and emphysematous, with some
general bronchitis and dilatation; the right lung was very small and
fleshy ; the tubes excessively, but unequally dilated, and filled with
muecus. The substance of the lung wasted and indurated.

18. Misc. Inspee. Book, p. 232,

17185, A similar specimen from the same case as 1718%,

1718%, Dilated bronchial tubes in the form of large saccular dilata-
tions, which were filled with inspissated puriform fluid,
Mary R., aged 27, admitted under Dr. Bright’s care, January, 1836,
and died during the same month. Bronchial affection commenced
when she was three years of age, after an attack of measles; she had
anasarca at the time of her death. The pleura presented old adhesions,
and on the left side some recent lymph. Both lungs were emphyse-
matous, and the bronchial tubes dilated. At the inferior and posterior
angle on the left side there were a series of cavities filled with inspissated
pus and cretaceous matter. These communicated with the bronehial
tubes, which contained similar secretion; the bronchi were thickened
and opaque; the lining of the cells, thin, opaque, and vascular, The
right ventrical hypertrophied.
8. Misc. Inspec. Book, p. 87,

17188, Portion of lung, showing dilated bronchial tubes, forming
20






1718%, Small supernumerary lobe of the lung slightly affected with
emphysema.

1719. Portion of lung affected with emphysema, dried.

1719%, Portion of emphysematous lung, showing a large bleb be-
neath the pleura.

171950, 51,52, 53, 54,55 Six sections of emphysematous lung from the
same patient, showing dilatation of the cells. In some
larger cavities are shown ; and in 171952 dilatation with
some thickening of one of the bronehi.

17197, Portion of emphysematous lung, with dilatation and some
thickening of one of the bronchi.

1720. Section of a portion of dried emphysematous lung.

1720%. Section of a portion of lung affected with emphysema,
dried, and immersed in turpentine,
Presented by Dr. Clarke, Professor of Anatomy, Cambridge.

1720%, Portion of lung, showing general and intralobular emphy-
sema, with general emphysema of the lung.

Case of Thomas P., admitted under Dr. Barlow's care, December
26, 1849, and died from renal disease.

New Vol. iii., p. 59.

1720%, Section of lung affected with emphysema, dried, and im-
mersed in spirits of turpentine.

Case of Francis N., aged 48, who was admitted into Lazarus ward,
under Dr. Cholmeley, February, 1831. He was affected with hydro-
thorax, and had had asthma almost from infancy. The lungs were
fully distended. Much fluid mucus was found in the bronchi. The
left lung was very emphysematous, especially towards the base. Be-
tween the lobules were dark lines of pigmentary matter, and the apex
of the lung was very deeply dyed. The right lung was dark and
emphysematous. The heart was hypertrophied, especially the right
side; the valves sound. The pulmonary artery was very large; so
also the bronchial arteries; the aorta small.

2. Misc. Inspec. Book, p. 44.

17207, Two sections of lung considerably affected with emphysema,
22





















































































































