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DIVISION IL

SPECLAL PATHOLOGY,

CONTINUED.

Series XXXVIL—-INJURIES AND DISEASES OF THE PLEURA
AND LUNGS.

Section A. Or tHE PLEURA.
1. Wounds of the Pleura.

1747. Part of the lung of a dog, the surface of which is closely adherent to the
costal pleura round a wound made into the cavity of the chest.

In his Lectures, Mr. Hunter, referring to this specimen, said :—

“ Wounds have been made into the thorax, which have suppurated and yet dome
well; but how this has been brought about I eannot tell. Thus General Murray, to
whom I have often expressed a wish to have a peep into his chest, has been twice thus
wounded.

i T made an experiment on a dog, but Nature and the dog cheated me; for I made
a wound into the chest, and intended to keep the wound open until the whole surface
of the pleura had taken on inflammation, when I meant to have let Nature have her
way and cure the dog as she pleased ; and then I meant to have killed the animal and
seen in what manner this had been dove; but the dog would always lie on the wounded
side, and when, after death, I examined it, the lungs, I found, had adhered to the
wound and prevented the spreading of the inflammation over the surface of the lungs."
— Extract from Mr. Cﬁﬁ’s C‘:.'Pﬂ r:_tf Parkinsor's M8, Notes ﬂf Mr. Hunter's

Lectures, vol. i., p. 170.

A further account of the same experiment is given in the * Treatize on the Blood,”
&g, 12—
VOL. IV. B
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“1t is unnecessary to instance every possible situation where adhesions could be
produced ; they can take place wherever there are two internal surfaces in contact, or
that can be brought into contact. I cannot give a better instance of its utility in the
animal economy than in the following experiment:—1I wished to know in wounds
which penetrated into the chest {(many of which I have seen in the army), where
suppuration had come on the whole cavity of the chest, as well as on the surface of
the lungs, and where the lungs collapsed, how parts were reinstated, or in what form
they healed ; whether the lungs, &e., lost their suppurating disposition, and dilated, so
as to fill the chest again. To ascertain this as far as one well could, I made the
following experiment on a dog.

“ October, 1779, I made an opening between the ribs into the chest of a dog, and
touched the edges of the wound all round with caustic, to prevent it from healing by
the first intention, and then allowed the dog to do as he pleased. The air at first
passed in and out of his chest by the wound. He ate, &c., for some days, but his
appetite gradoally began to fall off. He breathed with difficulty, which increased ; he
lay principally on that side, which we find people do who have the lungs diseased on
one side only or prineipally ; and he died on the eleventh day after the opening. On
opening the body, I found the collapsed lungs passing dirvectly across the chest and
attached to the inside of the wound all round, so that they excluded the cavity of the
chest from all external communieation, This circumstance, of the lungs falling across
the chest, was owing to his having lain prineipally on that side, which I conceived to
have been only aceidental.

“ The cavity of the chest all round was filled with air. That part of the external
surface of the lungs which did not adhere, that is to say, the part opposite the upper
surface of the diaphragm, and that part of the pleura which covered the ribs, were
entirely free from inflammation or suppuration ; this cavity, from these adhesions, being
rendered a perfect eavity, shows that air, simply, has no power to exeite inflammation
when the cavity is otherwise perfect, which the adhesions had effected ; this shows
also that adhesions of two surfaces round the exposed part exclude every part from the
necessity of inflammation, as was explained when treating of inflammation.”— Works,
vol. iii., p. 352.

2. Ejfects of Adhesive Inflammation of the Pleura.

1748. Portion of lung, with a thin, tough layer of recent lymph closely applied
upon its pleural surface, and partially reflected. The free surface of the
lymph 1s finely reticular ; the attached surface, smooth : there is, also, one
long cord of lymph which probably extended across the pleural cavity.
The pleura beneath the lymph is slightly opaque; the lung appears
healthy. Lrom the Museum of Sir A. P. Cooper,



1749.

1750.

1751.

1752,

1753.

(8 )

Part of a lung, consolidated and covered with a layer of shreddy, floccu-
lent lymph, and false membrane. The vessels of the lung are minutely
injected, but no vessels can be seen in the lymph.

From the Museum of Sir A. P. Cooper.

Portions of lung and diaphragm, with organized adhesions extended
irregularly between their adjacent thickened pleural surfaces. The
branches of the pulmonary artery are minutely injected, but none of the
injection ean be traced beyond the surface of the lung. Hunterian.

Portion of lung, on the surface of which there is a great quantity of false
membrane. The false membrane is arranged, chiefly, in two layers,
between which is a space half an inch in width. The outer layer, which
was adherent to the costal pleura, is from one to two lines thick, tough
and laminated; part of it has been reflected, so as to expose the space
between it and the thinner and softer layer which covers the surface of
the lung. This space is divided by deep partitions of thin, but compact,
false membrane placed vertically between the two layers already men-
tioned, into several cells, which contained a serous fluid. The cells are
oval, or, by mutual pressure, angular in form ; from half an inch to nearly
two inches in diameter; and each is completely partitioned from the rest.

Hunterian.

Portion of the border of a child’s lung, on the surface of which lymph is
so deposited that it gives an appearance of small pustules.

The child died with small-pox. Tts trachea is in Ser. xxxviii., No. 1844.
Presented by Joseph Swan, Esq.

Portions of lung affected with tuberculous disease, and having on their
surfaces a layer of false membrane from one to five lines in thickness. It
is dense, tough, white, and obscurely fibrous, like the tissue of a cicatrix ;
there are no tubercles in it. A similar layer unites the adjacent surfaces
of the upper and lower lobes.
From the Museum of George Langstafi, Esq.
B 2



1754.

1755.

1756.

¢ 409

Portion of the base of a lung firmly adherent to the diaphragm. Part
of the false membrane by which they are united is converted into a thin,
smooth layer of hard bony substance.  Presented by Joseph Swan, Esq.

Parts of five ribs closely approximated, and having a thick plate of bone,
coarsely granulated on its surface, attached to their interior. The bone
was probably formed in the substance of false membranes between the
layers of the pleura; by the contraction of which it is also probable that
the ribs were approximated.

3. Sch;mmtigu, {Jf the Pleura : Empymm,

The heart of a child, with the left lung, and part of the costal pleura.
Both layers of the pleura are thickened and covered with lymph, which
has a smooth but delicately villous and floceulent surface, and appears
organized. The lung is compressed into one-fourth of its natural size,
and lies close to the pericardium, with the exception of part of its lower
lobe, which is adherent to the lower part of the costal pleura, and is drawn
into a long, thick band. The heart and pericardium are healthy.

The patient was a very delicate girl, eight years old. She appeared as well as usnal
till within fifteen days of her death, when an attack, apparently of acute phrenitis,
came on.  The left side of the chest was now found much enlarged, and the abdomen
appeared to be distended with fluid. No treatment was of avail, and the patient was
g0 exhausted that it was not deemed advisable to tap the chest. Afier death seven
pints of pus were found in the left pleural sac, and the diaphragm was pressed down
into a large sac, which reached nearly as low as the crest of the ilium, and had produced
the appearance of fluid within the abdominal cavity. The right lung was enlarged ;
the right pleural sac contained six ounces of fluid, The peritoneal covering of the
dizgtended portion of the diaphragm was inflamed, and appeared uwleerated, as if an
opening would soon have been formed and permitted the pus to pass from the chest
into the abdomen.

From the Museum of George Langstaff, Esq.

17564. Portion of lung, with corresponding portions of pulmonary and costal

pleura, from a case of empyema of long standing. The lung is com-
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pressed. The opposite surfaces of the pleura are covered with layers of
organized lymph, each a line in thickness and coarsely granulated.
Presented by James Paget, Esq.

1757. A lung compressed to a tenth of its natural size by fluid effused in
empyema. Its whole surface is invested with a tough, uneven layer of
false membrane, which, at the posterior part, adhered closely to the
costal pleura.

The patient, a man twenty years old, had empyema between three and four years.
Paracentesis thoracis was performed, and he died a fortnight afterwards.

From the Museum of Robert Liston, Esq.

1758. Portion of a diaphragm, including part of its central tendon, through
which there is an uleerated opening, measuring about half an inech in
its greatest diameter. The pleural surface of the diaphragm is covered
with a thin layer of lymph. The margins of the ulcer are ragged and
irregular,

The patient had empyema. Some of the pus escaped from the cavity of the chest
into that of the abdomen, through the uleer in the diaphragm, and produced fatal
peritonitis. -

Presented by Joseph Swan, Esq.

1759. Parts of three ribs, with their pleural lining, from the same patient as
the preceding specimen. The pleura is thickened, and its surface, or
that of false membrane on it, is flocculent. Several ulcers have pene-
trated through the false membrane and pleura to the intercostal museles.

Presented by Joseph Swan, Esq.

1760. Portion of lung, with the corresponding part of the side of the chest.
Both layers of pleura are thickened, and, in parts, intimately adherent.
A fistulous canal, through which a piece of glass is passed, extends from
that portion of the sac of the pleura which is not obliterated, through the
skin, where it has a depressed oval aperture, as if it had long existed.
Probably pus discharged itself from the pleural cavity by this aperture.
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4. Cancer of the Pleura.

1761. The lower part of a left lung, with the corresponding costal pleura, the
adjacent portion of the pericardium, and the cartilages of the sixth and
seventh ribs. The lung is covered with a thick and tough layer of
organized lymph, and was compressed by fluid collected within the
pleural cavity. In the place of the costal pleura, and of the pleura
covering the pericardium, there is an uneven layer of pale, hard cancerous
substanee, from half an inch to an inch in thickness. The inner surface
of the cancerous substance is nodulated and coarsely granular, but smooth,
and not covered with lymph. It is only in one small place adherent
to the thickened pulmonary pleura.

There were numerous cancerous tumours in the lungs.

From the Museum of George Langstaff, Esq.

Serres XXX VII.—Section B. Insuries axp Diseases oF THE Lunas.

1. Wounds and other Mechanical Injuries.

1762. Portion of lung, in which a very small wound, now marked by a bristle,
was inflicted by a stab with a knife.

The injury proved fatal with general emphysema.
Presented by Sir William Blizard.

1763. Portion of lung, which was wounded by a musket-ball ten days before
death. The texture of the lung is solid and granular; the pleura is
thickened and covered with a firm layer of Iymph half a line in thickness.

The patient was twenty-nine years old. The ball went through the right first rib,
and, carrying with it portions of bone, cartilage, and cloth, traversed the upper part of
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the lung and the second rib, The patient bad no expectoration of blood, but oeca-
sionally expectorated large quantities of feetid matter. The whole of the lung after
death was found gorged with blood, and “in some degree hepatized;” the right
pleural cavity contained fotid pus.*

Presented by Rutherford Alcock, Esq.

1764. Portion of lung, which was lacerated by the passage of a musket-ball
through it thirty-one days before death. A thin layer of lymph appears
to have been effused on the inner surface of the track of the ball; but the
texture of the lung is unchanged.

The patient was twenty-two years old. The ball shattered the upper part of the
left humerus, passed into the chest through the fifth rib near the spine, traversed the
posterior edge of the middle lobe of the left lung, and then passed to the right side of
the spine, and was ent out over the right scapula. * With the exception of a slight
cough on the seventh day after the injury, which disappeared, there was not the
slightest indication of the cavity of the chest baving been penetrated, or the lung
wounded.” On the eighteenth day the humerus, showing no progress towards union,
was amputated at the shoulder joint. Extensive suppuration took place about the
stump and under the trapezius and other museles ; and of this the patient seemed to
die, for it was only during the last two I’I.Il}’ﬂ- of life that any symptom of injury of the
contents of the chest appeared, and then it was only such an anxiety of breathing as is
common in those who are dying of exhaustion.

The lungs were healthy throughout. There were considerable and firm adhesions
of the pleura on both sides, particularly the right. There was no fluid in the pleura,
and no air appeared to have escaped into either the pleura or the cellular tissue.t

Presented by Rutherford Alcock, Esq.

1765. Portion of the middle lobe of a left lung, in which there is a musket-ball
which was lodged in it for 159 days before death. The substance of

the lung appears healthy, even in the part immediately surrounding
the ball.

The patient was forty-two years old. The ball entered above the scapular end of
the elavicle. The case was very protracted, but presented no remarkable features ; its
progress was like that of a case of pulmonary phthisis. At death the external wound
was nearly cicatrized. Tubercles and tuberculous cavities were found in both lungs,

* Extract from the MS. Jacksonian Prize Essay, 1841.  t Extract from the same Essay.
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especially in their lower lobes, and in that of the left lung more than in that of the
right; the healthiest part of all was the middle lobe of the left lung, in which the
ball was lodged.®

Presented by Rutherford Aleock, Esq.

1766. A starling, of which the integuments and other tissues are emphysematous,
probably from a wound of the lung or some of the air-cells.
Hunterian.

1767. Section of a lung, of which a small portion near the lower border is
condensed and indurated. In the remainder, the air-cells are greatly
dilated, and, in many places, several of them have coalesced, so that the
lung has a very coarse, spongy texture, and appears light and shrivelled.
The small bronehi are dilated and very thin.

Presented by Sir Everard Home.

1768. Another portion of the same lung, similarly changed in structure.

The history of the patient is published in * The Case of a Person who was Shot
through the Lungs, and survived for Thirty-two Years, by Everard Home, Esq.,
F.R.8.,” in the Transactions of a Society for the Improvement of Medical and Chirur-
gicul Klmwlﬂlhﬂ!, vol. ii., p. 169, London, 1800.

“ An officer in the British army, thirty-one years of age, was shot through the
chest ; the ball entered on the left side, between the thind and fourth ribs, near the
point of the shoulder. It passed obliquely upwards, and came out on the opposite side
between the second and third ribs. That the lungs were wounded was very soon
ascertained by an hemorrhage from the mouth, which was so profuse as to endanger
Tife.

“ He gradually recovered from the immediate effects of the wound, but it was two
or three years before he could be said to be restored to health. During the remainder
of his life he was very subject to inflammation of his lungs on catching cold, and at
those times had a great deal of pain, and a very considerable expectoration. He died
in the sixty-fourth year of his age, thirty-two years after having received the wound
through his lungs."

[This officer was the General Murray of whom Mr. Hunter spoke in his Lectures:
spe p. 1. Mr. Clift says, in a_note to that passage from the Leetures, “ When
General Murray eame to see Mr. Hunter's collection in 1792 or 1793, in company

e — — e e——

* Extract from the MS. Jacksonian Prize Essay, 1841.
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with Sir Joseph Banks and others, it was stated that he had not lain down in bed for
thiﬂj' years, but had sh-!pL in n.l'.itl,iug posture Jl:rinE that ]'Hzriu.;i, He was qh:mujr P‘"‘h'1
and had great difficulty in walking up stairs.]

“ Upon examining the thorax after death, the external surface of the lungs was
found to be in a natural state; there were some adhesions to the ribs, but not more
than frequently occur at that age. There was a small quantity of water in the
cavities of the chest. . . . . ..

 In mr{:hilig for the course of the ball, the spot where it entered the Itlllg of the
left side was very readily discoverable by the remains of a small cicatrix, the mem-
brane at that part being thinner than commen, and having a puckered appearance,
which terminated in a central point. This part of the lungs had not the slightest
adhesion to the |:luura., but was i its natural detached state. The course of the ball
through the substance of the lungs was readily traced by dissection, for an induration
of the substance of the lungs was formed wherever it passed ; this was best seen by
making transverse sections of this thickened part. The appearance of the lungs in the
right side was of the same kind, but in a less degree.

% The course of the ball was thrvuugll the upper lobe of both |u|:|gs, at Iwﬂrl}' t b
distance of two inches and a half from the highest part of them. The portion of
lungs above the ball did not contain air, but the cells were filled with serum, so that
it was more dense than natoral, and sank in water ; but this part was not in any degrec
shrunk or contracted. Tt had no communication with the branches of the bronehi, the
adhesive inflammation consequent on the wound having conselidated all the parts above
the line through which the ball passed.

“ The interpal membrane of the trachea, and even that of the smaller branches of
the bronehi, wera ullii‘El‘:ﬂ"J‘ vaseular, and the LH|H~|.':= of the lungs were in some parts
emphysematous,

“ The heart was more than double its natural size, and in a flaceid state. The
valvulaz mitrales were thickened, opagque, and white. The semilunar valves of the
aorta were diseased in a very unusual manner. One of them was destroyed by uleera-
tion, its margins excepted ; the edges of the uleer were irregular, and the remains of
the valve bﬁing peﬂi}mtwf formed a narrow r'tug. The same dizease had taken }l].'ll:!"
in another of them, but the ulcer, which was nearly in the middle of the valve, was not
s0 large, the disease being apparently in a more recent stage. The third valve was in
a natural state,”

[ It is very probable that the valves thus deseribed are those displayed in No. 1560.]

vOL. IV. C
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2. Emphysema of the Lungs.
2a. Vesicular Fmphysema.

1769. Portion of the lung of a negro, exhibiting a general slight enlargement of
the air-cells, with, apparently, some thickening of their walls. Imme-
diately beneath the pleura, also, there are numerous small thinly walled
vesicles, of a rounded form, with one or more sides flattened, and varying
in diameter from one to four lines. Their appearance is as if, in each of
them, all the air-cells of a small lobule of the lung had coalesced, by the
removal of their walls, into one cavity, which is bounded only by the
partitions separating the adjacent lobules. The pulmonary pleura is
tense, and glistens with the large vesicles formed of cells coalesced beneath
it. Other portions of the lungs contained masses of earthy matter.

“ I have often,” says Mr. Hunter, ** seen such vesicles [containing air] on the edges
of the lungs ; but these may be supposed to be a kind of aneurismal air-cells filled from
the trachea, and are eirenmseribed and impervious, so that, in the state we find them,

they have no communication with the external air.”—Some Observations on Digestion ;
Works, vol. iv., p. 95,

1770. Another portion of the same lung, exhibiting the same form of vesicular

emphysema.
1771. Another portion of the same lung.
1772. Another portion of the same lung.

1773. Another portion of the same lung.
The five preceding specimens are Hunterian.

1774. Section of a lung, dried. Tt exhibits a greater degree of general enlarge-
ment of the air-cells than in the preceding specimens; and, in one
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situation, air has escaped from the dilated cells and distended the pleura

into a large sac. Presented by James Paget, Esq.
Part of a lung, in the edge of which many of the air-cells are dilated,

and have coalesced. The diseased part projects in a multilocular or
sacculated swelling, bounded by the pleura which is opagque and some-
what thickened from previous inflammation.

From a man sixty-five years old, who suffered from asthma for nearly six years.

From the Museum of George Langstaff, Fsq.

Section of the border of a lung, dried without previous inflation. It
exhibits the results of extreme vesicular emphysema. The whole of the
v sicular texture of the lung, including the air-cells and minute bronchial
tubes and pulmonary ecapillary vessels, has disappeared ; and there
remain only the laminz and cords of fibro-cellular and elastic tissue
which formed the boundaries and partitions of the lobes and lobules.
These enclose spaces of various form and size, and variously communi-

cating with each other. Presented by James Paget, Fsy.

. Another section of the same lung, similarly diseased, but in a rather less

degree.

The patient was a middle aged man, who died with an acute attack of jaundice
during the passage of gall-stones. Nothing was known of his earlier history ; but
dur'll:lg hiis last illness he had not |mrli::ula.r1:,r cmnp]aillu{l uf{l}'ﬁprm“ﬂ, The |1||1g from
which these, and other specimens in the Museum of St. Bartholomew’s Hospital, were
taken, was very large, light, pale, and anwmic. Nearly the whole of it was thus dis-
eased. The other lung was Similﬂrl}' but rather less affected.

Presented by James Paget, Esq.

g2



(12 )

2 h. Sm'a‘lrficm*elf and Tnterlobular Enhnﬁy:z‘cnm .:::f the Lu.‘rzgs,

1778. Part of the border of an infant’s lung, in which air, having escaped from
some of the cells, has formed large bladders beneath the pleura, and has
passed into the tissue between the lobules. Hunterian.

1779. Portion of a lung, on the surface of which there is a sac, nearly three
inches in diameter, formed by a very thin layer of pleura, expanded over
air which escaped from one or more of the subjacent air-cells. A part of
the membrane forming the base of the sac 1s opaque, as 1f' from former
pleurisy ; and several blood-vessels traverse its surface.

From a woman forty-five years old, who died with hemerrhage from the lungs, and

had long had diH"ll;:tllt:,.‘ of Lireathing.
Presented by Sir William Blizard.

3. Hemorrhage in the Lungs: Pulmonary Apoplexy.

1780. Portion of a lung, exhibiting numerous effusions of bload, like small spots

of purpura, beneath the pleura, and a smaller number 8f similar effusions
]

L B
From a child eight months old. There were similar efigsions in and beneath the
skin, the mucous membrane of the trachea and hm-llt.‘.'lli, 1||'I:’|:Erit‘nriliula1 anil Imrim-

in its substance.

nenm, and the pia mater.

From the Museuin of George Langstaff, Esq.

1781. Section of a lung, from a man in whom an aneurism of the aorta opened
into the trachea, and several times discharged small quantities of blood
into it. The lung presents numerous roundish spots, like blotches, from
blood effused into the minute bronchi and air-cells. These spots, which
are from one and two lines to an inch in diameter, are firmer than the
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rest of the lung, but they are not hard or very compact; on their cut
surface many air-cells appear open, not filled with blood, and having
their ordinary characters. The outlines of the spots of blood are not
well defined, but gradually shaded off with lighter tinges of blood-colour.
The parts of the lung adjacent to them are healthy. The bronchial
tubes are nearly all full of coagulated blood.

1782. Another section of the same lung.

1783. Another section of the same lung. It is taken from the lower part of
the lower lobe; and the air-cells in the apoplectic spots are more gene-
rally filled ; so that the effused blood makes nearly solid masses.

The three preceding specimens presented by James Paget, Fsqg.

1784. Part of the lower lobe of a lung, in which extensive hemorrhage has
taken place. Blood is diffused through a considerable extent of the
pulmonary tissue; and in several small circumseribed spaces, which
present more or less of the form of groups of pulmonary lobules, it is
collected and coagulated in firm and nearly black well-defined masses.
The effusions appear to be particularly numerous and copious beneath
the pleura.

The patient died with hemoptysis.

From the Museum of George Langstaff, Esy.

1785. Section of a lung in the substance of which hemorrhage occurred in two
situations, The effused blood forms compact and hard masses. The
blood has lost part of its colouring matter, and presents on its cut surface
a mottled aspect, with a mixture of different shades of deep erimson,
brownish red, and very pale yellow. Its section also exhibits numerous
small round and oval cavities, from a quarter of a line to two lines in
diameter, with polished internal surfaces.

Presented by Franeis Kiernan, Fsq.
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1787.

1788.

4. Effects of Inflammation : Pnewnonia.

Sections of the lower lobe of a lung, the substance of which, by the infil-
tration of lymph and pus, has acquired a nearly uniform pale, dull yellow
colour, varied only by the grey and bluish marks of previous black
deposits. It is also solid and heavy; but soft and brittle ; and in some

parts it has a finely granulated appearance.
Presented by James Paget, Esq.

A section of the upper lobe of a lung, the substance of which is uniformly
solid, firm, tough, and heavy. It is of a pale yellowish and greyish white
colour, mottled with spots of dark grey and bluish-black deposit; and in
the greater part it presents the appearance of extremely minute, opaque,
whitish grains scattered in its substance. These changes were probably
the result of induration of a hepatized lung.

From a man forty-eight years old. Signs of pneumonia existed for nearly five
weeks before his death.

Presented by James Paget, Esq.

5. Gangrene of the Lungs.

Part of a lung, nearly the whole of the upper lobe of which is in a state
of gangrene. It is heavy, but soft, friable, rotten, and broken-down i
variously coloured with shades of dark and dirty green, brown, and black ;
infiltrated with stinking fluid of like colour. The outline of the gan-
grenous part is not well defined ; the adjacent part of the lung is heavy
and nearly solid, but soft. The disease is limited to the upper lobe.
Presented by James Paget, Esq.
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6. Tumours and other allied Morbid Deposits in the Lungs.
6a. Osteoid Tumours.

1789. Dried sections of a tumour from the surface of a lung, in which a large
quantity of earthy matter or bone is deposited.

From a boy whose thigh was amputated some weeks before his death for a large,
very hard, and bone-like tumour of the femur. After the operation he had signs of
disease of the lungs. After death the disease was found to have returned in the stump
of the femur, and on many parts of the pleura there were masses of diseased substance
like that which is preserved, and like the tumour of the femur.

From the Museum of Sir A. P. Cooper.

6 b. Cancer of the Lungs.

1790. Portion of lung, with several masses of hard, white, lobed, and obscurely
fibrous, cancerous substance imbedded in it. Most of them are imme-
diately beneath the pleura, and have flattened and scarcely projecting
surfaces, The two largest are an inch in diameter; they project about a
line from the surface of the lung, and are adherent to the opposite surface
of the pleura, a portion of which is preserved. The others are from a
line to half an inch in diameter. Many of them are lightly tinged with
the same black substance which is copiously deposited in the pulmonary
tissue ; and many are surrounded by narrow black areol®, formed of the
same substance.

From a woman forty-six years old, whose breast had been removed for uleerated

cancer of three years’ duration. The glands of the axilla were not diseased, and
her general health appeared good at the time of the operation.

From the Museum of George Langstaff, Esq.

1791. Portion of lung, in which large, hard, white, obscurely fibrous, cancerous
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tumours, like those last deseribed, have been formed. The largest of
them, of which a section is shown, projects from the surface of the lung,
and forms a broad flattened mass nearly half an inch thick, which is
firmly adherent to the opposite surface of the costal pleura.

Many other organs of the same patient were similarly diseased.

From the Museum of George Langstaff, Esq.

Portion of lung, containing several round lobulated masses of firm
white cancerous substance. They are imbedded in apparently healthy
pulmonary tissue: the largest of them project from the surface of the

lung.
& Case of Cancer in the Breast.

 Mrs. Ad—m, about forty vears of age, observed a lump in her right breast, and in
about twelve months after, observing it to become of a considerable size, she applied to
me in the antumn of 1792, T ordered leeches, and the embrocation of Goulard, &e.,
which appeared at first to check its progress. I gave hints of my doubts about the
cure, and endeavoured to lead the mind to an 1:t|;||_-mt1'mh

# She went into the country in the month of almnmr}', 1793, and about the lmginning
of February she returned to town ; and the progress it had made in that time was very
considerable ; as also a small gland in the arm-pit had made its appearance.

“ She also returned with a severe cough and shortness of breath, which 1 did not
like, for I had often seen such after the disease had made considerable progress towards
the source of the circulation, along the arm-pit, &ec.. which I conceived arose from the
lungs being affeeted with the absorbed matter from the tumour, as it must cireulate
first through them before it got to the common eireulation ; but all this was only con-
Jecture, for I had not been able to open such as had had this symptom, and seemed to
have died of it.

# She now came to the resolution of having it removed, and I now wished to put it
off altogether ; but it was imagined that her cough and shortness of breathing was
nervous, as it had come on so rapidly and with such violence,

“ The breast and gland were removed, and in the time of removal the pectoral muscle
was found to be contaminated, which parts were removed along with the tumour.

“ Everything respecting the wound went on well, but the cough and shortness of
breathing became worse and worse. She felt low, and often as if dying; her pulse
quick, although not remarkably so; and, what was very singular, her tongue always
kept elean and moist,

% All these symptoms increased upon her, and it was evident she had little or no
chanee of living, although all this time the sore was going on vastly well.

“ She died about three weeks afier the operation, and I wished to examine the body,

which was allowed.
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“ The parts leading from the wound towards the heart in the course of absorption,
viz., arm-pit and above the clavicle, were to all appearance sound. The lungs were
found to be extremely diseased, and adhered everywhere to the parietes; not so much
disease of their substance, as having everywhere disease in their substance, particularly
in their adhesions ; the mediastinum was particularly so.

% This disease was everywhere of one kind, and was in form of tumours ; in largest
quantity or masses in the mediastinum and anterior edge of the lungs, where they
adhered to the mediastinum, which disease extended laterally amd backward in the
adhesions, The substance of the lungs everywhere was studded with them, some as
small as peas, others as large as walnuts, &e.

# These tumours which were in the adhesions of the lungs were strong, but in the
substance of the lungs, they could easily be turned out, being attached very slightly.
They were pretty firm in consistence, and, when torn, they broke into pieces like a
Jjelly, viz., not tough. These substances eannot be called tubercles or serofulous
swellings, and how to account for this formation (to my own satisfaction) is to me
difficult,

 To suppose they arose from the absorption of the cancerous substanee, and circu-
lating immediately through the lungs, contaminating them and producing such effects,
does not accord with the effects themzelves or the parts in which they were produced.

‘ Parts were affected that seemed to be both out of the way of the course of absorp-
tion, and also out of the way of the circulation in the lungs; for the mediastinum and
anterior edges of the lungs being dizeased, one might suppose that the absorption took
the route of the internal mammillary artery, but even this is not sufficient for the whole
exterior surface of the lungs, nor does it accord with the contamination of the lungs
from the cancerous absorption ecirculating through them ; for then we should not have
expected tumours, but rather a consolidation of the lungs. The short period in which
these tumonrs, adhesions, &e., seemed to form is also uncommon.

¢ How far this is reducible to the case of Mr, Bennet, the ::-t_ﬁtci:l—lllﬂ..’r:ur, and of the
Duke of Queensberry’s cook, T will not say, but there is certainly a similarity."—
Hunterian M8, Cases and Disseetions, No. 73,

1793. Portion of a lung, at the lower part of which is a tumour formed of soft,
white, cancerous substance, partially tinged with black by the same
material as is more abundantly deposited in the tissue of the lung.

From a woman forty-seven years old, who died with several similar tumours in the
lungs and omentum nine months after the removal of a cancerous breast.

From the Museum of George Langstaff, Fsq.

1794, Portion of a lung, in which there are numerous round and lobular masses

of a soft and almest pulpy, vascular, cancerous substance. Most of the
VL. IV, 1]
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larger masses arve formed by the coalition of several small ones. The
texture of the lung, in which they are loosely imbedded, appears healthy.

From a woman fifty years old, who had a large tumour of the same kind in the
abdomen.

Brom the Musewm of George Langstaff, FEsq.

1795. Part of a lung, within, and upon the surface of, which are numerous soft,
white, round masses of brain-like medullary cancer, of various sizes.
Their substance is uniform and eclose; their ent surfaces present no
appearance of fibrous structure, but rather appear spongy. The parts of
the lung upon and in which they are seated appear healthy, and the con-
nections between them very slight. The pulmonary vessels have been
minutely injected, but little of the injected fluid has entered the tumours,

From the Museum of George Langstaff, Esq.

1796. Portion of lung, in which there is a round lobed mass of pale, whitish,
spongy, cancerous substance, an inch in diameter. The adjacent substance

of the lung appears healthy. L'rom the Museum of Sir A, P, Cooper.

7. Tubercle in the Lungs: Phthisis Pulmonalis.

1797. Portion of a lung, in which minute tubereles are very thickly scattered.
Some of them are so minute that they look like mere points; the largest
are less than a line in diameter; they are so closely set, that between the
most distant there is scarcely room enough to admit another; yet they
are not grouped, and very few appear to have coalesced. Their form is
generally oval: their original colour appears to have been yellowish,
probably a transparent greenish yellow. Hunterian.

1798. The heart, lungs, trachea, and bronchial glands of a child sixteen months
old. Through all the substance of the lungs small grey miliary tubercles
are thickly seattered. They have uneven outlines, but tend to the oval

form ; they measure from half a line to a line in diameter; some present
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small cavities at their centres. A few of them are in groups; around
all, whether scattered or grouped, the pulmonary tissue appears healthy.
The bronchial glands are enlarged. The blood-vessels of the lungs were
injected throngh the pulmonary artery.

The child’s mother died of phthisis six days after its birth, and it was always sickly

and emaciated, ——
From the Musewm of George Langstag, £sq.

1798a. A similar specimen, not injected, and with fewer tubercles.

Presented by Jumes Paget, Fsg.

1799. A portion of lung, in which there are “small serofulous tubercles dispersed
throughout its substance.” (Hunterian MS. Catalogue.) They are like
those last deseribed ; a great many of them lie immediately beneath the

pleura, projecting a little from the surface of the lung. Hunterian.

1800. The lungs of a canary bird (Fringilla canariensis), in both of which there
are comparatively large circumseribed masses of tubercle.
From the Museum of George Langstaff, Fsq.

1801, Section of the lung of a benturong (Aretictis Benturong). Tuberculous
matter is deposited in a circumseribed space at and below the surface
of the lung. The deep outlines of this space are formed of the tissuc
between some of the lobules of the lung, thickened, indurated, and
opaque-white ; and several adjacent lobules beyond this space are sur-
rounded with similarly thickened interlobular tissue. Within the space
occupied by the tuberculous matter, there are appearances of 1ts having
been first deposited in the interlobular tissue, for the lines in which this
tissue lay are filled with firm and compact tuberculous matter. In some
of the lobules, also, so much tuberculous matter is deposited, that they
appear solid, pale vellowish-white like masses of tuberele, in which none
of the original pulmonary texture can be disecerned ; but in other lobules
there remain distinet traces of the air-cells, which appear surrounded with
tuberculous matter; as if this morbid substanee first surrounded a lobule,

D2
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and then gradually spread to its central parts and filled every air-cell in
it. The vessels of the lung are minutely injected, but none are dis-
cernible where the tuberculous matter is deposited.

Presented by the Council of the Zoological Society.

A vertical section of the lung of a babyrussa (Swus balyrussa), thickly
beset with solid masses of opaque yellow tuberculous matter. Where
these are, no trace of the pulmonary texture can be discerned ; the morbid
substance appears to be deposited in every part of it.  Some of the masses,
which are very various in size and shape, are partially softened; many
have granules of caleareous matter scattered in them, in groups and
tortuous and branching lines.

Presented by the Council of the Zoological Society.

Section of a lung, through nearly the whole of which tuberculous matter
is infiltrated.  The lung is enlarged, but hardly a portion of its proper
tissue remains, except near its surface. The substance of the lung, or,
rather, what occupies its place, is uniformly compact and heavy, but
brittle ; the surface of its section is smooth and firm, of a pale yellowish-
white colour, marbled and mottled with various shades of grey by the
black matter deposited in spots and lines. Near the lower (but, as the
preparation is placed, the upper) part of the lung there are a few small
cavities of very irregular shape, with walls formed by the adjacent firm
tuberculous matter ; and there are two similar cavities of rather larger
size in the upper lobe. The pleura is thickened and very vascular,
strongly contrasting with the interior of the lung, in which, infiltrated
with tuberculous matter, hardly any appearance of blood-vessels can be
discerned. Beneath the pleura there are numerous scattered and grouped
yellowish miliary or erude tubercles. The eut surface of the lung is
traversed by an oblique band passing from above downwards, a line in
width ; this is formed of the adhesions between the corresponding sur-
faces of the two lobes filled with tuberculous matter.

Presented by James Paget, Fsq.
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1804. Section of the upper and middle lobes of a lung, of which the blood-

1805.

1306

vessels were minutely injected from the pulmonary artery. In the lower
part of the section there are a few distinct masses, each formed by the
grouping and coalescing of several small, oval, yellowish-white miliary
tubercles ; higher up, the tuberculous matter is infiltrated through nearly
all the pulmonary tissue, and at the apex of the lung there are several
irregular cavities, bounded and imperfectly partitioned from each other
with indurated and tuberculous pulmonary tissue. There is an appearance
of blood-vessels traversing the parts in which the tubercles are deposited ;
these are probably the vessels of the tissue of the lung, which remain in
the midst of the tuberculous matter deposited about them: in the same
parts the tubercles are mottled with grey by the black deposit.

The heart and part of one of the lungs of a monkey. In the substance
of the lung tuberculous matter is thickly and almost uniformly infiltrated,
and there are numerous small irregular cavities variously opening into
one another, and bounded only by the infiltrated substance of the lung.
The pleura is very much thickened.

From the Museum of George Langstaff, Fsyg.

Two portions of a lung, exhibiting the interior of the walls of a large
tuberculous cavity extending through nearly the whole of the upper lobe.
The internal surface of the cavity is rendered uneven by the branches of
bronchi and blood-vessels which project upon it, like a coarse network of
ridges, and by the orifices of several large bronehial tubes, in two of which
portions of glass are placed. The eavity is lined throughout with a thin,
filmy, false membrane, beneath which numerous minute masses of tuberele
are deposited. The thin external layer of the pulmonary substance
which remains, forming the wall of the cavity, is black and grey, and
indurated ; and all the adjacent parts of the lung, both in its interior and
on its surface (from which a portion of thickened and adherent pleura has
been reflected), are crowded with very minute grey and vellowish seattered

tubercles. The part of the pleura which covered in the cavity was firmly
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adherent to the interior of the chest. There was coincident tuberculous
disease of the intestines and the mesenteric glands.
From the Museum of George Langstafi, Esqg.

1807. One of the lungs of a girl about fourteen years old. The upper lobe has
been almost wholly destroyed by tuberculons disease. One large cavity
is formed in it, of which the walls, composed of the remaining pulmonary
tissue, are not more than a line in thickness. The internal surface of the
walls of the cavity is for the most part smooth, lined apparently with false
membrane ; it exhibits prominences formed by the trunks of large vessels
branching on it; in some parts it is ulcerated, and in many tubercles
are deposited npon or immediately beneath it. The outer surface of this
part of the lung is covered with false membrane, and there are numerous
tubercles in its substance. The lower lobe is nearly full of miliary
tubercles and small cavities. The blood-vessels are partially injected.
Tuberculous disease existed in the ilenm and mesenteric glands.

From the Museum of George Langstaff, Fsq.

1808. A portion of lung, exhibiting two fistulous canals (indicated by bristles),
which extended from tuberculous cavities, through the pleura, and commu-
nicated with an abscess in the walls of the chest. The parts of the pleura
adjacent to the openings in it are thickly covered with tough false mem-
brane. The texture of the lung is hard, shrivelled, and very dark, with
black deposit; the cavities which opened externally are not shown, but
there is one at the apex of the lung, the walls of which are firm, dry,
and lined with thin false membrane.

The patient was a girl fourteen years old, who had signs of phthisis for two years,
A swelling formed on the right side between the fourth and fifth ribs, and was attended
with great pain and dyspnea. It was opened, and gave exit to a large quantity of
offensively smelling puz. The patient was much relieved, and pus eontinued for a
long time to be discharged. Dot the opening gradually closed, and she died with

hectic fever and diarrhaa. The rest of the lungs was full of tubereles ; and there
was tuberculons disease of the intestines and MesEntery, with ﬁltl_'!.‘ tlEg&tmmtiu:n of the

liver.

From the Museum of G&'{H‘g{‘ Langstaff, ﬂ‘e‘r.
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18084, Section of a lung, which had collapsed, and was compressed by air and

1809.

1810.

fluid in the pleural cavity. Tuberculous matter is thickly deposited in
the lung, in the forms of both granules and infiltration. There are
also numerous cavities, of various, but chiefly small, sizes; and one of
these, in its progress by uleeration, has extended through the pleura pul-
monalis, making in it a smooth-edged oval aperture, opening into the
opposite wall of the same cavity. In the inflammation of the pleura,
which followed the eseape of air and pus into its cavity, a thick firm layer
of lymph has been deposited over the whole surface of the collapsed lung,
and of the costal pleura. The further collapse of the lung appears to
have been hindered by a strong old adhesion, which fixed a part of the
pleura on its upper lobe to the opposite part of the costal pleura.
Presented by James Paget, Fsy.

The lower part of a sternum, with the eartilages of some of the ribs, and
the integuments covering them. In the progress of tuberculous disease a
part of one of the lungs became adherent to the posterior surface of the
sternum. A large cavity formed in this part of the lung, and as the
ulceration extended, it destroyed both the layers of pleura and the
false membrane by which they were united, produced partial necrosis and
uleeration of the sternum, and at length opened through the integnments
of the front of the chest, from which the cavity continued for a long
time to discharge. The preparation shows an irregular opening, with
smoothly-rounded margins in the integuments, the diseased part of the
sternum beneath it, and, at the posterior part, a portion of the tuberculous
cavity.

The patient was a man forty vears old. There was also extensive uleeration of the

larynx and trachea, and many portions of the crieoid cartilage perished after ossification,
and were coughed up.  There were several other cavities in the lungs.

From the Musewm of George Langstaff, Esq.

Portion of a lung, in which a large mass of ealcareous substance is depo-
sited immediately beneath the pleura, probably in the place where there
was a tuberculous cavity. The surface of the lung is puckered in, like a
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cieatrix, over the deposit; and a thin layer around it is condensed, and
closely applied upon it. Black matter is abundantly deposited in spots
through the lung, and especially around and near the caleareous substance.

From the Musewin of George Langstaff, Esq.

Small portions of earthy matter, one marked “ From the lungs, immedi-
ately under a cicatrix ;” the other, *“ From the pineal gland of a maniae.”
Hunterian.

8. FEntozoa in the Lungs.

Portion of the lung of a lion, containing an acephalocyst hydatid in a
cavity thinly lined with false membrane. A part of the surface of the

lung is reflected, and the hydatid is laid open. Hunterian.

Portion of lung, on the surface of whieh, and partly imbedded in its
substance, is a thin membranous cyst covered with the pleura, from which
an acephaloeyst hydatid has been removed.

Presented by William Lawrence, Esq

Sections of the lung of a sheep, the blood-vessels of which are injected.
The pleura is much thickened, and the pulmonary tissue appears in
several parts condensed and diminished in vascularity. Seattered through
the substance of the lungs are several hydatid cysts thickened and
shrivelled up. From the Museum of George Langstaff, Fsq.

9. Uncertain Diseases of the Lungs.

Portion of lung, made dense by the deposition of a pale yellow sub-

stance. Immediately beneath the pleura (a part of which has been

reflected) there is a deep uleerated cavity, with soft granular margins.
Hunterian.
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1816. Section of a tumour, containing a large quantity of calcareous matter in
small granules, which was formed in the substance of the lungs of an ox
There were several tumours of the same kind. It most nearly resembles
a fibrous tumour with earthy deposits. Hunterian

1817. Portion of the lung of an ox, covered with irregular lobulated masses of
soft substance. Some of these contained pus, others a glairy substance of
the colour of pus. The whole of one lung was thus diseased.

Hunterian.

1818. A collection of small particles of earthy matter, from the lungs of an ox.
They consist of minute irregularly formed and wrinkled plates of bone-
like substance, somewhat resembling portions of cancellous tissue.

Hunterian

1819. A nodulated mass of earthy matter, from the lung of a turkey.

Hunterian.,

1820. Several small round masses of earthy matter, from the lungs of a camel.
Hunterian.

EEluci'l‘I'll'!rI!- of Diseases in, or in\'nl#‘iug., the I.;IIHH‘!% in other parts of the Museum :—

Wounds, 40.

Adlhesions of the Pleura, 92, 95, 96, 97, 103.

Effects of Empyema, 7235-6.

Osteoid Tumours, 228,

Cancer, 224, 258 {:':l, 110

Tubercle, 205 to 2094,

Abscess of the Liver discharged through the Lung, 1398-9.

Hydatids similarly dizcharged, 1426,

Compression of the Lungs by Aneurisms or Tumours, 1471, 1473, 1673,
Afiections of the Pulmonary Vessels, 1649, 1650, 1651, 1656,
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Series XXX VIII INJURIES AND DISEASES OF THE
LARYNX, TRACHEA, AND BRONCHI.

1. Wounds.

The larynx, trachea, and adjacent parts of a man who cut his throat
several days before death. There is a wide gap between the thyroid and
cricoid cartilages, the edges of which are covered with granulations.
Smaller wounds extend from this, on each side, through the anterior part
of the ericoid cartilage and the upper ring of the trachea.

The patient had disecased lungs, and his nose sloughed in consequence of the loss of

blood from the wound.

Presented by Joseph Swan, Esg.

The tongue, larynx, pharynx, and a portion of the integuments from a
man who eut his throat between the os hyoides and the thyroid eartilage.
A large aperture remains in the situation of the wound, exposing all the
anterior surface of the epiglottis. The integuments around it are com-
pletely cicatrized, and so contracted and sunk in, that the lower border of
the cicatrix is smoothly continuous with the anterior surface of the epi-
glottis. The beard has grown almost to the margin of the aperture.

Hunterian.

2. Foreign Bodies.

A larynz, with the pharynx and tongue of a man who was suddenly
suffocated by a large piece of chewed meat passing into his larynx when
he was trying to vomit. The meat is suspended over the arytenoid
cartilages; a portion hangs in the pharynx, but the greater part of it is in
the larynx, and is sufficiently large to have filled the whole of its cavity
from below the epiglottis to the first rings of the trachea.

From the Museum of George Langstaff, Esq.
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1824, The larynx, trachea, and first portions of the bronchi of a child two years
and a quarter old. A bean, measuring about three-quarters of an inch
in length and half an inch in breadth, is lodged in the orifice of the left
bronchus, and rather overlaps that of the right bronchus also.

The child died twenty-four hours after the passage of the bean through the larynx.
From the Musewn of Sir A. P. Cooper.

3. Discases of the Cartilages of the Larynz and Trachea.

1825. A larynx and trachea, with the commencements of the bronchi, in all of
which the cartilages are completely ossified. In the epiglottis, and in the
membranes extending from it to the arytenoid ecartilages, there are
numerous small deposits of bone. In the erico-thyroid membrane, also,
and in the membrane uniting some of the rings of the trachea, there are
a few similar deposits. Presented by Sir William Blizard.

1826. A larynx and trachea, with their cartilages ossified. A small portion
on each side near the angle of the thyroid cartilage is not ossified through
its whole thickness ; but with this exception the ossification is complete.

Hunterian.

1827. The lower part of a trachea, with the bronchial trunks. Nearly all the
cartilages are completely ossified. Hunterian.

1828. A thyroid cartilage, partially ossified. It has been macerated, and shows
the exactly symmetrical manner in which the ossification has taken place,
and that it has occurred first at the posterior and lower borders, and the

cornua of the eartilage. Hunterian.
1829. A thyroid cartilage, completely ossified. Hunteran.
1830. The half of an hyoid bone, completely ossified. Hunterian.

E 2
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A larynx, with part of the trachea. An abscess formed around the
greater part of the cricoid cartilage, between its surface and its perichon-
drium. The posterior three-fourths of the cartilage are exposed in the
cavity in which the pus collected ; the anterior fourth appears healthy.
No ossification of the exposed cartilage has taken place, nor any attempt
at exfoliation. The abscess opened into the larynx near the posterior
extremity of the vocal cord. There appears, also, to have been another
smaller abscess at the right side of the epiglottis.

From the Museum of Robert Walker, Fsq.

The left horn of an os hyoides, expeetorated after necrosis and exfoli-
ation.
The patient, a woman twenty-eight years old, laboured under dyspnosa for a fort-
Ilighl. and it became at last so urgent as to threaten suffocation. Tra.l;:heutum}l was
performed, amd gave immediate relief. On the thirteenth day after the operation the

patient, in a violent fit of coughing, discharged this portion of bone. She afterwards
recovered,

From the Musewn of Robert Liston, Esq.

A portion of bone coughed up by a nobleman. It is hard bone, can-
cellous, except on one surface, where it is polished and ivory-like, or like
the articular end of a bone long subject to friction after the removal of its
cartilage. It has somewhat of the form of an arytenoid cartilage, its
polished surface corresponding to the base of the eartilage ; and, possibly,
it is part of an arytenoid cartilage ossified, necrosed, and separated

through an uleer of the larynx. Hunterian.

4. Diseases of the Mueous Membrane and Submucous Tissue of the Larynr,

1854

Trachea, and Bronchi.
4a. (Edema.

A larynx, with the pharynx and other adjacent parts. The mucous
membrane at the upper and back part of the larynx is indurated, and so
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thickened and @dematous, that the space bounded by the cpiglottis, the
arytenoid cartilages, and the folds of membrane between them, is reduced
to a narrow vertical chink, from half a line to two lines in width. The
interior of the larynx, so far as it can be seen through this narrow aperture,
is irregularly uleerated. Anteriorly, there is an opening at which trache-
otomy was performed, and close by its right side a large vein, into which
a piece of whalebone is passed.

The patient was a man forty-five years old, who had signs of disease of the
larynx for eight months. Three days before his admission into the Edinburgh Royal
Infirmary his dyspnea beeame more than usually severe.  Tracheotomy was performed,
with some difficulty, in consequence of the ossification of the rings of the trachea ; and
on the second day afier it the dyspnea and other symptoms were entirely relieved,
On the morning of the third day, however, a fit of suffocation ensned, the tube intro-
duced into the trachea being obstructed with mucus. The tube was changed and

strictly attended to, but fits of suffocation recurred, respiration became very much
oppressed, and the patient died before noon.

From the Musewm of Robert Liston, Esq.

1835. A larynx, with the pharynx, tongue, and other adjacent parts. There is
a diffuse, ragged, syphilitic ulceration of the mucous membrane of the
pharynx and fauces, and the membrane which covers the upper and back
part of the larynx is so swollen by thickening and wdema that the
superior opening of the larynx is closed ; its situation is indicated only by
a vertical groove, at which the opposite folds of mucous membrane meet
in the middle line. It may be remarked how, in this edematous state
of the membrane, the lateral margins of the epiglottis are turned back-
wards and inwards, curving till they nearly meet each other, so as to
give the epiglottis a peculiar elongated and narrow shape, making it
also stand up nearly vertically, and greatly contributing to the narrowness
of the entrance into the larynx.

From a man, forty-two years old, who had had syphilis, and had taken large
quantities of mercury. He was admitted into the Edinburgh Royal Infirmary with
symptoms of wdema of the larynx, which had existed for several weeks. Tracheotomy
was performed on account of a paroxysm of dyspnea threatening suffocation ; and
immediately after the operation the patient slept sowndly for nearly six hours. He



( 30 )

then awoke, and, before assistance could be afforded him, died suffocated. The prepa-
ration iz engraved in Mr. Liston’s ** Elements of Surgery,” ed. 1840, p. 442.

From the Museum of Robert Liston, Esq.

1836. A larynx, with the tongue and other adjacent parts, The mucous mem-
brane covering the upper and back part of the larynx is, just as in the
last specimen, w@dematous and indurated, and the superior aperture of
the larynx is reduced by the thickening of all its membranous boundaries,
and by the recurvation of the epiglottis. The space between the epiglottis
and the arytenoid cartilages is reduced to a vertical aperture about half
an inch long and two lines wide. The interior of the larynx is super-
ficially uleerated.

The patient was a man twenty-three years old, whe for several days had gradually
increasing symptoms of wdema of the larynx. One day, while sitting quietly, he
suddenly got up and ran to the door, exelaiming that he could get no air; in a few
seconds he dropped, and died suffocated.

Several of the following specimens display similar cedema of the larynx in connection
with pre-existing ulceration or other diseases,

From the Museum of Robert Liston, Esq.

4b. Thickening and Induration of the Mucous Memlbrane.

1837. A larynx and trachea, with the adjacent parts. Just below the thyroid
cartilage is an aperture, where tracheotomy was performed a long time
before death. The aperture is very narrow, the skin adheres firmly to
its borders, and it is nearly elosed with lymph. For an inch below this
aperture the membrane lining the trachea is thickened, indurated, and
irregular on its surface, as if cicatrized ; and the canal becomes gradually
narrower till it is less than a quarter of an inch in diameter. It continues
of this size for half an inch, and then becomes much larger; but an inch
lower down it is again contracted to even a less size than before. This
second stricture, however, is shorter than the first, and almost direetly
below it the trachea resumes its natural size. The mucous membrane is
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in all these parts, and especially at the seats of the strictures, thickened,
indurated, and uneven, as if from the formation of cicatrices upon its
surface.

The case is thus described by Mr. Liston:—* The poor fellow bad worn a small
silver tube in an opening in his windpipe for many years. It was originally introduced
on account of long-continued disease of the larynx, with dreadful suffering and constant
sense of impending suffocation. He could not be made to dispense with the tube
entire'llrl as he felt, immediately on the wound -!'!Il}ﬁi!lg':, a tlll‘eal&hillg of return of his
painful and dangerous symptoms. A small one was substituted for that at first used.
He led a very irregular life, used a vast quantity of opium, and no small amount of
spirituous liquors. He used to be out in the open air occasionally all night, and
suffered repeatedly under attacks of bronchitis and rheumatism. . . . . . He could
articulate tolerably well when he stopped with his finger the orifice of the silver tube;
at all times a part of the respired air passed through the natural channel. Latterly,
he used to suffer from threatening of suffocation, and he used to relieve himself of
the cause of this, namely, the inspissated and ropy mucus which got entangled in
the trachea, then not suspected to be in a diseased state, by pushing through the
opening in the neck and into the bronchi long turkey’s feathers. This feat he
performed without causing the slightest excitement or coughing. Ultimately, and
about twelve years after the operation had been performed, he died, principally
from diseased viscera.""— Elements of Surgery, ed. 1840, p. 454.

From the Museum of Robert Liston, Esq.

4 ¢. Superficial Deposits of Lymph in the Air-Tubes: Croup.

The larynx and trachea, with the soft palate, tonsils, and other adjacent
parts of a boy six years old, who died with croup. The cavity of the
larynx, from the upper margin of the epiglottis to the ventricles, is lined
with a thin, loose layer of lymph; and scattered portions of lymph are
adherent on parts of the mucous membrane lower down. The whole of
the mucous membrane is swollen. The tonsils are enlarged.

From the Museum of George Langstaff, Esq.

The larynx, trachea, and thyroid gland of a child. An irregular and
very thin layer of lymph is deposited within the larynx and trachea,
extending from the posterior surface of the epiglottis, on which it lies in



{ & ) -

thin flakes, to about an inch below the cricoid cartilage. The vessels of
the thyreid gland are minutely injected.
From the Museum of Sir A. P. Cooper.

1840, The larynx and trachea of a child who died with croup. The mucous
membrane, from the upper margin of the epiglottis to the bifurcation of
the trachea, has a thick layer of coagulated lymph upon its surface. The
layer, which probably formed a complete tube, is thickest in the trachea;
it is thin and flaky upon the epiglottis and in the ventricles of the larynx.

Hunterian.

1841, A larynx, trachea, and tongue, from a girl four years old, who died with
croup, The lower surface of the epiglottis is covered with a thin layer of
lymph, and a tube of moderately firm, granular, false membrane, nearly
half a line in thickness, extends from the voeal ligaments to the bifarcation
of the trachea. The tonsils are enlarged.

From the Musewm of Hobert Liston, Esq.

1842, A larynx, with the trachea and large bronchi, exhibiting the effects of
croup in an adult. The interior of these parts is lined with a layer of
coagulated lymph, forming a membranous tube, of uniform, smooth, and
compact texture, which adheres loosely to their walls, and has been torn
across just above the bifurcation of the trachea. The thickness of this
membrane increases from above downwards, till, in the bronchi, it is equal
to a quarter of a line.  On the posterior surfaces of the epiglottis and of
the arytenoid cartilages there is a thinner deposit of lymph in small
flakes. Suspended by a separate thread is a tubular portion of lymph
about five inches long, which was coughed up four days before death.

The patient was a lady seventy-five years old, who had signs of croup for ten days.
She died in a violent fit of coughing, during which it is supposed that the false mem-
brane was torn across, and caused suffocation by the loose portion closing up the
bronehial tubes.

The preparation is engraved in Mr. Liston’s © Elements of Surgery,” ed. 1540,

p. 441, ; . g
From the Museum of Robert Liston, Fey.
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1843. The larynx and adjacent parts of an adult, who died with “ putrid sore
throat.” The mueous membrane lining the larynx is swollen, and a thin
imperfect layer of coagulated lymph is deposited loosely on its inner
surface. Hunterian.

1844, The larynx and trachea of a child, who died with small-pox. The
mucous membrane is slightly thickened, and there are numerous delicate
flakes of lymph upon its surface. Presented by Joseph Swan, Fsq

1845. A Bronchial Polypus; a small portion of coagulated lymph, coughed up
from the lungs. It is finely ramified, as if formed in some of the smaller
bronchial tubes.

A much larger portion from the same patiem is preserved in No. 75, and the history

is recorded with its description in vol. i, p. 34.
Huntertan.

1846. Several portions of eoagulated lymph, forming branched tubes moulded
within the bronchi of the second, third, and many successively inferior

orders.

They were expectorated by a person suffering with signs of bronchitis.

Presented by Dr. Jenner.

1847. A quantity of solid branched fibrine, removed from the bronchial tubes
of a patient who, during life, had signs of eroup, and coughed up smaller
portions of similar substance. They appear to have nearly filled the
tubes in which they lay. From the Museum of George Langstaff, Esq.

1848. Several small masses of a firm brown substance, probably coagulated
lymph, from the lungs. Hunterian.

YVOL. IV. F
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4d. Cleeration of the Mucous Membrane of the Laryne and Trachea.

1849, A larynx, with a part of the trachea, exhibiting uleeration of the mucous
membrane. Immediately around the vocal cords the uleeration 1s diffuse
and irregular, but symmetrical ; it penetrates, at some parts, the whole
thickness of the membrane, and has exposed, on each side, a similar small
portion of essified arytenoid cartilage. It is probable that this uleeration
was of tubereulous origin: but around its margins, at some distance from
the vocal cord, and on the posterior surface of the epiglottis, there are
several uleers of different character. These are distinet, eireular, or oval,
about a line in diameter, quite superficial, and just like the ulcers of
aphtha ; they are irregular in their arrangement.

“ The Honourable Mrs. Dalrymple, aged twenty-eight when she died.  She was
remarkable for her talents in music, especially’ vocal. She had been always of a
serofiulous habit, having the glands of the neck often swelling to a considerable size
from the ear to the elaviele.

“ She caught cold, which fell upon her lungs, and, not considering it to be serious,
she regarded it but little till it beeame very violent.

“ The consumptive symptoms inereased, producing all the common symptoms,
excepling [that] what she spit was more like the common mucus of the nose than
matter, :'L]thm].gh a yellowish substance was often mixed with it.

“ Some months before she died she lost her voice, conld Imrdl}' articulate, could not
get the sound above what is ealled her breath or rough whisper, which was extremely
hoarse, There was also a difficulty in swallowing, but she could swallow a solid much
better than a Huid. :

“ The appearances wpon opening the body.—On opening the chest T found the
cartilages of the ribs considerably ossified in their centres. We found the pericardium
filled with water, in quantity above four ounces. The lungs were full of tubercles,
many come to sappuration, and the trachea filled with the matter, as also mueus from
the inside of the cells, The lungs adhered to the plenra. The glottis and root of the
epiglottis were uleerated (which we find sometimes to be the case in complaints of the
lungs), and the tips of the arytenoid cartilages were laid bare, and upon examining
these cartilages they were found to be entirely bony. Both the thyroid and cricoid
mrtiln_{;ﬂi were in part oesified.

“ The lymphatie glands in the mesentery were much enlarged, which in some degree
might obstruct the nourishment getting into the constitution. The lacteals were in
many places filled with chyle, although what she had eaten for some time before death
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must have been but very trifling. Probably the chyle being found in the lacteals was
owing to the glands being diseased. These vessels appeared, also, to be diseased in
many places, especially where they run upon the intestines ; there they were thick in
their coats, as also impervious in many parts.

¢ This case was similar to General Amherst's, as also the appearances after death.
ﬁpmial!y the IE.I'J‘H;[; but as the General lived Iunger under the disease, the ['urlil:agl,'-.-:
were more ossified, and became anchylosed.”— Hunterian MY, Cases and Dizsseetions,

No. 82, Hunterian.

1850. A larynx, with the base of the tongue and adjacent parts, from a person
who died with pulmonary phthisis. The mucous membrane of nearly the
whole interior of the larynx is superficially and irregularly ulcerated.
About the margins of the chief and wide-spread uleceration there are a few
small superficial aphthous uleers, like those last deseribed; and it is pro-
bable that all the ulceration had its origin in such as these spreading and
coalescing. The laryngeal ventricles are almost obliterated by the swelling
of the membrane. Deep ulcerations extend into the substance of the
tonsils. Hunterian.

1851. A larynx and trachea, affected with what was considered to be syphilitic
ulceration. In the larynx and trachea there are two large uleers of
irregular form, with smooth edges slightly overhanging their equally
smooth bases; they have removed the whole thickness of the mucous
membrane. Over each arytenoid cartilage there is a small, circular, deep
ulcer, exposing part of the cartilage ossified and neerosed. The right

- ventricle of the larynx is filled up, either by an irregular thickening of the
mucous membrane, or by a layer of granulations from the surface of an
uleer, which extends over the right ala of the thyroid cartilage and nearly
all the epiglottis. Presented by Sir W. Blizard.

1852. A larynx, part of the trachea, and the base of the tongue, with several,
probably syphilitic, uleers. Immediately below each voeal ligament there
is a large ulcer. That on the right side extends below the whole length
of the ligament; it is oval, deep, and has an irregular granulated base.
That on the left side is more superficial, and has, for the most part, a

F 2
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smooth and rather polished surface, as if partially filled up and cicatrized.
The adjacent mucous membrane is much swollen; and over the left ary-
tenoid cartilage it is deeply wrinkled. There are uleers, also, on the
epiglottis and on the tonsils: that on the former is cireular and superficial,
with a very slightly elevated border; those on the latter are deep and
irregular, with sharp, abrupt, and rather sinuous margins. Hunterian.,

A larynx, with the tongue and other adjacent parts. A deep ragged
uleer extends along nearly the whole length of the right side of the
dorsum of the tongue. Ulcers of similar character are seen on the edge
and posterior surface of the epiglottis, and have destroyed nearly all the
mueous membrane passing from it to the right arytenoid cartilage. All
the remaining muecous membrane is thickened and @dematous. Below
the vocal ligaments the larynx is healthy. At its front there is a large
aperture, where laryngotomy was performed.

The paliem, i man lllirt}'-uix years old, had had F-}"]]'.IiE'ﬁ and been salivated two
years before; he was admitted into the I-h[inl.‘mrgll [Eu:,'al Infirmary with the ulcers
seen in the preparation, and others, which had destroyed the uvula and parts of the
inferior surface of the soft palate, and of the back of the pharynx. This dizease had
existed thirteen months ; the patient was very weak and emaciated, and had the usual
signg of adema of the glottis, with oeccasional paroxysms of intense dyspnea. In one

of these paroxysms laryngotomy was performed, and the respiration after it was easy :
but he continued to sink, and died with pneumonia ten days after the operation,

From the Musewm of Robert Liston, Fsq.

A larynx, with the adjacent parts. The upper half of the epiglottis is
destroyed, and the greater part of the mucous membrane on the posterior
surface of the remainder is removed by irregular uleeration. The mem-
brane lining the larynx is similarly ulcerated ; and that over the arytenoid
cartilages has been edematous.

From a girl twenty-four years old, who caught cold during profuse salivation for
syphilis. From that time she had signs of affection of the throat and chest, and she
died six months afterwards with tuberculous disease of the lungs, and pain and swelling
of many of the bones, in addition to these changes in the larvnx.

From the Museum of Robert Liston, Esq.
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1855. A tongue, with the soft palate, pharynx, larynx, and other adjacent parts.
There has been a very deep and irregular ulcer at the root of the tongue,
which has destroyed the epiglottis, and extended more superficially over
the neighbouring parts of the larynx, arches of the palate, pharynx, and
velum. The surface of the uleer, though very uneven, is nearly all
cicatrized.

The patient, when eighteen years old, had 'ﬂ[—!l‘!ﬂllﬂ[ll‘}' s:,'phﬂis, and was profusely
salivated. Sloughing ulceration in the fauces took place, and for a time his life was in
danger, but he recovered with complete loss of voice and difficnlty in swallowing, so
that he was afraid of taking any kind of food lest he should be suffocated. Two years
after the healing of the ulceration he died with phthisis.

From the Museum of George Langstaff, Esq.

1856. A larynx and tongue, from a negro. The epiglottis is deficient, having
probably been destroyed by syphilitic uleeration. The surface of all the
membrane between the root of the tongue and the upper part of the
larynx is uneven, but polished, and depressed like that of a cicatrix. On
the left side, opposite the cornu of the os hyoides, there is a deep oval
depression, with a smooth base resembling the cicatrix of an ulcer,

From the Museum of John Taunton, Esq.

1857. A larynx, in which, in consequence of the partial healing of ulceration
of the fold of membrane between the epiglottis and the left arytenoid
cartilage, the epiglottis is drawn down towards the left side, and the
passage into the larynx is reduced to a narrow aperture directed obliquely
from above downwards, and from the right to the left side.

From the Museum of Robert Liston, Esq.

1858. A larynx and trachea, from which a great part of the mucous membrane
appears to have been removed by superficial ulceration, and subsequently
to have been cicatrized. The internal surface of the trachea is irregularly
seamed and striated. Above the vocal cords the uleeration has been
deeper; bristles are passed beneath two bands of mucous membrane left
on the surface of the uleeration.

From the Museum of Sir A. P. Cooper.
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5. Tumours and other alliecd Morbid Growths in, or involving, the Larynz and
Trachea.

1859. A larynx, with the thyroid body. The glottis and the laryngeal
ventricles are occupied by a large warty growth, or * cauliflower-like
excrescence.” The growth is attached to the whole of the mucous
membrane covering the vocal cords and the ventricles; its surface is
fissured and minutely lobulated : it is large enough to have completely
covered the aperture of the glottis. Hunterian.

1860. A larynx and trachea, with the main bronchi, exhibiting extensive tuber-
culous ulceration of the mucous membrane, especially of the posterior
wall of the trachea. Two of the ulcers are more than an inch in
diameter ; and both these, and others of smaller size, have penetrated
through the mucous membrane. The outlines of all are irregular; their
margins abrupt, not elevated ; their bases smooth, or in some instances
granulated. There are also numerous round, small, superficial ulcers,
many of which lie in rows along the interspaces between the cartilages of

the trachea.

1861. Part of a larynx, of which the mucous membrane above the voeal
ligaments is beset with minute superficial uleerations. At the posterior
extremity of the left laryngeal ventricle there is a deep, probably tuber-
culous, ulcer, exposing a part of the arytenoid cartilage. The bursa on

the front of the thyro-hyoid membrane is enlarged.
From the Museum of Robert Liston, Esq.

1862. A laryns, with part of the trachea and tongue. The mucous membrane
of the larynx above the voeal ligaments is thickened, and has an uneven
surface, covered with large granulations. The outline of the surface
thus diseased is symmetrical. On the right side, near the level of the
lower margin of the ericoid cartilage, are the cicatrices of two round
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superficial uleers, each nearly half an inch in diameter. Anteriorly, in
the middle line, is an aperture where tracheotomy was performed several
weeks before death ; its margins are smoothly rounded.

The patient, a man twenty-two years old, had suffered with signs of phthisis laryngea
for five months before tm{!hmtmuy wils pa:rl"nrmutl. The operation afforded great
relief, and on the tenth day after it the interior of the larynx was touched with a strong
solution of nitrate of silver, passed up on lint through the wound. This was repeated
every second or third day, and the patient’s eondition improved ; but several weeks
afterwards, bronchitis ensued, and speedily proved fatal. The lungs were found in an
advanced stage of tuberculous disease.

The case is recorded in Dr. Liston's ° Elements of Surgery,” ed. 1831, part ii.,

. 255 : ,
E From the Musewm of Robert Liston, Fsq.

1863. A larynx, from a man who died with pulmonary phthisis. All the
mucous membrane of the interior of the larynx, from the middle of the
epiglottis to a short distance below the vocal ligaments, is irregularly but
symmetrically ulcerated. Most of the uleeration is superficial ; but at
one part, indicated by a piece of straw, it has penetrated through the
submucons tissues. At the angle of the thyroid ecartilage, also, the whole
of the mueous membrane is destroyed, and a portion of the cartilage,
ossified and necrosed, is exposed. Through this, an aperture leads to the
exterior of the larynx into the cavity of an abscess, which projected
beneath the integuments in front of the thyroid cartilage.

From the Museuwm of George Langstaff, Fsq.

1864. A larynx, in which a thick, irregular mass of soft, probably tuberculons,
substance is formed between the inner surface of the alae of the thyroid
cartilage and the mucous membrane. The greater part of the mass
lies on the inner side of the left alaj it is here, in some parts, three-
quarters of an inch thick; it involves, and has in part destroyed, the
ericoid and the right arytenoid cartilages, has pressed in the left voeal
ligament and laryngeal ventricle, and has produced at the lower anterior
part extensive ulceration of the mucous membrane.

The patient died exhausted after excessive dyspnaa.

From the Museum of Sir A. P. Cooper.
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Specimens of Disease of the Larynx, Trachea, and Bronehi, in other parts of the
Musenm :—
Dilatation, 1767, 1768,
(Edema, 1067, 1081, 1082, 1097,
Effusion of Lymph, 75,
Uleeration, 1073,
Exfoliation of Cartilage, 1097,
Effects of Cancerous and other Tumours, 1054, 1088, 1093-4-7-9, 1103-5-6-T,
1498-9, 1505-6.
Cﬂ]]ll]rﬂﬁ:iiﬂ!i IJ:,' J"Lneurj_-ims, ]EE*}-E, 1662 to 1666, and others.

Series XXXIX.—DISEASES OF THE KIDNEYS.

1. Hypertrophy and Atrophy.

1865. Section of a kidney, showing, as i1s usual in atrophy, a greater than

natural accumulation of fat around the pelvis, infundibula, and calyces.

The kidney itself is rather reduced in size, its surface is slightly lobed,

and there are smooth-walled, serous cysts in its interior. The ureter is
dilated and tortuous, and its coats are thickened and indurated.

Hunterian.

1866. A kidney, with the surrounding substance. The glandular substance of
the kidney is reduced to a layer which is not anywhere more than one-
third of an inch in thickness; and the papille are very small. The
surface of the kidney is seamed and puckered, but not granulated. The
pelvis and its branches are all much dilated, but they are healthy in
texture. The capsule of the kidney, and a layer of fat nearly half an
inch thick surrounding it and the pelvis, appear to have coalesced so as to
form one distinet sac.

From a man who died at St. George's Hospital after the operation for the stone.
Hunterian.
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1868.

1869.

1870.

1871.
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A similar specimen, In consequence of stricture of the urethra, the
ureter, pelvis, and calyces are all enlarged ; the papille of the kidney
are no longer prominent; and much of its proper substance has
been lost by atrophy. The external form and size of the kidney are
not altered. Hunterian.

A similar specimen, in which the dilatation of the pelvis and other parts,
and the removal of the substance of the kidney, have made further
progress.

The preparation is figured in Hunter's Treatize on the Venereal Dizease, and with

hiz * Works,"™ pl. xiv. :
- Hunterian.

Section of a kidney, of which the ureter, pelvis, and infundibula are
much enlarged, and nearly all the glandular substance is removed. The
organ is thus reduced to a thin-walled multiloenlar sae, of rather less
size than the healthy kidney. Its capsule is thickened and indurated.
Hunterian.

“The kidney become very small, and the ureter much enlarged. The
patient never had any complaint in this kidney; the other was of the
natural size.” (Hunterian MS. Catalogue.) The kidney is scarcely more
than two inches long; it is lobed, and looks shrivelled; the size of its
blood-vessels is proportionally diminished; the pelvis and ureter are
dilated, but not structurally diseased. Hunterian.

A similar specimen. In consequence, probably, of obstruction in the
upper part of the ureter, the pelvis is greatly dilated, and the proper
renal substance nearly all removed. What remains of the substance
of the kidney forms a thin-walled sacculated cavity, which is about
half as large as a healthy kidney, and has on its upper surface a distinet,
membranous, serous cyst. The parts have been dried after a coarse
injection of the blood-vessels.
From the same patient (a surgeon) as the genital organs. No. 2423.

From the Museum of Sir A. P. Cooper.
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1874,

1875.
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Section of a kidney, in which, as in the preceding specimens, the pelvis
and the beginning of the ureter are dilated into an elongated oval sac, an
inch and a half in diameter. All the divisions of the pelvis are similarly
dilated, and the glandular substance of the kidney is almost entirely
removed. Its external dimensions are a little reduced, and it forms a
single sac divided by three incomplete partitions, and lobulated. The
lower part of the ureter is of natural size.

Presented by Sir William Blizard.

A kidney, nearly the whole glandular substance of which has disappeared
by atrophy. Its remains are drawn inwards towards the pelvis; and
the calyces, having been dilated, project in globular tough-walled saes
upon the surface of the wasted organ. The pelvis is dilated ; but the
ureter is very small. Hunterian.

2. Suppression of the Seeretion of the Kidneys.

Sections of the kidneys of a gentleman, who died after three days of
complete suppression of urine. They exhibit no change of structure or
form. Presented by Sir Everard Home.

Kidneys which, like those in the preceding preparation, had not secreted
urine for three days before death. In these, also, the size and structure
appear unchanged. Presented by Sir Kverard Home.

3. Dilatation or Expansion of the Kidney.

Tue changes shown in the following and in several of the preceding specimens,
are those through which the substance of the kidney passes, under the influence
of the pressure upon the interior of the pelvis and its branches, when any
obstruction exists to the passage of urine along the ureter. They are changes
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in the arrangement and relations of the several parts of the kidney, rather than
changes of its minute structure, and are most nearly comparable with those that
ensue in the brain when it is unfolded and expanded over accumulations of
fluid in the cerebral ventricles. An examination of the commencement of the
changes, which is well shown in the first following specimen, will make the later
stages of the disease easily intelligible.

1876. Section of a kidney, in which the pelvis and its branches are dilated,

in consequence of obstruction to the excretion of urine. It shows the
gradual flattening and pressing outwards of the points of the papille,
which take place when the calyces into which they project are dilated
around them, and which constitute the first degree of expansion or
dilatation of the kidney. A slight elevation at the centre of each dilated
ealyx marks the former projection of the papillee, and from the centre of
this elevated part the straight blood-vessels between the trunks of the
urine-tubes are seen radiating in every direction towards the circumference
of the calyx.

From a boy who had the polypi of the bladder preserved in No. 2000,

The preparation is represented in “ A Treatise on the Urinary Caleulus, by J. G.

Crosse,” 4to., 1833, pl. xx., fig. 4.
Presented by J. G. Crosse, Fsy.

1877. The other kidney of the same child.  Presented by J. G. Crosse, Exq.

1878, Section of a kidney, of which the pelvis, calyces, and proper sub-

stance are dilated, but not changed in texture. In two places, the
flattening and pressing back of the papille are shown, as in the preceding
specimens: each papilla, instead of projecting into the extremity of the
calyx, forms but a slight prominence beneath its distended mucous
membrane. Hunterian.

1879. An urinary bladder, and a kidney with its ureter. The muscular coat

of the bladder is hypertrophied ; its mucous membrane is thickened and
wrinkled. The ureter is slightly dilated, a small caleulus being lodged

near its vesical end; the pelvis and its branches are much more dilated ;
G 2
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the external dimensions of the kidney are increased, but its substance,
by a continued process of dilatation like that shown in the preceding
specimens, is reduced to a layer between one and three lines thick.

From an elderly man. A larger caleulus produced similar obstruetion in the other

ureter, and similar disease in the other kidney. This specimen is represented in Mr.
Crosse’s Treatise already referred to, in pl. viii., fig. 2.

Presented by J. . Crosse, Esg.

1880. A kidney, similarly enlarged in external dimensions by dilatation or
expansion around the dilated calyces. The blood-vessels are injected,

and the remains of the substance of the kidney appear healthy.
From the Museum of Robert Liston, Esq.

1881. A kidney, in which the pelvis and all its branches are greatly dilated, in
consequence of obstruction of the ureter. The glandular substance of the
kidney is wasted and expanded over the dilated parts; but it appears to
have its natural structure, and its vascularity, as well as that of the
pelvis and its branches (shown by minute injection of its vessels), is not
diminished.

From a lady above sixty years old, who died with cancer of the breast. Numerous
small ecaleuli were in the pelvis aml calyees, and small caleuli obstrueted the
ureter. The SpEeImen is reirrum':utmi in Mr. Crosse's Treatise, |1]. v,

Presented by J. G, Crosse, Esq.

1882, Section of a sheep’s () kidney, with its ureter. The ureter, pelvis, and
all its branches are very much dilated ; and the glandular substance of
the kidney is so expanded and atrophied, that it forms a single thin-walled
sac, with shallow recesses formed by the projection of the remains of the
calyces, Hunterian.

1883. Two kidneys, with portions of their ureters. One of the kidneys is
reduced by atrophy to half its natural size; its glandular substance is
nearly all removed; its pelvis, which contained a large caleulus, is
dilated ; and =o is its ureter, in which a smaller caleulus was lodged.



( 45 )

The other kidney is, in external dimensions, much enlarged; and its
glandular substance is little, if at all, diminished, though expanded around
the pelvis and calyces which contained numerous caleuli, and are
dilated even more than those of the kidney first deseribed.

The ecaleuli are preserved separately. Hunterian.
1884. A kidney, dilated into a multilocular and superficially lobed sae, mea-
suring nine inches in length, and about fifteen inches in circumference.
Its glandular substance is reduced by the dilatation, to a layer from half
a line to a line thick surrounding the sae, and formed by the dilated
calyces. Tts capsule is rather thickened. The pelvis is dilated ; the
ureter, at its commencement, is obliterated, apparently by the depo-
sit of lymph on its interior, and by the thickening and constriction of

its walls.
The patient was nineteen years old, and for three years before death had signs of
disease of the kidney. His urine was passed with difficulty, though there was no disease

of the urethra; it was T.Ill‘biﬂ, and sometimes mixed with blood and gra.re]. In the
last year of his life, the enlarged kidney could be felt in the left hypochondriom ; he
had violent [.Iﬂill in the loing, in addition to his other Eymploms ; the urine was loaded
with mucus, and at one time a very large quantity of blood was passed with it. When
these symptoms at last subsided, the tumour was felt to increase rapidly.

The distended kidney oecupied more than half the abdominal eavity, extending from
the iliac fossa to the diaphragm ; it was filled with five pints of offensively smelling pus
and urine, and contained a great number of pisiform (oxalate of lime) caleuli, which
are described in the Series of Uﬂ]culi, . 29, Cﬂ!u]ngue af {:."um:relil:ms, p. 82 and
pl. viii,, fig. 6. The right kidney, the bladder, and all the other organs were healthy.

From the Museum of George Langstaff, Fsq.

1885, Part of the caleuli removed from the pelvis of the kidney last described.
From the Museum of George Langstaff, Esq.

4. Granular Degeneration of the Kidney; Bright's Ihsease.

1886. Section of a kidney affected with granular degeneration. It is rather
smaller than is natural. The outer layer of its cortical substance is very
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thin, and its surface is coarsely and irregularly granular, and in some
situations pitted and seamed, as if it had been drawn inwards.
Presented by John Quekett, Esq.

i887. A section of the other kidney of the same person, similarly diseased ; its
arteries have been minutely injected with red, its veins with yellow size.

The patient was an intemperate woman, twenty-seven years old. The disease
existed two years; but after the first attack, which was ascribed to cold, and in which
she had general dropsy with albuminous urine, she remained tolerably well till within
a few days before her death. In her last illness she had bronchitis, cedema of the
lungs, dropsy of the upper part of the body, and great effusion in the pericardium ; the

Presented by John Quekett, Esq.

uring was ||igh|:,r albuminons.

5. Suppuration in and around the Kidney.

1888, Part of a kidney, in the tubular substance of which is the cavity of a
small, irregularly walled abscess.

From a man who died at St. George's Hospital after the operation for the stone.

Hunterian.

1889. A portion of the other kidney of the same patient. The surface of
one of the papille is incrusted with lymph and caleareous matter.
Hunterian.

1890. A kidney, of which nearly the whole glandular structure has been
removed. In its place there is a large cavity, which, together with the
distended pelvis, formed the sac of a great abscess. The interior of the
cavity is rough, with thick flakes and shreds of lymph; externally, its
walls, in which there are plates of earthy substance, are united to a thick,
hardened layer of the tissues by which the kidney and its pelvis were
surrounded.

The patient, a young man, had long laboured under very obscure but severe
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gymptoms. The abscess of the kidney formed a considerable swelling in the loins, and
was supposed to be a lumbar abseess.

Presented by John Quekett, Fsq.

1801. Sections of a kidney. It is nearly twice as large as is natural. Its
section presents numerous small deposits, apparently drops of pus,
irregularly scattered in its substance, and many small cavities. The
lining membrane of the pelvis and calyces, and the ends of the
papille, are deeply uleerated, and have coarsely granulated surfaces;
they were filled with purulent fluid.

From the Musewm of Kobert Liston, Fsg.

1892. The other kidney of the same person. It is of its natural size. Its
substance is nearly all removed, and what remains of it presents deposits
like those in the other kidney. The pelvis and calyces are dilated,
and their lining membrane has a granular uleerated surface. There are
also some cavities within the substance of the kidney, which appear to
have been abscesses.

From an old man, who long had signs of disease of the urinary organs, [His
bladder was also much diseased,

From the Museum of Robert Liston, Fsq,

1893. A kidney, in which pus was extensively diffused through the cortical
substance, and between it and the eapsule. The capsule has been re-
moved ; and the surface of the kidney is flocculent, and covered with
shreds of its softened and broken tissue; it exhibits, also, numerous
minute cavities and fissures, which contained pus. Tts internal substance
15 softened, and the lining membrane of the pelvis is rough and shreddy.

From a man sixty years old, to whom tincture of eantharides had been administered
for an incontinence of urine, which followed retention, The medicine produced
extreme pain, both in the bladder and kidneys, and retention of urine, which continued

two days.  When the urine was drawn off, it was foetid, and mixed with blood and pus,

All power over the bladder was lost, and the patient, scarcely relieved of his sufferings,
died in three weeks.,

The prostate gland was much enlarged. The mucous membrane of the urethra was
covered with lvmph ; that of the bladder was sloughing.

. Lrom the Museum of George Langstaff, Esq.
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1894, A kidney, surrounded with a sac with walls a quarter of an inch thick,

1895.

1896.

1897,

1898.

hard, dense, and apparently composed of the capsule and surrounding
tissue consolidated by inflammation. The interior of the sae is lined with
a layer of false membrane, and in one situation, opposite the hilus, it is
adherent to the surface of the kidney. The kidney itself is contracted,
granular, and, in part, covered with lymph.

The case appears to have been one of abseess round the kidney.
Hunterian.

6. Cysts on, or within, the Kidney.

A kidney, on the outer surface of which, and deeply imbedded in it,
15 a thinly walled membranous eyst, of spherical form, and measuring
six inches in diameter. The kidney itself is enlarged, and especially
elongated ; its surface is granular, and exhibits a few more cysts of the
same kind, but only a line or two in diameter. The pelvis, ureter, and

renal vessels are healthy. Hunterian.

A similar specimen. The cyst is oval, about three inches in its
greatest diameter, and situated upon the anterior surface of the kidney.
The kidney is of natural size, but slightly granular. Its blood-vessels have
been partially injected with a white fluid. Hunterian.

A kidney, with a large cyst, like the preceding, attached to its surface,
but scarcely at all imbedded in it. The cyst is nearly four inches in
diameter, and its walls, having coalesced with the fibrous capsule of the
kidney, are tough, and nearly half a line in thickness. Its interior is
smooth, but not polished. Hunterian.

Section of a kidney, enlarged and exhibiting numerous small oval cysts
scattered irregularly through its substance, and immediately beneath its
surface. They have smooth walls, and are formed of a distinet thin
membrane. The pelvis, calyees, and ureter are dilated, but their
texture appears healthy. Hunterian.
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1899. Section of a left kidney, in which there are numerous eysts. Most of
them are on the surface of the kidney, but the largest, which is an inch in
diameter, is in its interior. The surface of the kidney is granular, and
near one end of it are two small, prominent tumours or eysts filled with
solid substance.

The specimen was taken from the body of Mr, Robert Home, the father of Sir
Everard Home, whose case is preserved in the Hunterian MSS.

% The case of Mr. Home.

¢ July, 1783.—He was attacked with a kind of fit similar to an apoplexy. He
lost, in some degree, the use of one side, as also his sight. Ilis memory was very
much impaired ; however, in time he got tolerably well, all the powers being again
nearly restored.

 July, 1784.—He was again attacked with a similar stroke. He lost entirely his
sight, felt a small numbness in one hand, lost almost entirely his memory.

# This last was productive of some curious effects; it brought him, in a great many
circumstanees, to the state of the brute, or at least what I can conceive that state is,
respecting reasoning.

i The total loss of sight, with almost the entire loss of memory, produeced a very
curions effect : he lost entirely the remembrance of light, and did not annex any idea
to |igiil, ailiiﬂ-ugh he would say that he had not seen you for some time, meaning you
had not been there for some time.®

i The appearances upon opening the Body of Mr, Home.

“ On sawing through the skull it was found very diffieult to aveid cutting through
the dura mater ; and when sawing through its back part, immediately upon wounding
the dura mater with the saw, there came out a considerable quantity of water, which
was only a little tinged with blood. A basin was immediately put under it to
colleet it.

“ The dura mater was obliged to be taken off with the skull, for it rather tore than
separated from it. Nothing remarkable appeared on the external surface of the brain.
On cutting off the upper part of the two hemispheres of the brain, we observed that the
medullary substance was not so white as common, and had a brownish cast.

“ The corpus callosum was flat, and appeared loose; on cutting through it longi-
tudinally into the right lateral ventricle, we found the ventricle large, as also the
additamentum ; but not the least drop of waterinit. The fornix was detached from
the thalami through its whole length, and the plexus, at this attachment, appeared
loose.  The left lateral ventricle exactly like the right in every circumstance,

*® & This expression arose from the very same idea to those of a blind man, who is conscious of
being blind. In the man conscious of his blindness it is a word of course, keeping up to common
language, but knowing the impropriety of it when he thinks of it; and in the other, he used the
same language from habit also, but without the probability of knowing that he is wrong.

VOL. IV. H
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“ All those above-mentioned parts were so detached as to appear as if they had been
already dissected and put together again.

“ The thalami nervorum opticorum were more rounded than eommon ; their two
flat surfaces, which are commonly in contact with each other, were at some distance,
and rounded off at the upper edge ; so there were no edges to them, and the cortical
union between them appeared (from this alieration of form) to be at their upper part,
insteaul of Leing low down between them.

# When the whole brain was taken out, we obzerved that the under surface of the
posterior lobes of the ecerebrum, which lie on the transverse ligaments of the dura
mater, were of a :,.'Eiluw {:qu|er with a Imigiiudi:ml hollow in them, and the jii"r.'l. mater
there very loose, like a collapsed bag or membrane. On cutting through this loose
membrane of the right side, we got into a bag, and which seemed to lead to between
two portions of the brain; and on putting my finger into the additamentum, it was led
into this bag. To ascertain the true state of these parts I examined the left side with
more attention, and, on eutting through the membrane of the left side, I found that I
also got into o i:ag; but the bhottom of this, or that surface next to the brain, did not
lead me, as in the former, between two portions of the brain, but it was membranous,
and in the middle seemed to pass over between the two portions of the brain, uniting
them. 1 then, as before, passed my finger into the additamentum of this side, and my
finger immediately appeared on the other side of this membrane between the two
jmrliu:]:i of the brain.

T examined earefully to see if there was any communieation between the addita-
menta and this bag through this membrane, and found, in the partition between the
two, a small hole; but I could not say whether this had or had not been made in the
time of the examination, but T am rather inclinable to believe it was not, from circum-
stances that shall be mentioned.

“ These bags appeared to be the pia mater, but whether they were formed in its
doubling, or some adventitions membrane forming a bag, I cannot say. The quantity
of water, in the whole, nl.igi:!. be about six ounces, ‘The brain, e the whaole, was
rather softer than usual, although not much.

# The questions here that naturally arise are, what are these bags ¥ and did the
lateral ventricles communicate with them? I think, when every circumstance is con-
sidered, we must suppose they did ; for, first, there was a great deal of water spilt
previous to the removal of the skull, which certainly came from these bags ; secondly,
the three first ventricles were very large, and yet contained no water; therefore it is
reasonable to suppose that the whole water of the ventrieles had escaped through these
bags. But another question arises—DBy what caunse were these bags formed? Were
they formed by the distention of the ventricles, and then bursting at those parts, so
that the water came in contact with the inside of the pia mater, then forming a bag?
Or did an extravasation of blood take place at those two parts, either in the doubling
of the pia mater, or between it and the brain, and then a communication between these
bags and the ventricles was formed by the extravasation, and that the distention of
the ventricles was rather an effect of this than a cause of the first?
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# The gall-bladder had a stone in it about the size of a common nutmeg, and it was
so eontracted over the stone as just to contain it

& The right kidney had a large hydatid attached to its lower end and outer edge,
which might eontain more than a pint of a bloody fluid. There were alzo some smaller
ones, with a tumour formed on the end of the kidney. The left kidney had two small
tumours placed on its external surface, with some small hydatids. No ealeali in the
pelvis. The ureters of the natural size.

¢ There were found in the urinary bladder fourteen caleuli, two of them nearly of
the size of nutmegs, the other twelve much smaller ; most of them had flat sides, termi-
nating in rounded angles, and being of a prismatic figure, having three sides with two
ends. The two large ones had the appearance, in one part of each, as if a piece of the
external layer had been separated and gone, and that the sharp edges were now rounde:d
by new matter having been laid on them."—Hunterian MS. Cases and Disscetions,
No. 25. :

Hunterian.

1900. Section of a kidney, enlarged to four or five times its natural size by the
development of numerous eysts within it, and upon its surface. The
cysts vary in size from half a line to an inch and a half in diameter; the
largest are in the central parts of the kidney ; their original form appears
to have been spherical, but where they are closely erowded they have
become irregular and angular; their walls are formed of distinet thin
membrane, polished on its internal surface, and externally intimately
connected with the remains of the substance of the kidney. Their
contents appear various; some are filled with transparent, probably serous,
fluid ; some with a dark yellowish or brown and viseid substanee ; some
with a turbid, nearly solid, material. The original substance of the gland
15 In some parts wholly removed 3 in other parts, small portions remain
intervening between the cysts, and appearing healthy in their texture.

Hunterian.

1901. The other section of the kidney last deseribed. The renal capsule is
preserved with it, and appears healthy. Hunterian.

1902. Sections of a kidney, similarly diseased, and with eysts filled with equally
various contents.

19024, Sections of a kidney, similarly diseased. The cysts are of various sizes ;
H 2
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many of them very large. They were for the most part filled with solid
matter, consisting of molecules of fat, epithelium-cells, and erystals of
cholestearine and triple phosphate. The blood-vessels of the kidney are
minutely injected; and microscopic examination showed that the cysts
are formed by enlargement of the Malpighian capsules, within which,
and, in some instances, expanded on their walls, the Malpighian tufts or
glomerules of blood-vessels were seen.

Presented by William Lawrence, Esq.

A similar specimen.

The patient, a shoemaker, had for five years had severe pain in the loins and along
the course of the ureters. His urine was scanty, and alway: mixed with blood, or a
purulent fluid. He had numbness of the right leg, frequent severe headache, and
oecasional cdema of the lower extremities. The other ki{llll‘:}’ was in the same state;
the ureters were dilated. The lungs were full of miliary tubercles. The other organs
were healthy.

Presented by —— Chambers, Esq.

A large tough-walled cyst, which was found in the place of one of the
kidneys of a sheep, and contained a mass of wool rolled up with fluid oil,
and fatty matter. The cyst is inverted; its walls are from one to two
lines in thickness ; its inner surface 1s rough and covered with portions of
fatty substance, and part of the wool is fixed in it. A long, cylindrical,
tubular process is continued from the main cyst, and is similarly filled.
The eyst was found in the middle of the mass of fat in which it was expected that the
kidney lay. No trace of kidney appeared, and it is possible that the cyst is the

degenerated kidney, and the tube prolonged from it the ureter.
The 51|1_-e:|: was ]|e.1lth}' anl VEry fat, and had a guu{l fleece, The ki:ln-e:,-‘ on the other

siile was very large,

Presented by W. Walcot, Jun., Esq.

7. Cancer of the Kidneys.

Section of a kidney, in which there are several isolated and circumseribed
masses of nearly white, medullary, cancerous substance; they are of
various size, from a line to half an inch in diameter; and of various form,



( 33 )

round, oval, irregular. The blood-vessels are minutely injected, and the
vascular aspeet of the kidney contrasts strongly with the whiteness of the
tumours, into which very little injection appears to have passed. The
texture of the kidney appears healthy, even immediately adjacent to the
tumours ; and it is not enlarged.

From the Museum of John Heaviside, Fsy.

1906. Sections of a kidney, in which there are several small spherical, medullary,
cancerous tumours. Like the preceding, its proper substance appears

healthy.
From a woman who had earcinoma of the uterns,

From the Museum of George Langstafi, Fsy.

1907. Section of a kidney, and of a tumour which occupies one end of'it. The
tumour has a spheroidal form, and is upwards of three inches in diameter ;
it appears composed of a vascular and firm medullary substance; the
capsule of the kidney is continued over it, and is thickened. Where the
tumour has grown, the substance of the kidney appears to have been
absorbed ; so that the tumour is invested externally by the capsule of the
kidney, and internally by the thickened membranes of the calyces, upon
which it has pressed, and which separate it from the remains of the
glandular substance. From the Museum of George Langstaff, Fsy.

1908, The kidneys of a child, with medullary tumours. One of the kidneys
has its natural size, and appears healthy externally; but a tumour, an
inch in diameter, is attached to its hilus. Of the other kidney only the
outer border remains; the rest of its substance has been destroyed by the
growth of an oval medullary tumour, measuring seven inches and five
inches in its chief diameters. The substance of the tumour (of which a
section only is preserved) is firm and compact; it is intersected by
numerous wavy fibrous partitions; and has many small, smooth-walled,
oval cysts scattered through its interior. It is invested by a thin capsule,
and part of its surface appears soft, spongy, and floceulent.  Hunterian.
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1909. Sections of a kidney, at one end of which there is a round mass of soft
and spongy cancerous substance, upwards of three inches in diameter.
The mass is intersected by fibrous radiating bands, and varies considerably
in firmness in different parts. The adjacent part of the kidney appears
healthy in texture, but reduced in size; and the pelvis and its branches
are dilated.

From the same patient as the bladder, No. 2001.

Presented by Dr. Willis.

1910, Section of a kidney, of which one half has been destroyed by the growth
of a thickly-walled spherical cyst, about three inches in diameter. The
cyst contains flakes and irregular masses of a soft, fibrinous-looking
substance, and a small, spheroidal, lobulated tumour, composed appa-
rently of medullary substance, is attached to the inner surface of its wall.

The patient had medullary tumours in the liver.

From the Musewm of George Langstaff, Fsq.

1911, Section of a kidney, in which there are numerous cireular, deep black,
melanotic deposits, from a quarter of a line to half’ an inch in diameter.
The intervening substance of the kidney is healthy, and it is not altered
in size or form. A part of the capsule is reflected; it also is the seat of
melanotic deposits. From the Musewin of George Langstaff, Feq.

1912. Sections of a kidney, completely filled, and blackened with melanotie
deposit. It is not altered in size or form. The blood-vessels on the
surface of the capsule are filled with similar black matter.

From the Museum of George Langstaff, Esg.

8. Tubercle in the Kidneys.

1913. Section of a kidney, from one half of which nearly all the substance
is removed, apparently by uleeration, leaving large cavities lined with
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( 5 )

a thick and coarsely granulated, buff-coloured, false membrane. Some
of the cavities have small flakes of softened tuberculous matter adhering
to their walls. In the other half of the kidney are numerous small,
close-set deposits of tuberenlous matter, which at one part have coalesced
and softened. In the last-mentioned part the softened mass is partially
surrounded with a la};er of false membrane, like that which forms the
walls of the cavities. The blood-vessels of the kidney are injeeted ; and
what remains of its substanee appears healthy.

From the Musewm of Jolhn Heaviside, Esy.

Section of a kidney, in which the extremities of some of the pyramids
have been destroyed by irregular uleeration, probably in consequence of
tuberculous disease. There are a few small tuberculous deposits in other
parts of the kidney; and beneath the mucous membrane of the pelvis
there are several isolated tubercles, some of which have softened and
ulcerated by small apertures through the surface. Hunterian.

A kidney, of which the ureter and the pelvis, and all its divisions, are
dilated. Their lining membrane is generally ulcerated, and that of the
calyces is thickened and coarsely granulated. The papille and portions
of the adjacent substance of the kidney have been destroyed by ulcera-
tion, probably of tuberculous nature, and many cavities are thus formed
which open widely into the diseased calyces.

Presented by Sir Everard Home.

A similar specimen.

The patient was a boy fifteen years old, who died with extensive tuberculous disease
of the lungs, urinary bladder, and rectum. e passed blood and pus with his urine

for six years before his death, and towards the end of his life Lad incontinence of
urine and diarrhoa,

Presented by Sir William Blizard.

Section of a kidney, apparently from a child, in which, in the place of
nearly all the natural texture, there are three large cavities roughly lined
with lymph, and probably of tuberculous origin. The tissues around the
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kidney are thickened and indurated, and a calculus is imbedded in it near
its surface. Hunterian.

1918, Section of a kidney, similarly discased, probably from the same child, for

the size and form of both the kidney itself and the cavities in it are
exactly alike. Hunterian.

1919, Sections of a kidney, in which there are several eavities which appear to

1920.

1921.

have been filled by softened, inspissated, tuberculous matter.

¢ November, 1757.—A man was dissected, and, on examining the kidneys, we found
that that on the left was diseased. Tts size was rather less than the other, The fat
surrounding that was hard, and adhered very firmly to it. When this was removed, T
found the surfiace of the kidney very irregular and white, especially at the risings; and,
on eutting into those white knobs, there came out a thick white mucus, like white paint,
or chalk and water mixed. T examined the pelviz, and found a stone of a black colour,
and the rest of the pelvis filled with white substance. T divided the kidney nearly into
two, Its substance was very firm and white, I found three or four cysts filled with
white matter, and one of the cysts had its coat pasified, and contained a elear water,
In one of the cysts that contained the white matter was a stone like that in the pelvis,
but no bigzer than a pea. The eysts seemed to be in the cortical substance rather than
in the tubular."— Hunterian MS. Disseetions of Morbid Bodies, No. 40.

Sections of a kidney and of a renal capsule, *from a butcher whose
smelling was remarkably acute.” The substance of the kidney is atrophied,
shrunken, and contracted, as if by cicatrization, especially in its middle
part, where it is not altogether more than half an inch in thickness. At
this part, also, there is some morbid deposit of white substance, probably
thickened and dried tuberenlous matter, in the kidney; and in other parts
there are large serous eysts. An unusual quantity of fat is accumulated
around the pelvis and its divisions. The renal capsule is enlarged and
firm, Hunterian.

9. Fntozoa in the Kidneys.

Sections of a kidney, probably from a sheep, the interior of which
is full of acephalocyst hydatids, varying from a line to half an inch in
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diameter, and some with thin and pellucid, others with thicker and
opaque, membranes. In consequence of their growth, the glandular
substance of the kidney is reduced to a layer from half a line to a line in
thickness. Neither the form nor the size of the kidney appears altered.

Hunterian.

1922, A similar specimen; a section of a sheep’s kidney full of large acephalo-
eyst hydatids. Hunterian.

1923. The other section of the same kidney. Hunterian.

1924. The kidney of a sheep, in which is imbedded a hard globular mass, an
inch and a half in diameter, and composed of concentric layers of alter-
nately yellowish and white substances. It probably consists of the débris
of acephalocyst hydatids, which died and burst, and of which the mem-
branes were then rolled up and compressed, and became the seat of
calcareous deposits. The structure of the kidney is healthy.

Hunterian.

1925. Numerous acephalocyst hydatids, broken and rolled up, which were
discharged with the urine, but of which the original seat is unknown.

“ I, Taylor, Esq., aged thirty-two, and of a delicate constitution, inclinable to be
hectic, viz. a little cough, with a quiek pulse, but at times tolerably well, fell from
his horse in hunting on the 31st of January, 1781, and hurt himself considerably in the
right flank ; but, though the pain was extremely violent, no external contusion
appeared.

* He vomited very much, and passed bloody urine after the accident ; he was confined
to his bed a week, and continued to discharge urine with a bloody tinge for at least two
months, with some little 'i'n.riut:,.' i the appearance, s the fluid was sometimes _.limlj[:l.
tinctured with red, and at other times loaded with bloody grume, particularly after the
exercise of riding, which he still used.

# Ever since he has had oceasionally sickness at stomach. After several remedies
were given, and attention paid to him, he seemed to get the better of all the local
symptoms, but remained in a very debilitated state,

* A hectic soon after manifested itself, and continued to afflict him more or less till
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the 30th of November, 1783, when he was attacked with rigor and fever, with consi-
derable pain in his right side. These symptoms were followed by an evident tumour in
the right hypochondrium, which was very hard and cireumseribed, and for the dizcussion
of which cicuta and merceurial preparations were exhibited.

* He came to London in 1785, and put himself under the eare of Dir. Lettsom and
Mr. Sharpe, to whose opinion Mr. Hunter's was soon after joined,

“ The tumour then occupied the whole of the left side, as far forwards as the navel,
and came as low as the ilium of that side, extending upwands, and there became lost,
going under the ribs. A fluctuation was plainly felt in the tumour. Dr. Lettsom
prescribed some alterative pills, eonsisting of small doses of calomel, and an opening
draught to be taken occasionally ; and Mr. Sharpe appliel a soap-cerate plaister to the
side aifected.

“ On the 2nd of February a degree of strangury eame on, for which gem arabie
aml cream of tartar dissolved in Aq. Hord, were prescribed. On the Srd he was
attacked with fever, shivering, and a great inerease of the strangury.

* As it was conceived that probably the matter which had come away at times with
the urine might come from the eyst, there was probably a communieation, it was
possible that the whole migllt come this way.

“ 1 then wished his strength would allow him to ride, or even to go in a coach, for
the case required the same treatment as gravel in the kidneys requires, which is, pretty
guick motion, if the patient can bear it, although probably not =o violent,

“ It is to be observed, that he took, through the whole course of the disease, such
medicines as were required at the time the symptoms arose: such as gum amabic,
dlissolved in the common emulsion ; saline |lrnug||b=,, when there was fever l:r]'.lEun:l, both
inwr:mllg.' aund h}' clj‘ﬁl:—!r.-a,, when in pain ; and npl:'tiing mr-_'ljitiuus, when eostive,

“ O the dth, Sth, Gth, Tth, Sth, and 9th he was much the same. On the 10th,
after a slight exertion in laughing, in the forenoon, about three-quarters of a pint of
purulent matter, void of fator, was discharged throogh the urethra. The urine was
turbid for a day or two after this, and the strangury abated. The remedies were
continued as before, On the 12th and 13th he was tolerably well, except a little
strangury.

“ The tumour had felt far more yielding for some days previous to the discharge,
and gave such distinet signs of containing a fluid, that an operation was hinted at by
Mr. Sharpe; but, as there was no reason to suppose any adhesion or connection
between the parietes and the tumour, I was of opinion it had rather be postponed, as
bl;-i:ng hazardous and nneertain,

 On the 15th he found n body push from his urethra in making water ; the strangury
h|_-i||g immw!htel:.‘ pre'l.'iuus very violent. After this the |Jai.|| ceased nltugclller. On
examining the body, it appeared to be an hydatid.

“ On the 16th the strangury was renewed, and at some periods was very violent.
On the 15th, in the morning, he was tolerably easy ; but about two in the afierncon he
had a more violent and severe attack than any of the former, with numbness in the lex
on the side affected, and great increase of pain in attempting to move it. The pain
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returned in the evening, and three or four more hydatids came away, of about the same
size with the former; and the urine had a milky appearance.

# On the 19th he passed some more hydatids, with great previous pain; but after
they came away he was much easier, and the urine was in due quantity. The pain was
very violent on the 20th. At least a dozen hydatids were discharged this evening,

i On the 21st he found himself very much fatigued and depressed from the pain he
had suffered the day before. About half-past two this day, a pint and a half of matier
at least was discharged from the urethra, and about thirty hydatids with it, twenty-two
of which were rather large. The purulent discharge did not cease as before, but on
the succeeding evacuations there was the same appearance ; but not in =0 thick a state
as at first, owing perhaps to its being blended with wrine. No rigor preceded this
discharge, nor was it attended with any febrile symptoms, but he found himself very
faint from it.

¢ On the 23rd matter still continued discharging, sometimes in a state of nnmixed
pus, with very little urine blended with it, and afier a considerable quantity of the
purulent matter had come away to-day the urine was again quite clear. More than
twenty hydatids were passed to-day and with very little pain. Ile had a slight degree
of fever, for which he took a saline dranght. The discharge cofitinued on the morning
of the 24th, and the urine was mixed with pus; but during the night it became quite
clear again, and no hydatids were discharged: he slept well with his anodyne.

“ On the 25th the urine was clear in the morning, and the discharge had ceased.
He sat up several hours to-day. In the afiernoon the urine was again charged with
pus, but no hydatids came away. At night the wring became quite clear again; but
the next morning, soon after getting up, several very large hydatids were discharged,
with some previous pain, and about a pint and a half of pus.

“ On measuring the belly it was found to be only thirty inches and a half in its
extreme cireumference, although it had measured when most distended thirty-four and
a half inches. The urine continued turbid all day, and of a purulent colour; and in
the evening another large quantity of matter was discharged, but without any hydatid
or pain. The patient was muech better, and found himself lighler {as he expressed it)
and stronger; his appetite increased, and Le could move his body or legs in any
direction, which he could not effect before, for on stooping on any occasion, or on
lifting his foot on a chair to buckle his shoe, he suffered great pain. The discharge
continued purulent all night, and on measuring the next morning (the 27th), before he
had gone to ﬁt{!u], there was a decrease of half an inch, The same kind of l]iﬁ-L‘hi'l.THl;‘!
continued all day, and the patient felt himself improving very rapidly in his strength :
he was able to walk about without pain, and to-day, for the first time, had not the
smallest irritation in his urinary organs. He slept well last night, with only a quarter
of a grain of opium, and his body was sufficiently soluble without a laxative.

“On the 28th and 29th he still centinued to pass purulent urine. March 1st and
2nd he proceeded as before, and went out in a coach on the 1st, the motion of which he
bore very well. IIe had clear urine in the morning, but towards the afternoon dis-
charged two or three hydatids, and a great quantity of pus afterwards with the urine,
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which eontinued purulent during the suceeeding day, but in the night became clear
and in its usual quantity.

“ The wrine remained clear the whole day of the 3rd, and he complained of pain,
which increased at night. The night was restless, and before morning he discharged
three or four hydatids, followed by pus, Iis urine continued turbid during the 4th,
and his pain much relieved. On measuring to-day before he had an evacuation by
stool he wanted six inches and a half of a yard in eircumference. He went out in a
coach, and walked some part of the way ; which exercise he bore well. At night some
little pain came on, and two or three hydatids were discharged, followed by purulent
urine, which continued during the night; but on the morning of the 5th was elear
again, except depositing a sediment on standing.

 Dr. Lettsom ordered him the bark twice a-day in cold infusion ; he was not much
weakened by his discharge, and his appetite was improved. His urine got more pale
and elear towards evening, and on the Gth deposited very little sediment, and during
the night was passed in very large quantities without any deposition.

“ On the Tth, after moving about a little in his apartment, he was seized with pain,
and discharged six or seven hydatids, with at least half a pint of pure pus; the urine
continued turbid during the day, but got clear towards evening, and remained so all
night.

“ On the morning of the 9th, after a severe fit of pain, fourteen or fifteen hydatids of
various sizes were discharged ; these were followed by very thick pus. On measuring
him this morning he wanted nearly seven inches of a yard ; although, when he came to
town, his extreme circamference was thirty-two and a half inches, There was no
tumour visible externally, and the integuments were quite loose and flabby on the left
side; but, on examining the part with the hand, there still appeared to be an
enlargement.

“ His bark produced nausea, and the Doctor ordered him to take it but onee a-day.
No alteration took place till the 12th, in the morning, when he discharged about a pint
of pus zoon after rising, preceded by ten or twelve ||}'d:|.ﬁ{|s., and without much pain ;
and he walked afterwards full three miles, without inconvenience or fatigue.

# The urine became transparent again in the evening, but he was rather uneasy, and
continued so during the greater part of the 13th, when he felt a pain similar to that
which he had suffered previcus to the first discharge from the tumour. On the 14th he
was well in every respect 3 his urine was quite clear.

“ He was very easy on the morning of the 15th, but was seized with violent pain
towards the afternoon ; unlike the pain which he had lately experienced, but similar to
that which he had been subject to prior to the first discharge of ||}'|1nli:i=s.

“ e suffered much ]'lain on the 21st, and the tumour was now cnlls-i.[ll}mbl}‘ enlargﬂl,
seeming to have nearly attained its orizinal great size. Febrile symptoms came on on
the 22nd. Iis side was very tumid and tense, with great pain in the loins, towards
which part the swelling extended more than it had done before. He remained under
the same degree of fever and pain during the 23rd, and was particularly restless during

the Iligllt.
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“ Between eight and nine on the 25th he passed a much larger hydatid than any
that had yet come away, with about a pint and a half of pus, aml several smaller
hydatids, and one more as large as the first and many fragments. Two or three specks
of blood appeared among the pus. Ile was now much easier. Iis fever continued in
a slight degree during the next day, but he was free of pain, and his side seemed more
flaceid than at any former period.

“ Little or no variation was observable till the 29th: more or less discharge had
talken ll]m:e every day, and his febrile symptoms were moderate, On this day the pain
increased considerably, and several hydatids were passed, with about a quarter of a pint
of pus. His fever and uneasiness continued to diminish.

% On the 4th of April he rode ten miles on a rough-trotting horse, and came home

" with great pain in his loins; he went on, however, well till the 21st, when he again
felt uncasiness in his side; and on the 22nd fever supervened, which lasted all night,
but went off towards morning.

“ He proceeded with slight febrile attacks till the Sth of May, when he had a
discharge amounting to nearly two quarts at once ; with several hydatids much larger
than before, but of a more broken texture, and less opaque than the former; they were
also of a blacker hue.

i This evacuation was attended with much less pain than any of the preceding, and
he was perfectly easy immi_ulintul:,r after, and mot at all faint, His urine continued
turbid till the 23rd ; the side remained very flaccid and easy; his appetite was good,
and his rest tolerable. He this day went out of town to Kensington. Some broken
portions of hydatids came away on the 2Gth; his urine was turbid, but his side not
enlarged.

“ On the 3rd of June, in the evening, he was attacked with strangury, which had
been preceded by much uneasiness in the bowels, like the pains of colic, and several
pellicles came away next morning ; they seemed from their size to be the remains of
some very large hydatids, were of a blackish hue and a soft gelatinous texture; they
came away with much more facility than any of the preceding, and were followed by
little or no matter. Two or three small, perfect hydatids were at the same time
(Iia‘l:!!l“]’g‘ﬁ!.

% On the 5th the urine was quite eclear, which it had not been since the last consi-
derable discharge; and he was quite free from pain. IHis health and strength were
mueh_restored, and he felt no inconvenience but a pain in the loins on walking far.
On the Tth of June he was attacked with more violent pain and strangury than he had
ever before suffered for the same space of time, and was particularly afflicted with
colicky pains in the bowels. He passed several more large fragments of hydatids this
day, and a small quantity of matter, The side previous to this discharge was somewlat
enlarged ; but was this day reduced to an equality with the other.

“ June 29th, hiz health was considerably mended, and he eould bear exercise without
fatigoe. IHis left side felt now more empty than before; his urine contivuwed of that
purulent turbidness which it had put on for some time past, and several whole hydatids
and fragments of others had been discharged within these few days, but all of them of



a gelatinous consistence, and some black, except one, which was large and semi-
transparent, and which bore the same appearance as when they came away in their more
perfect state.

% July 11th: he had been troubled for about ten days with a pain under his short ribs,
in the right side, confined to the space of half-a-crown, which produced no uneasiness
in inspiration, but was very troublesome when he pulled his body erect from a stooping
posture, or when he put on the boot on the right leg. He was this day seized with a
violent pain in the belly, in the umbilical region, extending across that part just as
colic does. He mentioned that he suffered a similar pain before the last diseharge of
liydatids but one ; he passed several hydatids, about six in number, some of which were
Ia.rgu, after which the pain subsided,

“ On the 13th he complained that the hydatids pressed very much in his bladder, and
that he could not get rid of them ; he had been kept awake all night with paiu, but
sulfered no strangury, nor was the pain very excessive, In a few hours he passed
an hydatid of a very large size, and much rent, of a firm texture and whitish colour.
He was cupped the day before yesterday for the pain in his side, which still continued
troublesome, at which he was much alarmed lest it should be the same disease beginning
in the right kidney. On the 15th he still complained of some pain, which was parti-
cularly aggravated by motion or pressure, but no enlargement could be felt.  The pain
was most severe when the lowest false rib was pressed on. He this day went into
Suffolk for the summer, in good health in other respects, and return of strength and
appetite.

“ From the above symptoms and appearances we may draw the following con-
clusions :—

# First, that the bag is a congeries of hydatids: whether of the kidney or near it
cannot now be determined.  That it immediately communicated with either the pelvis
of the kidney, urethra, or bladder. That probably this communication was small, and
therefore at times stopped, probably by an hydatid; and while this was the case he
made clear water, and when the communication was opened, which was probably by an
hydatid passing, then a gush of matter with hydatids followed. The discharge of the
matter and hydatids stopped, and nothing but urine came away.

¥ This continued for some days, which we imputed to the passage being stopped by a
hydatid, because we could not suppose that the bag would not now form any matter ;
therefore we were waiting for another discharge of matter, &e., which took place and
lasted for some days in the same manner as before. The evacuation of matter and
hydatids stopped a second time, and no inconvenience attended for some time; and
when it was become pretty full, I observed that the bag was not nearly so large as
formerly, so that it had contracted considerably in the time of the evacuation of the
water, de.

Tt continued ﬁlling for several weeks: he became Uneasy, ﬁ]ight fever, &e. T tried
to squeeze the swelling, to see if 1 could squeeze the hydatid through the passage,
but did not succeed. e rode gently on horseback, with the same view ; he became
rather easier. Fever, &c., had abated ; and the bag became as large as at first, but
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at last it burst through, and about a quart of matter, with a vast number of hydatids,
came away, many larger than any of the former, and he then became casier in body
and mind.

“ A repetition of these stoppages took place perhaps every fortnight or three weeks,
but never lasted so long as to give much uneasiness, or produce a fullness in that side ;
fewer came away each time, and they were of a larger size; the smaller having more
readily found a passage.

“ Some of the largest skins or coats appeared to have been as large as goose's eggs ;
one of them had a neck like a flask, but was so broken as not to allow me to aseertain
the mouth of it.

% He at last, as it were, became acquainted with the disease: when a stoppage came
on, and when an opening of the communication betwixt the bag and the urinary canal
took place, he seemed to know it by a peculiar sensation. When on their passage
down the ureter to the bladder, he was also senzible of it ; and when they had got there,
he was then easy.

¢ As I had formerly squeezed the tumour, to see if I conld squeeze the hydatids into
the urinary passages, he often repeated the same experiment, and conceived that he often
suceeeded ; especially when the communication was open, for then he was certain he
a.quee:erl them into the 'I.lI'iFMI'IT passages.

 One of the largest came away from the bladder; it at first took some time in the
urethra, but eame away very much torn.

“ As he was going into the country, July 1Gth, I gave him some bougies to pass into
the bladder, in case any should in future stick in the passage, so as to make the
suppression of urine troublesome or dangerous.

# Towards the last of their coming away, much less matter came than formerly ;
often the water was pretty clear when they were passing. This was in the beginning of
October, 1784."— Hunterian MS. Cases and Observations, No. 75.

A shorter acecount of this ease, with sketches of the hydatids, is in a paper by Dr.
Lettsom, entitled ** History of Two Cases of Hydatides Renales,” in the Memoirs of
the Medical Society of London, vol. ii. p. 32, London, 1794.

Hunterian.

19254. Portions of earthy, bone-like matter, some of which are imbedded in
dried animal substance, having somewhat of the shape of a kidney.

The note sent with the specimen deseribed it as “ A kidney become bony ; formerly
had hydatids; the case published by Dr. Lettsom. The patient had a large stone
extracted at St GED]‘g\&’S, 1803." The cuse was pmlmhl}' the second in Dr, Lettsom’s
paper already referred to. A butcher was for some years subject to pain in the right
kidney, descending in the course of the ureter, and ceasing after the discharge of
hydatids with the urine. There were considerable intervals between the attacks, in
which he appeared quite well ; but, as the disease advaneed, the attacks became more
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frequent, and the hydatids larger; till, after about ten years, the discharges of hydatids
graduvally ceased, and he seemed completely recovered.

Presented by Sir Everard Home.

10. Diseases of the Renal Blood-vessels.

1926. A kidney, the veins of which are filled, even to their small branches,
with fibrinous coagula.

The following account of the case is preserved in the transcripts of the Hunterian
MSS. :—

i Abscess.

 Lady B——p, about a fortnight ago, caught a cold, and was taken with a severe
fever; had violent pains in her two hips. At last a swelling was observed on the left
hip, just upon the large trochanter ; this suppurated, and a Huctuation was plainly felt,
It was opened near the most depending part by a small opening in comparizon to the size
of the abscess. In about two months this healed up to a small orifice ; and the pulse,
which was at first about a hundred and thirty in the minute, was reduced to between
vighty and ninety. It was thought advisable to dilate it the whole length of the abscess,
beeause it had healed partially and broke out again ; this increased the pulse to the
former standard, which was done when all parts concerned seemed sound. The whole
surface of the wound aml abseess soon looked well, granulated, and became less: the
pulse was reduced again, but not so very low as before, never below ninety; but
hovered about a hundred, sometimes more, sometimes less,

“ Two monthe after this second opening, a hard frost set in, with a great fall of
snow ; an inflammation came upon the edges of the wound, which spread all over the
wound aml abscess, attended by a low, quick pulse, which muoch alarmed me, This
became very foul, covered with a large greyish slough ; the pulse rose and increased to
one hundred and twenty-eight,  In a few days the abscess part began to clear, which
extended to the lips of the wound, but the lips themselves never threw off their sloughs.
This eircumstance was a strong proof to me that the bone was sound, as also every
other part that had originally any connection with the abseess, which was an agreeable

circumstance, as the cure in some measure depended on the health of those parts.

“ The sore began to slough again, but more slowly than at first; then for some days
it seemed perfectly at a stand. The pulse fuctuated between one hundred and one
hundred and thirty, generally slower at night than in the morning, through the whole
of the disease. She gradually became [worse ?], though not remarkably so, till within
three days of her death, when a mild thaw had set in, and was violently attacked
with a pain in her right side, anid then began visibly to sink, which was more visible in
her sensibility than pulse. Some days before she died, the stomach became very
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irritable, so much as hardly to retain either nourishment or medicine of any sort, except
opiates, and the last of that kind she kept down with great difficulty.

“ Feneral Observations attending the Case from beginning to end,

“ The pulse was in general too quick; had seldom a clear or perfect, distinet siroke,
but a vibrating, or attended with a thrill. The pulse never sunk but when the inflam-
mation and sloughs came first on, but did not last above one day. She did not waste in
flesh, nor lose much her bodily strength.,  Her spirits, which were never high, but even
and uniform, kept up to the last,

“ Although the sore was going on well, it was slow, and always showed a kind of
debility, but the pulse always keeping quick and vibrating ; which showed an irritating
cause somewhere, vet strong, which also showed a considerable strength of the arteries ;
however, the powers of action of those vessels seemed to give way first; they seemed to

_be perfectly at rest, so that nothing but simple eirculation seemed to be going on for
some time, the very absorption of the body into itself was at a stand,

# This want of power to act, in the active parts, viz., those parts which carry on the
different operations, gives a sense of repletion to the stomach, and perhaps more than
repletion, a sense of disgust might ensue: as the stomach is the seat of sensation of
silnpl& Iiﬁ!, aml acts :u{:r:unlil:g]j', we may with some show of reason SUPpOSE that when
the body is in this, that, or the other state, that the stomach is inflamed [influenced 7]
by it. If the whole constitution is in a certain state of inactivity, so that fresh supplies
in the cirenlation may rather be of dis-serviee, then the stomach in that ease will reject
all nourishment, and the powers of digestion be stopped. As what Lady B——p went
throagh, and a continued sore in a good way did not account sufficiently for the slowness
of the sore's healing and quickness of pulse, a cause was sought for after death whiel
might prove more satisfactory.”—Hunterian MS. Cases in Surgery, p. 18,

% Pissection of Lady Beavelamp.

“ On opening the body the brain was found sound; the heart and thoracie viscera
were to all appearance sound. There was gome bloody water in the thorax, which
could not have been there long, as there was no thoracic eomplaint, excepting the pain
in the right side three days before death.

* * All the abdominal viscera sound, excepting the right kidney (which lay lower than
common) ; this viscus larger than natural, mueh harder or solider, and of a dark red.
Upon its surface lay some extravasated blood, which must have been recent from its
appearance, and which might have given rise to the pain in the side before mentioned.
On slitting open the inferior vena cava we found a ragged eoagulum of blood, sticking
and almost shutting up the orifice of the right emulgent vein. On slitting up that
vein we found it almost choaked up with coagulated blood through its whole length,
amd in the ramifications as far as we could trace them. This coagulum was strongest
and densest closer to the coats of the vein, in its centre spongy and cellular. It would
appear that this disease was in all the ramifications of the kidney, as it was loaded with
blood, which did not coze out when cut into. The pelvis was almost obliterated by
the pressure of the kidney on the sides.

VOL. IV. K
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“ All the parts surrounding the abseess were sound.

* The granulations upon the great trochanter had a tendency to ossify, as most
granulations have when near the bone, as to receive the ossifying inflammation from
that bone."— Hunterian MS. Dissections of Morbid Bodies, No. 159, p. 262,

Hunterian.

11. Diseases of the Renal Pelvis, its Branches, and the Ureter, including the
changes produced by Renal Caleuli,

11 a. Stricture and Dilatation.

1927. Part of an ureter, which, in eonsequence of stricture of the urethra, is
dilated to nearly an inch in diameter. Its walls are as thick as those of a
healthy ureter, and are healthy in their texture. Hunterian.

1928. The pelvis of one of the kidneys, and part of the ureter, of the patient
whose bladder and prostate gland are preserved in No. 2498. The
pelvis is much dilated 5 the ureter is less so, but, about an inch from its
commencement, makes two abrupt turns. Thus, three portions of it lie
side by side, and they are closely unmited; a condition by which the
passage of urine from the pelvis must have been greatly obstructed.

Hunterian.

1929. Portion of a kidney, with the ureter. The ureter is dilated, and, about
three inches from its commencement, contracts, apparently with a circular
thickening of its walls. Above the contraction it is somewhat sacculated,

with prominent membranous folds projecting from its walls.
From the Museum of Sir A, P, Cooper.

11 b. Ejffects of Inflammation of the Renal Pelvis and Ureter.

1930. Section of a kidney, with part of the ureter. The coats of the ureter are
thickened, and its mucous membrane is granulated. About an inch from
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the pelvis, the ureter makes a very abrupt turn, and one of its walls is
folded, almost like a valve stretching across its canal, and hindering the

passage of fluid through it. Hunterian.

1931. A kidney, of which the lining membrane of the pelvis and ureter is
thickened, granulated, and in parts superficially ulcerated. The substance
of the kidney appears healthy. Hunterian.

1932. A kidney enlarged, and with the lining membrane of the pelvis, calyces,
and ureter dilated, thickened, very coarsely granulated, and in many
places covered with lymph and caleulous matter. On many parts, also,
of the lining membrane there are small, superficial, oval and circular
ulcers, about a line in diameter, like the uleers following aphthous or
miliary vesicles ; they are perhaps to be aseribed to small cysts or vesicles,
like those more commonly found in the kidney, which were developed
beneath the lining membrane of the urinary passages, and then burst
through it. Hunterian.

1933. Portion of an ureter dilated, and exhibiting a superficial circular ulcer
of its mucous membrane. The ulcer has a smooth base and a narrow,
slightly elevated margin. There are several small points of uleeration
on the adjacent surface of the membrane,

From the Musewm of Sir A. P. Cooper.

11e. Effects of Renal Calewli.

1934. A kidney, with the pelvis and its branches dilated, and some small caleuli
adhering to the papille as if imbedded in their substance. Hunterian.

1935. The kidney of a dog, with numerous small caleuli in the pelvis and
calyees. Hunterian.

1936. A kidney, the pelvis of which was nearly filled with the numerous small

K 2
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white caleuli and particles which now lie at the bottom of the bottle.
The lining membrane of the pelvis is thickened and floceulent ; and the
surface of the kidney is irregularly granulated. Hunterian.

“The left kidney of a child, who died at St. George’s Hospital, where a
stricture was suspected. The pelvis and infundibula are enlarged and
lined by a layer of coagulable lymph. Caleuli are lodged in the infun-
dibula.” (Hunterian MS. Catalogue.)

“The right kidney of the same child, where the infundibula are also
enlarged and uleerated, so as to communicate with the cavity of the
abdomen.” (Hunterian MS. Catalogue.) In both kidneys, together with
the enlargement of the pelvis and infundibula, the glandular substance is
reduced in many places to a line in thickness. At the upper end of the
right kidney it was reduced to the fourth of a line, and, after being
somewhat distended, appears to have been ruptured, or partially ulcerated
and then torn. Hunterian.

Portion of a kidney, with three large caleuli filling dilated and uleerated
calyces. Hunterian.

Section of the kidney of a girl four years old, who died after having been
cut for the stone: (her diseased bladder is in No. 2032). The pelvis
contains a large caleulus, a process from which passes into and exactly fits
one of the dilated calyces. The substance of the kidney is atrophied.
Hunterian.

A kidney, the blood-vessels of which are injected. The pelvis and
calyces are dilated, and three of the latter are obstructed by caleuli.

The patient had signs of disease of the kidney for many years, and often passed
bloody urine. She died with diseased liver and dropsy. The pelvis of this kidney

was full of coagulated blood,
From the Muscum of George Langstaff, Esq.
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1942. A similar specimen, except in that the blood-vessels are not injected, and
the calculi are larger. Presented by Sir William Blizard.

1943. A kidney, of which the pelvis and some of its branches have been greatly
dilated. Two large calculi are contained in them., The substance of the
kidney appears granular, and much of it has been removed at the part
where the calyces are chiefly dilated.

From a patient who died with a large medullary tumour of the bladder.

From the Museum of K. B. Walker, Esq.

1944. A kidney, the pelvis of which is nearly filled by a caleulus. The
calyces are dilated, and the substance of the kidney is so atrophied that
some of the dilated calyces nearly reach its surface. Its surface is
granulated, and in some situations seamed and drawn in, as if cieatrized
after ulceration or loss of substance. The blood-vessels have been
injected. The pelvis was surrounded with a large quantity of fat, which
has been dissected from one side of it.

From a lady of advanced age, who died of rupture of the heart, and who gave no

ather L'Egn of 5||H'E1'1||H_' from disease in the hi:lr‘:u}‘ than 1.‘:3 t,:l:m:i:l]ni.uing of |u;|:nbug::|.
The specimen is engraved in Mr. Crosse’s * Treatise on the Urinary Caleulus,” pl. iii.,

fig. 3.
Presented by J. G. Crosse, Esq.

1945, Section of a kidney, the pelvis of which is filled by a large branched
caleulus. The calyces are all dilated, and were full of small caleuli.

The whole organ has its natural size, and its glandular substance appears
healthy.

From a child who long suffered with discharges of turbid, grumous urine. For
six weeks before her death she improved under the use of alkalies and Uva Utsi.
Two days before death she became slightly feverish, and died unexpectedly in a
fainting fit.

From the Museum of Sir A. . Cooper.

1946. The kidney of a lad who died at the London Hospital. The pelvis, its
branches, and the commencement of the ureter are much dilated, and they
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are all nearly filled by two large caleuli, which have grown in the branched

form of the parts containing them. The substance of the kidney is in

several places almost wholly removed, and in all parts much atrophied.
Hunterian.

Section of a kidney, in which the pelvis and all its branches are filled by
large caleuli. The kidney, like nearly all the preceding, is atrophied.

A similar specimen, with yet larger caleuli. The kidney is reduced in
size and indurated; and much of its proper substance appears replaced
by a tough white tissue like that of cicatrix.

A kidney, in which several dilated calyces are filled by large ecaleuli.
Their lining membrane in contact with the caleuli is rough and uleerated.
The adjacent substance of the kidney is wasted, and is nearly all eonsoli-
dated into a dense fibrous tissue, together with the fibrous capsule and

the mlipns-:u tissue around the pe]vis.
FPiresented :’:y S William Blizard.

Section of a kidney, nearly filled by one large branching caleulus,
around which the pelvis and calyces are dilated, and the glandular

substance is atrophied and indurated.
Presented by Sir William Blizard.

A kidney, of which the pelvis and its branches are filled by an oval
caleulus, with a finely granulated surface, measuring three inches in its
larger, and two in its shorter diameter. The greater part of the
substance of the kidney is removed, and what remains of it appears
disorganized. The opposite kidney, the ureters, and the bladder were
healthy. Presented by Siv William Blizard.

A Kkidney, the pelvis of which is dilated into a sac three inches long, and
two inches in diameter, by a caleulus which was lodged within it. All

the divisions of the pelvis are dilated, and many of the urine-tubes
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are full of caleulous matter. Some of the blood-vessels have been
injected with a white fluid. Presented by Str William Blizard.

1953. A kidney, of which the ureter, near the pelvis, is completely obstructed
by a large calculus, exactly adapted to its form. The pelvis and its
branches are thickened and dilated, and a calenlus similar to that in the
ureter is lodged in one of the calyces. The substance of the kidney
is atrophied. Hunterian.

1954. The lower part of a bladder, with the prostate, ureters, &e. All the
coats of the bladder are thickened and indurated. The prostate gland
is enlarged to nearly twice its natural size, and the third lobe is promi-
nent. The right ureter is dilated near its termination in the bladder.

In the dilated portion of the ureter a caleulus was fixed, which was distinetly felt
with a sound. Lithotomy had been determined on, but the patient, who had long
suffered from signs of stone, died before the operation could be performed.

1955. A kidney, in which the pelvis and all its branches are dilated into large
pouches, over which the glandular substance is spread out and atrophied.

The dilated pelvis and many of the calyces are full of large caleuli.
Presented by Sir William Blizard.

1956. A kidney, similarly, but more, and more irregularly, dilated. The
pelvis and calyces were full of purulent fluid and numerous small particles
of dark calculous matter. Their lining membrane is thickened and

granular. The ureter is healthy.
Presented by Sir William Blizard.

1957. A kidney, of which the blood-vessels are minutely injected. The pelvis
is nearly filled by a caleulus; and both it and the calyces are dilated
into large sacs and unnaturally vascular. The whole kidney is consi-
derably inereased in size by dilatation; and its glandular substance is
reduced to a very thin layer.

From a woman sixty-three years old, who suffered for nearly four years with signs
of nephritis, which, during the Jast six months of her life, became very severe, Pus
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and blood were discharged with the urine, and, at the last, asecites and ehronie perito-
nitis ensued, for which she was twice tapped.

The pelvis and its branches in this kidne_!‘r contained a ]:int of pus. The left l;il]ne'}'
was similarly diseased, but in a less degree. A further account of the case is given
in the * Catalogue of the Anatomical Museum of George Langstaff,” p. 319.

From the Museum of George Langstaff, Esq.

A kidney, of which the pelvis and the beginning of the ureter are filled
by a caleulus. As in the preceding specimen, all the branches of the
pelvis are exceedingly dilated; so that the kidney has aequired the form
of a large multilocular sae, surrounded by a layer of glandular substance
varying from half' a line to three lines in thickness. The lining mem-
brane of the sac is healthy in its texture, and thicker than that of the
calyees in their natural state. Hunterian.

A similar specimen; but the kidney iz distended to a much larger size,
measuring eight inches in length, and four and a half in breadth. The
lining membrane of the enlarged calyces, pelvis, and ureter is thickened,
coarsely granulated, and covered with lymph. The capsule of the kidney
and the adjacent tissues are thickened, hardened, and consolidated.
Hunterian.

The remainder of the ureter, and a portion of the bladder, from the same
patient as the kidney last described. The ureter is dilated ; its coats are
a line or more in thickness, and its interior is irregularly ulcerated. The
bladder is inverted, and presents several eireular, sharp-bordered uleers

in an otherwise healthy mucous membrane. Hunterian.

A similar specimen ; a kidney dilated into a large multilocular sae, in
consequence of the obstruction of the first portion of the ureter by a
calenlus. The sac is about eight inches in length, and five in breadth ;
scarcely any glandular substance is discernible. The ureter below the
obstructed part is healthy. Presented by Siv Everard Home.

Bpecimens of Dizeaszes of the Eidlm:.' in other parts of the Museum :—
3, 145, 263, 1580, 1976, 2010, 2018, 2025, 2030, 2476, 2540.
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Series XL—INJURIES AND DISEASES OF THE URINARY
BLADDER.

1962. A healthy urinary bladder, in the contracted state with the prostate
gland. The muscular fibres are displayed by the removal of the peritoneal
covering and cellular tissue.

From a man who was killed by a blow on the stomach. y
Funterian.

1. Hypertrophy.

1963. Portion of the fundus of a bladder, the museular coat of which is half an
inch thick, though not contracted. The external fasciculi of muscular
fibres are very strongly developed, and are prominent in curved and
interlacing ridges. The mucous membrane is closely and deeply corru-
gated, but healthy in its texture. Hunterian.

1964. A bladder, prostate gland, and part of the penis. In consequence of a
stricture at the junction of the bulbous and membranous parts of the
urethra, the cavity of the bladder is greatly enlarged, and its musecular
coat is proportionally hypertrophied. Its internal fasciculi project in
strong, flat bands, and form a coarse network beneath the mucous
membrane. The band of muscular fibres passing transversely from one
ureter to the other, and the fibres extending from it to the prostate, are
remarkably thick, broad, and distinet; slips of paper have been passed
beneath its chief fasciculi. The mucous membrane and the tissues around
the bladder appear quite healthy. The ureters are dilated and thickened,
but their orifices are not enlarged. The prostate gland is laid open from
behind, and several small eavities which contained caleuli are shown in
its interior.

VOL. IV. L
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1965. Section of a bladder, with the prostate gland, &e. In consequence of
stricture of the urethra, the muscular coat of the bladder is greatly
increased in thickness; and its faseiculi are very prominent beneath the
mucous membrane, which itself appears very thin and soft.  Hunterian.

2. Rupture and Over-distention of the Bladder.

1966. A bladder, which was ruptured in a fall from a coach. The chief rent is
an inch in length, and extends in a vertical direction through the lower
and anterior part of the organ. There is a second of smaller size to the
right of this. The larger opening above them was made to display the
interior of the bladder, all the tissues of which are healthy and contracted.

Presented by Sir William Blizard.

1967. The bladder of a woman, which burst near the entrance of the ureter in
consequence of neglected retention of urine. The bladder is inverted ;
the greater part of its mucous membrane is destroyed by superficial
ulceration, and appears to have been acutely inflamed. The margins of

the rupture are irregular and shreddy, as if slonghing had taken place.

The urine escaped into the peritoneal eavity, and produced peritoniti=, which was

fatal on the fourth day.

From the Musewm of George Langstaff, Esq.

1968. An uterus and bladder, some time after parturition. The uterus has
contracted to about six inches in length; a portion of placenta or
coagulated blood adheres to the upper and right side of its cavity.
The bladder, having been distended by urine during the whole period of
parturition, has had its mucous membrane at one part extensively torn.
At this part, the submucous tissue is exposed with long sloughing shreds,
and in many other situations there are smaller lacerations, which look like
superficial uleers of the mucous membrane. The bladder appears to have
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contracted but little after its distention, and its walls are not more than a
line in thickness.

The patient’s death was believed to be due to the retention of urine.

Presented by Sir William Blizard.

19684. A bladder, which was very much distended with urine. Its muscular
coat is thickened, but its fasciculi are wide apart. Many sacculi of
mucous membrane (two of which are on the antero-lateral walls) are
pushed outwards, and are laid open from the exterior.

The patient was a man sixty-two years old. Ile had enlargement of the prostate

gland, with increased frequency and slight difficulty of passing urine; but he LLpt his
bed for only a few days before he died.

From the Museum of John Howship, Esq.

3. Hernia of the Bladder.

1969. Part of the pelvis of a lion, with an hernia of the fundus of the urinary
bladder through the left inguinal canal. The hernia is exposed by the
removal of the left wall of the abdomen. Lunterian.

1970. A bladder, uterus, and vagina. The interior of the bladder is exposed
from the front, and that of the vagina from behind. The posterior wall
of the neck of the bladder is protruded in a broad, deep pouch into the
upper part of the vagina, in which it forms a considerable tumour, between
two and three inches in front of the os uteri; the textures of all the parts
appear healthy. From the Museum of Sir A, P. Cooper.

4. Partial Dilatation.
a. Of all the Coats of the Bladder.

1971. A bladder, in which a wide and deep pouch is formed by a partial
dilatation of all the coats directly behind the prostate gland. The pouch
L2
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is wider at its communication with the bladder than at any other part; it
is directed rather towards the left side; it is such an one as may have
been caused by the lodgment of a caleulus. The walls of the bladder are
thickened and indurated. Hunterian.

A bladder, with the prostate gland, part of the penis, &e. The prostate
is somewhat enlarged and hardened, and its middle lobe is prominent.
Immediately above the middle lobe, a long and projecting curved ridge
extends between the ureters, which, in proportion to the size of the
bladder, are unnaturally wide apart. This ridge, which is formed by the
increase of the transverse band of muscular fibres between the ureters, is
the lower boundary of a sac in which all the coats of the bladder are
dilated. The museular coat of the bladder is generally much hypertro-
phied ; its mucous membrane had the appearance of acute inflammation,
and this extended for an ineh up each ureter ; its cavity, except at the
dilatation, is very small. One of the ¢jaculatory duets, in which a portion
of whalebone is placed, is unusually large. All the tissues around the

prostate, vesicula seminales, and adjacent parts are thickened and con-
solidated.

From a man who complained of pain in the bladder, extending to the glans penis
or the kidneys, and of frequent desire to make water. The attacks came on at very
short intervals, and admitted of little relief from anodynes. The case is further
deseribed in Sir E. Home's work * On the Treatment of the Diseases of the Prostate
Gland,” wvol. ii.,, p. 182; and the preparation is engraved in pl. ix, in the same
volume.

Presented by Sir Fverard Home.

A bladder, with the prostate gland, part of the penis, &e. Two large
and several smaller sacculi are protruded from the posterior wall, and
there are some depressions of the mucous membrane between the meshes
of the hypertrophied muscular fasciculi. The walls of the largest saceuli
are more than a quarter of an inch thick; they have distinet layers of
muscular fibres; and the mucous membrane lining them is thickened and
granular. Some of these sacculi contained several small caleuli. There
is a cavity, as if from a small abscess, in the anterior part of the prostate



1974.

1975.

¢ 7 )

gland ; and there is a narrow stricture in the membranous portion of the
urethra immediately behind the bulb.
The specimen is engraved in Sir E. Home's work quoted above, in Veol. L, pl. 13.
Presented by Sir Everard Home.

A bladder, of which a portion of the inferior and right lateral wall is
dilated into a sac nearly three inches in diameter. The walls of the sace
are about a line and a half in thickness, and appear to be formed of
smooth and healthy mucous membrane, a thin layer of muscular tissue, -
and an external, tough; and indurated fibro-cellular investment; it com-
municates by a large orifice with the eavity of the bladder. A similar
but much smaller sac is protruded from the middle of the posterior wall
of the bladder. The muscular coat of the bladder is hypertrophied ; its
mucous membrane is healthy in texture, but in many places pushed out
in pits between the muscular fibres; its cavity appears to have been
generally rather smaller than that of the sac by its side. The prostate
gland is slightly enlarged.

A bladder, with the prostate gland and other adjacent parts. The cavity
of the bladder is much contracted; its muscular coat is half an inch
thick ; its mucous membrane thickened and deeply corrugated. At the
middle of the posterior wall of the bladder, is a small oval aperture
leading into a spheroidal sac nearly four inches in diameter. The walls
of this sac are about a line in thickness; it is lined with smooth mucous
membrane, which is partially covered with lymph, and is a little ulcerated
around the orifice of communication with the bladder; its upper half is
covered with peritoneum; and there is an appearance of a layer of
muscular fibres in the cut margin of its walls. The prostate gland, and
especially its middle lobe, are enlarged. A portion of bougie is placed in
a passage, which was forced with a catheter, through the middle lobe of the
prostate into the bladder, seventeen days before the patient’s death. The
upper opening of this passage is just below the aperture between the
bladder and the sac.

The patient was a gentleman sixty-six years old. He had retention of urine, and a
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catheter was with much difficulty passed into the bladder. IMis condition was improved
for two days, but he gained no power of expelling his urine; and after this time
violent spasmodic contractions of the bladder, accompanied by severe pain, frequently
recurred, and continued to the time of his death. The case is related at length in Sir
E. Home's work  On the Treatment of the Diseases of the Prostate Gland,” vol. i.,
p- 157 ; and the preparation is figured in the same work, vol. i., pl. vii.

Hunterian.

1976. The urinary organs of a boy two years and a half old. Both the kidneys
are dilated, without much enlargement, into ecysts, incompletely parti-
tioned ; there are scarcely any remains of their glandular substance.
The pelvis and ureters, also, are proportionally dilated ; the latter are at
some parts three-quarters of an inch in diameter. The bladder is very
large ; its muscular coat is hypertrophied, and its internal faseiculi are
remarkably prominent. Immediately behind the prostate, both the mus-
cular and mucous coats of the bladder are dilated into a spheroidal sac
two inches and a half in diameter. The sac has smooth thin walls; the
muscular fibres in them are thin and wide apart, as if separated by
distention 3 its cavity opens into that of the bladder through an aperture
an inch in diameter, with a sharp, smooth margin ; and it is directed from
the bladder downwards and backwards upon the rectum. One of the
ureters opens into the pouch just below its orifice of communication with
the bladder; the other opens into the bladder just above the same orifice.
The prostate and what remains of the penis are healthy.

The patient had many signs of stone in the bladder, and when sounded, an im-
pression like that of touching a foreign body was often distinctly felt, as often,
probably, as the sound struck against the margin of the communication between the
bladder and the sac.  DMesenteric disease also existed, and of this the child died. No
foreign body was found in the bladder, nor is there evidence to show on what the
obstruction to the passage of urine which had existed depended.

The preparation is deseribed and figured in Mr. Liston’s “ Practical Surgery,”
p. 471.

From the Museum of Robert Liston, Esq.

1977. A bladder, with the prostate gland and part of the rectum. The bladder
is of large size, and has the appearance of consisting of two distinet cavities
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of equal size placed one above the other,® and separated by an oblique
partition. This partition appears to be composed of the same tissues
as the coats of the bladder itself; it is situated just below the internal
orifice of the urethra, and the aperture in its centre, by which the upper
communicates with the lower cavity of the bladder, is eireular, and not
more than half an inch in diameter. The urethra, through which a piece
of glass is passed, opens into the lower and front part of the upper cavity
of the bladder, passing with a greater than usual obliquity upwards
through the prostate ; the ureters open through the middle of the posterior
wall of the lower eavity, and, in the preparation, they appear unnaturally
far apart, in consequence of the two cavities having been laid open from
behind, to exhibit their interior and the septum between them. The walls
of the upper cavity are healthy, and just like those of an ordinary urinary
bladder. The mucous membrane of the lower cavity is in every part
ulcerated, and beset with calcareons deposits, so that, when first removed,
the walls felt hard and rocky. The orifices of the ureters were completely
blocked up by some of these deposits, and their canals are dilated. The
rectum is pushed unusually far backwards by the inferior cavity of the
bladder, which, as already said, is placed almost entirely below and behind
the prostate gland. The interpretation of this singular specimen is
afforded by what is seen in the preceding one. As in that, a large sac is
formed by the lower and posterior part of the bladder, distended or
pouched-out towards the reetum. In the preceding specimen the dis-
tended part comprises the orifice of only one ureter; in this, both are in-
cluded in it. The diseased condition of the tissues of the pouch, or lower
cavity, are probably explained by the following history of the case :—

The patient was a gentleman fifty-one years old, who, after he had for fificen vears
suffered from what was considered to be a disease of the kidneys, received an injury of
the loins in a fall. By this, his former disease, in which he had sometimes passed in
his urine substances resembling the membranes of hydatids, was much aggravated.
About six weeks before his death, and some months after the fall, from which he had
partially recovered, his urine became very offensive, as if it eontained putrid animal

matter, and was often mixed with small caleuli and gravel. With these he had a high
degree of fever, painful micturition, severe pain in the loins and in the course of the

* In the preparation the upper cavity is placed on the left side, the rectum on the right.
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ureters, nausea, vomiting, &e.  The quantity of urine passed during the last month did
not exceed more than two or three ounces daily, and in the last week scarcely any was
passed, either voluntarily or through the eatheter. Little change in these symptoms
occurred from day to day, and he gradually sank. Towards the close of life he had
geneml ]'_min and tumefaction of the abdomen.

After death, in addition to the changes displayed in the preparation, there was found
an aperture, produced either by rupture or sloughing, in the back part of the lower
cavity of the bladder, in the line in which it was afterwards more widely laid open.
The parts adjacent to this rupture were gangrenous, and urine was extravasated in
them. The ureters and the pelves of both kidneys were exceedingly dilated. The
right kidney was distended into a large sae, and the left kidney was large and soft in
its texture. There were, also, signs of general peritonitiz.

It is probable that the pouch of the bladder had existed for many years: but that,
as in the preceding specimen, the tissues composing it had been sound till, through
disease of the kidneys, aggravated or, perhaps, produced by the injury, unhealthy
urine used to collect. This, as the pouch always lay below the level of the prostate
gland, could not be quickly or completely discharged ; and, thus delayed, it probably
deposited the calcareous matter, and produced the ulceration of the walls of the pouch.
At last, when the pouch could neither empty itself nor be cmptied by the catheter,
it sloughed and burst.

Presented by Dr. Denmark.

1978. “ A bladder, with five cysts formed by caleuli, all communicating with
the bladder.” (Ifunterian MS. Catalogue.) The cysts or pouches from
the bladder are all very like that shown in No. 1976. They are disposed
transversely across the lower and posterior part of the bladder, and their
arrangement 1s almost symmetrical. The two outermost are nearly
spherical, and between two and three inches in diameter; two in the
middle have the same form, and are rather more than an inch in diameter ;
the fifth, situated on the right side, is smaller than the others, and is not
laid open. They open into the bladder through five smooth, round,
or oval apertures, from half to three-quarters of an inch in diameter,
which all lie in a row about half an inch above the orifices of the ureters.
Their walls are composed of mucous, museular, and cellular tissue, and
are about half as thick as those of the bladder. All the textures, both of
the eysts and of the bladder itself, appear quite healthy. The prostate
gland has two small cavities in its interior, but is in other respects
healthy ; neither is there any morbid change in the part of the urethra
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which is preserved, and which includes the whole of the canal except the
anterior half of the spongy portion. The ureters are large, and their
coats are thickened. o Hunterian.

4 b. Partial Dilatation of the Mucous and Cellular Coats of the Bladder: A
hernia of the internal coat between the [museular] fasciculi”
Hunter's Works, i1, p. 299.

1979. Part of the posterior wall of a bladder, in which is a small, wide-
mouthed, saccular protrusion, like a hernia or diverticulum of the mucous
membrane with the cellular coat distended over it. FHunterian.

1980. The posterior half of a bladder, with an enlarged prostate gland. There
are two saccular protrusions of the mucous membrane, both of which

communicate, through comparatively small ecircular orifices, with the
cavity of the bladder. Hunterian.

1981. Portion of a bladder, in which are several small saceuli of the muecous
membrane. One of them contains a caleulus. The lower end of the
right ureter is dilated, and obstructed by a caleulus. One of the saceuli
close by it has been laid open, and is composed of mucous membrane
protruded, like a hernial sae, between the museular fasciculi.

Hunterian.

1982. A bladder and prostate gland. In consequence of stricture of the
urethra, the muscular coat of the bladder is hypertrophied ; and in the
posterior wall there are, as in the preceding specimen, many pouches of
the mucous membrane, unusually regular in form and size, pushed out
between the muscular fasciculi, but not protruded far enough to be pro-
minent externally. The prostate is enlarged. Hunterian.

1983. A section, giving a side view, of a bladder, prostate, and urethra. The

muscular coat of the bladder is slightly hypertrophied ; its mucous mem-

VOL. IV. M
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brane is healthy, but a part of it, in the front wall, is protruded in a long
narrow-necked pouch between the muscular fasciculi. There is a strieture
at the membranous part of the urethra; the prostatic portion is much
dilated ; the prostate, vesicul® seminales, and ureters are healthy.

From the Museum of Robert Liston, Esq.

1984. A bladder, distended and dried. There are two saceuli, probably formed
of the mucous membrane protruded through the m:scular coat, in the
posterior wall; and one similarly formed in the middle of the anterior
wall. This last is hemispherical, and measures an inch and two-thirds
in diameter; its orifice is circular, and an inch in diameter.

Hunterian.

1985. A bladder and prostate gland, with the adjacent parts. A large fragment
of' a calculus broken in lithotrity is tightly fixed at the junction of the
prostatic and membranous portions of the urethra, the mucous membrane
around it being ulcerated. The bladder is very small, and its coats are
thin. On its posterior wall, close to the orifice of the right ureter, is a
sacculus of mucous membrane, communicating with the cavity of the
bladder through an aperture only a line in diameter. The sacculus is
about an inch in diameter; its walls are thick and tough, and its lining
membrane is smooth ; it was filled by the three caleuli which are loose in
the bottle, and which must have been almost entirely formed in it, for its
orifice of communication with the bladder is too small to give passage
to even the smallest of them. There is a cavity, like that of an abscess,
outside the right lobe of the prostate, but not communicating with the
bladder or urethra.

The patient, twenty-three years old, had incontinence of urine, and other signs
of stone in the hlmltluri from childhood., In June, 1542, a stone was crushed in his
bladder, and a month afterwards a portion of the calenlus became fixed in the urethra.
It remained there about ten weeks, and then was removed lllmugll an ineision into the
urethra. A few days afterwards the portion which is preserved became impacted in
the same place, and produced extreme pain and difficulty in making water, with signs
of inflamed bladder, and great disturbance of the general health ; the patient in two



1986.

1987.

1988.

1989.

( 8 )

months died exhausted. Both the kidneys were acutely inflamed, with small colleetions
of pus in their interior.

From the Museum of Robert Walker, Fsq.

5. Inflammation and Uleeration of the Bladder.

Portion of a bladder, of which, in consequence of stricture of the urethra,
the muscular eoat is thickened. The mucous membrane has been inflamed,
and is nearly covered with a layer of closely adherent, tough mucus or
lymph, with particles of ealeareons matter imbedded in it. Some small
ealeuli are also enclosed in pits of the mucous membrane depressed into
the meshes of the muscular fasciculi. Hunterian.

A bladder and prostate gland. The muscular coat of the bladder is
from a quarter to three-quarters of an inch thick, and strongly fasciculated.
The mucous membrane is thickened and indurated : its internal surface
is deeply corrugated; it forms a layer from half a line to three lines in
thickness: in some places it appears superficially uleerated ; in others it
15 covered with thick portions of lymph: it appears, also, to have been
very vascular. The prostate gland has been, in great part, destroyed,
apparently by irregular suppuration in its interior.

Presented by William Norris, Esq.

A bladder, in which there had been a caleulus. Its mucous and mus-
cular coats are thickened and indurated; the former is superficially
uleerated, and its internal surface has a dark granulated aspect, and thin
layers of lymph or mucus, mixed with calculous particles, adhere to the
surfaces of its ridges. Hunterian.

A bladder and part of the urethra. The coats of the bladder are from
half to three-quarters of an inch thick, and are so indurated and con-
solidated together, and with the surrounding tissues, that their several

P:il‘ts cannot bG diECEl‘uEd. Th{i 1Ieans 111u111hrauu is L].l.:E]Ji}-' amﬂ il‘l‘egu-
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larly uleerated, and covered with lymph or mucus, and caleulous matter.
The prostate gland is enlarged. The mucous membrane of the urethra
is thickened, indurated, and roughened with deposits like those in the
bladder.

These changes were the consequence of a stricture of the urethra, of thirty years’

standing, which is preserved in No. 2563.
Presented by Sir Everard Home.

A bladder, of which all the coats are perforated by a small ragged uleer,
just above and outside the right ureter. In other parts it appears healthy.
Hunterian.

“ A diseased bladder, from which was a bleeding. It has some of the
coagulated blood adhering to it, and some of the loose coagula lying at the
bottom of the bottle.” (Hunterian MS. Catalogue.) The mucous mem-
brane is nearly all removed, as if by sloughing, from the lower and
posterior part of the bladder; its remains are ragged and flocculent; the
exposed subjacent tissues are neither thickened nor indurated. The
prostate is somewhat enlarged. Hunterian.

A bladder, with the prostate gland and part of the penis, laid open from
behind. The cavity of the bladder is much contracted; its coats are
thickened, and appear indurated; its internal surface is ulcerated and
coarsely granular, but no trace of this econdition extends into the urethra.
There is an aperture with irregular margins in the anterior wall of the
bladder, about two inches above the prostate, which was made for the
discharge of urine three months before the patient’s death.

From the Museum of Robert Liston, Esq.

A layer of membrane, of saccular form, about six inches in its longer,
and four inches in its shorter diameter, which was discharged from the
aperture made into the bladder last described. TIts form indicates that it
lined the whole interior of the bladder, and was cast off from it in one
piece. The outer surface is floceulent, and appears in parts distinctly
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fibrons ; its inner surface i1s granular, and reticulated, like superficially
ulcerated mucous membrane. It varies in thickness from a line to one-
tenth, or a smaller fraction of a line in different situations, but is mode-
rately tough; and altogether exactly resembles the mucous membrane of
a bladder, separated as a slough in one piece,

The patient was a man seventy years old, in whom, after a fall from a scaffold,
retention of urine came on. The catheter was introduced frequently for about three
weeks after the injury, and nothing but thick puriform matter was discharged through
it. An incision being made into the bladder above the pubes, a large quantity of
purulent fluid and this membrane escaped. The patient lived for three months after-
wards, discharging his urine partly through the wound and partly through the urethra.
He died exhausted.

Fyom the Musewm of Robert Liston, Fsq.

1994, Part of a bladder, the walls of which over a great extent have been
destroyed by sloughing and ulceration. In some situations the destruction
has extended through the whole thickness of the walls,

From a patient who received an injury of the spinal cord.

Presented by Joseph Swan, Esq.

6. Inflammation of the Tissues round the Bladder.

1995. The sigmoid flexure of a colon, on a part of the external surface of which
are the remains of an abscess between it and the fundus of the urinary

bladder.

From a man who died three weeks after fracture of the dorsal portion of the spinal
column, and whose case is deseribed by Mr. Swan in “ A Treatise on Diseases and
Injuries of the Nerves,” London, 1834, Svo., p. 220. “ There was a complete
paralysis of all that part of the body below the fracture.” . . . . . % He never com-
plained of pain either in the chest or abdomen.” . . . . , “ Mueh matter had been
discharged with the wurine.” The effects of acute peritonitis were found after death,
and the abdomen contained a large quantity of serum mixed with purulent fluid.

Presented by Joseph Swan, Esq.
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1996. A bladder, rectum, and prostate gland, with the adjacent parts. Between
the bladder and the rectum is the cavity of a large abscess, which
opened through an irregular aperture in the fundus of the bladder, and
through a long, smoothly-edged aperture in the rectum, just behind and
above the prostate gland. Through this latter opening, also, there was a
communication with a small abseess in the substaice of the prostate
gland. A portion of glass, passed obliquely downwards and backwards,
from the urethra through the abscess in the prostate, then across the lower
part of the abscess between the rectum and bladder, and then through the
opening into the rectum, indicates the relative positions of the parts.
Another portion of glass is placed in a short false passage through the
wall of part of the prostatic portion of the urethra; and others are placed
in the ureters. The bladder is contracted, its muscular coat is thickened,
its mucous membrane superficially ulcerated. The rectum, except for the
opening in it, is healthy.

The patient, a man forty years old, had long had a discharge of pus and blood with
his urine. A large tumour was felt between the bladder and rectum, and, being eut

into from the latter, a quantity of pus was discharged. After this the urine always
flowed through the rectum, and a fortnight afterwards the patient died.

Presented by Joseph Swan, Fsq.

1997. Part of a pelvis and of the anterior wall of the abdomen, with the bladder
and the external organs of generation. After long-continued stricture of
the urethra, with numerous fistule in the perineum, a passage was spon-
taneously formed through the upper part of the anterior wall of the
bladder and the corresponding part of the wall of the abdomen, through
which passage the urine was for a long time discharged. The opening in
the abdominal wall has the ordinary appearance of the orifice of a fistulous
canal 5 it is situated in the middle line, about an inch and a half below
the umbilicus. That in the bladder is directly beneath the urachus, which
may be seen passing upwards from above the opening to the umbilicus.
The whole length of the passaze is about an inch; it is just such an one
as usually remains in successful cases of tapping the bladder above the
pubes. Presented by Solomon Swwerey, Esq.
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1998. A bladder, in which is an ulcerated aperture through the middle of
the posterior wall. This aperture, which is about three-quarters of an
inch in diameter, and is indicated by a portion of quill placed in it, leads
downwards, outwards, and backwards into the cavity of a lumbar abscess,
which was situated by the side and back of the bladder. Another quill is
passed through a long canal in the indurated tissue between the bladder
and rectum, with which also the abscess communicated. The communi-
cation and discharge of pus with the urine existed for the last four months
of the patient’s life, Lrom the Museum of John Howship, Esq.

7. Tumours in or involving the Bladder.
7 a. Polypi.

1999. A lateral section of the bladder and urethra of a young girl. Nu-
merous lobulated, warty, or eauliflower-like, polypous growths, said to
be composed of adipose substance, arise from the mucous lining, and
nearly fill the cavity of the bladder. The largest of these growths
has a base nearly two inches in diameter ; the others have narrow
pedicles: two of them have grown from the neek of the bladder into the
urethra, and appear to have protruded beyond its external orifice, their
ends being ulcerated and flocculent. They all appear to be covered with
a continuation of the mucous membrane of the bladder. The bladder
is healthy and of ordinary size; the urethra is stretched, by the growths
projecting into it, to nearly an inch in diameter.

The preparation is figured in Dr. Baillie's “ Illustrations,” fase. vii., pl. 4, fig. 2.

Hunterian.

2000. The bladder and part of the penis of a child. There is a group of several
lobulated, polypous growths from the mucous membrane of the neck of
the bladder, and of the prostatic part of the urethra. Most of these have
narrow pedicles, and an elongated oval form, and are about half an inch
in length ; but one, situated higher than the rest, is broad and flattened,
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and nearly an inch in diameter. They all appear to have a firm texture,
and to be covered with mucous membrane like that of the bladder. The
muscular coat of the bladder is hypertrophied, but the rest of both the
bladder and the urethra is healthy. The ureters are dilated.

The specimen is engraved in Mr. Crosse’s Treatize on Caleulus, already referred to,
pl. xx., fig. 2, from which also the ﬁ}'tluwing history of the case is taken. The kidne:rs
of the same patient are preserved in Nos. 1876, 1877.

 Master C—— was about a year and a half old, when I was first consulted about
him, on account of frequent inclination to pass his water, attended by straining and
painful efforts; he had been observed to be thus affected little more than a month,
and was already shrunk by severe suffering. Medicine failing to relieve, T at length
sounded the bladder, but could feel no stone. Alkalies, opiates, and the warm bath
were employed ; he always rested a little better on the night the bath was taken ; still
his symptoms inereased in F{!\'l.'l‘it:.’, ﬁ]:ri:]killg him I‘:I]Iidl}'. e was ﬂunﬁnm"y wet
with urine, which was passed in drops, an effort being made at various intervals, from
a few minutes to half an hour. Each attempt to void the urine was accompanied by
violent slruini:lg anil Illbili!lg the end of the penis with the hand. The night.g wWere
IHL-i-ﬁ-E!El in the same manner as the dﬂ}'s, exeept thas l.luﬁthg the former the little imtienf
was said to seream more and strain rather less violently ; unless laudanum were given
him, he never got any rest until the morning, when he would cccasionally sleep
hurriedly for an hour or two, At almost every fit of severe straining and voiding of
urine a little ficces were passed, but the rectum never prolapsed. About every two or
three weeks I used the sound gently, and twice thought I felt a stone, but not satis-
factorily ; when I reeeived this impression, it was always on passing the sound towards
the left side of the bladder. No bleeding ever followed the several soundings per-
formed by me during three months, and the urine was generally voided a little better
afterwards, sometimes as much as a table-spoonful at a time. On the 28th of
December T again wsed the sound, which was resisted by something unusual towards
the left side of the bladder; for several days after this examination the urine was
tinged with blood. The patient had become greatly emaciated by this time, the skin
hanging flabhily about him, and the countenance presenting as expressive a picture of
suffering and griuf as ever I witnessed.  Seon afterwards 1 called into eonsultation the
most experienced surgeon on the spot, who was of opinion that he felt a stone; to me
the evidence was not at all clear, amd I could only state that T believed T sometimes
felt a stone towards the left side of the bladder. Varions ideas passed through my
mind in the course of these examinations. T thought a stone might be encysted at
the termination of the left ureter, as it was thereabouts T always felt the resistance; T
had frequently introduced the finger into the rectum whilst sounding, without gaining
any information, exeept that when the child screamed, and the muscular coats of the
bladder eontracted firmly uwpon its contents, it felt like a firm, tense ball, shaped like,
and about twice the size of, a walnut. T believed that T could feel a prominence
answering to the termination of each ureter in the bladder.
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¢ The little boy was evidently sinking under his painful disease, and when two years
old, it was agreed that an operation should be attempted for his relief; it was accord-
ingly performed on the 10th of Jaouary. I introdvced the curved staff without
difficulty ; the anus prolapsed from the violent straining. The same experienced
surgeon who had met me before in consultation now gave his assistance, and stated
again his opinion that he felt a stone ; I stated I could not do so, although Tintroduced
the sound, as well as the staff; but I felt a resisting body at the left side of the
bladder, about the termination of the left ureter. 1 hesitated about proceeding
further ; after a few minutes delay, however, 1 determined to cut into the bladder, and
re-introduced the staff for this purpose, I observed there was a great fulness of the
perineum 3 as soon as I eut down to the staff, and opened the membranons part of the
urethra, a semi-transparent substance appearsd in the wonnid, rlr.'l.ulllhiiljg the mueus
which had heen puarua{l from the rectum |:|}' ihe child's ::traiuing when first E!l]il.l"l.‘!ll upn
the table. . . . With the assistance of my left fore-finger, euided by the staff, T carried
the sealpel forward fairly to the neck of the bladder, and, on withdrawicg the knife, 1
obzerved that the wound became instantly filled with a mass resembling, on this sudden
view, what one wonld have expected to see had 1 opened the peritoneum and allowed
the processus vermiformis and several folds of the small intestines to protrode. 1
pushed back the protruded parts, earrying my lefi little finger into the bladder, where
I could feel no stone, but found the cavity filled with soft tumours, with a firmer
substance near the orifice of the left ureter. . . . The same parts then protroded as on
the bladder huiilg first DIJEIIE{L amd tlu:_\' |1'rux'u|:| on inspection to be tumonrs, connected
together like a cluster of grapes, some more, some less transparent, resembling in
firmness, appearance, and structure the mild polypus pasi: the membrane by which
they were connected with each other, and with the inner surface of the bladder, was
|ﬂ-llg and loose l‘.'llmlgll to allow some of the tumours to hang external]}’ (IE]-L'm[f_;m at
the woumd, and I have no doubt that, by the violent straining efforts of the child when
first placed on the table, they had entered the urethra; this is, indeed, proved to have
happened by the tumours appearing in the wound the instant T bared the staff, and it
acecounts for the fulness of the perineum which I noticed immediately before com-
mencing the operation.

% The pature of these tumours bviug THVW urllh.'r-.alum:l, amil no doubt left of their
being mild polypous masses growing from the inner swrface of the bladder, it became
obvious that the only chance for the patient’s recovery must be sought by removing
them ; I aceordingly cut off with scissors all that were within sight. ‘The violent
straining efforts which the child had kept up constantly during the operation brought
several more tumours, as big as grapes, down sufficiently low to admit of being eut ofi.
Very little bleeding followed the exeision of these tumourzs.  Introdueing now a fore
finger into the bladder, T ascertained that more of the diseased structure remmined
behind than had been removed ; and as many of the remaining tumours were attached
to the bladder by a broad basis, it was deemed advisable to make no further attempis
for their removal.

* Notwithstanding a powerful opiate was administered, the child continued to have
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violent fits of vesical tenesmus afier the operation, and could searcely be prevented
from plaf']llg himself in his usual posture, resting upon his knees and elbows to Ei“'
full effect to these exertions. At the end of four hours I placed him again on the
table, to ascertain whether these efforts had cavsed any fresh tumours to protrude.
The wonmd was plugged up with a coagulum, which T removed, exposing a tumour as
big as a nut, and of a purple eolour, from either broise of it or constriction of its
neck ; this T easily brought lower down with my fingers, and with seissors cut through
the narrow neck by which it was attached to the bladder. T again introduced my fore-
finger into the bladider, so as to examine the whole of its cavity ; no more tumours
descended on the finger being withdrawn, Much of the diseased structure remained,
so extensively connected with the inner surface of the bladder that I could not under-
take to medidle with any part of it. . . . Oipium, freﬂ]:lr g‘]\'en,quielezl, bt did ot prevent
fits of straining from recurring every five or ten minutes ; it was only by actual restraint
that the child could be prevented from placing himself on hiz knees and elbows, as he
hadl been accustomed @ still nothing more protroaded through the wound, which loeoked
well, and gave passaoe to an ample quantity of wrine. The perpetual straining efforts
wore out the feeble powers of the little patient in forty-four hours,

“ On inspection of the body T found the peritonenm entire, and free from inflamma-
tion ; the rectum was also uninjured. The ureters were much enlarged, and contorted ;
the pelvis of each kidney was so increased in gize, that between one and two ounces of
urineg could be contaimed n it. I i:pflm{l the bladder h:r‘ a eentral incision in front,
and found its musenlar coat much thickened ; at its fundus, there was a convex pro-
minence covered h:.' pe.-'rim:neum_ which 1 cut open and found to be a firm mass of
thickened eellular substance, situated external to the musenlar coat, and containing a
amall central gavit}' filled with pus. The fatal disense ocenpied the Tining membrane
of the bladder, which was loosely connected with the muscular coat, and very abundant,
=0 as to fall into folds, also thicker than usual, and having a gelatinous appearance.
The cavity of the bladder was still oceupied by tumours growing from the lining
membrane, and sitnated at the inferior part near its neck. One large tumour, with a
broad basis, was firmer than the rest, and placed near the termination of the left ureter ;
this must have been the resisting body so generally felt on sounding.  Several small
detached tmours, from the size of a pea to that of a bean, were loose in the bladder.
Towards the neck of the bladder the tumours had a different structure, presenting
a wart-like surface; but all the tumours were covered with their proper membrane,
eontinnous with the inner coat of the bladder, which was uninjured, exeept in three or
four spots where T had eut off the tumours with seissors,

“ The neck of the bladder and prostatie portion of the urethra were much dilated,
and the narrow basis, by which the tumours about the neck of the bladder hung, was
511ﬂ'inienﬂ'_l,.' Joose to allow them to descend into the prostatic and membranous parts of
the urethra, which, no doubt, happened during life, causing the fulness of perinenm,
and acconnting for the foremost of the tumonrs prolapsing through the wound as soon
as I opened the urethra behind the bulb. The disease was strietly seated in the lining
membrane of the bladder, none of which was in a healthy condition, being loose,



{ T N

gelatinous, and thickened, in all parts where polypous tumours did not arise, from the
termination of the ureters to the fundus.” :
Presented by J. G. Crosse, Esq.

2001. A vertical, antero-posterior section of a bladder, prostate gland, and

2002.

2003.

other adjacent parts. A small growth of soft substance, bearing much
general resemblance to those in the two preceding specimens, is attached
by a narrow pedicle to the neck of the bladder immediately above the
orifice of the urethra, over which it must have been forced whenever
urine was expelled. Two small caleuli are attached to the summit of
the growth, apparently accumulated by inerustation. At the termination
of the right ureter, a sae, an inch in diameter, is formed by the protrusion
of the mucous membrane of the bladder. The muscular coat of the
bladder is hypertrophied, but in other respects both it and the adjacent
organs are healthy.

A kidney from the same patient is preserved in No. 1909.
Presented by D, Willis.

7 b. Cancer of the Bladder.

A female bladder, the cavity of which is nearly filled with a medullary
tumour, growing apparently with a broad base from the greater part of
the surface of the mucous membrane. The tumour is nearly spherical,
and about five inches in diameter. Its surface is smooth and slightly
knobbed ; a section of its posterior part shows that its interior is soft,
spongy, and traversed by wavy, filamentous partitions, as if composed of
many lobes. The walls of the bladder are thickened, and the surface of
the mucous membrane is rough and floceulent. The vagina and uterus
are flattened by the pressure of the tumour.

Erom the Museum of Jolm Howship, Fsq.

A bladder, nearly the whole cavity of which is filled with a firm medullary
tumour, like that last described, of a spheroidal shape, between four and
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five inches in diameter, cracked and slightly knobbed on its exposed
surface. The muscular coat of the bladder is thickened ; the part of the
mucous membrane which is not covered by the tumour appears healthy.

From an old man, in whom signs of the growth of the tumour had long existed.
A very hand tumour formed in the situation of the deep inguinal g]a.m]s some weeks
| before death.

Presented by L. Foakes, Esq.

A similar specimen.  The tumour, which arises from the posterior
wall of the bladder, appears to have been very vascular, and its anterior

and lower part is soft and broken.

The patient, a powerful and apparently healthy man, fifty-nine years old, had sign=
of diseaze of the urinary organg for about six months, and had been repeatedly sounded
in the suspicion that he had stone, when, three days before his death, he was admitted
into St. Thomas’s Hospital with supposed retention of urine. The eatheter evacuated
a Huid like a mixture of blood and muens ; its introduction produced extreme pain amd
no relief,.  Hiz nrine cnnﬁmntl}' dribbled from the urethra, and he soffersd extmme}:‘

- with pain in and around his bladder.

Presented by Benjamin Travers, Jun., Lisg.

. A bladder, with the prostate gland, and other adjacent parts. The

posterior wall of the bladder has been removed to show two vascular,
tufted, shreddy, and flocculent growths from the mucous membrane near
the orifice of the right ureter, and one of much smaller size from the
membrane an inch above the prostate. The larger growths are elose
together; they are of a ﬁllhurni{hll form, about I:hnrq:--qlmrters of an
ineh in diameter, and attached by narrow bases; the branching filaments
and tufts of which they are chiefly composed, and which when recent
were of a bright red colour, float free within the cavity of the bladder.
Among the filaments some small portions of a soft, probably medullary,
substance are here and there entangled. The rest of the mucous mem-
brane is healthy ; the museular coat is a little hypertrophied ; the prostate
eland is healthy.

The patient was a painter, sixty-five years old, who had for sixteen years had lead-
palsy.  About five months before his death he had a constant desire to evacuate his
bladder ; he used to do so every half hour, and what was discharged had the appearance
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of fluid blood, and on hﬁing left at rest coagulated in one mass. This attack lasted a
munth,alld then Iﬁ.‘iﬂl:-'d off, He had before had zeveral similar, but much :i'[ighhrr,
affections of the same kind. About a fortnight before hiz death the same symptoms
were renewed, amd he died exhausted by the loss of blood and the increase of his
paralytic affection.

The case is related and the preparation is engraved in Sir Everard Home's  Prac-
tical Observations on the Prostate Gland,” London, 1818, vol. ii., p. 49; and pl. x.,

p. 801. Presented by Sir Everard Home.

2006. A bladder and prostate gland, with two soft, spongy, and flocculent
growths from the mueous membrane near the orifices of the ureters. They
exactly resemble those last described, except in that a larger portion of
them is composed of solid medullary substance, so that their surfaces alone
have the tufted, flocculent character, and in the rest of their extent they
more resemble the large and solid medullary tumours of the bladder

already described.

“ An Exerescent or Fungated Sore in the Bladder.

“ About sixteen years ago a small guantity of blood ecame by the urethra; but that
went off, and no more attention was paid to it. About six or seven years ago, as he
was going a pretty quick journey from Italy to Paris, the bleeding returned, but more
severe than the first, and lasted longer, but it went off as before.

¢ About three years ago he was attacked with the same complaint, but enly in a
small degree, with a tickling pain in the perineum. He took bark, steel, was enpped
on the part, and leeches an]ﬂiml. The E-Dmplﬂ.iltt went off as before, but it returned
more and more frequent, although not with such violence. The pain, or uneasy
sensation, would often appear to be in the anus.

*“ About two years ago these fits were often attended with straining frequently to
make water, and muecus Hoating in the water when newly made ; but these Sy mploms,
like the former, would disappear. But they generally returned now with more
violence, till at last they became very frequent and violent, and between the fits the
complaint did not entirely disappear.

“ About a year ago, at Dristol, he was taken with a viclent bleeding from the
urethra. A continual tickling pain was felt in perineo, often in the anus, sometimes in
the glans penis, and frequent inelination to make water, attended with violent strainings,
muens foating in the water mixed with streaks of blood, and sometimes considerable
bleedings with strong concretions mixed with the mucus, and at times attended with
feverizsh complaints.

“ From the blood's zometimes rzirmillg away at the last contraction of the bladder, in
clear drops, with the tickling in the perineum, made me suspect that the disease was
the urethra, somewhere near the beginning. From all the symptoms taken together,
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many suspected it to be the stone (although he never had the least complaint in his
back, nor ever any sickness at stomach) ; therefore he was searched several times, but
no stone was felt, But I was elear that the small concretions were formed in the
bladder ﬂucﬂsiunﬂll}', and were only an effect of some other disease— not a eause ; mueus
in the bladder acting as an extraneous body, which destroys the power of suspension in
the urine. Balsams, such as the tolu, copaiba, terebinth, chio, &e., were given, but to
no effect.  Bark, steel, &e., as well as tar and lime-water, proved all ineffiectual.

% What was very singular, his being almost perfectly well at times ; which made me
suspect it arose entirely from irritation in those parts, not from a diseased state of
them ; as I could hardly suppose that any part so diseased as to produce such vielent
symptoms could get well in such short time, or, if it did not get well for the time, that
it could be so easy as it was at times,

“ Ina fit of despair he put himself under Dominicetti, who, according to his usual
method, steeped him twice, stoved him twice, and fumigated the perinenm twice every
day for three months, but was still liable to the same relapses. At last, one of these
fits of irritation and fever carried him off.

“ Some days before he died he was attacked with an hiccough, which was often
attended with a throwing up every thing in the stomach, both of which proved very
troublesome. Whilst in this last stage, the irritation went off entirely, and le retained
hiz water, which was become very high coloured from the blood.

“ Bimple life seemed to decay fastest ; for while he seemed Hillkirlg‘, and all the
animal functions almost at an end, yet sensibility of body and clearness of mind still
subsisted."— Hunterian M8, Cases in Surgery, p. 129,

% Disgection of the Rev. Mr. Vivian.

S On opening the body, the original disease seemed to be spongy bodies arising from
the inner coat of the bladder, projecting into that eavity. These had a good deal the
appearance of piles, and were almost the bigness of a small walnut each, with ragged
surfaces ; the coats of the bladder were thickened in the muscular coat, but not diseased,
anid some parts of the inner coat were hardened, 1-:'.;.'wl1j,' as if lunar caustic had been
applied to it. The other parts were redder than common.  The ureters were thickened
very much in their coats, and bloody on their inner surfaces. The left Kidney was
become more irregular in its external figure than common.  The capsula, or coat, more
easily separated than in a sound state. The substance softer, yet tougher, than common,
amd in many places white. The pelvis had a slimy matter in it, such as often came
away b:,' the urine. The ri:__-lll'. Hl:llu.‘y., to external appearance, was very Ia.:rH{-! ; but, on
=:ul'Llng into it, was found a H!Jml deal of Ernmous blood between its coat and Slli.'ltilﬂnl:e.
which had dilated the eoat and compressed the I:i:lu:ej',

# Thiz case shows how much we were miztaken. Some would have it to be the stone,
T did not suppose it at all in the bladder, but in ihe IJcEiuuiHE of the urethra, because
often a drop or two of pure blood came away in straining ; but the only way of
accounting for this is, that those two bodies might be often almost squeezed into the
urethra, and then the bleeding from them would be immediately squeezed into the
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urethra. It shows that any dead part in the bladder is capable of decomposing the
urine, and t,hcreh}r form stony coneretions, and that this grﬂ.".'l:l was an effect, 1t
shows that a disease in the bladder is eapable of producing a disease in the urethra, and
also in the kidneys themselves.

“ What was the disease? Was it cancerous ? or was it of the pile kind? I should
suppose the last ; if so, why not try if sulphur will do as much in this place, as near
the anus or about the verge of it."—Hunterian MS. Dissections of Morbid Bodies,
Ko. 158, p. 260.

Part of a bladder, on the posterior and lower wall of which there 1s an
extensive growth of, apparently, medullary substance. Part of this
growth, covering the surface of the bladder in a circular area about three
inches in diameter, is scarcely elevated above the level of the surrounding
membrane ; its exposed surface is cracked, sponge-like, and covered with
fine, short, close-set shreds and floceuli. Near the neck of the bladder
are two soft and partly floceulent tumours, resembling those last deseribed,
attached by narrow bases, and projecting like tufts into the cavity. The
rest of the mucous membrane, and the muscular coat, of the bladder are

thickened. Presented by Sir Fverard IHome.

A bladder, of which the mucous membrane, at the neck and for a
considerable extent above and around it, is covered by a flat cancerous
growth. The borders of this growth are deeply sinuous and elevated ; in
one situation it appears ulecrated 3 elsewhere its surface is nearly smooth,
but fissured: its texture is soft and spongy. In other respects the
bladder and the adjacent parts are healthy.

Presented by Sir William Blizard.

. Section of a bladder, prostate, and part of the urethra. The mucous

membrane of the bladder is thickened, ulcerated, and over a large extent
beset with irregular “fungous” growths, the free surfaces of which are
covered with calculous matter. The muscular coat is thickened, and all
the tissues appear condensed and indurated.

Presented by William Norris, Fsq.
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7. Tuberele in the Bladder.

2010. A bladder, prostate, and part of a penis, together with the left kidney
and ureter. In the lower two-thirds of the kidney a great part of its
substance has been destroyed by uleeration, in consequence of tuberculous
disease, which has left several large cavities, lined with thick and coarsely
granular false membrane. The interior of the pelvis and calyces is
similarly ulcerated. In the upper third of the kidney are numerous
small deposits of tuberculous matter, many of which are softened. The
ureter is enlarged, but not elongated: its coats are nearly two lines
thick, and its mucous membrane 1s uleerated and granular., The mucous
membrane of the bladder is extensively uleerated. Around its lower
third is one continuous uleerated surface, exposing the muscular tissue.
Above this are several superficial cireular or oval uleers, from half to
three-quarters of an inch in diameter, which have only partially coaleseed
with the more diffuse uleeration. These ulecers have in some places
exposed the muscular coat; in others they have penetrated deeper; in
others there appear small portions of tuberculous matter imbedded in
their surface. Near these uleers there are a few others, very small and
superficial.  That part of the mucous membrane which is not ulcerated,
and the muscular coat of the bladder, are healthy. Nearly the whole
of the prostate has been destroved by uleeration, and there are also
tuberculous deposits and uleers in the membranous part of the urethra.

Presented by K. A. Stafjord, Esq.

8. Bladders containing Caleuli.

2011. A bladder, with the prostate gland. The muscular coat of the bladder
is thickened, and its fasciculi project within the cavity; but in other
respects both it and the prostate are healthy. It contains an oval tuber-
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culated caleulus, measuring an inch in length, and half an inch In
thickness. From the Museum of Robert Liston, Esy.

A bladder, in which there rested, in a shallow depression above and behind
the prostate gland, a large rough calculus, of an oval form, and measuring
in its several diameters about an inch and three-quarters, an inch and a
half, and an inch. The mucous membrane is thickened, indurated, and
superficially uleerated ; it has also the appearance of having been very vas-
cular. The muscular and cellular coats are thickened and indurated ;
and the peritoneum and other tissues around the bladder appear con-
densed and unnaturally adherent. The ureters are dilated and thickened ;
the bladder and prostate are of ordinary size.

From a man who committed suicide after long and wnalleviated suffering from the

stone, the presence of which had never been detected, though he was repeatedly

ded. S r 3
SR Presented by William Norris, Esq.

A bladder, prostate gland, and adjacent parts. The bladder contains a
very large rough caleulus, which is lodged in a deep hollow, situated
directly above and behind the prostate gland, and involving apparently
some part of the prostatic portion of the urethra. The cavity of the
bladder is contracted ; its coats are thickened and indurated ; its mucous
membrane is especially thick, hard, rough, and granular, with thin
deposits of ealeulons matter adhering to its projecting parts. The prostate
is enlarged. From the Musewm of Robert Liston, Esy.

A section, giving a side view, of a bladder and prostate gland. The
bladder contains two flat and smooth oval ealeuli, each measuring in their
several diameters about two inches and a half, one inch and a half, and
three-quarters of an inch. They rest in a large and deep hollow behind
the prostate gland. The bladder is moderately distended. The muscular
tissue is a little hypertrophied ; the mucous membrane is slightly thickened,
and, at the upper part of the bladder, is pushed out in several small sacculi.
The prostate is enlarged, especially in that part which is in front of and
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above the urethra, and which is nearly an inch deep, while that below the
urethra does not measure more than half an inch. The prostatie part of
the urethra is dilated, and presents an opening at its side which appears
to communicate with a cavity within the gland.

From the Musewm of Robert Liston, Esq.

A bladder, containing a large ecalculus. The bladder is enlarged and
remarkably elongated; its mucous membrane is ulcerated and shreddy;
and the hypertrophied muscular faseiculi stand out in prominent ridges
upon its surface, forming a kind of coarse network, through some of the
meshes of which saceuli of the other coats had begun to form. The
prostate gland is enlarged to nearly three times its natural size. The
caleulus appears to have been held above it in the elongated and con-
tracted bladder. Hunterian.

A bladder, prostate gland, &c. The bladder has an elongated, eylindrical
form, and appears composed of two cavities separated by a slight con-
strietion at its middle. The uppermost of these cavities, which is above
the orifices of the ureters, was filled by a large caleulus. The muscular
coat is hypertrophied, and the mueous membrane somewhat saceulated.
The prostate gland is enlarged, especially in its anterior and upper part.
Presented by Siv Everard Home.

A bladder and prostate gland. The bladder contains a large calculus,
covered with phosphatic deposits. The museular and mucous coats are
thickened, and the latter is deeply corrugated and depressed in small
pouches between the projecting fasciculi of the former. The prostate is
much enlarged, espeeially in its lateral lobes, which project upwards
into the bladder, and are connected posteriorly by a broad deep ridge.
Behind and above the prostate, close to the right ureter, the cavity of
a large abscess opens into the cavity of the bladder, and is exposed
from behind. It appears to have been formed in the cellular tissue
external to the bladder, between it and the rectumn. The ureters are,
dilated.
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The patient, a man sixty-four years old, had long had symptoms of stone, for which
muriate of lime was given. He died of acute peritonitis.

From the Museum of Robert Liston, Esq.

A cast from the dilated ureter, pelvis, and calyces of the patient whose
case was last mentioned. The pelvis is three inches in width.
From the same Museum.

Part of a bladder, with the prostate gland, &e. There are several small
saccular extrusions of the mucous membrane, of which two contain caleuli
that exactly fill them without projecting into the bladder. The texture
of the mucous and museular coats of the bladder is healthy.

From the Museum of John Heaviside, Esq.

A bladder, at the posterior part of which there are two sacculi, formed
by partial dilatation of all the coats, and each containing a rough irre-
gularly shaped caleulus. The orifices by which the sacculi communicate
with the cavity of the bladder are contracted. They are filled by portions
of the ealeuli projecting into the bladder, but these are much smaller than
the portions of the calculi which lie in the expanded parts of the saceuli ;
so that it would not be possible to pull the ealeuli into the bladder without
either breaking them or tearing the orifices of the saceull. The muscular
coat of the bladder is half an inch thick; its eavity is contracted to an
inch and a half in diameter; its mucous membrane is indurated and
thickened ; and the prostate gland is slightly enlarged. Hunterian.

A bladder and prostate gland, with several ealeuli. The bladder is
contracted ; its coats are thickened and indurated. The mucous mem-
brane is in parts superficially ulcerated and granulary and is protruded in
many small sacculi between the bundles of muscular fibres. Some of
these sacculi contain small white ealeuli, tightly imbedded in them; and
loose in the bottle are several fragments of calculus, and one of larger
size, from which portions of the outer layers have been broken off, appa-
02
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rently after spontaneous separation within the bladder. The prostate
gland is greatly enlarged.

The patient was eigllt}' years old, and had ]ﬂlig haed Signs of stone,

From the Musewm of Robert Liston, Fsq.

A bladder, with the prostate gland, a portion of the penis, and other
adjacent parts. The cavity of the bladder, which has been exposed by
the removal of part of the posterior wall, is contracted and nearly filled
by a large caleulus, the external layers of which have split into numerous
fragments. Some of these fragments lie loose in the bladder, some at
the bottom of the bottle; some are lodged in sacculi of the bladder,
and some impacted in the urethra. The walls of the bladder are
thickened, and appear indurated ; the prostate gland and vesicule semi-
nales are enlarged.

The patient was about eighty years old. The separation of the caleulus into its
layers was spontaneous. The case is further detailed in Mr. Liston’s “ Elements of

Surgery,” p. 633, ed. 2. I
T From the Museum of Robert Liston, Esq.

Section of a bladder and prostate gland. The eoats of the bladder are
thickened and hardened, and the several tissues composing them are
confused. The mucous membrane is in several places pushed out between
the museular fasciculi, forming small saes, in some of which ecalculi are
tightly impacted. Some of these sacs, also, into which portions of whale-
bone have been passed, are laid open from the exterior of the bladder,
and display their lining of mucous membrane slightly ulcerated. The
prostate is enlarged. Its middle lobe projeets into the bladder; and its
surface is uleerated, and in some parts covered with caleulous deposits.
There is also a slight projection of the right lobe of the prostate into the
urethra, making the canal tortuous. The ureter is dilated.

From the Museum of John Howship, Esq.

A bladder, with the prostate gland, and other adjacent parts. The
bladder is distended; its mucous membrane, thickened, granular, and
superficially ulcerated, is beset with a vast number of small angular and
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irregularly shaped white caleuli, which are fixed in little depressions of its
surface. They are most closely set at the lower and back part of the
bladder, where many of them are also fixed to one another in a continuous
incrustation by intermediate deposits of caleulous matter. Several similar
caleuli adhere to the mucous membrane of the prostatic portion of the
urethra, and many more, which are now seattered about, lay loose in
the cavity of the bladder. The prostate gland is enlarged. There is a
large quantity of adipose tissue around the bladder.

From an old man, who had signs of stone for a long time before his death,

From the Museum of Robert Liston, Esy.

A bladder and prostate gland, together with the ureters and kidneys.
The upper third of the bladder is deeply fasciculated, and appears con-
tracted ; it is separated by a broad and prominent museular fasciculus
from the lower two-thirds, the walls of which are dilated and not at all
fasciculated. The lining membrane of the lower two-thirds is generally
uleerated, and is covered with a layer of lymph or tough mueus, in which
numerous small white angular caleuli are imbedded, and in some places
form a continuous inerustation. In the upper third there are several
small ealeuli in the pits between the projecting fasciculi of the muscular
coat, but the mucous membrane appears healthy. The prostate gland is
enlarged, and the lining membrane of the urethra within it is ulcerated
and inerusted with caleulous matter. The ureters, pelves, and calyces
are enlarged. Much of the substance of the kidneys has disappeared,
but what remains is healthy. Hunterian.

A bladder, the cavity of which is very much contracted and nearly filled
with caleuli. One of these, of an oval form, and an inch and a half in its
chief diameter, occupies almost all the neck of the bladder, and, with
others of smaller size, appears to have blocked up the vesical orifice of the
urethra. The muscular eoat of the bladder is more than half an inch
thick ; the mucous membrane is thickened and deeply corrugated.

From the Museum of John Taunton, Esq.
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2027. A bladder and penis, laid open from the posterior and lower part. The
bladder contains two calculi of irregular shapes and very rough, and there
are several caleuli of the same kind, but smaller, in the prostatic and
membranous parts of the urethra, both of which are dilated and ulcerated.
The mueous membrane of the bladder is thickened ; the museular coat is,
in a slight degree, hypertrophied. Presented by Sir Everard Home.

2028. A bladder and prostate gland. The bladder is dilated, and its coats are
thin; its mucous membrane is superficially uleerated in nearly every
part, and rather deeply ulcerated at the neck and above the prostate,
where there i1s a hollow, in which a rough caleulus, more than an inch in
diameter, is lying. The prostatic part of the urethra is dilated, and its
surface is very uneven, as if a caleulus had lain in it, or it had been the
seat of abscess.  Just behind the verumontanum a thin band of membrane
extends across the urethra.

From the Museum of Robert Liston, Esq.

2029. A bladder, with a portion of the urethra and the adjacent parts, laid
open from behind, The bladder is closely contracted around a large,
rough, oval, and flat caleulus, about an inch and a half in diameter: its
walls are thickened, and its muscular coat much hypertrophied. A
portion of purple glass is passed through the prostatic part of the urethra
into the bladder, and marks also the situation at which this part of the
urcthra communicates with a large smoothly walled cavity just above
thc l}r:r_l:'-:’[uh;:_r hetween th:: Iu‘]ﬁturim‘ and inferior 1'-'31] of the bladder :‘md
the vesiculs seminales. This cavity is laid open by an ineision from
behind between the vesicul® seminales, and it communicates with the
urethra alone; it appears by its pressure to have pushed the bladder
upwards and forwards., The ureters are dilated, but the other adjacent
parts appear healthy.

The patieni was a labourer, ﬁn}'-ﬁﬂe Years old, He was admitted into St, {:ﬂnrgc*s
Hospital with great pain in the loins and across the pubes, inability to retain hiz urine,
but constant desire to pass more, and pain in attempting to do so, and other peneral
5ignf of ealeulus, ‘These symptoms commeneed seven years previously, and had
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gradually grown worse. No stone could be detected in repeated examinations both
with the sound and through the rectum. At length, the urine became purulent, and
the patient was slowly exhansted.

Extensive suppuration of both kidneys was found. It is uncertain how the cavity
behind the bladder and prostate was formed ; but it is most probable that it was an
abscess-cavity, and that in sounding for the stone the instrument had passed into it,
There is, moreover, little doubt that this cavity, displacing the bladder, had prevented
the stone from being felt through the rectum.

From the Museum of R. B. Walker, Fsy.

The urinary organs of a man fifty years old. The ureters, pelves, and
calyces are dilated, especially on the left side, on which a part of the
ureter is nearly an inch in diameter, and a great portion of the glandular
substanee of the kidney has been removed. A caleulus is lodged in one
of the dilated calyces of the left kidney; the right kidney is nearly
healthy. The muscular coat of the bladder is hypertrophied. Its mucous
membrane is thickened, and just above the orifices of the ureters there is
a small deep eavity in which a calculus had long rested. The left ureter
opens at the summit of a papilla-like eminence of mucous membrane half
an inch high. The prostate gland and urethra are healthy.

The patient had a stone removed from the urethra five years before death, but

always afterwards suffered extreme pain in the urinary organs, and incontinence

of urine.
From the Museun of John Taunton, FEsq.

9. Bladders after the operations of Lithotomy and Lithotrity.

The bladder of a boy fourteen years old, who died soon after being eut
for the stone. It is so contracted that its cavity is not more than an inch
in diameter ; its muscular coat is half an inch thick, and very strong; its
mucous membrane is thickened. At the summit of the bladder there is a
small papilla-like eminence of mucous membrane projecting downwards :
it is indicated by a bristle; its nature is uncertain. The lateral section
of the prostate is well shown ; it is directed almost straight outwards.
Hunterian.
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2032. The bladder, uterus, and rectum of a girl four years old, who was cut for
stone shortly before death. Part of a large incision is shown extend-
ing through the neck, and into the adjacent left wall, of the bladder.
The mucous membrane of the bladder is thickened and corrugated, and
its internal surface is covered with a thin layer of lymph; the musenlar
coat, also, is much thickened. A considerable portion of the rectum

is protruded. The kidney of the same child is preserved in No. 1940,
Hunterian.

2033. A bladder and prostate gland. The bladder is contracted, and all its
coats are thickened. The prostate is enlarged to twice its ordinary bulk,
the inerease being equal in all its parts. A portion of wood is placed in
the track of the wound made in the left side and lower part of the gland
in the operation of lithotomy.

The patient, seventy years old, had long had signs of stone in the bladder, and for
some time frequent retention of urine, e died twenty-two hours after the operation.

From the Museum of Robert Liston, Esy.

2034. The lower part of a bladder, from a man who was cut for stone shortly
before death. The bladder is laid open from behind, and bristles
are passed through the vasa deferentia. There is extensive and deep
uleeration around the neck of the bladder and the other parts implicated

in the operation. Hunterian.

2035. A bladder, with the prostate gland and other adjacent parts. The coats
of the bladder are thickened. The prostate gland is slightly enlarged,
t.h'l: verumaontanum lll['l,lsuﬂ].l}r ]Irf]]l'lillﬁ,![]ta J".l llﬂrtiﬂll l::lr “'hﬂ.i[‘.‘l_lﬂ'[]ﬂ i‘S
passed through a canal, about a line in diameter, which traverses the
posterior and lower part of the prostate gland and the immediately
adjacent part of the bladder. This passage was left after the healing of

all the rest of the wound made in an operation for stone.
From the Museum of Robert Liston, Eeq.

2036. A bladder, prostate gland, and part of the penis of an elderly gentleman,
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who was cut for stone three weeks before death. Two caleuli were
removed, and a third of small size remains in the bladder. The walls of
the bladder are increased to more than half an inch in thickness, chiefly
by the hypertrophy of the muscular coat. The mucous membrane is
deeply corrugated, but in other respeets healthy. The prostate is enlarged
to nearly three times its natural size. A portion of whalebone is placed
in a narrow canal through the wall of the membranous part of the urethra
remaining from the wound made in the operation; and an irregularity of
the left side of the section made after death through the prostate gland,
probably indicates the changes consequent in the wound through its
substance. Presented by Sir William Blizard.

A bladder and penis, laid open from the left side, and part of a perineum.
The urethra is of its natural size, but two fistulous passages (indicated
by bristles) lead from it to the perineum. One of these commences
directly in front of the prostate gland, beneath which it passes for an
inch backwards: the other, beginning at the bulb of the urethra, com-
municates at onee with a large smooth-walled cavity, which has a long
oval opening in the perineum. There is a large and partially ulcerated
protrusion of the wall of the bladder close by the right ureter, as if a
calculus had lain there. It is probable that lithotomy was performed
some time before death, and that the wound of the urethra only partially
healed. Hunterian.

A bladder and prostate gland. The mucous membrane of the bladder is
thickened, but in other respects that organ is healthy in texture. Its
neck and the prostatie portion of the urethra are remarkably dilated ; the
latter is half an inch in diameter, and at its sides are two deep pits or
grooves left after the wounds made in two operations of lithotomy.
The patient was a man fifty-eight years old. e had signs of disease of the
kidneys for twenty years, and of stone in the bladder for a long time. IHe died two

years after the second operation, and his kidneys were found atrophied and in part
ulcerated, and many of the calyces contained caleuli.

Lrom the Museum of Robert Liston, Fsq.
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A bladder and prostate gland. The bladder is laid open by a vertical
section a little to the left of the middle line; portions of glass are
placed in the ureters. The bladder is small; its muscular coat is thick-
ened; and its mucous membrane is thick and flocculent. A large oval
ealeulus, formed chiefly of the phosphates, and measuring nearly two
inches and an inch in its two chief diameters, is tightly fixed in the pros-
tatic portion of the urethra, and in the substance of the gland, which, as
well as the neck of the bladder, is ulcerated around it. That part of the
caleulus which projects beyond the prostate, and which appears as if a
portion had been broken from it, lay in the track of' a wound left after an
operation of lithotomy.

The patient was eut for stone when he was ﬁﬂ:.' years old ; the wound did not heal =

and two years afierwands he died with all the signs of a stone being still in the
bladder.

From the Museum of Robert Liston, Esq.

Section of a bladder, with the prostate gland, and part of the penis.
In the bladder, just behind the prostate, there is a flat oval caleulus, about
an inch in length, from which the fragment lying near it was broken off
with the percuteur before the patient’s death. The coats of the bladder
appear to be healthy. The prostate is enlarged.

The patient died with an affection of the liver.

From the Museum of Robert Liston, Esq.

10. Bladders Tapped for Retention of Urine.

A bladder, with part of a penis, the symphysis pubis, and a portion of
the abdominal walls. A piece of glass is passed through a canal of dense
tissue, extending from the integuments to the middle and lower part of
the anterior wall of the bladder, which canal was made three years before
death to relieve retention of urine. Both the orifices of the passage are
nearly healed, and the tissue around them appears healthy. The mus-
cular coat of the bladder is thickened but flaceid. The cause of the
retention of the urine is shown in a very narrow stricture in front of the
membranous part of the urethra, through which a bristle is passed. The



( W7 )

membranous and prostatic portions of the urethra, also, appear to have
been ulcerated.

The patient was forty-six years old, and had the stricture for many years before
the retention of urine occurred. Afier the bladder was tapped many attempts were
made to cure the stricture, but unsuecessfully. The patient at last became melancholy,

and hanged himself.

From the Museum of George Langstaff, Fisq.
2042, A bladder and penis, with a portion of the abdominal walls, and other
adjacent parts. The bladder and urethra are exposed by the removal of
parts of their left walls. Many years before death the bladder was punc-
tured above the pubes, to relieve retention of urine, the consequence of
stricture. The fistulous passage through which the urine afterwards
passed is marked by a bristle placed in it. It is a quarter of an inch in
diameter, and has a smooth internal membrane continuous with that of
the bladder; it extends from the fundus of the bladder straight upwards
and forwards through the abdominal walls. The tissues around it are
condensed ; the layer of peritoneum passing from the wall of the abdomen
to the fundus of the bladder is close above it, and a portion of omentum
15 adherent near its orifice. The bladder is small; its muscular coat is
thick, but pale and weak. A sacculus of mucous membrane, an inch in
diameter, is protruded from the posterior wall; and one of smaller size
from the right side of the anterior wall of the bladder; bristles are placed
in the orifices of both of them. There is a very narrow stricture of the
membranous part of the urethra, through which a bristle is passed. The

enlarged orifices of several urethral lacun® are similarly marked.
From the Musewm of R. B. Waller, Fsq.

2043. A bladder, prostate gland, and part of the penis, with the symphysis pubis,
and a portion of the abdominal walls. The bladder was punctured above
the pubes nearly four years before death, for retention of urine. The
track of the passage thus made from the linea alba to the middle of the
anterior wall of the bladder is partially laid open from the left side; it is
about four inches long, and its orifices and interior are smooth. The
bladder and the greater part of the urethra are laid open from behind.
The cavity of the bladder is contracted; the muscular coat is hypertro-

P2
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phied; the mucous membrane is corrugated and granular. The ureters
are greatly dilated. The prostate gland is enlarged to nearly three times
its ordinary size, and its texture is very compact; at the posterior and
middle part it projects over the vesical orifice of the urethra. What is
preserved of the urethra is healthy.

The patient was a gentleman seventy years old. For sixteen months he suffered
with gradually increasing symptoms of enlargement of the prostate, and blood was
occasionally passed with his urine. e was for a time relieved by local bleeding and
medieines ; but at length the diffieulty of passing water increased till absolute retention
ensned, and it was found necessary to puncture the bladder. After the operation the
patient went on well, and kept a canula in his bladder for nearly six months, having
returned in health to his business. With some difficulty an instrument was now

passed through the urethra into the bladder (the only hindrance being the enlargement
of the prostate), and the canula was withdrawn, The bladder, however, had lost its
power, and for three years it was necessary to introduce the eatheter twice a-day. At
the end of this time he was attacked with pain in the kidneys, and signs of stone in the
bladder ; the aperture made by the trochar, which had been long closed, re-opened, and
discharged urine mixed with pus ; and at length the patient died exhaunsted.

After death one large and several small calculi, together with caleulous matter
mixed with mueus, were found in the bladder, and the ureters and pelves of the kidneys
were full of pus,

From the Museum of George Langstaff, Esq.

A bladder, with parts of the penis and rectum. There is a short but
close stricture in the membranous part of the urethra, through which a
portion of whalebone is passed. This produeed retention of urine, for the
relief of which the bladder was punctured from the rectum long before
death. The canal thus made, which passes through the right vesicula
seminalis, remains, but its orifices are not more than half a line in
diameter ; a portion of whalebone is placed in it. All the tissues
adjacent to the opening in the bladder and rectum are healthy. The
museular coat of the bladder is somewhat hypertrophied, but in other
respeets that organ is healthy. The prostate gland is enlarged.
Presented by Sir Everard Home.

A bladder, with a portion of the rectum. A quill is passed through an
aperture of its own size leading from the bladder to the rectum, which it
is probable was made with a trochar for the removal of the urine. The
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mucous membrane of the rectum is healthy; that of the bladder is
sacculated, and in some situations slightly ulcerated. The prostate is
enlarged to nearly double its ordinary size. The ureters are dilated and

thickened.

Specimens of Diseases of the Bladder in other parts of the Museum :—

Hypertrophy, 1, 2476, 2477, 2480, 2489, and others among the diseases of
the Prostate and Urethra.

Wounds and other Injuries, 489, 490,

General or Partial Dilatation, 2476, 2478, 2481, 2512, and others in the
series above referred to,

Thickening and Induration, 2482, 2499, 2501, 2504, 2500, 2517, 2546, 2574,

Ulceration, 2500, 2505, 2507, 2515,2516, 2518, 2540, 2544, 2545, 2557, 2573.

Sloughing, 2539.

Polypus ! 2560,

Cancerons Growths and Uleers, 265, 1269, 1270, 1273, 1274.

Compression by Tumours, 1134.

Caleuli, 2479, 2521, 2534, 2525, 2526.

Series XLI.—INJURIES AND DISEASES OF THE BRAIN.
1. Injuries by Violence.

2046. Portion of cerebrum, exhibiting rupture and ecchymosis of portions of its
surface from concussion. The pia mater is torn more widely than the
cerebral substanee 1s. From the Museum uf Sir A. P. Cu.:yu-r_

2047. Portion of brain and dura mater, which were wounded by small fragments
of the skull driven in by a pistol-ball. Some portions of the bone are
still sticking in the brain, which is ulcerated around them. The dura
mater around the wound is thickened and covered with lymph.

Presented by Sir Everard Home.

2048. Another portion of the same brain and dura mater, showing the effects of
similar injuries, and a circle of granulations from the dura mater, which
probably projected into a hole made with the trephine.

Presented by Sir Everard Home.
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2049. A portion of the skull of the same patient. At the very edge of the
wounded part, a spiculum of bone which was driven into the brain has
firmly re-united, but in such a manner that it projects nearly half an inch
downwards from the inner table. The adjacent part of the skull has new
bone deposited on its inner surface.

The wound was received in a duel in India. The patient was sent to England, and

the trepan was applied, but without any advantage.
Presented by Sir Everard Home.

2. Ejffusion of Blood in the Brain: Apoplexy.

2050. Part of the left hemisphere of a cerebrum, in the middle of which is a
large apoplectic clot. There is an irregular aperture in the surface of
the left corpus striatum, through which part of the blood was effused into
the cavity of the ventricle. The substance of the brain around the elot is
deeply discoloured with blood effused in small points and infiltrated into
it, and so 1s the surface of the corpus striatum adjacent to the rupture

through it. From the Museum of John Howship, Esq.

2051. The upper part of the right hemisphere of a brain, in the substance of
which there was an extensive effusion of blood. The blood, also, burst
through the surface of the brain and its investing membranes, and a
large quantity was collected in the arachnoid sac.

From the Museum of George Langstafi, Fsq.

2052. Part of the clot of blood from the preceding case of apoplexy.
From the same Museum.

2053. The base of a brain, with the lateral ventricles exposed from above.
Both the ventricles were distended with blood, which flowed into them
through a rupture of the left middle cerebral artery, just below the left
corpus striatum ; portions of the coagula remain. The substance of the
left corpus striatum, through which the blood passed, and all the adjacent
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part of the brain, appear to have been extensively lacerated by the
effusion of blood. A distinet small effusion in the posterior lobe of the
right hemisphere is exposed on the lateral surface of the specimen.

The patient was an Irish maid-servant, twenty-five vears old. She had usually good
health, but was low-spirited, and subject to headaches. A week before she died,
having appeared confused and unwell on all the previous day, she was heard to fall
suddenly, and was directly afterwards found senseless on the floor. Next day she was
bled. TIn the evening she was completely paralysed on the right side, and had imperfect
power over the left extremities. She spoke onee in answer to a question, but with this
exception she appeared wholly insensible to what was said to her. She sometimes
moaned as if in pain, and had oceasional very slight convulsions. She was able to
swallow fluids; but the fieces and urine were passed unconsciously. Tn this state she
lived seven days from the first seizure.

At the examination after death the blood-vessels in the ;lia mater were found VETY
full, and there were small effusionz of blood in its tissue. The blood filled, not the
lateral ventricles alone, but the third and fourth ventricles also.

From the Museum of John Howship, Esq.

2054. Portion of a brain, exhibiting an extensive effusion of blood in the right
optie thalamus and corpus striatum. The surface of the optic thalamus is
torn, and part of the blood which was effused from it into the right lateral
ventriele hangs loosely attached to it.

From a woman seventy years old. She lived some days after the apaplectic seizore,
but was completely paralytic on the left side, and had a remarkable squinting and
protrusion of both eyes, with contraction of the pupils and intolerance of light.

Blood was effused on the surface of the cerebral hemispheres, and the ventricles were
full of blood and hlnﬂ‘ij‘ serum. The arteries at the base of the brain were diseased.

From the Museum of George Langstaff, Lsq.

2055. Part of a brain, showing the left corpus striatum extensively lacerated by
an effusion of blood into its substance and through its surface.
From the Musewm of George Langstaff, Esq.

2056. Part of a brain, exhibiting large clots of blood in one of the lateral
ventricles, effused, apparently, in consequence of rupture of the surface
of the optic thalamus or corpus striatum.

From the Museum of Sir A. P. Cooper.
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2057. Parts of a cerebellum and medulla oblongata, exhibiting a clot of blood
in the cavity of the fourth ventricle.
From the Museum of Sir A. P, Cooper.

2058, A firm coagulum of blood, which was effused into the cavities of the
third and fourth ventricles of the brain. Hunterian.

3. Conditions of the Brain in Fever.

2059. Portion of brain, the vessels of which are minutely injected with size
and vermilion. Its vascularity appears to be inereased.

From a young woman who died on the fifth day of typhus fever. She was furiously
1:|1‘_']i1'iuu:~', and had been bled I‘re:-rty.

From the Musewm of George Langstaff, Esq.

2060. Another pcrrl:iﬂn of the same brain. From the same Museum.

4. Suppuration in the Drain.

2061. Portion of eerebrum, the substance of which, in consequence probably of
an injury of the head, i1s deeply and irregularly ulcerated, and at the
borders of the ulceration appears infiltrated with blood and pus. The
dura mater over the diseased part is, in a corresponding extent, thickened
and covered with coarsely granulated and discoloured lymph.

Presented by Sir William Blizard.

2062, Section of the anterior part of a cerebrum, in the left hemisphere of
which is the cavity of a large abscess. It has irregular and coarsely
granulated walls, and opens anteriorly by an orifice, half an inch in
diameter, through the surface of the brain and the adjacent and adherent

dura mater and other membranes. Lymph is deposited on the external
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surface of the dura mater around the aperture. The substance of the
cerebrum immediately adjacent to the cavity of the abscess appears
healthy. Hunterian.

2063. The central and upper part of the right hemisphere of a cerebrum, in

which is the cavity of an abscess immediately beneath the pia mater,

It has a wide opening externally, but this was made after death. The

walls of the abscess are irregular, coarsely granulated, and covered,
apparently, with lymph. The adjacent part of the brain is healthy.

From the Museum of John Howship, Esq.

2064. Part of the anterior and middle lobes of the left hemisphere of the same
cerebrum. Near its lower part is a small circumsecribed abscess, with a
well-defined wall like a cyst. Its internal surface is nearly smooth; its
walls are from half a line to a line in thickness, and have been in part
separated from the adjacent substance of the brain, with which they appear
to have been very intimately united. The dura mater s thickened, and
firmly adherent to the surface of the brain over the abscess.

The patient was a girl twenty-four years old. She was healthy till nearly three
years before her death, when she received a violent blow on the face, by which she
was stunned, and her nasal bones were broken. From the time of the aceident her
lower j:].'n- I:re;:m slowly to close, and she was never after able to depress the lower Jaw
more than a quarter of an inch. In the first year after it she was for four months
delirions, and two abseessezs formed on the side of the face and throat. After the
delirium ceased her left eye became inflamed and perished, though timely and actively
treated. For more than six months previous to her death she suffered most acute
pain of the head ; in the Inst three months she was often incoherent and wandering in
mind ; and in the last fortnight lost all power of voluntary motion.

Besides the abscesses shown in the preparations, and some others of smaller size, the
lateral ventricles of the brain were found distended with thick, fietid, greenish-yellow
pus, and their internal surfaces were dizeased. The cerebellum was sounid. The dura
mater waz thickened, but not uleerated. There was extensive uleeration of the inner
table of the upper part of the skull; the specimen of which is preserved in No. 3109,

From the Museum of John Howship, Fsy.

2065. Part of a skull, including the right temporal bone, with the portion of

brain which rested upon it. There is a small ulcerated aperture on the
YOL. IV. Q
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anterior surface of the petrous bone, throngh which a bristle is passed into
the internal ear. The dura mater is reflected from the diseased bone,
lymph is deposited on it, and there is an aperture in it corresponding to
that in the bone. In the substance of the adjacent part of the brain there
is a large and deep cavity with irregular broken walls, the consequence,
apparently, of acute inflammation and suppuration supervening on disease
of the internal ear.

Part of the brain of a sheep, in which is a small circumseribed abscess,
with irregular walls, just beneath the surface of the convolutions.

From the Museum of Sir A. P. Cooper.

The lower part of the middle lobe of the right hemisphere of a cerebrum,
in which the cyst of a chronic abscess is deeply imbedded. The eyst is
spherieal, and nearly two inches and a half' in diameter, Its walls are
half a line in thickness; externally they are closely connected with the
brain, and internally are nearly smooth. Portions of the pus, which was
scarcely fluid and of a pale greenish colour, remain within the cyst and
loose in the spirit.

From a man forty-five years old, who was ill six weeks; and during the last month

of bis life had paralysis of the left side.

From the Museum of John Howship, Esq.

5. Cancer in, or involving, the Brain,

A pons and medulla oblongata, with part of a tumour pressing on the
former. The tumour is of a flattened oval form, about an inch in its
chief diameter, and has a pale, dense, hard texture, like common hard
cancer, It has pressed deeply into the anterior and upper part of the
left side of the pons, leaving the whole of its right half and the posterior
fourth of the left half free, but completely involving the origin of the left
wifacial nerve. DBeyond this part, the tumour extended laterally as far as
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the foramen auditorium internum, and forwards over the surface of the
sphenoid bone so as to cover the foramina for the passage of the three
divisions of the trifacial nerve. Neither the medulla oblongata, nor the
root of any of the nerves proceeding from it, is involved in the disease.

The patient, a lady, had complete insensibility of the left side of the face and head,
with strabismus and double vision ; but there was no imperfection in the movements of
the face. The globe of the left eye was insensible to the touch, but vision was unim-
paired, except that for some time before death colours could not be distinguished with
that eye. No impressions were perceived when snuff or ammonia, or any other similar
irritating substance, was applied to the left nostril, but the sense of odours was
unimpaired. The left side of the tongue was insensible to impressions of both touch
and taste.

The case is recorded in the * London Medical Gazette,” vol. xiii., p. 163, London,
1834.

Presented by John Bishop, Esq.

2069. Section of the right hemisphere of a cerebrum, with three tumours, of
which one is imbedded in its surface, and two are in its interior. The
tumours are rounded; the largest, which is placed in the internal or
median surface of the hemisphere, is nearly an inch in diameter, the
others rather smaller. They are soft, granular, and apparently composed
of medullary substance. The surface of one of them has blood effused
upon it. The adjacent texture of the brain appears healthy.

The patient was sixty-seven years old, a very active and acute man, who was well
acquainted with and taught several languages, and had often been employed during the
late war in obtaining information on the Continent. He continued in complete
possession of his mental faculties till within a day or two of his death, when he had
some convulsive fits, and lost the use of his left side. Iis death appeared to be due to

peritonitis, excited by a large tumour connected with the pancreas. The bones of the
gkull were very thin. There were other tumours of the same kind in the brain.

From the Museum of John Taunton, Esy.

2070. Portion of cerebrum, on the surface of which are several tumours
from half an inch to an inch in diameter, composed of a firm, pale, and
slightly vascular substance. They are situated benecath the pia mater,

and are deeply imbedded in the brain, with which they are but slightly
Q 2
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connected, appearing to have been nearly insulated by suppuration
around them.

The patient was a man sixty years old, who for several years was hemiplegic.
About a year before his death he became idiotic, and for the last nine months of his
life was subjeet to what appeared to be attacks of acute inflammation of the brain. In
the last of these, which was attended with mania, he died comatose.

Pus was found in the pia mater, especially over the left cerebral hemisphere, and
around all the tumours. DBesides the tumours shown in the preparation, a cluster of
the same Kind protruded from the left corpus striatum into the lateral ventricle,
and the ventricles contained a considerable gquantity of purnlent fluid,

From the Museum of George Langstaff, Esq.

207 1. Portion of cerebrum, in the substance of which two tumours are imbedded
close together. Each of them is spherical in its form, an inch in diameter,
and apparently composed of a moderately firm, fibrous, medullary
substance. They are loosely connected with the brain.

From the Musewm of George Langstaff, Esq.

2072. Portions of the brain of a child, containing several masses of soft
medullary matter, which either were very vascular or had blood effused in
and around them. They are situated chiefly beneath the pia mater.
There was medullary disease, also, of the inguinal glands and some other

parts. Lrom the Musewm of George Langstaff, Esq.

2073, Part of the dura mater of the child last mentioned. The longitudinal
sinus is completely filled with a round, soft, red and pale coagulum of
fibrine, with which medullary matter appeared to be mixed. Several of
the veins opening into the sinus are similarly filled.

From the Museum of George Langstaff, Esq.

2074. The left hemisphere of a cerebellum, with the medulla oblongata, pons,
and other adjacent parts. A tumour, which in its recent state was soft
and pulpy, is situated upon the upper and inner part of the hemisphere of
the cerebellum; it contains in its interior a large loose clot of blood.
Another tumour of smaller size is seated over the tubercula quadrigeminas
and in the inferior part of the same hemisphere of the cerebellum, is
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a large eyst with a smooth internal surface, which contains part of a clot
of blood, and was filled in the recent state with a thick gelatinous-looking
fluid and blood.

From a girl fifteen years and a half old, who for more than eleven years had
signs of chronic hydrocephalus. Her sight was lost, but her intellectual faculties
were fairly developed ; she menstruated regularly, and was corpulent. She died
suddenly.

After death the head measured twenty-five inches in circumference, and sixteen
inches from one meatus anditorius externus to the other. The pia mater was infil-
trated and thickened, and more than three pints of fluid were removed from the lateral
cerebral ventricles. The septum lucidum was torn, and all the parts adjacent to the
effused fluid were softened.

From the Museum of George Langstaff, Esq.

2075. A cerebellum, with the pons, medulla oblongata, &e. A firm oval

tumour, probably cancerous, measuring about two inches and an inch and

a half in its chief diameters, is deeply imbedded in the upper part of the

cerebellum. It lies directly beneath the pia mater, and is loosely con-
nected with it and the other adjacent parts.

Presented by Copeland Hutchison, Esq.

2076. A cerebellum, in the lower part of the left lobe of which an irregular
spheroidal tumour, an inch in diameter, and generally resembling the
preceding, is deeply imbedded, pressing upon the lower margin of the
pons, and all the nerves from the left side of the medulla oblongata.

2077. A tumour, composed of a firm, compact, and obscurely fibrous substance,
much like that of which the two preceding tumours consist. It was
removed from a cerebellum, with which its surface appears to have been
but loosely connected. From the Musewm of George Langstaff, Fsq.

2078. Sections of a cerebrum, in which are several soft, distinetly eircum-
seribed, and floceulent melanotic tumours, from one to eight lines in
diameter. The adjacent texture of the brain appears healthy.

There were many other similar tumours in the same person.

Presented by Sir B. C. Brodie.
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6. Tuberele in the Brain.

2079, Part of a brain, with a large mass of tuberculous matter in the right lobe
of the cerebellum, and one of smaller size in the left middle lobe of the
cercbrum. The pia mater covering the base of the brain is thickened.
The tuber cinerenm is remarkably expanded.

From a boy seven years old, who had signs of disease of the brain, with complete
blindness, for five years. He died with an attack of acute inflammation supervening
on the previous organic disease.

The pia mater was vaseular and thickened, and there was pus in the arachnoid sae.
Twelve ounces of fluid were in the cerebral ventricles. There was tuberculous
disease of the lungs, liver, and mesenteric glands.

From the Museum of Georqe Langstaff, Fsq.

2080. A mass of tuberculous matter, from the right lobe of the cerebellum of a
child two years old.
There was tuberculous disease, also, of the lungs, liver, spleen, mesenterie, lumbar,

and bronchial glands., The head was enlarged and deformed. The cerebral ventricles
contained four ounces of Huid.

From the Museum of George Langstaff, Esy.

2081. A similar, but smaller tumour, from the right optic thalamus of a child
six years old.
There was tuberculous disease of the langs and of the lumbar, mesenterie, and other
Iymphatic glands. The cerebral ventricles contained upwards of ten ounces of Huid.

From the Museum of George Langstajf, Esq.

2082. Part of the base of a brain, exhibiting a small mass of partially and

eentrally softened tuberculous matter in the pons Varolii.
From the Muscum of George Langstaff, Esq.

2083. Part of a brain, exhibiting a large, probably tuberculous, abscess in the
left lobe of the cerebellum. The cavity of the abscess has irregular
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broken walls. The adjacent substance of the cerebellum appears to be
disorganized, and the whole lobe is enlarged.

From a boy seven years old, who was delicate from birth. When five years old
he had an attack of fever, with severe affection of the brain, after which his mental
powers gradually diminished, and he became dull and heavy. He frequently com-
plained of pain in the head, especially about the oeciput; his head enlarged, and for
three months before his death he was nearly blind. Three weeks before his death he
had again an attack of acute disease of the brain.

Upwards of twelve ounces of fluid were found in the cerebral ventricles. There was
tuberculous disease of the lungs, liver, spleen, intestines, and mesenteric glands.

From the Museum of George Langstafi, Fsq.

7. Entozoa in the Brain.

2084. An acephalocyst hydatid, about three inches in diameter, from the human
brain. From the Musewm of Joshua Brookes, Esq.

2085. The cyst from which the preceding hydatid was removed. Its walls are
moderately tough, and half a line in thickness; its interior is smooth and
polished ; its exterior is covered with fine flocculi, like delicate false
membrane, by which it was adherent to the substance of the brain.

Lrom the Museum of Joshua Brookes, Fsq.

2086. Portion of cerebrum, containing a cyst about two inches in diameter.
The walls of the cyst are from half' a line to a line in thickness, of compact
texture, and closely united to the cerebral substance; its interior is
smooth, and is lined by a very thin membrane, of which a part is
reflected.

The nature and origin of the eyst are uneertain, but it is probable that the history of
this preparation is referred to in a passage in the Lectures delivered, © chiefly from
Mr. Hunter’s Notes,” by Sir Everard Home in 1794-5. * Hydatids form in the brain
in the human subject, I never knew but one instance, but which is sufficient to show
that they do form there. This occurred in a lady in London, who had viclent and
distressing headache, and this increased almost to madness, The pain came on
periodically, so that the cause could not be made out, as the symptoms were not like
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those of depressed brain. She died, and on examining the brain an hydatid was found,

of a glu'l.ruiﬂr shape, and of the size of a common ﬂm'rrge."-—..!HS+ Notes ry"!.ﬁe Lectures,
by Mr. Cfﬁ?.

Funterian.

Part of the brain of a sheep, in the substance of which there are a cavity
containing an hydatid, and several smaller empty cavities. The texture
of the brain adjacent to the cavities appears healthy. The vessels are
injected. Hunterian.

A vertical antero-posterior section of the brain of a sheep, exhibiting a
eavity more than an inch in diameter between the cerebrum and cere-
bellum, in which an hydatid was contained. The wall of the ecavity is
formed by a very thin membrane; the adjacent parts of the brain are
hollowed out and pressed aside, but their texture appears unaltered.

FHunterian.

The brain of a sheep, with a large cyst in the right hemisphere of the
cercbrum. The walls of the cyst, which contained an hydatid, are in
part smooth and in part coarsely granulated; at its upper part the
cerebral substance appears to have been completely removed, so that the
cyst was here bounded by the pia mater alone. Hunterian.

Part of the skull of a giddy sheep, in which two large holes have been
made by absorption consequent on the pressure of hydatids. The dura
mater is adherent to the pericranium, and they together completely close
the holes. HHunterian.

8. Discases of the Brain of uncertain nature,

“ A seetion of a cerebellum, to show an uncommon appearance in the
middle of the medullary substance, marked by a bristle " (Hunterian MS.
Catalogue).
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2092. A portion of pia mater, the centre of which is indurated, and has osscous
matter deposited in 1t.

& Apoplexy.

i Mr. William Sharp, engineer, aged about sixty-five years, strong and muscular, of
a full habit, and short-necked, was seized about seven years ago with a fit, which pro-
duced a hemiplegia. Before this attack he was drowsy for sume days, sometimes so
giddy as to be obliged to hold by something, but did not lose his senses; but lost the
uge of his left side.

“In the beginning of the winter, 1782, he had a second attack, In this second
attack he had a pain in the fore part of his head over the eyes, was drowsy from the
Saturday till the Tuesday following, and when at dinner on Tuesday he often let the
fork fall out of his hand, and would pick it up again, like Mr. Foote. When going up
stairs to bed he could hardly walk, and was obliged to be supported, but did not lose
his senses ; was put to bed ; and in the morning had lost his speech, and the use of the
voluntary actions of the left side, but not of the involuntary.

¢ He did not lose the sensation of the skin, although he did not know when he made
water or went to stool. Has a l.uﬁll across the shoulders. The arm is worse than
the Ie-g; he can move the ||I|J-jui|:|t a little, and has more sensation in the extremity.
The muscles of the thigh have an involuntary action, for the extension will contract
and straighten the leg, like the aetion arising from the stimulus of death, and it
requires some force to bend it.  Ias a pricking pain in that extremity down to the
toe; often it is pretty severe. The hand and foot a little edematous.”— Hunterian
MS. Cases in Surgery, p. §8.

“ The appearances on examining the Brain of Mr. Sharp, in the Minories.

“ On removing the dura mater, the brain was at once observed to be very flabby,
for it hung backwards. On the right side, just above where the skull was sawed
through, there appeared a bag of water, near three inches in diameter, which did not
seem to be on the surface, but appeared to be sunk into the substance of the brain,

“ This collection of water, although circumseribed as to extent, yet did not appear
as if in a circumscribed bag, but rather appeared like cedema.

“ I next cut through the corpus callosum into the right ventricle, and let out the
water, which might be near two ounces. 1 then took out nearly the whole of that
hemisphere, but in doing this the water immediately escaped, which proved that it was
contained in large cells that communicated freely with one another., On examining
this part I found a deep sulcus in the cerebrum, which went so deep as to have only a
thin partition of medullary substance between it and the right ventricle, which partition
was become much firmer than medullary substance in common, and it seemed to follow
the track of the arteries that pass into this part of the brain between the anterior and
middle lobes of the cerebrum.

“ As this space in the brain extended outwards, it rather widened. Along that
surface which I have called the septum between this cavity or chasm and the ventricle,

YOL. IV, i
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thiz membranons or cellular part seemed to be formed into a more solid mass, as if
puckered into a kind of cicatrix.

“ The brain surrounding this cavity was rather of a yellowish-brown colour. These
appearances were very similar to Mr. Home's, but there appeared here more mischief
as to the part of the brain in which it was, but less respecting the probable communi-
eation with the ventricles, in Mr. Home.

 The other parts of the brain appeared to be otherwise sound than the softness of
their texture, Every part had the same soft pulpiness that we find in the new-born

subject.”" — Hunterian MS. Cases and Dissections, No. 26, :
Hunterian.

9. Diseases of the Blood-vessels of the Brain.

2093. The arteries of a brain, having their walls thickened, and containing
numerous deposits of fatty matter. Hunterian.

2094. An anterior cerebral artery, of which a portion of the wall is dilated into
a small elongated, conical, aneurismal sac. The part of the sac most
distant from the artery is filled with firm coagulum. The rest of the
artery, except the part close to the aneurism, appears healthy.

From a woman fifty-seven years old. The membranes of the brain were thickened
and opaque, and a larger than wsual guantity of fluid was found both in them and in
the lateral ventricles.

The preparation is engraved in Mr. Hodgsons Engravings of Diseases of the Arte-

ries, ]:]. ¥il., ﬁg. 2 3.
From the Musewm of George Langstaff, Esy.

2095. The intra-cranial portion of a right internal carotid artery, with its main
branches. The trunk is completely blocked up by a long and firm pale
yellowish elot. The arterial coats at the part which is thus obliterated
are thickened, and have some morbid deposits between them; elsewhere,
and in the branches, their texture appears healthy.

From a man fifty years old, who died with effusion of blood in one of the middle
lobes of the cercbrum. A large quantity of Auid, also, was found in the membranes
and the eavities of the ventricles; there was tuberculous disease of the lungs.

From the Museum of George Langstayf, Esq.
Specimens of Diseases of the Brain in other parts of the Musenm :—

717, 718, 812, 2107, 2109, 2118, 2122, 2137, 2144, 2145, 2146, 2242,
9944, 2258,
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Series XLIL—INJURIES AND DISEASES OF THE MEMBRANES
OF THE BRAIN.

L. Injuries and their Consequences.

2096. Part of the dura mater of a man who was accidentally shot through the
head with an iron ramrod. The track of the wound is indicated by a
bristlepassed through the apertures.

“ The Case r.:ll"r.'s Man btfng Shoe .E.hrﬂuyh the Head with an fron Ramrod,

% November 5th, 1783.—About half-past five in the evening Josh. Lengest, aged
twenty-five years, was standing near a fire at Twickenham, when a musket was dis-
charged at the distance of forty yards, in which happened to be the ramrod, which
penetrated the posterior part of the 'r]glit. parietal bone, pﬂsajllg forwards uh[itluu]:,'
through the brain, and came out on the opposite side through the squamous portion of
the temporal bone, and through the skin just behind the external angle of the left eye,

& Upon receiving the injury he fell, and the rod was pulled out by a by-stander with
some difficulty. He was brought to St. George’s Hospital in a post-chaise, and on his
way thither mmplainnd of l‘luillg gick, He had then lost the use of his righl zaidu,, and
apparently of half Lis tougue; was perfectly sensible, but complained of some pain.
His pulse, also, was rather full. He was bled, and had an opening elyster immediately.

 November Gth.—Ie had passed an uneasy night; was still sensible, but averse to
speaking, |:|1:'ﬁ!.m.|:|]:|r because the least words were uttered with difficulty. Ilis pulse
was, in the morning, rather slow, but not full. He had three stools from the elyster.
His urine came away involuntarily. The pupils of hiz eves contracted on being
expmied to the light.

i He was trepanned on the hind part of his head, and some picces of bone were
extracted from the brain. After the operation he lost about a pound of blood from
the substance of the brain. His pulse sunk ; he was very pale, appeared to be sensible,
but spoke little. At eiglit o'clock in the evening his pulse was low, his breathing
slow, anid his inspirations deep. His countenance was pale, and he appeared very
uneasy, continually moving his left side.

i November Teh.— After passing a very uneasy |:Eg||t, at seven in the morning he
died, about two hours before which he moved both his right and left side much, as if
in great pain. e appeared sensible, but was not eapable of speaking.

“ On opening the head, and examining the passage of the ramrod, it was found to
have passed Lhr:rugll. the posterior and upper part of the cerebrum, lllmug!l the falx,
then throngh the left hemisphere, just over the lateral sinus, and came out between the
anterior and middle lobes.

K2
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“ Inflammation had begun, for the uniting medivm was deposited.”— Hunlerian
M. Cases and Dissections, No. 29,

2097. Portion of dura mater, which was wounded by a small spieulum driven
through it from the os frontis. Lymph is deposited on both surfaces of
the dura mater around the wound ; and a collection of pus had formed
between it and the pia mater.

From the Musewm of George Langstaff, Esq.

2098. Portion of dura mater, from a patient who died after being trepanned.
The trepan cut almost a complete cirele in the dura mater, and both
around and within the wound the outer surface of the membrane is coated
with lymph. On its inner surface, also, lymph is deposited in smaller
quantity. - There are small spicula of bone near the side of the longitudinal
sinus. Hunterian.

2099. Portion of dura mater, on the external surface of which lymph is
abundantly deposited, espeeially on two circular spots over which the
trepan was applied. Its inner surface is blood-stained. Hunterian.

2100. Another pnrtiun of the same dura mater. Hunterian.

2101. Portion of dura mater, on both surfaces of which lymph has been effused
in the space exposed by the trepan, but not beyond it. HHunterian.

2102. Portion of dura mater, in which there are large apertures in two places
which were exposed by trepanning. The exposed parts are thickly
covered with lymph; the apertures appear to have been made with a
knife. Hunterian.

2103. Portion of dura mater, on which, after the same operation, a much larger
quantity of lymph, apparently mixed with blood, was effused on both
surfaces, The circle over which the trepan was applied is here also
marked by the larger effusion of lymph. Hunterian,
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2104. Part of a dura mater, to the inner surface of which a thick uneven layer
of coagulated blood and lymph is adherent. The dura mater was
wounded in trephining; the part over which the trephine was applied is
indicated externally by a circular deposit of lymph, with an aperture in
its centre. From the Musewm of Sir A. P. Cooper.

2105. Part of a skull, from which a large portion was removed by several
applications of the trephine. The exposed dura mater is nearly covered

with granulations, and a thin layer of lymph is effused on its inner surface.

2106. Portion of the skull and dura mater of an ass, which had been trepanned.
(Granulations have grown from the exposed surface of the dura mater, and
completely fill up the aperture in the skull. At one part the granulations
from the dura mater protruding from the skull have coalesced with those
from the wounded integuments. Hunterian.

2106a. The upper part of a dura mater, with three circular elevations of
granulations grown up after trephining over the longitudinal sinus.
Beneath one of them the sinus appears contracted nearly to obliteration.

2. Ejffusion of Blood in the Cerebral Membranes.

2107. The base of a brain, with the great arteries irregularly dilated, thickened,
and made rigid by deposits of fatty and earthy matter in their coats.
Blood is effused extensively in the pia mater.

From the Musewn of George Langstaff, Esg.

2108. Portion of dura mater, on the inner surface of which a large quantity of
blood is effused, coagulated, and become firmly adherent.

From a boy eight years old, whose right temporal and parietal bones were fractured
|J§’ the kick of a horse, F‘rngmems of the bone were driven thrﬂugh the dura mater
into the brain. e lived ten hours after the injury.

From the Museum of George Langstaff, Esq.
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2109. The upper part of a cerebral hemisphere, with its membranes. A con-
siderable quantity of blood has been effused in the arachnoid sae, and a
thin, firn, and nearly smooth layer of coagulum is adherent to the inner
surface of the dura mater. The vessels on the surface of the brain are
full of blood, and the substance of the brain itself appears to have con-
tained more blood than is usual.

From a drunkard thirty yvears old, who had delirfum tremens. Tt was succeeded by
symptoms of typhus, in which his furious delirium continued ; and he died a week from
the commencement of the attack. DBesides the coagulated blood shown in the prepara-
tion, there was a considerable quantity still Huid.

From the Museum of George Langstaff, Esq.

2110. Portion of dura mater, with a layer of blood, partly decolorized and
organized, upon its inner surface. The layer is like one of moderately
tough false membrane, pinkish rust-coloured, and intimately adherent to

the internal surface of the dura mater.

The effusion of blood was the consequence of injury to the head, but it probably
had, at first, the characters of the effusion shown in the last specimen, and may,
therefore, be regarded as exhibiting the same changes as the blood may undergo when

effused in spontaneous apoplexy of the cerebral membranes. .
Hunterian.

2111. Portions of the upper part of the hemispheres of a cerebrum, with their
investing membranes. The pia mater is generally thickened, indurated,
and opaque. DBetween it and the dura mater, in the sac of the arachnoid,
there is a thin, close-textured, white layer of false membrane, partly
separated, on the right side, into two lamellz.  On the internal surface of
the dura mater, partly decolorized coagula of blood are adherent in
several places. It is probable that in this, also, as in the last-described
specimen, the false membrane was formed from a layer of effused blood
gradually decolorized and organized.

From a man seventy years old, who had been subject to severe attacks of gout.

From the Museum of George Langstaff, Fsq.

2112. Portion of dura mater, beneath which blood has been effused, and was
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enclosed in a sac, or double layer, of false membrane like that shown in
the last specimen, and probably, like it, formed out of part of the effused
blood. The effusion of blood has taken place over corresponding parts of
both cerebral hemispheres. The false membrane on the right side is
reflected with the pia mater; and that on the left is partly separated to
show the effused blood. Hunterian.

2113. Another portion of the same dura mater, with blood coagulated upon it,
and adhering to parts of both its surfaces.

The following is, most probably, an account of the first examination of these
parts:—
i The appearances wpon opening Mr. Oswald,

“ On sawing through the skull, and then wounding the dura mater, a great deal of
watery blowd ran out at the groove, When the skull was removed, the dura mater
appeared sound externally, but a good deal of blood cozed out of the vessels on its
surface, The ]qngim:liua] sinung was full of blood., On mi::ing the dura mater ]nt{-mi!}"
towards the falx, we observed a great deal of extravasated blood, lying, to appearance,
immediately between it and the pia mater, on the lateral and anterior parts of the two
hemisplmre:ﬂ- on each side of the falx, On 'I'EIIIIH-'irIg this hlm-r!, which was the cnagu]um
of the whole extravasated IJIHE'HI,, the watery part |r=1\'il:g been {Ii:::rlmrgﬁh we found on
each side a loose membrane covering the pia mater, similar in substance to the chorion
of the fietus. One edge of this membrane attached itself all along the dura mater,
where the veins of the pia mater enter this membrane. The posterior, outer, and
anterior edge attached itself all round to the dura mater, where the upper part of the
skull terminates in the basis. What is rather ﬁi:lgu]ur, there was a membrane very
much of the same kind on both sides. The whole of the extravasated bLlood lying
between the dura mater and this membrane, and by the edges of this membrane
adhering all round to the dura mater, those two made a complete bag, or bags, for the
blood, so that the blood was not diffused over the pia mater.

“ My idea of these appearances iz this :—First, an inflammation had attacked the
internal surface of the dura mater at these parts, which formed this coat or membrane
upon its internal surface from an extravasation of the coagulable lymph, as we see often
to be the case on all internal membranes that are inflamed. After this coat had been
formed, an extravasation of blood came on the same surface of the dura mater, which
removed the coat of coagulable lymph from its attachment to the dura mater in pro-
portion to the quantity extravasated, so that the blood was always retained between the
dura mater and this coat.

“ The upper, and especially the anterior, parts of the two hemispheres were very
much compressed by this extravazated blood, so that the brain was much too small for
the cavity of the skull. The pia mater seemed everywhere sound.  On examining the
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substance of the brain, I thought it was rather tougher than common, but not harder.
There was more water in the lateral ventricles than common at his age. The septum
lucidum was broader than usual, owing to the increase of water, It was torn in many
places, and these had rounded edges, which showed the lacerations to have been of
some standing, for no particular violence had been used in any part of the examination ;
what remained was very thin, but strong, and would not tear, as usual, upon raising
the corpus callosum.

& Some small stony coneretions on the vpper part of the |:innal f_:]a.ll:l. Some small
hydatids in the plexus choroides. A small stone in the gall-bladder.”— Hunterian
MS. : Disseetions of Morbid Bodies, p. 226.

3. Effects of Inflammation of the Cerelral Membranes.

2114. Portion of dura mater, from the left lobe of a cerebellum. It is generally
thickened, and a layer of lymph adheres to a large portion of its inner
surface.  The left lateral sinus is laid open, and has lymph within it.

Lrom the Museum of George Langstayf, Esg.

2115. Portion of dura mater, on the inner surface of which is a thin layer
of false membrane, firm, continuous, uniform, and somewhat flocculent

and reticular on its free surface.

From the Museum of Sir A. P. Cooper.

2116. Portion of the dura mater of a man who was many years deranged.
Shreds of false membrane are attached to many parts of its internal
surface, especially in the neighbourhood of the falx.

Presented by William Lawrence, Fsq.

2117. A portion of eerebrum, with the membranes covering it. The dura
mater is more than a line in thickness, and closely united with the pia
mater. The inner surface of a separate piece of dura mater appears to
be thickly covered with lymph over an imperfectly eireumseribed space.

From the Museum of George Langstaff, Esq.
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2118. Portions of brain and pia mater. The substance of the brain was, in the
recent state, unusually firm ; and the pia mater is thickened and opaque.
From the Museum of George Langstaff, Esq.

2119. Portion of pia mater, thickened, opaque, of a dull yellowish-white colour,
and, in parts, of granular appearance.
From a patient sixty-six years old, who !ung had ||E|||E|}l{-g],:1. All the pia mater
was thus diseased, and lymph was effused in the arachnoid sac.

From the same Museum.

2120. A cerebellum, of which the pia mater is thickened and opaque.

From a lad who had disease of the internal ear.
From the same Museum.

4. Tumowrs and other allied Morbid Growths in the Cerebral Membranes.
a. Clysts.

2121. Portion of dura mater, with three thickly walled, but transparent, cysts,
full of clear fluid, attached to one of the sides of the falx, and to the
adjacent surface of the dura mater covering the cerebrum. The largest
of the cysts is about three-quarters of an inch in diameter.

Presented by William Lawrence, Esyg

2122. The left hemisphere of a cerebrum, at the outer side of which, over the
anterior and middle lobes, there is a cavity or sac in the pia mater, which
was filled with a serous fluid. The cavity measures four inches from above
downwards, two and a half from before backwards, and nearly two inches
in depth. It appears to have been enclosed by pia mater, and to have no
proper membranous walls; the brain beneath it is deeply pressed in, and
its convolutions are expanded and flattened, but their tissue, as well as
that of the pia mater which covers them, appears healthy; there is no

VOL. IV. 8
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appearance of atrophy or of a cicatrix of the brain. (The smaller cavity
behind the one just deseribed was made after the removal of the brain.)

From a woman who died of iyphus fever, without any peculiar cerebral symptoms.

Presented by Richard Owen, Esq.

4 b, Osseous or Bone-like Growths in the Cerelral Membranes.

2123. Portion of dura mater, to the outer surface of which, near the longitudinal
sinus, a small plate of bone is loosely adherent by a thin layer of tissue
like false membrane. Hunterian.

2124. Portions of dura mater and pia .mater, between which thin cord-like
adhesions have formed on corresponding parts on each side near the
falx cerebri.  Immediately beneath the adhesions thin fasciculated plates
of bone are formed in the thickened tissue of the cerebral arachnoid

membrane. Hunterian.

2125. Portion of pia mater, thickened and opaque, and having on its outer
surface, imbedded in the arachnoid, a thin uneven plate of bone. Small
granular masses of bone have also been formed in the substance of the
pia mater, and in its fold-like prolongations between the convolutions of
the brain. The (single) vertebral and basilar artery is thickened, and
has earthy matter deposited in its coats.

 Winter, 1764-3.—1 dissected an old man, He was pretty fat, and the museles red.
I found almost all the arteries in his body ossified ; the internal carotid and basilary
arteries were almost one bone. Those on the pia mater were ossified in a vast number
of places. The tomentum eerebri was ossified in many places. There was but one
vertebral artery in this subjeet. ‘This man had had a bubonoeele, which had closed at

the abdomen by a very thin, but pretty firm, union.” — Hunterian MS. : Dissections

of Morbid Bodies, p. 158, No. 93.
Huniterian.

2126. Portion of dura mater, with a large, flat, limpet-shaped mass of hard
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bone, coarsely knotted and granulated, attached by a small part of one
surface to the arachnoid surface of the falx cerebri.

The patient, a man sixty years old, had for several months before his death com-
plained of pain in the head and giddiness, His mental powers had been considerable,
and were highly educated ; but they were much impaired by drunkenness; he died
suddenly. The membranes near the morbid deposit appeared inflamed and thickened,
and there was a ]a,rge quau!it_}r of fluid in both the membranes and the ventricles of the
brain.

From the Museum of George Langstaff, Esq.

2127. A similar specimen. Lhunterian.

2128. The falx cerebri of Mr. William Cruikshank, on each side of which, at
its anterior part, there is a large, flat, limpet-shaped mass of bone.
Presented by Honoratus Leigh Thomas, Fsq.

2129, A similar specimen.

The following account of the two preceding cases is from  The Hunterian Oration,”
delivered in 1827, by Mr. Thomas :—

“ The immediate canse of Mr. Croikshank’s death was n]m!:lIm}', which he had
alwajrs foretold would terminate his existence. ITe was led to |Jrng|m.-'timtn} this event
from the circumstance that whenever he stooped forward, or, in short, when from any
cause the free return of the blood from the head was interrupted, he was conscious of a
peeuliar thrilling sensation in the superior surface of the left hemisphere of the brain ;
and at this point it was found, upon examination after death, the mischief had actually
taken place. This portion of the brain had the appearance of having been torn, and
the effusion of blood in the Eurrmmﬂillg parts was very considerable.  There were no
other marks of disease within the eranium, excepting a deposit of osseous matier
adhering to the faleiform process of the dura mater.

i e also lahoured under many other symptoms, rlunutillg cerebral disturbanee
and, as these bore so strong a resemblance to a similar case in a near relation of his
OWI, I am induced to enumerate a few of the most ;IIIPﬂ[‘I:HJI, and to elucidate the
subject, as far as the evidence of two eases will admit, occurring at the same time, and
which were repeatedly and most carefully investigated.

¢ As friends they were almost in the daily habits of communicating with each other,
and their similar distressing sensations were, as may be imagined, the frequent topie of
conversation. They were both men of lively imagination and quick parts : their habits
of life had been so far similar, that the mind had been actively employed in both,
though in very different situations.

% They were each subject to an entire loss of memory, which occasionally oceurred

82
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in the midst of the most animated conversation, as well as when the mind was in a state
of quietude. This suspension of intellect was merely transient, and its restoration was
equally sudden. The sense of smelling was also very obtuse; commonly the strongest
volatiles would scarcely affect the organ, yet, whenever any circumstance oceurred to
exeite painful emotions in the mind, they were liable to be assailed with, and suffered
the most poignant distress from, the sensible impression of odours, which they invariably
deseribed as horribly offensive. Indeed, the pallid face and hurried state of the whole
gystem very clearly denoted the intensity of their sufferings.

“ They were subject to frequent and violent fits of sneezing, and Mr. Cruikshank
often remarked that the organ of smell must have numerous unknown nerves in its
composition to explain the complexity of his feelings.

“ A very short time only intervened between the decease of these relatives ; similar
in their death, as in the precursive symptoms. Mr. Cruoikshank was the survivor, and
inw_'-;it'igawd with careful and deep attention the state of parts within the cranium.
Here blood was found effused to a considerable extent in the left hemisphere; and a
bony deposit was attached to the anterior portion of the falciform process.

“ The resemblance in each case was very remarkable, but in neither did the most
careful examination detect the slightest alteration in the natural and healthy appearance
of the structure of the olfactory nerve.”

2130. A portion of dura mater, with the falx cerebri. Several portions of
bone, having an unusually fibrous or fascieulated and pointed form, are
attached to the arachnoid surface of the dura mater, near the margins of
the falx. From the Museum of Siv A, P. Cooper.

2131. A similar specimen, in which the bone forms a hard uneven mass, with
pointed processes growing out from it.

From the Museum of Sir A. P. Cooper.

2132. A similar specimen, dried. Hunterian.

4 ¢. Fibrous Tumours of the Membranes of the Brain.

2133. A portion of dura mater, on the internal surface of which there are
several small fibrous tumours. The largest is nearly spherical, and
half an inch in diameter; its surface is smooth, and its substance is very
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firm, compact, and obscurely fibrous. The others are smaller, flat or lens-
shaped, and project but little from the surface of the membrane.

From a lady who was accidentally killed.

Presented by Sir Everard Tome.

4d. Cancer of the Membranes qf the Brain.

2134, Portion of dura mater, on the inner surface of which there is a
cireular flattened tamour, nearly an inch in diameter, and half an inch in
depth. It appears to be composed of a firm medullary substance,
traversed by tough white fibres, which have a close reticular arrangement,
and give it considerable compactness and toughness of texture.

Hunterian.

2135. Portion of dura mater, with sections of a firm medullary tumour, of
an oval form, and nearly two inches in its chief diameter, which is
attached to the lower margin of the falx cerebri. It has the same
general characters as that last deseribed, with an obscure appearance of
fibres radiating towards its circumference. Hunterian.

2136. Part of a dura mater, with a large carcinomatous tumour attached to the
middle of the lower margin of the falx, and projecting on both sides of it.
The tumour has a close resemblance to that last described. It is irre-
gularly oval, and deeply nodulated ; two inches in its chief diameter, and
flattened laterally. Its substance is firm and compact; and its surface in
parts closely adherent to the brain.

The patient, a man fifty-nine years old, had a tumour removed from the integuments
over the angle of his jaw three years before his death. At that time he used to suffer
from severe pain of the head; but this became less after the operation. In the next
year he had severe and obstinate pain like sciatica, and after this, stunning pain of the
head, paralysis of the left eye-lid, and impaired vision. He became gradually ema-
ciated, and had tremblings of the limbs; but his mental faculties were only disturbed

by occasional delirium towards the close of life. TIn the last three days hLe was
eomatose.

Lrom the Museum of John Howship, Esq.
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2138.

2139.
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Part of the brain of the same patient. Its substance is very extensively
destroyed, as if by ulceration, in the parts which were adjacent to the
tumour, and the internal walls of the lateral ventricles are broken
through. A small tumour, of the same kind as that last described,
is imbedded in the lower part of the left middle lobe of the cerebrum;
it adhered to the dura mater, and had produced absorption of the

corresponding part of the sphenoid bone.
From the Museum of John Howship, Esq.

Portions of skull and of dura mater, from a lady who died with cancer.

On the inner surface of the dura mater, near the falg, there are two small,
round, smooth tumours, composed of a firm pale substance. On its
external surface there is a large flat growth of apparently similar
substance, nearly two inches in breadth, and about a line in thickness.
The internal surface of the skull, corresponding with this last growth, is
roughened, and exhibits numerous deep impressions, in which the growth
lay imbedded; and on its external surface, through nearly the same
extent, there is a similar change, in consequence of a growth of the
same kind on the internal surface of the pericranium.

The patient had hard cancer of both breasts. The left breast became thus diseased
about two years and a half before her death ; the right breast about a year before.
While the diseaze in both breasts seemed making progress, they “suddenly grew
easier, and she was attacked with violent headaches, and, as these increased in degree,
the breasts beeame less in size and much unloaded of their general swelling, though

the principal scirrhous tumours still remained in them. The pains in the head became
Extn_-““:]_:l' violent, and a tumounr a.|:|]w:|rﬁ:d in the eranium. She fell into a comatose

state and died.”
From a paper in the Minutes of the Board of Curators, presented with the specimen,

by William Long, Esq.

Portion of dura mater, on the outer surface of which there 1s an
extensive thin growth of a substance, apparently similar to that on the
outer surface of the dura mater in the last preparation, but, at first sight,
looking like a layer of granulations. On the inner surface, also, there is
a similar, but much smaller, growth, and the corresponding parts of the
pia mater and brain are adherent. Hunterian.
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2140. Portion of dura mater, on the outer surface of which there are several
large, irregular, nodulated, and flattened masses of an obscurely fibrous
and probably cancerous substance. Similar, but smaller, masses have
been also formed upon its inner surface. Hunterian.

2141. Portion of dura mater, from the anterior part of the right cerebral
hemisphere, on the inner surface of which there is a mass of firm nodulated
substance, two and a half inches in diameter, and, in parts, half’ an inch
in depth. The inferior surface of the growth, which appears similar to
those last deseribed, is covered by the pia mater, which it has pressed
inwards upon the brain; the dura mater to which it is attached is not
altered in texture, but appears to have been firmly adherent to the skull.

From a middle-aged man, whose intellect was deranged for a long time before

his death. He often complained of severe pain in the head near the diseased part, and
dlied suddenly. His other organs were healthy.

From the Museum of George Langstaff, Esq.

4 e. Tumours of Uncertain Nature in the Membranes of the Brain.

2142, The base of a skull, in which a tumour of a nearly oval form, two and a
half inches in its longitudinal, and one and a half in its transverse
diameter, and an inch in depth, is attached by a narrow base to the dura
mater covering the posterior and inner part of the right petrous bone.
The tumour is composed of a firm, pale, “caseous™ substance, and is
invested with a tough thin membrane. Looking vertically upon it, it
completely coneeals the foramen magnum, and fills nearly half the right
posterior fossa of the base of the skull. The bone beneath, and for a
considerable distance in front of it, is superficially ulcerated.

The patient was a woman thirty-two years old when she was admitted into the
workhouse of St. Leonard’s, Shoreditch. Four years previously she had received a
gevere blow behind the right ear, which stunned her for several minutes, and from this
time she had never been free from uneasy sensations about the head, and occasionally

severe headache, which was relieved b:r tml]:lii:lg but I}[umlIel:l,irrg. =he became also
depressed in spirits, and sometimes had sudden attacks of giddiness, in which she was
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obliged to hold on something lest she should fall. These symptoms increased, and at
length she felt occasional weakness and numbness of the right arm and leg, which,
after some time becoming constant, she was unable to help herself, and was brought to
the workhouse. At this time the loss of voluntary power over the right leg and arm
was almost complete.  She complained, also, of numbness of that side of the body, but
more particularly of numbness of the right side of the face, which she would often rub
with great violence with her left hand. The mouth was drawn to the left side, and
the speech was slightly impaired. The right eye was motionless, and it appeared
smaller and more deeply sunk in the orbit than the left; its pupil was dilated and
acarw;']}' affected hJ" Iigllt* and the r]ght upper E}‘el'i.[l was lower than the left. B}' the
loss of the consentaneous movements of the eyes her sight was affected, so that, except
when looking straight forwards at a distant object, her vision was confused, and she
had acquired the habit of closing the right eye with her left hand when she wished to
see anything distinetly. Her mental faculties were little, if at all, impaired. For a
time local bleeding and counter-irritation seemed to be beneficial, but after ten weeks’
residence in the workhouse the patient was seized with a severe epileptic paroxysm,
became gquite insensible, and was violently convulsed on the left side. After being
freely bled she recovered from this state, but had now completely lost both sight and
hﬁiring, and was more enlin:l}’ Imralynzfl on the r]ght side. Her mental faculties,
however, still remained gu-ud A ﬁ.‘nrlnighl afterwards she had a second epileptic
geizure, which was fatal.

In the examination after death, fluid was found in all the tissue of the pia mater, and
its vessels were nearly empty. The substance of the brain was pale; its ventricles
contained between six and seven ounces of fluid. The olfactory and optic nerves, and
all those on the left side of the brain, appeared healthy ; but the third and all the
following nerves of the right side had a dusky red eolour, from fullness of the vessels
of their neurilemma. The right side of the tentorium cerebelli was much elevated.
The tumour was very [i!:l’;!]]-l}‘ imbedded in, but not adherent to, the righl‘. lobe of the
cerchellum ; it was loosely attached to the bone and dura mater, and pressed consi-
derably upon the right side of the pons and medulla oblongata, the adjacent substance
of which, as well as of the cerebellum, had a dusky red hue. The trunk of the facial
and auditory nerves of the left side could not be found; they were more than any
others implicated by the tumour.

Presented by J. W. H. Parkinson, Esq.

2143. A portion of pia mater, on the internal surface of which is attached
a broad flat mass of firm and pale substance, of which it is difficult to
say whether it be indurated brain or a morbid growth. On the corre-
sponding external surface there are numerous small white growths, like
the warty vegetations which often form on the margins of the aortic

valves.
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The patient, a woman seventy-four years old, was hemiplegic for many years.
A few days before her death she became suddenly and deeply comatose. A large
quantity of fluid was found both in the cerebral ventricles and in the tissne of the pia
mater; the latier, also, was generally thickened, and had many groups of small
growths on different paris of its surface. "The arteries of the brain were thickened and
rigid, and its substance was unusually firm.

From the Musewm of George Langstaff, Fsq.

Sentes X LIT.—Appendix A. Diseases or Tne VesrricLes oF THE Braix.

2144. Paxt of a brain, including the greater poition of the cerebral hemispheres
and the septum lucidum, from a child who died with hydrocephalus.

# A child, when about three months old, had an evident enlargement take place in
the szsize of its head, which continuned inereasing for three years, when it seemed to
become stationary, after which it became moie and more ossified till six years old,
when the skull, except for a considerable irregular space at the fontanelle, and a small
place between the ossa frontis, wos in a great measure made up of bone: at which
time it died.

& It seemed to have its senses tolerably well for the first three vears, after which it
became less sensible, did not see at all, heard sounds, and seemed o Enow what it
did, till a very little time before its death.

“ The child was three feet three inches long; round the head was twenty-seven
inches and a half; over the head, from ear to ear, eighteen inches. It had cat all its
teeth. The body was exceedingly emaciated ; the breadth of the head was exaetly the
game as the shoulders.

# Upon sawing the skull the water was evacuated, which, when colleeted, measured
six pints and a half, alehouse measure. The ventricles were excessively enlarged,
their lining was either become tough and ligamentous, or rendered so by an exudation
of coagulable lymph, and the brain covering them was very thin, and in some places
only a membrane, and there the dura and pia mater adhered together. The convo-
lutions of the brain and |:|5:'| mater seemed to be opened out, and the processes of the
ventricles were continuwed on to the pia mater. This fissure between the two hemi-
spheres was also opened out, by the falx at that part being almost wanting, and the
corpus callosum being pushed up to the skull. On the right side, on whieh the child
principally lay, there was no substance of brain between the ventricles and skull ; only
a membrane ; but on the left side nearly, in some places, half an inch thick, and both
medullary and eortical with the natural appearance,

* The septum lucidum was elongated into a broad membrane, and was separated
into two lamell® by the water in the third ventricle pushing up between the two sides
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of the body and erura of the fornix, and dividing it as well as the septum. The
lamellz were not perfect, having several holes in them, making a communication with
the cavity between them and the lateral ventricles.

“ The corpora striata and thalami nervorum opticorum appeared very small, and to
have lost their natural texture, becoming tough and ligamentous, as also their union,
which, being elongated, looked like a broad flat ligament. The commissures had
nearly their natural appearance, as also the infundibulum, where it goes down to the
pituitary gland, but above that part was considerably enlarged. The pituitary gland
flat, but natural. There was no substance of brain over the sella tureica, only a
membrane in appearance.

# The fourth ventricle was |;|al||ra], but lined with a ]n}'fr of cnﬂgu]nl}lﬂ I}'mpll.
The first pair of nerves tough, vellow, and small, instead of being made up of
medullary substance.  The seeond pair, dark eoloured, thin, and membranous, without
the least medullary pulp. The other nerves [had] nothing particular in their appear-
ance. Cerebellum tolerably natural ; the pia mater little vascular, or more gelatinons
than membranous, and yellow.  The whole brain weighed thirty-six ounces and a quarter.
The medulla spinaliz yellow.”— Hunterian MS.: Cases and Dissections, No. 9.

HHunterian.

2145. A brain, in the lateral ventricles of which there were between five and
six pints of fluid. The cerebrum is enlarged to nearly a yard in ecir-
cumference. Its convolutions are flattened, but both their tissue and
that of the pia mater *covering them appear healthy. The corpus
callosum, raised upwards so as to be nearly on a level with the upper
surfaces of the cerebral hemispheres, has been divided longitudinally to
expose the cavities of the ventricles.

From the Musewm of John Howship, Esq.

2146, The brain of a child, who died seven days after birth. It was expanded
by the acenmulation of nearly two pints of fluid in the ventricles. TIts
convolutions are small, closely compact, and rather flattened. The lining
of the lateral ventricles appears indurated, and separable in a distinct
layer from the adjacent substance.

The child had alzo spina bifida in the lumbar amd sacral regions. All its tissnes
were exceedingly edematous, so that itz limbs eould hardly be moved, and it showedl
searcely any other sign of lifie than an oceasional opening of its mouth.

From the Museum of George Langstafi, Esq.



( 139 )

Series XLIL—Appendix B. Diseases or tie Crororn PLexvsks,

2147. A choroid plexus, to which is attached a small spherical cyst filled with
a soft yellowish substance mixed with granules of earthy matter.
Presented by William Norris, Fsq.

2148. Specimens of choroid plexuses, on which there are several small firm
tumours and transparent cysts.

From the Musewm of George Langstaff, Fsq.

2149. Two choroid plexuses, in each of which there is a similar firm spheroidal
tumour, or cyst, filled by solid matter, half an inch in diameter,
From the Museum of George Langstaff, Fsy.

2150. A similar Epccimcu. From the same Musewm.

2151. The choroid plexuses of a man twenty-five years old, in each of which
there is a similar tumour, of a pale yellow colour, soft, and about a quarter
of an inch in diameter.

They did not produce any sign of disease.
Presented by Joseph Swan, Fsq.

2152. A choroid plexus, in which there is a small firm tumour, like that last
described. Hunterian.

2153. A choroid plexus, dried, in which there are numerous minute deposits of
earthy matter.
From an old man, in whom the large arteries of the brain were generally ossified.

From the Musewm of George Langstaff, Esq.

Specimens of Diseases of the Membranes of the Brain in other parts of the
Museum :—

T2
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Inflammation of the Dura Mater, 77, 794, 2047-8, 2061-2-4-5.
Tumours connected with the Dura Mater, 794, 833-4, 845, 2073, 2075.
Cysts in the Choroid Plexuses, 143, 144,

Hypertrophy and Thickening of the Skull connected with Disease of the
Brain or its Membranes, 379, 380,

Enlargement of the Skull with Hydrocephalus, 3506 to 8517.

Thinning of the Skull connected with Hydatids or other Growths, 382,

Series XLIIIL—INJURIES AND DISEASES OF THE SPINAL
CORD AND ITS MEMBRANES.

2154. Part of the cervical portion of a spinal cord. Blood was effused in
large quantity in the tissue covering the posterior part of the dura mater.
 The effusion was the consequence of a subluxation of the third cervieal vertebra,

The man had almost complete paralysis of all the voluntary parts below the neck,
having only a small degree of tremulous motion in one arm ; and the fieces and uvrine

passed involuntarily, The actions of the vital organs were perfect. In this state the

patient lived six weeks." — Hunterian MS. Catalogue. :
Hunterian.

2155. “ A portion of the medulla spinalis, which had been compressed.”

(Hunterian MS. Catalogue.)

2156. A portion of spinal cord, compressed, near the eauda equina.
Hunterian.

2157. Part of the upper dorsal portion of a spinal cord, crushed in a case of
fracture and dislocation of the second dorsal vertebra. At the crushed
part the cord is completely divided, iis substance appearing as if it had
pressed downwards, for the part below the division is unnaturally large.

The patient was a man thirty years old. The injury was received three weeks
before death. All the body below the seat of injury was paralysed, the urine was
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retained, and the fieces passed involuntarily., There was much diffieulty of breathing,
and some vomiting ;
his death, with little variation, except that the vomiting became almost continual and

anid these ¥ symptoms continued till within twoe or three days of

very distressing, and his lower extremities quite cold and purple.”

He bad no pain in either the chest or abdomen.

After death * both lungs appeared diseased, in some parts as if thickened by
inflammation and coagulated blood that had been effused into their substance.”  Bloody
serum was effused in both pleural cavities, and there were signs of recent pericarditis.
A great quantity of sero-purulent fluid was found in the abdomen ; the periioneal eoat
of the inteslines waz inflamed, and adhesions were formed between their convolutions.
The sigmoid flexure of the colon was adherent to the bladder, and an abscess had
formed between them, the ulceration nearly extending into both the bladder and the
intestine.

The case is further related by Mr. Swan in his * Treatise on Diseases and Injuries of

the Nerves,” p. 220, London, 1834. .
Presented by Joseph Swan, Fsq.

2158. “ A portion of medulla spinalis, in which the natural structure is
indistinet.” (Hunferian MS. Catalogue.) The cord has been unfolded in
the way in which this can be readily done when the grey matter has been
softened. Hunterian.

2159. The spinal cord of a child eight months old. The arachnoid membrane
covering the posterior part of the cord is thickened and opaque, and has
lymph thinly deposited on it, from the superior dorsal region to the cauda
equina.

The child was attacked three weeks before death with vomiting and fever, and a few
days afterwards had complete and rigid opisthotonos. He appeared insgensible, the
pupils were dilated, and there were frequent convulsive movements of all the museles
of the body, and especially of those of the face. These signs continued to the time
of death.

An unnatural quantity of fluid was found in the cerebral ventricles, and the anterior
fontanelle was too wide open. The substance of the brain appeared healthy. There
is a further account of the case by Mr. Swan in his * Treatise on Diseases and Injuries

of the Nerves,” p. 213. :
Presented by Joseph Swan, Fsq,

Specimens of Injuries and Diseases of the Spinal Cord in other parts of the
Museum :—
Injuries by Violence, 977-58-9, 985-6.
Conditior in Curved Spine, 959, 990,
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Series XLIV.—INJURIES AND DISEASES OF THE NERVES.
1. Atrophy.

2160. Parts of the optic nerves and tracts, with their commissure, from a
person who had amaurosis of the right eye. The right optic nerve and
the tract of the same side are smaller than those of the opposite side.

Hunterian.

2161. Sections of an optic nerve, from a person who had been blind forty years,
exhibiting a diminution of the size of the nerve, with thickening of its
sheath, so that on an external view the nerve appears of ordinary size.

The eye is preserved, No. 2232, Prresented by Jolhn Quekett, Esq.

2162. Two pnemmogastric nerves, with their branches to the @sophagus, bronchi,
and cardiac portion of the stomach. * On tracing,” says Mr. Swan, * the
par vagum from the middle of the neck, each nerve was flabby and much
smaller than natural, and felt like a nerve removed from a putrid body
after being soaked in water. The branches distributed to the lungs
appeared as usual, as well as the continuations of the nerves, nearly as
far as the termination of the wsophagus, where they were found redder
and thicker than usual, and had not a healthy appearance. The left
nerve was smaller than the right.”

The history of the patient from whom the specimen was taken is detailed by Mr.
Swan in his ** Treatise on Diseases and Injuries of the Nerves," London, 1834, p. 170.
The symptoms throughout the later periods of his disease were such as led to the
suspicion of dizease of the plmumugﬂstric nerves, and were very like those observed in
animals in which those nerves have been divided ; such, for example, as craving for
food, and the want of a sensation of fulluess after eating very largely, difficulty of
breathing inereased in paroxysms, and, when extreme, accompanied by a whistling
noise, as if the glottis were contracted ; while at the same time there were no signs of
disease of the heart or lungs, and these organs, after death, were found healthy.

Presented by Joseph Swan, Esg.



2163.

2164.

2166.

2167.

2168.
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2. Injuries and Healing of Nerves.

Part of the seiatic nerve of an old man, some of the filaments of which
were lacerated and detached in a fracture of the upper part of the femur.
At this part it was enlarged, and surrounded with coagulated blood. A
coagulum, which adhered with peculiar firmness to the lacerated part, is
preserved.

There iz an engraving of this preparation in Mr. Swan’s © Treatise™ (pl. 1), wherein

alzo there is an account of the case at p. 106. The patient complained of much more
pain than is usual in fractures of the femur.

Presented by Joseph Swan, Esq.

Parts of the carotid artery and pneumogastric nerve of a horse, which
were both inecluded in a ligature during an operation for the removal of a
large tumour from the neck.

Mr. Hunter’s account of the case is added to the description of the tumour, No. 291,

Hunterian.

. Portion of a nerve from the stump of a thigh after amputation, exhibiting
a bulb-like enlargement of its cut extremity. Hunterian.
Section of another nerve, from the same stump. Most of the bundles of

nervous fibres appear to eease abruptly at the commenecement of the bulb-
like enlargement ; one can be traced for a short distance into its substance.
The section of the enlargement itself exhibits a uniform, firm, and compact

texture, like that of a cicatrix of the integuments. Hunterian.
The other section of the nerve last deseribed. Hunterian.
Another nerve, from the same stump, in which several bundles of

nervous fibres have been traced by dissection, diverging at the lower end
of the nerve, and passing for a short distance into the bulb-like enlarge-
ment. Hunterian.
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2169. Portion of the sciatic nerve of a dog, which was divided seven days

before death. ¢ Part of the wound of the skin had healed by the first
inteniion; the remainder continued open, and was filling up by granula-
tions. The wound in the museles was perfectly healed. The extremities
of the divided portions of nerve were separated two and a half twelfths of
an inch, and were both much enlarged. On the posterior part of the
nerve, or that which lies nearest the bone, the space was filled up, and
was white and transparent. On the anterior part it was quite uneven,
and appeared as if healing by granulations; but there was no discharge of
pus. The cellular membrane about the nerve was thickened to some
distance.” d

From Mr. Swan's “ Treatise on Discases and Injuries of the Nerves,” p. 190,
London, 1834,

2170. The left leg of a rabbit, from which half an inch of the se’atic neive was

cut ont four months before death. “ The extremities of the divided
portions were separated from each other eight-twelfths of an inch. There
appeared several small branches arising from the superior portion, but
there were three very remarkable; one was continued down into the
nerve passing to the outside of the heel, which in this case was larger
than ordinary; the other two (which are here shown in the posierior
median line of the limb) appeared to be newly-formed nerves; one went
from the superior portion to the pnplitcal nerve, the other went from the
same place to that which corresponds with the fibular nerve in the buman
subject. The integuments of the heel were in an ulcerated siate, and
part of the os caleis was dead ; but these diseased appearances had not, I
think, increased in the last #wo months. The rabbit was certainly much
improved in the use of the limb, which was, however, very far from being
perfect.”

From Mr. Swan's “ T'reatise™ already quoted, p. 192, There is an engraving of

this preparation in the same, pl. vii.

. The museles and other parts on the outer side of a knee, together with

the peroneal nerve, and some of its branches. A portion of the peroneal
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nerve, an inch in length, was removed from the part at which it lies, near
the tendon of the biceps flexor cruris muscle. In deseribing the appear-
ances shown in this preparation, which is taken from the limb amputated
three months after the operation on the nerve, Mr. Swan says, *The
peroneal nerve was enlarged, and at the place where 1t had been divided
was much thickened, and one new branch went from this part to the
anterior tibial nerve. The junction of this branch with the anterior tibial
was at the inner side of the nerve, and, from the manner in which it is
situated, I think it not improbable that some other branches, forming a
medium of communication between the divided portions of nerve, might
have been destroyed in the dissection. New branches went from the
same portion of the divided nerve to the dorsal branch, and to the sur-
rounding parts. Both the anterior tibial nerve and the dorsal branch
were larger than in their natural state. The new branches that went to
the dorsal branch and the surrounding parts were flatter than nerves of
the same size usually are; but, so far as I can judge, they were new
nerves.”

The operation on the nerve was performed for the relief of the sufferings produced
by a large and very painful and bleeding ulcer on the front of the leg of a man forty-
eight years old. Paroxysms of pain used to come on with violent stabs like spasms,
which extended up the ontside of the ]eg to the ham, and thence to the back ; and in
these paroxysms the limb would frequently be moved involuntarily. Pressure on the
peroneal nerve aggravated the pain. After the operation the patient never had any
of the violent pain or spasms of the limb, and was much more comfortable; but he
still, at times, suffered pain from the connection of the saphenus nerve with the uleer.
The necrosis of the tibia, however, with which the uleer was connected, made progress,
and the general health became more affected ; the limb was therefore amputated,

The case is further related h}' Mr. Swan in his * Treatise,” d&e., p. 77 ; and there is

an engraving of this preparation in the same work, in pl. vi. Specimens of the dis-
ensed tibia are preserved in Nos. 752, T53.

2172, Part of a nerve, from a horse’s leg. Aportion of the nerve was eut out
eleven months before death, but the functions of the nerve were in some
measure restored, probably by the production of new nervous filaments in
the large bulb-like substance, which formed the bond of union between its

cut extremities. The surface of the section of this cicatrix presents

numerous irregular white streaks in a compact pale brownish substance,
YOL, IV, u
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and no boundary line can be traced between it and the parts of the
original nerve between which it is formed.

2173. Another nerve, from the same leg. It was divided at the same time,
and is similarly healed.

2174. A nerve, from another leg of the same horse. After a portion had been
at the same time removed from this nerve, its divided extremities, like
those of the others, were united by a similar but smaller bulb-like cicatrix,
through the medium of which its funetions were also in some measure
restored.

2175. Another nerve, from the same leg, similarly treated, and similarly healed.
Of both these nerves the trunks above the cicatrix are smaller than the
corresponding parts of the nerves of the other leg.

The horse had been lame for two years, at the end of which time a portion of each

of the nerves poing to both feet was cot out.  After this he went very well for six

months, when he again became lame, and continued so five months. Then, as he

appeared to suffer great pain, he was killed. One of the legs, in which the nerves
and their bond of union were largest (and from which Nos. 2172 and 2173 were taken),
was much swollen, especially at the foot, where matter was discharged by several
sinuses leading to a diseased coffin-bone. In the other leg there did not appear to be
much disease.

The case is related by Mr. Swan in his “ Treatise on Diseases anil Injuries of the
Nerves,” p. 209, London, 1884.

3. Effects of Inflammation of Nerves; enlargement, induration, &e.

2176. Section of the radius of an ass, fractured obliquely near its upper
extremity. The fractured portions are displaced laterally, but are firmly
connected by the thickened periostenm, and by a thin layer of fibrous
tissue which intervenes between their adjacent surfaces. The cancellous
tissue at the extremity of each portion is filled with compact osseous
substance, which has coalesced with the wall. The radial nerve and its
branches are enlarged.
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2177. A hand and part of a fore-arm, with the nerves on the anterior aspect
displayed. The median nerve is enlarged, especially in the sitnation of
its passage under the annular ligament, where also its connections with
the sheaths of the tendons were thickened.

The patient, a man twenty-two years old, * seven years before the removal of the
hand, was holding a horse, with the halter tight round his hand, when, the horse
running back, the wrist was injured, and became immediately bent. The part was
violently pulled after the aceident, and thereby further injured. He had great pain in
the wrist and palm of the hamil ever after, and a slight pain at the back of the hand.
The skin at the back of the hand was injured, and was continually uleerating. The
thumb and three fingers were always bent towards the wrist, and eould be extended
nnljr imn a very small degre:;r; and the sense of touch was lost. As the hand was
useless, and the source of much inconvenience, it was amputated, and the part soon
healed.™

On dissection no other alteration was found in the carpal joints than such as would
result from their being constantly bent ; they did not appear to have suffered any
serious injury. The muscles on the anterior part of the fore-arm had contracted a
permanent shortening.

The case is related in Mr., Swan's * Treatise,” p. 60; and there is an engraving of
the Diseased Nerve in pl. iii. in the same work,

The eight preceding specimens were presented by Josepl Swan, Esq.

2178. Sections of an ischiatic nerve, which was pressed on by a large tumour.
Mr. Hunter says of it, *“ It was denuded for more than four inches, where
it became of a bluish black; but where it was in contact with the living
parts, which were become inflamed, there it was also become inflamed
and thickened, but this thickening was owing to the cellular membrane
being loaded with coagulable lymph.”

The histories of this and the following preparation are added to the deseription of
No. 106, vol. i., p. 43.

2179. A longitudinal section of a posterior tibial nerve, diseased like the
preceding. Hunterian.

2180. The other section of the same nerve. Hunterian.

2181. Portion of the long cutaneous branch of the peroneal nerve, involved in
u 2
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an uleer of the surrounding parts, and itself much changed in structure
where it is in contact with the uleer. Part of it is turned downwards,
and its fasciculi appear unnaturally separated. Above and below the
part adjacent to the ulcer the trunk of the nerve is enlarged.

From a woman forty-three years old, whose leg was amputated on account of an
extremely painful uleer, with a fungus growing from it, which had existed on the lower
and outer part of the leg between two and three years. The anterior tibial nerve was
connected with the fungus, and the dorsal branch of the peroneal nerve gave many
filaments to its base, which were very much enlarged in consequence of the irritation.

The case is more fully related by Mr. Swan in his * Treatise,” p. 73 ; and there are
engravings of the parts in the same work, plates iv. and v.

Presented by Joseph Swan, Fsq.

2182. Portion of skin from a leg, on which there is an extensive superficial
uleer. It was extremely painful, and two cutaneous nerves, much enlarged,
are traced in the cellular tissue beneath it. Some of the papille of the

skin, near the margin of the ulcer, are very large.
From the Museum of Robert Liston, Esq.

4. Partial, or gangliform, enlargement of Nerves.

2183. Part of a left sciatic nerve unravelled, and exhibiting a great number of
oval enlargements, like ganglia, from a quarter of an inch to nearly an
inch in length, and from one to three lines in diameter, on various parts
of its fasciculi. In the sections of some of these enlargements they
appear to be formed of a dense and somewhat fibrous texture, like the
bulbous enlargements of divided nerves. The trunk of the nerve, before
it was unravelled, was very large; its neurilemma was dense, and the
fibro-cellular tissue connecting its faseiculi was hardened and confused, so
that their separation was extremely difficult. Kxamination with the
microscope showed that each enlargement depends, not on a tumour
imbedded among the filaments, but on the development of a large quantity
of fine fibro-cellular tissue among them: so that each filament appears
enclosed in well-formed fibro-cellular tissue.
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The history of the case is added to the deseription of No. 302, vol. i., p. 139. The
nerves of the integuments and muscles of the thigh presented many swellings similar
to these, but smaller.

The patient died shortly after the publication of the first volume of this Catalogue,
where it is said that “ Recently a tumour has appeared within the abdomen, on the
right iliac and lumbar region.” This tumour enlarged, and he died exhausted with it
and others of the same kind developed on the intestines and other parts; all of which
had the same general appearance as that preserved in No. 302,

From the Museum of George Langstaff, Esq.

2184. Part of the ulnar nerve, with the tumour seated on it, which was
removed from the patient whose case was last referred to. The tumour
is oval, nearly an inch in length, and composed of homogeneous, pale,
firm texture. It appears to be imbedded in a large, and probably un-
naturally enlarged, branch of the nerve, having nervous fibres expanded
around it, and being enclosed in a tough capsule like a distended neuri-
lemma, which can be easily reflected from it. In the trunk of the ulnar
nerve, at a short distance from this tumour, is one of much smaller size,
but similar in texture, loosely imbedded among the nervous fibres, and
causing an apparent local enlargement of the nerve, like some of the
numerous enlargements in the preceding specimen.

Presented by William Lawrence, Esq.

2185. A specimen of numerous elongated oval enlargements of portions of the
fasciculi of a sciatic nerve, exactly like that shown in No. 2183.

This specimen was taken from a limb in which there was long-standing suppurative
disease of the synovial membrane and cartilages of the knee-joint,

5. Tumours in or tnvolving Nerves.

2186. Section of a tumour, enclosed in the sheath of the radial nerve of a lady
twenty years old. The surface of the tumour is smooth, its form is nearly
oval, and it measures an inch and a half in its chief diameter. Its
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substance is dense, compact, and obscurely fibrous; the neurilemma
invests it closely; and the fasciculi of the nerve are expanded round it.
LHunterian,

2187. The other section of the same tumour and nerve.

The case was published by Sir Everard Home in the * Transactions of a Society for
the Improvement of Medical and Chirurgical Knowledge,” vol. ii., p. 154. “ A lady,
twenty years of age, had a tumour on the outside of the biceps musele of the right arm,
just below the middle. It was of the size of a small pullet’s egg, of an elliptical form,
and moveable 1o the Burrﬂullliiug parts, but |1ri!u:I|Ja||:,' in a lateral direction. It was
extremely painful when anything pressed against it, which made her very careful in
defending it from external accident. It had been several years in arriving at this size,
but was now increasing more rapidly, which induced her to submit to have it removed.
The operation was performed by Mr. Hunter, in which I assisted him. In the opera-
tion, handling the tumour, or moving it from its place, gave the most excruciating
paill. When the tumour was fu"}' l:x'mm!, it had a smooth ahining external surface,
and terminated at its upper and lower emds in a strong white eord, which proved to
be the musculo-cutaneous nerve. Upon cutting into the tumour, it was discovered to
be enclosed in the nerve. This discovery was not made till the tomour had been
everywhere laterally dissected from the surrounding parts. It was, therefore, thought
prudent to remove the whole by dividing the nerve at the two ends of the tumour.
The artery belonging to the nerve bled so freely, that it became necessary to apply a
ligature on both the eut ends of the nerve, as the artery itself conld not be got at.  An
attempt was made to heal the wound by the first intention, which did not suceeed ; but
it got well, as soon as wounds of that size usually do, by suppuration and granulation.
The patient lost the use of her furnﬁnger and thumb, and there was a numbness in all
the parts supplied by that nerve. The skin which covered them was unusually rough
and dry, and the cuticle came off in small scales. Defore the operation, the pain was
not confined to the tumour, but extended to all these parts, On examining the tumour,
it was found that three inches in length of the nerve had been remowved, that it was
divided into two portions, each of them very much flattened, and passing over two
opposite sides of the tumour. There was also a nervous expansion, not thicker than a
common membrane, which completely invested the whole of the tumour; and when
that was divided, it could be readily separated everywhere except at the extremities,
where the conneetion was somewhat stronger,

“ When the tumour was divided, and the cut surface accurately examined, it had
the appearance, in the centre, of serpentine nervous fibres, running in the course of the
nerve. These were separated from each other, and the interstices filled up with the
substance of the tumour; but that part of the twmour which was exterior to these
fibres had something of a radiated structure.”

Hunterian.
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9188, Section of a tumour, removed from the interior of one of the nerves of
an axillary plexus, together with a portion of the neurilemma by which it
was surrounded. The tumour is of a flattened oval form, and nearly
three inches in length; it is composed of pale, uniformly compact, and
very firm substance, with an appearance of white longitudinal fibres
running through its axis, and undulating towards its cireumference.

Presented by Sir Everard Home.

2189. A part of the nerve, from within which the preceding tumour was
removed. The eavity in which the tumour was enclosed is diminished in
size 3 its internal surface is wrinkled, and rough with deposits of lymph
(it was full of coagulated blood); its walls are from hall’ a line to
a line in thickness, and are formed of a compact tissue, in which are
imbedded the nervous fasciculi expanded around the tumour. The
greater part of these faseiculi were collected together behind the tumour.
Another branch of the axillary plexus is adherent to the exterior of the
cavity.

The case is recorded by Sir Everard Home in the  Transactions of a Society for the
Improvement of Medieal and Chirurgical Knowledge,” vol. ii., p. 157. The patient
was a Frenchman, thirty-five years old. The tumour had existed two years; it was
situated in the middle of the axilla; became prominent when the arm was raized, and
had some limited mobility in the lateral direction ; and severe darting pain was felt in
the fingers, and was much increased by pressure upon the tumour. In the operation
for removing the tumour {after various means had been used without avail to diminish
the sufferings it produeed), the axillary vein was found stretched over its anterior
surface. ‘This being held aside, the tumour was exposed, and, being seen to terminate
below in a white cord, which produced a sensation of overstretching of the arm when it
was pulled, it was supposed to be seated in a nerve.  Part of its external covering was
therefore dissected off, and it was scooped out with the fingers. Tmmediately after the
operation the patient felt relieved : next day he was free from pain and could move his
fingers without uneasiness; and he went on well till the fourth day, when he lost his
appetite, had an unusual heat in his skin, and his pulse beeame quick. Next day
these signs were increased, and he became depressed in spirits; and on the day after,
he died.

A similar; but smaller, tumour was found after death in another of the nerves of the

brachial plexus. All the other parts of the body were healthy.
Presented by Sir Everard Home.
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2190. Portion of an ulnar nerve, with a hard round tumour enclosed within the
neurilemma, and expanding the nervous fasciculi upon its surface.

The patient was a man seventy-three years old. The tumour had been observed
twelve months, on the inner side of the triceps humeri muscle, near the axilla, and had
produced considerable darting pain in the wrist. In the morning after the removal of
the tumour, a carbuncle was observed to be forming on the back of the wrist, where
the darting pain had been very severe on the previous night, and the ring and little
fingers were numb,  The carbunele made progress, and the general health was much
disturbed ; but, after ten days, the case assumed a favourable aspect. On the twelfth
day, however, erysipelas appeared on the back, and thence passed rapidly to several
other parts: then inflammation attacked the pharynx ; after this was subdued, absgesses
formed in the arm from which the tumour was removed; and thus, at length, the
patient sank.

Presented by Sir William Blizard.

2191, Sections of a tumour, on the exterior of which the fasciculi of the
posterior tibial nerve are expanded. It probably grew within the sheath
of the nerve. The tumour has a somewhat oval shape, with a smooth
surface, and measures four inches and three inches in its two chief
diameters. It is composed of a firm, probably medullary substance,
hard at its eentral and deepest parts, but softened and broken dewn near
its surface, where there are two irregular rough-walled cavities. It is
invested with a tough thick capsule, a part of which has been removed so
as to expose the fasciculi of the nerve.

From the Museum of Robert Liston, Fsq.

2192. The anterior erural nerve of the limb from which the tumour last
deseribed was removed. Its whole trunk is enlarged, and an owval
tumour 18 imbedded in it, which measures three inches in length, has
a smooth regular surface, and is composed of a very firm, compact, pale,
obscurely fibrous, and somewhat glistening substance. The fascieuli of
the nerve are expanded all round the tumour, but most of them are
collected in two sets on opposite sides of it. Some other parts of the
trunk of the nerve appear knotted, as if containing smaller tumours.

The patient was a midd]ﬁ-ngl}d man. The tumour removed from the ham had
existed seven years, and was supposed to have originated in a violemt sprain. The
patient recovered soon after the operation, but about six months afterwards returned
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with another tumour in the same situation, and enlargement of the inguinal glands.
This second tumour in the ham uleerated, and destroyed life by hemorrhage. This
nerve, with the tumour in it, was removed after death.

From the Musewm of Robert Liston, Fsq.

Specimens of Diseases of the Nerves in other parts of the Museum :—
106-6, T17, 779, 1170, 1681, 2243, 2244, 2250, 2254, 2255, 2258, 2261,
2814, 2815, 2819, 2820, 2824, 3825, 2826, 2827.

Series XLV.—DISEASES OF THE NOSE.

Ix this Series are included only the specimens of disease affecting especially the
Textures peculiar to the Nose. The diseases of its bones and integuments are
illustrated in the Series appropriated to the pathology of those tissues.

1. Syphilitic Ulceration.

2193. Section of a skull, exhibiting the effects of syphilitic disease of the nose.
The greater part of the septum has been exfoliated, and portions of the
perpendicular plate of the ethmoid bone and of the hard palate are
exposed by the ulceration of their mucous membrane, necrosed and nearly
separated. Over the middle of the inferior turbinated bone there is an
appearance of a superficial cicatrix of the mucous membrane.

Hunterian.

2194. Part of a head, in which the whole alveolar process of the upper jaw,
nearly all the septum of the nose, the nasal processes and margins of the
superior maxillary bones, the anterior and inner margins of the orbits,
and great part of the nasal bones, have been destroyed by syphilitic
disease. In the palate the remaining parts are healed, but two large
apertures are left at its anterior part. IHigher up, the disease appears to

VOL. IV, X



2195.

2196.

2197.

2198.

( 154 )

have made progress till the time of death, and the remains of the nasal
bones are rough and necrosed. Hunterian.

The septum of a nose, through the anterior and lower part of which there
is a large, oval, smooth-edged aperture, which remained after the healing
of a syphilitic ulcer. The external form of the nose does not appear to
have been altered, Hunterian.

2, (landers.

Part of the septum of the nose of a horse, exhibiting the ulcers of
glanders in various stages. Some of them have the form of groups of
minute, superficial, elongated, and round uleers, irregularly arranged, and
with healthy interspaces; in others, such groups appear to have coalesced,
producing oval and ecircular uleers with defined margins, and extending
more deeply into the mucous membrane; others are much larger and
deeper, exposing the surface of the cartilage, and having abrupt jagged
margins. Some of these last have, also, at their centres extended into the
substance of the cartilage, making deep pits in it, or penetrating it, and
exposing the mucous membrane on its other side. Where such penetra-
tion has taken place, growths like granulations have formed from the
under surface of the mucous membrane covering the opposite side of the
septum, and have protruded through the holes, so as to look like islands
of granulations in the centres of the large uleers. At all parts the mucous
membrane intervening between the ulcers is smooth, and appears healthy.

Hunterian.

One of the turbinated bones of a horse, with the mueous membrane

covering it similarly, but less extensively, diseased. Hunterian.

Part of the septum of the nose of a horse, with several ulcers of
glanders, and cicatrices of many more. The remaining ulcers have not
the same form as those in the last specimens; but, where they still
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present their primary form, are circular, with round elevated borders,
depressed bases, and, in some instances, slight elevations in the centres
of their bases. They are also regular in size, about two lines in diameter.
The cicatrices are very large, and present deeply puckered radiating
lines, Hunterian.

3. Polypi and other Tumours of the Nose.

Section of a boy's head, displaying the left nasal fossa, from which a
polypus was removed. The blood-vessels are minutely injected. In the
place where the polypus grew, near the posterior aperture of the nasal
fossa, there is a round and deep hollow, bounded externally by the
expanded wall of the nose, and anteriorly by a prominent fold of mucous
membrane, which stands vertically across the floor of the nostrl. The
inferior spongy bone has been pushed out of its place, and its posterior
half is not traceable. On the lower margin of its anterior half, a small
soft polypus is attached by a slender pedicle, and covered with a very
vascular prolongation of the mueous membrane. A similar, but smaller,
polypus is attached, above that just described, to the lower and anterior
margin of the middle spongy bone. The cells of the ethmoid bone appear
to be completely filled with a firm, elastic, pale, and semi-transparent
substance like fetal cartilage; a mass of which projeets forwards in a
round tumour into the upper part of the nasal fossa. The section of this
growth, which 1s shown in the preparation, closely resembles one of a
cartilaginous tumour, Hunterian.

Part of a head, exhibiting a small soft gelatinous polypus, attached by a
pedicle to the mucous membrane lining the outer wall of the right antrum.

Hunterian.

2201. Part of a head, exhibiting a view of the nasal fossme from below, with a

large gelatinous polypus, attached to the lower part of the left inferior
spongy bone, and extending through the whole length of the floor of the
x 2
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nostril, and through the posterior nares. It has exactly adapted its form
to that of the parts around it. Presented by Joseph Swan, Esq.

Soft gelatinous polypi, from a nose. Three or four separate polypi,
connected with each other at their attachment to the mucous membrane,
appear to have been extracted at the same time without breaking their

connections. Hunterian.

. A round gelatinous polypus, extracted from a nose. Its upper narrower

part is probably that by which it was attached. Hunterian.

A similar specimen. Close to the pedicle by which this polypus was
attached another is fixed to it by a very slender stem. Hunterian.

. A large flat, lobulated, gelatinous polypus, removed from a nose.  About

the borders of its smaller lobes it still shows some of the transparency
which probably the whole of it possessed when recent; the rest of it,
like the preceding specimens, has been made opaque by the action of the
spirit. Between two bristles there is a thin long scale of bone, to which
the polypus adhered, and which was pulled off’ with it. Above this there
is a large smooth-walled cavity in the middle of the substance of the

polypus. From the Musewn of Sir A, P. Cooper.

A similar specimen. It is very deeply lobed, and appears to have been
torn in the extraction. From the same Miseumn,

A small flat gelatinous polypus, with a portion of a spongy bone, to
which its pedicle is attached, and which was extracted with it.
From the same Musewm.

Several similar specimens, from different persons, showing some of the
various forms which polypi of this kind may assume, and the various

modes in which they are attached to the spongy bones.
From the same Museum.
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9209. Part of a large firm polypus, from a nose.
From the Museum of Sir A. P. Cooper.

2210. Part of a large soft and minutely lobulated, polypoid, malignant growth,
removed from the posterior nares.

It was pushed from its attachment with the fingers, and extracted through the mouth.

From the Musewm of Robert Liston, Fsyg.

2210a. The left side of a head, with a Jarge malignant polypus of the nasal
eavities, and other similar tumours, attached to adjacent parts. All the
tumours appear to be pale, soft, but compaet and smooth on their cut
surfaces; they are in no part uleerated. The nasal cavities on both sides
are filled, the septum is bent outwards by the portion on its left side, and
a large lobulated mass, adhering to its right side, and to the basilar
process of the ocecipital bone, fills the right nasal cavities and the
sphenoidal sinuses, and projects backwards into the pharynx. Another
large tumour, continuous with that in the sphenoidal sinuses, rises through
the bone and dura mater under the anterior lobe of the left hemisphere
of the cerebrum; other small tumours of the same kind are attached to
the adjacent parts of the dura mater. Other tumours, again, or parts of
those which are seen within the nose, have protruded the eye, everted
the lower eyelid, and formed an enormous swelling in the temporal and
spheno-maxillary fosse. The frontal sinuses and the antrum are free
from the disease, but the latter is much compressed.
The patient was a man twenty years old. Eight years before his death he first had
signs of a cold, which continued and increased for two years. Three vears after it
began, a polypus appeared in the nose, and an imperfect attempt was made to extract

it. After this the disease shown in the preparation gradually made progress. ITe
had searcely any signs of ecerebral affection from the tumour within the skull.

From the Museum of John Taunton, Esq.

Other specimens of Diseases involving the Nose :—
1048-9, 1052.
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Series XLVIL—DISEASES OF THE EAR.

2211. Portion of a temporal bone, in which the mastoid cells, tympanum, and
some of the other parts of the internal ear, were filled with thick,
purulent, and scrofulous matter. A large portion of bone, including a
part of one of the semicireular canals, lies loose in a cavity in the petrous
bone, and is indicated by a bristle.

From a man who was extremely deaf,

Presented by Sir William Blizard.

2212, Polypi, from the meatus auditorius externus. They are soft and
yellowish ; one of them is smooth, and was attached by a narrow pedicle ;

the other is regularly and minutely lobulated on its surface.
Presented by Sir William Blizard.

2213, A large lobular polypus, from the meatus auditorius externus. It is soft,
yellowish, and semi-transparent, like the gelatinous polypi from the nose.
Part of it was torn in the extraction.

Presented by Sir William Blizard,

2214, Part of the pinna of the ear of an old woman, with a small, firm, fibrous

tumour in it. From the Museum of George Langstaff, Esq.

2215. Part of a temporal bone, in which there was disease of the internal ear
and the adjacent tissues. On the attached surface of the dura mater,
covering the diseased part of the petrous bone, there is a small irregular
growth, which has the consistence and general appearance of a fibrinous
coagulum. It is firmly fixed to the dura mater, with which it has been
reflected from the diseased bone.

The patient, a girl eighteen years old, had long had profuse purnlent discharge from

the ear. On its sudden cessation, violent headache and delirium ensued, which were
speedily followed by coma and death.

From the Museum of Robert Liston, Esq.
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2216. Portion of a skull, with the cavities of the internal ear displayed, and
other adjacent parts. The tissues of the internal ear are extensively
destroyed by ulceration, and part of the surface of the petrous bone is
ulcerated. From this part the dura mater has been reflected, and with
it two large growths of the same kind as that last deseribed, but connected
with its free surface, not, as in that case, with the surface attached to the
bone. The tumours are each about an inch in its chief diameter, but
very irregular in their form.

From a man forty-seven years old, who was subject to severe and almost constant

headache for two or three years. For some days before his death the pain became
most intense, and was accompanied by great constitutional execitement.

From the Museum of Robert Liston, Fsq.

2217. A similar specimen, except that the dura mater beneath the growth is so
thin and soft that it cannot be detached from the petrous bone; and the
growth appears, therefore, to be in part fixed to the bone itselft The
growth is irregular in form, and upwards of an inch in diameter.

The patient was a middle-aged woman, who long laboured under obscure symptoms

of disease in the head, with occasional purulent discharge from the ear.

From the Museum of Robert Liston, Fsq.

Other Specimens of Disease in, or connected with, the Ear ;—
71, 717, T18,

Series XLVII.—INJURIES AND DISEASES OF THE EYE.

1. Discases of the Conjunctiva.

2218, The eye of a child six weeks old, exhibiting some of the effects of
purulent ophthalmia. The palpebral conjunctiva is thickened and
granular; its papille are much enlarged. There is a large oval aperture,
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with smooth margins, in the cornea. The pigment of the choroid has no
dark colour.

The child died with convulsions and other signs of cerebral disease Iilurlng the

progress of the ophthalmia.
From the Musewn of George Langstaff, Esq.

2219. Sections of the eye and eyelids of an ox. The whole of the conjunctiva
is covered with a thick layer of a warty substance, which has many of
the characters of the epithelial cancerous growths of the skin. The
external surface of the eyelids was covered for some distance by a similar
growth, and it extends to the surface of the cornea. The growth during
life was very vascular, and bled freely; it formed a mass protruding five
or six inches from the face. The eye itself appears healthy, but the

optic nerve is elongated.
From the Museum of (George Langstaff, Esg.

2220, The anterior part of an eye, with a large and broad wart-like growth
covering the whole of the cornea and the adjacent part of the sclerotica.
Probably, like the preceding, it proceeded from the conjunetiva.

The patient recovered after the removal of the disease,

From the Museum of Siv A. P. Cooper.

2, Diseases of the Cornea and Sclerotica.

2221. An eye, in which there are ulecers of the cornea, and adhesions of the
anterior surface of the iris. There appear to have been several small,
round, penetrating ulcers of the cornea, which have coalesced; one of
them has perforated it. From the Musewm of George Langstaff, Esq.

2222, The eye of an ox, having the cornea thickened, opaque, superficially
ulcerated, and irregularly staphylomatous. The lens is opaque, de-

formed, and shrivelled. Part of the iris is adherent to the cornea.
Hunterian.
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2223. The eyes of a boy sixteen years old. The sclerotice are twice as thick
as is natural, contracted and puckered. The cornem are so thickened,
indurated, and opaque, that they can hardly be distinguished from the
sclerotice. In one eye, the choroid appears natural ; in the other, it is
shrivelled up. The retine are very thin and filmy. Earthy matter is
deposited in each lens.

The eyes had been destroyed in early life by small-pox, and became staphylomatous,
For two years before his death he was subject to severe pains in his head, and

fluid collected in the eyes till they became extremely prominent. The cornes were
punctured, and the globes soon contracted to their present size.

He died with typhus
fever.

From the Musewm of George Langstaff, Esq.

3. Diseases of the Iris.

2224, An eye, in which there are opacity of the cornea and close adhesion of
part of the iris to its posterior surface.

From the Museum of George Langstaff, Esq.

2225. Portion of an eye, in which the cornea is thickened and opaque, and the

lower part of the iris is closely adherent to its posterior surface.

From the Museum of Sir A. P. Cooper.

4, Diseases of the Chorowd Membrane.

2226. Part of an eye. The choroid membrane contains several small thin
plates of bone at its posterior part. The lens is absorbed, and its capsule
ossified. The pigment of the choroid is decolorized.

From a man who was completely blinded by lightning forty years before death.

Presented by Dr. Goodfellow.

vﬂlli IT’.
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5. Diseases of the Retina.

2227. Part of an eye, exhibiting an irregular thickening and brownish opacity

of the retina. From the Museum of George Langstaff, Fsq.

2228. An eye, in which fluid collected between the retina and the choroid
membrane, and the retina collapsed, or was pressed into the form of a
flattened eord, which is seen passing from the entrance of the optic
nerve, and expanding on an opaque granular tissue on the posterior part
of the capsule of the lens,

“ A Case of a Dropsy of the Eye, where the Water was found between the Choroid
Cloatd and the Retin.

4T findd on enquiring that he lost the sight of the diseased eye Eigllt years ago, without
his having either pain, inflammation, or any other cause of complaint, except a dimness
in the appearance of objeets, ‘This last gmliual!}' increased for fwo years, at the end
of which the eye became totally blind, and so remained till the time of his death.
The dimness first came on after his having an intermittent fover, which continued a
considerable length of time, notwithstanding the use of a considerable quantity of
Peruvian bark, and of many other medicines.

i ¢ T am, dear Sir, your obedient servant,
¢ James Wane.”

i The eye looked fair, pxecepting the appearance of a cataract ; also, there was no
maotion in the pupil, and which was rather small. The eye was of its natural size,
and, on opening it, viz. in dividing the selerotic and choroid coats transversely, I
found them distended, but not more than natural ; and, on wounding the choroid ecoat,
out flowed a very yellow-coloured water ; and, continuing this incision all round, so as
to divide it entirely, I found the retina collapsed inte a white eord, passing directly
through the centre of the eye, from its entrance to the anterior part, where it was
attached to the erystalline humour and posterior surface of the iris, so [that] the
water had separated the ehoroid coat from the retina; and, in proportion as the water
hai increased, the vitreous humonr had decreased, or had been absorbed.

“ We may consider this in another view ; that the vitreous humour had lost itz
construction and become a fluid, and the retina had burst, and the water getting on its
outside it collapsed. We can hardly suppose that the retina was first absorbed, and, as
it was absorbed, the dropsy increased, or was a cause of the dropsy ; but we can easily
conceive the dropsy the cause of the absorption of the retina.”—Hunterian MS.
Cases and Dissections, No. 81,



2229.

2230.

2231.

2232.

( 163 )

A similar specimen, deseribed as “dropsy of the eye on the outside of
the retina j the retina collapsed.” Hunterian.

The eye of a blind man, in which large plates of earthy matter, or bone,
are formed in the retina, and on its inner surface. The sclerotica and
choroid membrane appear healthy. Hunterian.

An eye, in which the retina is collapsed to a smaller than its natural
size, but retains its natural form, and has thin plates of bone imbedded in
it. Its whole substance is thickened and opaque, and anteriorly it is
continuous with what appears to be that portion of the hyaloid membrane
which lies in contact with the posterior layer of the capsule of the lens,
and which, like itself, is thickened and opaque. A tough white cord, a
line in thickness, extends from the situation of the entrance of the optic
nerve, straight through the middle of the space enclosed by the diseased
retina, and, enlarging as it goes on, is attached to the thickened hyaloid
membrane in front. It has the situation and relations of the canal of the
arteria centralis retina. Lrom the Musewm of Joln Heaviside, Esq.

6. Diseases of the Vitreous Humour.,

An eye, in which the vitreous humour has collapsed, and forms, with the
thickened hyaloid membrane, a flat mass of opaque soft tissue at the back
of the lens. The centre of this mass is connected by a slender cord,
formed probably by the thickened canal of the arteria centralis retina, to
the point of entrance of the optic nerve. The choroid, with its blood-
vessels injected, appears healthy; the retina, of which a part only remains
hanging loosely in front of the choroid, was entire, but fluid had collected
between it and the collapsed vitreous humour. The lens was opaque.

From a man who had been blind forty years.

Presented by John Quekett, Esg.

Y 2
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- 7. Diseases of the Lens and its Capsule,

2233. A cataract, extracted by Baron Wenzel.

“ It was removed from the left eye of a clergyman of Exeter, aged seventy-eight,
who had cataracts in both eyes, during a state of great inflammation and irritability of
the vrgan.  Mr. Hunter declined operatiog till the inflammation could be subdued.
The Baron saw no objection, and operated. The patient became totally blind in that
eye., The intention of recording the case, Mr, Hunter observed, was to show, as far
as one case conld show, that we should not eouch in cataract where there are disad-
vantages that we may reasonably suppose recoverable, of which inflammation is one.
Where there are rlixadvunln;u_-’. that are mot to be overcome h_l.' time and art (as
probably small adhesions), and we may suppose a chance of doing good by the
operation, then waiting answers no good purpose.”—Mr. Cliff's Notes.

Hunterian.

2234, Two hard cataracts, removed from a lady’s eyes. Hunterian.

2235, Parts of an eye, dried. The lens, converted in a mass of white,
compact, earthy substance, nearly retains its natural size and form.
Some irregular portions of earthy substance, also, extend from it into the
vitreous humour. Presented by James Wardrop, Esq.

2236. The eye of a deer, from which Mr. Hunter extracted the lens.
Hunterian.

2237. The other eye of the same deer, in which, after the extraction of the
lens, the retina collapsed, as in Nos. 2228, 2229, Hunterian.

2237a. An eye, from which the cornea has been removed to show the conse-
quences of an operation by which the lens was extracted many years
before death. The pupil is closed with membrane, which has a dark
brown colour, like the adjacent iris; and a thick, opaque, white portion of
lymph adheres to the front of the iris, at the lower part of the anterior
chamber. Presented by Dr. Goodfellow.
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8. Diseases of the whole globe of the Eye.

2238. An eye, collapsed and atrophied after suppuration and rupture of the
globe. A portion of the upper eyelid is adherent to the front of the
contracted sclerotica.

% A Case where there appeared to be an immediate translation of a Disease to another
part, producing there different effects to those where it originally was.

# Rachel Young, aged sixty-four, for the first forty years of her life was a healthy,
strong woman. At that period the catamenia left her, and she became much the
invalid by the attack of Frequent riddiness of the head; rheamatic pains seized the
jints of her hml:r' every ﬁummﬂing vear, and were, in common, nereased upon the
advanere of R!:ring and antumn ; p.'lrtiq:uTarIJ.' rr;rrn:lrk'mf_{ that she became more corpulent
[t_hmlgh under these afflictions) than she had ever been previous to the attack.

“ The common resource to remove these evils she had recourse to, and took a
variety of remedies preseribed by many medical gentlemen in vain, in consequence of
which she ceased from their nse, hm'iug recourse un]:‘r o some :ﬁmptu domestic up:—!uiug
medicines, to prevent the fullness of habit, by which she became much easier.

& On the 6th of April, 1781, a pain seized her right shoulder, and continmed more
troublesome than it had been for many years; it remained in the same place for two
da:,ra, then :3mftll?n|}', and with :].-:!nnislling l‘l'llil.'l:rl[-!'tﬂ-, tlarted into the very hn{l:,r of the
right eye, which became so violent in twenty-four hours that she was frequently
delirious. About the twelfth honr after the first attack of pain in the eye, she had the
assistance of bleedings from the arm and temples by the lancet, and by leeches from
the upper part of the head ; a blister was applied between her shoulders ; and fomenta-
tions and poultices, of the emollient and sedative kind, were externally applied, and
opiates, in proportion to the pain, internally taken ; tozether with gentle sudorifics, in
order to promote perspiration, and lessen heat.

“ The pain continued but with little intermission till the 9th. The eye then
appeared (as well as every other part within the orbit) to be so extended, that the
space was no longer sufficient to contain it; and on the 11th the whole swelling was
pushed out considerably from the socket, and then she became somewhat easier. The
pupil of the eye was very large and open: the humours were thickened ; and a large
fungous excrescence grew from the inside of both the upper and lower eyelids, dis-
charging from its surface a great quantity of a grevish fluid.

¢ In this state the patient’s pulse was so singular as to give but little information as
to her strength, sometimes quick, sometimes slow ; sometimes emall, quick, and weak,
and at others full, regular, and strong ; heat of the body but little, and having but a
small degree of thirst.

*The day following, upon removing the dressings cautiously, there appeared
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plainly to be an abscess formed in the cavity of the eye, amd had opened its way
through the cornea, and matter was discharging from it ; and, in consequence thereof,
the general symptoms were lessened, and the swelling and inflammation abated. The
parts each succeeding day became smaller and smaller, and the discharge daily lessened,
till the eye seemed shrunk away and the parts entirely collapsed. The upper eyelid
fell down over the cavity, resting upon the lower, and completely covered the remains
of the disease,

“ During this period she was supported, and, with the assistance of bark, gentle
exercise, and free air; she was perfectly recovered of her health ; and, till May, 1752,
she was able to walk several miles a-day, and go about her former aceustomed domestie
avocations, when she became subject to frequent long, deep, and unaccountable respira-
tions ; was considerably weaker in her limbs, though her aspect at that time was good.
These continued for a fortnight. On the 15th of the same month, not coming down to
breakfast as usual, the servant was sent vp, when she found her without motion and
speechless in bed,

# The medical aid of Dr. Pitcairn was called in, and the disease I.J-:,' Iim was called
pa|5_1r : and, from her then apparent situation, it seemed as if the attack bore more the
resemblance of apoplexy than palsy. In the space of twenty-four hours, the means
made use of so far recovered her that she gained the use of the left side; the limbs of
the right continued for near a week unable to do their office, during which time she
recoversd her faculty of discovering objects, distinguishing them particularly ; and had
a thorough knowledge of questions put to her; but her articulation continued so bad,
that her answers could only be known by the joint signs she made use of, at the same
time p]uin]:,' r:bl:m'i.lig a judglllullt. wonderful voder such an affliction.

“ By the repeated use of electricity, the right arm and leg were so strengthened and
animated that, in about a month, she was able to walk about and enjoy fresh air.
From the first seizure she had two attacks again of the disease, but so weak as only to
confine her for a day or two.

“ On the Sth of this month (July, 1782) she was found in a similar situation as on
the first seizure, and expired in a few hours.

“ Upon examination of her brain after death, the following were the appearances :—
On dividing the sealp, &e., the blood which came from the divided vessels was fluid ;
nor had it the least disposition to coagulate after being exposed some time.

“ The dura mater adhered so firmly to the skull, as made it almost impossible to
separate them. The pia mater, on the upper part of the cerebrum, was loaded with a
transparent fluid. The substance of the brain seemed not quite so firm in texture as in
common, and there seemed a greater quantity of uid in the left ventricle than what is
natural, which was tinged with a mixture of whitish matter ; and, on the anterior part
of the ventricle, the brain appeared not so firm, but rather as iff mashed. Al the other
parts appeared quite sound.

“ The parts about the eye were consolidated by inflammation, and the remaining
part of the sclerotic coat that was left was united to the eyelid all round, so that there
appeared but one half of the globe of the eye left.
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F Was this a translation of the disease? Did the eye sympathize with the shoulder,
and take on the whole action? Oir was there a constitutional disposition to produce
action somewhere, and, after wandering about, it at last fell upon the eye, producing
inflaimmation, although it had not produced this mode of action anywhere else? And
did the same constitutional affection recur, and afterwards fall upon the brain?"—
Hunterian MS. Cases and Dissections, No. B3,

2239. An eye, extirpated after twenty-two years’ disease, from a man sixty-
five years old. All its tissues appear thickened, indurated, opaque, and
consolidated. The place of the vitreous humour is occupied by a mass of
whitish substance. The papille of the conjunctiva are enlarged.

The patient received a kick from a horse on the supra-orbital region, which
destroyed the vision in the corresponding eye. From that time he had freguent
attacks of pain in the eye; and, twelve years afterwarnds, fistulous openings formed in
several places around the eyeball, from which a constant discharge issued.  After this
had eontinued for ten years, and his health had begun to fail through the irritation and
discharge, and occasional hemorrhage, the eye was extirpated ; and, on examining the
orbit, it was found that the whole of the orbital plate of the frontal bone had been
destroyed, so that the finger could rest on the dura mater beneath the anterior cerebral
lobe. The patient completely recovered, and lived long after the operation.

Lrom the Musewm of Robert Liston, Fsq.

9. Cancer of the Fye.

2240. An antero-posterior section of the left eye, extirpated from a child three
years old. The sclerotica is complete, but distended; the cornea is
thickened and opaque. The whole globe is filled with a soft eancerous
substance. At the posterior part of the globe (the upper part as the
preparation is placed), the morbid substance appears loose and finely
spongy, with an obscurely fibrous texture, and forms a distinet globular
mass, which is separated by a narrow space from the morbid substance
which fills the anterior part of the globe. In the space by which they are
separated, is seen the section of the choroid pushed forward by the posterior
growth. In front of the choroid, and between it and the sclerotica, the
morbid substance fills all the rest of the globe, and has pressed the lens
and iris flat against the cornea, which, though soft, is compact; and the
surface of its section is uniform and smooth. Huntertan.
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2241, The other half of the same eye. The morbid substance, with which the
anterior part of the globe was filled, has been removed, exposing more
clearly the choroid separated from the sclerotica by the posterior morbid
growth, and showing the rest of this growth attached to the posterior part

of the sclerotica. Hunterian.

2242, The right eye of the same child, with the optic nerves, their commissure
and origins, and a morbid growth that filled the orbit from which the

left eye was removed.

The history of the patient from whom these specimens were taken is given at
great length in “The Case of a Diseased Eye,” by Mr. Hayes, Surgeon: in the
& Medical Observations and Inquiries, by a Society of Physicians in London,” vol. iii.,
p. 120, London, 1767 ; and the account of the examination after death, made by Mr.
Hunter, will best explain this last preparation. “ We found more water in the left
ventricle than in the right; an rni;iing the anterior lobes of the eerchrum, the right
appeared quite sound, but the left was red, and some extravasated blood lay on the
orbital process of that side. 'We then cut off the right lobe, and laid bare the optic
nerve of that side, which we found in all appearance perfeetly sound ; but the left lobe,
which was found diseased in its substance, adhered to the optic nerve, internal carotid
artery, infundibulum, and the glandula pituitaria, so that we were not able to distin-
guish any separation of these parts, We therefore took out all these parts, with the
optic nerves, the right eye, and the tumour in the orbit of the left side, whole and
joined together. Mr. Hunter then inverted them, and examined the optic nerves on
their under surfaces; that on the right seemed perfecily sound through its whole
].l:!‘rIELII‘ but on the h-ﬁ, what was the optic nerve, ecould not be distillguiﬁ]lﬁtf from the
substance of the anterior lobe and glandula pitvitaria which adhere there. lle then
eut into the tumour, that had lain in the orbital foramen, to see if he could trace it on
to the brain, but he could not find any appearance of a nerve; he afterwards began at
the union of the optic nerves, to try if it could be traced from thence to the foramen,
but it could hardly be said that there was any continuation of it from this part.

# We observed, that the disease in the nerve had proceeded no further towards the
brain than the union of the two nerves; but it had gone so close to that union as to
appear just as if no nerve had ever been given off at that part; both nerves seemed
sound before, and at, their union. The thalami were likewize sound, The tumour,
which was in the left orbit, liad an external covering everywhere, of about one-eighth
of an inch thick, and within that was a brownish substance, that seemed to have no
direction of fibres, and appeared as if glandular; yet it was not so smooth or solid in
texture, but more spongy or loose. Mr. Hunter observed, that he had always found
this sort of texture in scirrhous testicles, breasts, &e., when not of the gristly kind,
such as often arise in wens, white swellings, or from the remains of inflammation.

“ The optic nerve of the right eye seemed quite sound through its whole length ;
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the eyeball, when cleared of the museles, cellular membrane, &e., had just the common
appearance. Mr. Hunter took off the upper part of the sclerotica, choreides, and retina,
with as much of the vitreous humour as was contained in this section, amd, by that
means, exposed the cavity of the eye.

# We found the coats and retina perfectl}' sound, and the cr:,'stﬂ.l]im: liumour, in it
place, firm and transparent; but in the place of part of the vitreous humour was a
whitish curdly substanee, which lay in the posterior and outer part of the eavity, and
hhad pushed the vitreous, that H—!nuﬁllmi, to the anterior and iuner part of it. Whether
this whitish curdly substance had been formed on the outside of the vitreous humour,
and had pushed it to the inside, or whether this substance was produced in the humour
itself, which was wasted in proportion as that matter was formed, is not very casily
determined ; but the latter seems most probable, for it appeared as if the vitreous
humour was continued inte this substance, or, as it were, entangled in it. This
substance was as much detached from the retina as the vitreous is in common."”

The disease had been in progress about three vears. The child appeared healthy ;
but, when she was fifteen months old, her parents observed something unusual in the
appearance of the left eye, it looked glass-like, and this inereased till they “ could see
to the bottom ™ of the gh:he. After this had been noticed for ten months, an attack of
acote inflammation of the eye occurred, and, when this ceased, the e&glll, which had
gradually become less, was completely gone, and the eye had lost all its natural
external appearance, as well as the peculiar aspect which it had before. It now very
slowly enlarged, having previously been rather smaller than the other eve, and, passing
its natural size, became very prominent and painful. Mr. Hunter, who was now con-
sulted, recommended that the contents of the globe should be discharged; but, on
attempting this, they were found to be solid, and the eye was therefore extirpated.
The child, whose general health was excellent, quickly recovered from the operation,
after which cicuta was administered.

Nearly three months before the extirpation of the left eye, the parents of the child
observed in the right eve the same appearance which the left had presented at the
commencement of its disease. When looked at obliquely from the nose towards its
outer angle, it seemed to have lost the deep black appearance, and to have ** acquired
a more clear, bright look; something resembling the cat’s eye in the dark.”  Within
three months after the operation, the disease in the right eye had so advanced that
vision was almost completely lost, and a loose spongy growth had sprung up from the
bottom of the left orbit, and appeared to increase more rapidly after it was necessary
te discontinue the use of the eicuta. From this time the disease in both parts made
speedy progress, attended by extreme pain, oceasional convulsions, sl paralysis of the
lower extremities ; but the intellect remained unimpaired till death.

2243. A right eye, considerably enlarged by the growth of a soft spongy mass,
originally of a brownish colour, which fills the whole cavity of the globe,

and at one part (near the left border of the upper section) causes a broad
¥OL. IV, ¥
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protrusion of the sclerotica. A bristle is placed in the sheath of the optic
nerve, which is diminished in size, and, directly after the removal of the
eye, had a dusky brown colour. Hunterian.

2244. Part of the base of the brain, with the optic nerves, of the woman from

whom the eye last deseribed was extirpated.

“ Cancer.

i Mur}' Cornish, ngml Hi"l:y-thru:—r, came to Si. ﬂmrg:&'s Huspi!nl with a diseased Bye.
The whole globe of it was excesdingly enlarged, and seemed to protrode beyond the
orbit ; the colour was of a Modena red, or rather brownish, and every external part
was o confused that it could, but for its situation, scarcely be thought an eye. On
consultation |:|1' some of the SUrZens it was deemoed caneerons, as she haid cmmlam]}-
violent pains in it. As there appearad no disease in the surrounding parts, but was
freely detached from the orbit, and, whether cancerous or not, it seemed evidently one
of those diseases where medicine could be of no serviee, it was lilmugllt right that it
should be removed. Aeccordingly, at noon, on Monday, November 5, 1781, the
operation was performed, immediately after which she took forty drops of laudanum.
She remained very quiet and easy till the evening, when a hemorrhage came on, by
which she lost perhaps thirty ounces of blood, but which was suppressed by a compress
and a roller moderately tight. At nine she had an opiate with thirty drops of
laudanum, which was continued till Thursday, during all which time she remained
pretty well : she now complained of pain in her head ; and an erysipelatous inflamma-
tion had begun to take place, which by the evening had diffused itself over the whole
face and neck on that side,

“ T ardersd one ,-;1_-n||:|]|:- of bark, with l';"iHllt lTl"El!l‘i of ]mululllim, to be taken every
two hours, and the parts to be fomented. Friday, the pain in her head grew worse.
Saturday, she was dressed ; no particular appearance in the orbit; delirium came on.
She was now ordered an additional guantity of opium, which seemed to quiet her.
Sunday amd Monday, delirions at intervals, and exceedingly peevish.

 Monday night, her opiate was omitted. Tuesday morning, very much worse,
with a frequent, but not very hard, pulse., 1 now gave her eighty drops of laudanum,
which composed her till about four o’clock in the afternoon, when she became exceed-
ingly violent, imagining that every one who came near intended to murder her, and
would not swallow any thing that was offered her. In the evening a blister was
applied between the shoulders, and mustard poultices to her feet. Wednesday
morning, still very violent; in the evening, much quieter, which did not appear to
arise from the disease growing better, but from her strength being less. She con-
tinued in this state till midnight, when she died,

“ On eramination of the brain after death, the optic nerve of the diseased side
(from the foramen optieurn to where both form a ganglion, but no further) was
much degenerated, being scarcely above half the size of the other. The ecolour,
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instead of a beautiful white, was become of a dusky brown, with a kind of semi:
transparency, which certainly was not in consequence of the operation, as that portion
of the nerve which was attached to the eye when extirpated was in a similar state
exactly. No other appearance of disease whatever was found either in the brain or
elsewhere, from the most accurate examination.

“ Quere, Was this diseased nerve capable of conveying sensation ? "— Hunterian
M8, Cases in Surgery, p. 144,

2245, Sections of an eye, of which the lower half of the globe is filled with a soft
and well-defined medullary tumour, firmly fixed by a broad base to the
sclerotica. The substance of the tumour is generally pale, but is in some
parts darkened by an admixture of bloed. The retina is raised by the
growth of the tumour, and the iris is pressed into close contact with the
cornea. Below and at a short distance from the outer edge of the cornea,
the morbid growth protrudes through the sclerotiea, and formed during
life a conical projection beneath the conjunetiva, which was covered with
hard yellow crusts,

The patient was fifty-eight years old. The disease had existed two years, having
commenced with dimness of vision and frequent lancinating pains.  Four months
before the eye was extirpated, the tumonr wis first observed like a deep-seated opacity

in the posterior part of the eye. The patient lived two years after the operation, and
died with pericarditis, but had no return of the disease.

From the Museum of Robert Liston, Esq.

2246. Section of an eye, of which the globe is filled with a mass of soft, brain-
like medullary substance. The greater part of the sclerotica is entire, and
may be traced bounding the posterior half of the morbid growth, which in
front has made its way through the globe, and protruded from the orbit
with a rough granulated surface. The section of the medullary substance
has a uniform and smooth surface j it appears to have been white, or very
pale, but marked with blotches of vascularity, or of effused blood.

Presented by G. J. Guthrie, Esq.

2247. Sections of an eye, of which the globe is elongated and distended by a
large lobed mass of pale medullary cancer, composed of numerous round
portions, surrounded by thin cellular partitions. At the upper part of

£ 2
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the preparation is the conjunctiva, through which a considerable portion
of the morbid substance has protruded, and forms a floceulent fungous
growth. Presented by Sir Everard Home.

2248. An antero-posterior section of an eye, together with a portion of the
posterior and outer wall of the orbit. The whole globe of the eve is
distended, so that its several parts cannot be discerned, by a white brain-
like medullary growth, which in some parts appears softened, and in some
blood-stained. The growth formed a large mass, projecting between the
extended evelids, and protruding through a part of the front of the globe.
A similar morbid substance, growing outside the globe and optie nerve,
occupies the posterior part of the orbit; but none extends to the interior

of the skull. Presented by Edwin Canton, Esq.

2249. The other section of the same eye, and of the tumour within it.
Presented by Edwin Canton, Esq.

2250. A left eye (bisected in the antero-posterior direction), with part of the
base of the brain of a boy seven years old. Secarcely any of the parts of
the eye can be discovered; for nearly the whole orbit, as well as the
eyeball, was filled with soft and pale brain-like medullary substance,
which, after making its way through the cornea, everted and protruded
through the eyelids. At the upper part of the preparation a portion of
evelid is shown, with the conjunctiva stretched over the protruding
mass. Traces of the sections of the optic nerve, filled with the same
substance, may also be seen; and two of the recti museles, not involved in
the mass, are shown. The parts preserved from the base of the brain are
softened and floceulent; they appeared, when first examined, to be all
infiltrated with medullary matter, some of which is seen in connection
with the left optic tract.

The disease was not observed till a few weeks before death. Shortly after the
i]ipcut'm_-r_l.r of blindnezz on the diseased 51'1!!.*1, the gmwt]: protruded, delirium and fever
ensued ; and three weeks afterwards the ehild died. Similar medullary disease was
found in some of the ribs, and in the lymphatic glands of the anterior mediastinum,.

From the Musewm of George Langstafi, Esy.
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2251. The eye of a man, fifty years old, affected with medullary eancer. None
of the natural textures of the eyeball can be discerned; but the optie
nerve, entering the morbid substance behind, and the conjunctiva,
stretched over it in front, show the relative position of the parts. The
morbid mass is uniform, soft, pale, and grumous on its ent surfaces. It
projects in front in several distinct large lobes, or knobs, beneath the
conjunctiya, through one of which a section has been made.

From the Museum of George Langstaff, Esq.

2252, A large medullary cancer, which commenced its growth in the eye, and
protrudes from the orbit in a great spheroidal mass, everting the eyelids,
and unfolding the conjunctiva. None of the textures of the eye can be
discerned. From the Museum of John Heaviside, Fsq.

Da. Melanosis of the Eye.

2253. An eye, of which the globe is nearly full of a soft, dark, and probably
melanotie, cancerous substance. Hunterian.

2254, Section of an eye, the posterior part of which is filled with a growth of
medullary substance, varionsly shaded with melanotic matter. The
greater portion of the morbid substanee 15 in a compaet mass, the cut
surface of which is smooth, though cracked; but at the upper part it
appears to have heen formed in a eyst, of which only a small part is filled
with it. The lens and iris are pushed nearly into contaet with the cornea.
The lens was opaque; its capsule is thickened ; the sclerotica also is
thickened, and there iz no trace of retina or vitreous humour. The optic
nerve appeared shrunk and flattened.

The patient was a man fifty-two years old. The disease had existed two years, and
had never been very painful. The eyeball protruded, and the conjunctiva appeared
studded with black points. In the extirpation of the eye several small melanotic

tumours were found imbedded in the tissues around the globe. The patient recovered

from the operation.
From the Museum of Robert Liston, Esy,
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2255. An antero-posterior section of an eye, the globe of which is filled and
surrounded with a medullary and melanotic growth. Slight traces only
of the eye can be diseerned; but, by following the section of the optic
nerve, the outline of the sclerotica may be traced in the midst of the
morbid mass, compressed by that which is on its exterior, and probably,
also, contracted through former inflammation and shrinking of the globe.
Nothing can be seen of the iris, eornea, or any of the interior parts of the
eye. The greater part of the morbid growth is compact, uniform, and of
a pale white colour, like the medullary substance of a firm brain. But
in various parts melanotic matter is deposited in it, dotting and streaking
it with shades of grey and black, and in a few places forming small
deep-black masses. The optic nerve is small, and has melanotic matter
within it.

The patient was a woman fifty years old when the eye was extirpated. Seven years
before, she lost the sight of this eye from inflammation. Three months before the
operation, she felt a heaviness and sleepiness, with a sensation of weight in the eyebrow
and pain in the cheek. The eyeball soon after protruded, and appeared nodulated,
with large tortuous vessels running over its surface. The conjunctiva of the lower
part of the bulb and of the lower eyelid became chemotie, but there was not much
pain in the eve. A fortnight after the extirpation of the eye, a small melanotic
tumour was found above the umbilicus, which was removed. But other similar
tumours formed in various parts of the body; and, about five months after the
operation, the patient died with cerebral affeetion, consequent on the Hruwlil of a
large medullary tumour in the right hemisphere of the cerebrum.

From the Museum of K. B. Walker, Esq.

2256. Section of an eye, of which the globe, somewhat collapsed, is filled with
a medullary growth, shaded in various degrees, and in parts made uni-
formly deep-black, with melanotic matter. DBesides filing the globe of
the eye, the growth protrudes through the lower part of the sclerotica,
and forms an oval mass, mottled black, grey, and white, below the globe,
as large as that within it. The globe is so filled that none of its natural
contents can be discerned, except the lens, which is pushed upwards
and forwards, and is opaque and mis-shapen. [As the eye is now placed,
the direction of its axis is obliquely from above downwards, and from

right to left.] Presented by G. J. Guthrie, Esq.
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2257. The other section of the same eye and tumour.
Presented by G. J. Guthrie, Esq.

2258. The contents of an orbit, and part of the base of a brain, from a case
of melanosis of the eye. No trace of the structures of the eye can be
discerned, except the sclerotica, which is irregularly distended with a deep-
black soft substance. This, after filling and distending the globe, grew
through its anterior part, and pmtnlulccl in a great mass from the orbit,
partly covered with the conjunctiva, and partly projecting through it. A
similar black substance extends within the dilated sheath of the optic
nerve into the skull, and there forms an irregular knobbed tumour, nearly
two inches in diameter, which lies beneath the anterior lobe of the
cerebrum, and is partly imbedded in it.

From a woman forty-five years old. Her general health was not mueh affected 1ill
a few weeks before death, when symptoms of cerebral disease ensued; and she died
comatoze about eighteen months afier the first appearance of the disease,

Two melanotic tumours were found in the liver (preserved in No. 1411), and a
tumour in the left parotid gland.

From the Musewm of George Langstaff, Fsq.

9259. An eye, from a horse, extirpated after death. The whole globe is filled
with melanotic substance, which also protrudes through the front of the
globe, everting the conjunctiva and the eyelids, and forming outside the
orbit a large black and grey mass, with irregular cells, and softened
melanotic substanee in its interior.

From the Museum of John Heaviside, Fsy.

10, Tumours in the Orbit.

2260. A tumour, removed from an orbit: it is suspended by the lacrymal
gland, which was removed at the same time. The tumour is of an
irregular oval form, and measures an inch and a quarter in its chief
diameter. It appears firm, pale, and obscurely fibrous ; near one surface
of it i1s a small mass of coagulated blood, now decolorized.
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The patient was a man twenty-six years old. The tumour displaced the eye, and
destroyed wision ; but, after its removal, the eyeball regained its natural position, and
vision was restored.

From the Museum of Robert Liston, Esq.

Section of an eye, with part of a tumour surrounding it. The tumour
appears to have filled the orbit: it completely encloses the eye and optic
nerve, and extends forwards nearly as far as the reflection of the con-
junctiva; at one situation, near the optic nerve, it has pressed in a part of
the sclerotica and the other coats of the eye. Its texture is pale, dense,
and obscurely fibrous. The optic nerve, laid open in its whole course
through the tumour, is filled by a compact yellowish substance, and has
lost all trace of nervous structure. The eye itself appears healthy.

From the Museum of Robert Liston, Esq.

11. Dhiseases of uncertain nature in the Fye.

“A diseased eye and eyelid ” (Hunterian MS. Catalogue). The spe-
cimen consists of a large piece of thick membrane, smooth and polished
behind, and with its internal surface resembling conjunctiva. Behind
this and fixed to it are parts of a small eyeball. The eyeball has been
opened from behind ; an optic nerve, sclerotica, and retina are shown in
front; it is completely covered by the membrane just mentioned, and
there 1s no appearance of cornea, iris, or, at this part, of any eyelids; but,
half an inch from the ball of the eye, there is a narrow slit in the
membrane, like an aperture between eyelids imperfectly formed.

Nothing is known of this singular preparation beyond what is quoted from the MS.
Catalogue. Probably it was a congenital malformation,
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Beries X LVII.—Subseries A. DiseaseEs oF THE APPENDAGES OF THE EvE.

2263. A very small cyst, filled with yellowish granular sebaceous matter, and

£

some hair:

It was removed from under the skin of the eyebrow. It was conneeted by eellular
tissue with the skin, and had no communication with the hair-bulbs of the brow.
See  An Account of a Particular Change of Structure in the Human Ovarium, by
Matthew Baillie, M.D.,” in the ** London Medical Journal,” vol. x., p. 329, 1789,

2264. An upper eyelid, with a small globular subeutdneous cyst,

From Bellingham; the murderer of the Hon. Spencer Percival.
From the Museum of George Langstaff, Esqg.

2265. A similar cyst, three-quarters of an inch in diameter, from an eyelid.
Hunterian.

2266. A cyst, removed from an upper eyelid. The greater part of its contents,
which consisted of a substance like soft cheese, have been removed. Its
internal surface is remarkably sacculated and reticular with minute
ridges or folds. Hunterian.

Specimens of Diseases of the Eye or Eyelids in other parts of the Museum :—
181, 2546, 2210a.

It is most probable that the following ease is that of the specimen No. 181 just
referred to. It is contained in a manuscript volume of “ Cases in Medicine, and

Cases in Surgery,” by Sir Everard Home :—
“ An Eneysted Tumowr of Ol in the Orfnt.

“ A young gentleman had a small tumour appearing in the upper and under part of
the orbit, which at first was no larger than a pea, but increased in size, becoming more
oval, and extending towards the nose. It was situated between the bony orbit and the
upper eyelid, which it had pressed down, keeping that eye half shut, but unattended by
pain, execept when engaged in reading by candle-light there was an uneasiness and
throbbing in the eye.

YOL, IV: 24
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“ The tumour evidently eontained a fluid, was not attached firmly to the inner side
of the orbit, but seemed formed in the cellular membrane; upon opening it, the
contents were pure oil, perfectly clear and sweet, burnt with a very clear light, and
did not mix with agueous fluids, and, when exposed to cold, became as solid as the
human fat.

% This appears, therefore, an encysted fatty tumour, differing from fatty tumours in
general ; there heing no cellular membrane formed, only the oil deposited.”

Sertes XLVIIT—DISEASES OF THE EXTERNAL INTEGU-

2267.

2268,

MENTS, THE SKIN, AND ITS APPENDAGES.

1. (Edema.

Section of the foot of a man, whose lower extremity was amputated at
the hip joint, in consequence of extensive necrosis of the femur. The
integuments are much thickened by cedema, and are at the same time
indurated, so that they present the characters of what has been called
«golid @dema” The bones, muscles, and other tissues are soft and
greasy. From the Museum of Robert Liston, Esq.

2. Elephantiasis.

A transverse section of a leg affected with elephantiasis. The integu-
ments are nearly an inch in thickness, and are very firm. On their eut
surface they appear composed of a tough, white, fibro-cellular tissue,
forming thick bands and laminw, which enclose areol® resembling those
of the deep layers of coarse skin, and filled with masses of a deep-yellow,
transparent, jelly-like, and probably fatty substance. The surface of the
skin is dark, hard, and very coarsely wrinkled and granular. The cuticle

is not of unusual thickness. The bones and muscles appear healthy.
Hunterian,
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2270.

2271.

2272,

2273.
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Another section of the same leg, taken from its lower part, and including
the lower end of the tibia, the articular surface of which is healthy.

Hunterian.

The foot and ancle of the same person. The whole integument is
similarly diseased, but its surface is paler and smoother than in the
preceding specimens. Hunterian.

3. Ulceration.

The scalp of a gentleman, who had extensive necrosis from syphilitic
disease of the skull. It has been destroyed by ulceration over all the
parts at which the skull was diseased. One aperture, on the forehead,
formed by the coalescence of three of smaller size, is seven inches in
width. The skull is preserved in No. 3130.

Presented by Sir Patrick Macgregor.

The lower part of a face, in which nearly all the skin around the mouth,
and the lower parts of the ale and septum of the nose, have been
destroyed by ulceration, apparently of the kind named *herpes exedens
nasi.” The form of the ulcer is symmetrical ; its margin is abrupt and
uneven, but not thickened or elevated ; its base is nearly level, and bears
no trace of granulations; but both it and all the adjacent parts appear,
by the minute injection of the wvessels, to be very wvascular. The
ulceration has extended a little to the inner surface of the upper lip; all

the labial glands are large. :
From the Museum of R. B. Walker, Esq,

4. Small-Pox.

The foot of a child, with the eruption of small-pox in an early stage,
before the formation of pustules. Hunterian.
249
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2274. Portion of skin, with numerous pustules of small-pox. They show
distinctly the circular cutline, the smoothly raised and rounded margin,
and the flattened upper surface with the central depression, characteristic

of the variolous pustule. Hunterian.
9275. A similar specimen. Huntertan.

2276. Part of the face of a child, on which small-pox pustules have burst and
ulcerated, leaving shallow pits in the skin. Hunterian.

2277. A portion of skin, from a patient with small-pox, dried after minute
injection of the blood-vessels. Patches of unnatural vascularity aré seen

where the pustules were situated.
From the Musewm of John Taunton, Esq.

2277a. The cuticle from the sole of the foot of a person who had small-pox,
showing the epidermal portions of numerous pustules.

Presented by S. R. Pittard, Esq.

5. Warts.

2278, A large spheroidal, warty, cutaneous growth, deeply lobed and nodulated,
removed from the external labia of a woman. [t was fixed l:}f a very

small pedicle. Hunterian.

2279. Sections of a similar growth, displaying a pale compact base, composed of
tissue, like that of the denser layers of the skin, and bearing on its surface

bunches and groups of warty nodules fixed by narrow pedicles.
Hunterian.

2280, Sections of a wart-like growth from the skin. The greater part of it is
composed of tough tissue like that of skinj it is attached by a narrow
pedicle, and covered with long and slender thorn-like, sharp processes of
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the same tissue, which radiate in all directions, and are invested with

a thick dark cuticle. Hunterian.

2281. Section of a similar, but much larger, growth, probably not from the
human subject. It measures two inches in diameter, and had apparently
a broad base; the spines covering its surface are from one to three lines
in length. They are, for the most part, grouped ; and they taper from
broad and, in some instances, suddenly expanded bases. Hunterian.

2282. Section of a similar growth, from the leg of a dog. Some of the spines
_on its surface are half an inch in length, and many of them are united in
groups. Hunterian.

6. Cutaneous and Adipose Growths; including Hypertrophies of the Skin.

2283. An enlarged prepuce, removed by operation. It forms a solid, irregular,
oval mass, about three inches in diameter, dense, pale, and compact,
and apparently composed of fibro-cellular tissue like that of loose skin,
unmixed with fat. Hunterian.

2284, The enlarged end of a nose, removed by operation. It is a large
knobbed and wrinkled mass, apparently formed by an excessive growth
of firm and compact skin, Presented by Sir William Blizard.

2285. A similar specimen of smaller size, and exhibiting on its surface the
orifices of numerous large sebaceous glands, from some of which secretion
is protruding. '

The patient was nearly eighty years old. About twelve hours after the removal of
this part, hemorrhage suddenly ensued, * which reduced the powers beyond recovery.”

Prosented by Sir William Blizard.

2286. A lobulated growth of skin, like the preceding. Hunterian,
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2237, A small cutaneous tumour, removed, with a portion of the adjacent skin
on which it grew, from the back of a thigh. It has an oval outline, 1s
somewhat flattened, and is attached by a small short pedicle; it appears
to be composed of fibro-cellular tissue, like that of skin; and its surface,
which is nodulated and granular, is covered with healthy epidermis.

From the Museum of Sir A. P. Cooper.

2288. A similar cutaneous or fatty growth, attached by a very slender pedicle
to the skin of & man's arm. Hiintorian

2289. A similar specimen. Hunterian.

2290. A deeply lobed growth, which was attached by a narrow pedicle to a
breast. It has the same general structure as the last three preceding
specimens, Hunterian,

7. Sebaceous and other Cysts in the Skin.

2291, Portion of skin, with a small thick-walled cyst just beneath its surface.
A bristle is passed through a small opening in the skin into the cavity of
the cyst, showing the probability that the eyst is formed by the enlarge-
ment of a hair follicle. From the Musewm of Sir A. P. Cooper.

2292, A eyst, from the skin of a sealp. Half of its cavity has been emptied,
the other half is filled with a laminated sebaceous substance. Its walls
are nearly a line in thickness, uniform and smooth.

From the Museum of Sir A. P. Cooper.

2293. A similar cyst, from a scalp. Suppuration had been excited in it. Its
contents have been removed, and small masses and flakes of a soft
granular, sebaeeous substance are attached to its inner surface.

From the Museum of Sir A. P. Cooper.



( 183 )

2294, A similar cyst, removed from below the chin of a young woman. It has
been opened and emptied. Hunterian.

2295. A small globular, cutaneous cyst, with the skin eovering its anterior half.
Hunterian.

2296. A small oval, thick-walled eyst, from a scalp. Half of it has been
emptied, the other half is filled with a dense and regularly laminated,
sebaceous, or almost horny, substance, THunterian,

2297. A cyst, of nearly globular form, and four inches in diameter, removed,
with part of the skin over it, from the scalp of an old lady. The walls of
the eyst are thick and very tough; its contents were a thin dirty fluid,
mixed with flakes of a eurd-like substance, and a quantity of sebaceous
matter mingled with earthy particles, some of which remain attached in
irregular plates and masses to its internal surface.

The eyst had been growing for many years. Several smaller ones were removed at
the same time,
From the Museum of Kobert Liston, Isq.

2298. Portion of skin, with a very thin membranous eyst, attached to its under
surface, From the Museum of Sir A. P. Cooper.

2299. Sebaceous matter, with hair, from a cyst on the face. The hairs are all
exactly like eyelashes, which have naturally fallen off, slender and sharply
pointed at both ends. From the Museum of Sir A, P. Cooper,

B. Hora-like Growths from the Skin,

2300. Two “horns, supposed to be excrescences formed on the human head”
(Minutes of the Board of Curators, July 30, 1806). They are of an
irregular conical form, and slightly curved. One of them is three inches
and a half in length, the other one and three-quarters ; each of them
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measures one inch and a quarter in diameter at its base. Sections
having been made of the smaller horn, it is shown to be composed of a
conical mass of bone, invested with a layer of semi-transparent, brownish,
horny substance, from one line and a half to three lines in thickness.
The bone, which has no appearance of having been connected with any
part of the skeleton, has the ordinary characters, both general and
microscopie, of healthy, compact human bone. At one side, near the
base, there is a narrow space between the bone and the horny substance,
in which some portions of human hair are imbedded, and appeared to
have been growing. The larger horn appears to be similarly composed.
From the Leverian Museum.

9. Cuncer of the Skin.

2301. Part of an upper lip, on which there is a large circular, elevated, warty,
and probably epithelial cancer of the skin. Its surface is slightly
uleerated.

The disease had existed for two years ; the patient recovered after its removal.

From the Museum of George Langstaff, Fsq.

2302. Portion of skin, from the front of a leg, in which there i1s an ulcer
exactly like that last described, elevated with thickened vertical or over-
hanging borders, a sinuous margin, and a warty, fissured surface.

Lrom the Museum of George Langstaff, Esq.

2303. Portion of the skin of a thigh, in which there are several small medullary
tumours. They are oval in form, various in size; their texture is
uniform, pale, soft, and almost pulpy; their eut surface is smooth; they
are imbedded in the superficial part of the skin, and project but little
from its surface. Presented by Sir William Blizard.

2304. Section of a tumour, and of the skin in which it appears to have grown.
The tumour is composed of a soft; cracked, brownish, mottled, and
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apparently very vascular medullary substance; a portion of it protrudes
through an ulcerated aperture in the surface of the skin.
From the Musewm of Sir A. P. Cooper.

10. Confervoid Growths on the Skin.

2305. A dace ( Cyprinus Leuciscus), the surface of the body of which is nearly
covered with a species of Mycoderm. Hunterian.

11. Gouty and other Unorganized Deposits in the Skin.

2306. Section of the integuments of a heel, a mass of which was removed as a
tumour from a gouty gentleman. The enlargement appears to have been
produced solely by the abundant deposit of white chalky matter in the fat
of the deep layers of skin. The mass thus formed is an ineh in thickness;
its section presents still the lines of division of the lobules of the fat: at
the back of the heel there is an ulcer leading down to the surface of the
morbid deposit. Presented by Sir Everard Home.

2307. Portion of the integuments of a toe, dried, with a large quantity of gouty
deposit imbedded in them, as in the preceding specimen.
From the Museum of Joln Heaviside, Esy.

Series XLVIIL—Appendix A. Diseases or tue Eripermis.
1. Pityriasis.

2308. A portion of skin, from a head thickly covered with scales of epidermis
accumulated in Pityriasis or dandruff.
From the Museum of Sir A. P. Cooper.
VOL. Iv. 2B
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2308a. Portion of skin, from a leg affected with icthyosis simplex. Small
round or polygenal nodules of diseased cuticle, very closely arranged,
form a kind of tessellated incrustation on the surface. The subjacent
cutis, exposed by the removal of some nodules, is hard, rough, and
covered with a thin layer of cuticle.

Presented by J. B, Diamond, Esq.

2. Corns.

2309. Part of a foot, from the sole of which a portion of the epidermis has been
reflected, to show, on its cut edge, a section of a corn, or circumsecribed
thickening of its substance. The corn presents on its lowest surface a
thin layer of pale epidermis, like that which forms the deepest layer of
the healthy epidermis, but depressed towards the cutis; above this are a
succession of layers very compact, dark, and horn-like, yet exhibiting
traces of the vertical lines produced by the ducts of the perspiratory
glands passing through them; over these, and nearly on a level with the
surface of the surrounding healthy epidermis, is another thin pale layer;
and lastly, on the surface of this an accumulation of apparently half-
detached scales. The great toe is turned outwards, and part of its nail
rests in a depression on the back of the second toe. Hunterian.®

2310. A similar preparation, most probably from the same patient. The
depression in the cutis, in which the corn was imbedded, is shown. The
positions of the great toe and its nail are the same as in the last specimen.

Hunterian.

2311. Section of the sole of a foot, with a very small corn formed by a
circumscribed mass of hard epidermis, which is imbedded in the sur-
rounding healthy epidermis, but exhibits a line of separation all round it.

Hunterian.

P — —

* See a quotation from Mr, Hunter's Lectures on this subject in vol. i., p. 4.
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2312, A toe, from which part of the cuticle has been reflected with a corn,
which was situated on the dorsal surface of its first articulation. The
corn consists of a circular slight thickening and induration of the cuticle,
in the centre of which there is a small and very hard mass, separated
from the rest by a narrow groove, and projecting inwards. The depres-
sion of the skin, in which the corn was imbedded, is shown, and presents

an exact mould of its form. Hunterian.

2313. The cuticle of a toe, separated with a corn, and inverted. A short dark
process of horn-like substance projects outwards from the middle of the
corn. Hunterian.

2314. The toe of a fowl, with a eorn upon its margin. Hunterian.

2315. A toe, on the back of which there is a corn over the first articulation,
and beneath the corn a small bursa. The corn is reflected with the
cuticle, and the bursa is shown by a lateral section. Hunterian.

Series XLVIIT.—Appendix B. IDiseases or Tue Har.

2316. A great quantity of hair, matted with the moist and greasy secretions of
the scalp into a large and nearly solid heavy mass (Plica Polonica).

2317. A similar specimen. About the surface of the mass some locks of hair
remain loosely, if at all, matted together; and in these the hairs appear
more glistening, and covered with more secretion, than in the healthy
state.

Appendix C. Diseases or THE NaiLs aNp THEIR MATRICES.

2318. The end of a toe, with the nail, two inches long, eurved downwards like
a claw, and formed of a great number of super-imposed and compactly
2B 2
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2320.

2321.

2322,

2323.
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united layers, each of which has in its turn been pushed forwards by
those growing beneath it. Presented by Sir William Blizard.

Several similar nails, from persons who had never cut them. They are
of various size and thickness ; all tend towards the curved claw-like form,
and are laminated, with the most superficial lamine somewhat incurved
at their margins, so as to enclose the deeper ones.

From the Musewm of John Heaviside, Esq.

The end of a finger, in which, coincidently with a morbid growth of the
nail, the matrix of the nail has become narrow and unnaturally convex,

with a ridge passing along the middle of it. Hunterian.

The ecuticle and nail, from the finger last deseribed. The form of the
nail corresponds with that of its matrix. IHunterian.

A preparation similar to the two preceding; but the nail and its matrix
are still more deformed ; and on the end of the latter there i1s a short
blunted process, which was ensheathed in ill-formed nail-like substance
beneath the free portion of the proper nail.

Presented by William Lawrence, Esq.

A great toe, on which there is a large ulcer of all that part to which the
nail was attached, and of its borders for some distance round. The
uleeration presented the characters of the disease termed onychia maligna 3
it resisted all treatment, and the toe was therefore amputated.

From the Musewn of Robert Liston, Esg.

Epecimema of Diseases of the Skin and T:r]l!ufu-'ulllent-i in other parts of the Muzenm :—
Effects of Foreign Bodies, 59, 60,
Healing of Uleers and Injuries, 15, 21 to 26, 28 to 40, 2813 to 2817.
Simple Ulceration, 15, 21 to 26, 125 to 129, 582, 675, T61.
Uleceration over Abscesses, and with Fistule, 115, 116, 120, 1259 to 1262,

2553 to 2560,

Syphilitic Uleeration, 2591, 2594 to 2605.
Sloughing, 130 to 142,
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Cutaneons and Adipose Growths, 2466, 2467, 2468,

Cysts containing Epidermis, Fat, Hair, &e., 155 to 163,

Cancerons Warts and Tumours, 231, 241, 247, 248, 275, 276, 2469, 2470.
Cancerous Ulceration, 232, 2324, 247, 248, 2611, 2612, 2613.

Corns, 4.

Diseases of Bone connected secondarily with Uleers of the Integuments,
581, 583, 584, 585, and others referred to in vol, ii. p. 97.

Diseuses of Bone connected secondarily with Phlegmonous Erysipelas,
Ti1, 712,

Series XLIX.—DISEASES OF THE TESTICLE AND ITS
COVERINGS.

Subseries A. Diseases oF THE Memsrases ofF THeE TESTICLE.
1. Hydrocele of the Tunica Vaginalis.

2324. A testicle, with its tunica vaginalis, exhibiting the enlargement and
distension of the latter, constituting simple hydrocele. It shows, also,
the kind of recess, half-partitioned from the main ecavity, which the
distended sac forms by the side of the epididymis. Hunterian.

¢325. A scrotum, with the testicles of a man who had double hydrocele of the
tunice vaginales. The general form of the swelling from hydrocele is
well shown ; and the distended tunica vaginales are seen rising up and

becoming smaller in front of the spermatic cords, the component parts of
which are separated.

2326. A testicle, with its tunica vaginalis. The sac of the latter was distended
in a large hydrocele; it is thickened, opaque, and tough; and its serous
surfaces have lost their smoothness. The testicle is situated near the
Junction of the lower and middle thirds of the posterior wall of the sac,
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and lies somewhat obliquely. There are two small pedunculated bodies
on the upper part of the epididymis. Hunterian.

2327. A testicle, with the sac of the tunica vaginalis distended in a very large
hydrocele. The tunic is but little thickened, and its internal surface is
smooth and polished. The testicle is situated in nearly the same part of
the sac as in the last specimen, but is placed vertically. There are two
small eysts, containing a partly coagulated fluid, in the wall of the sac
just above the testicle. The recess by the side of the epididymis is
nearly effaced by the great enlargement of the sac. Hunterian-

2328. A testicle, with its tunica vaginalis, which was the seat of an hydrocele of
moderate size. The cellular tissue around the tunieca vaginalis 1s dissected
from it in a smooth layer, and looks like a second closed sac surrounding
the sac of the hydrocele, connected to it at its posterior part, but at all
other parts having a smooth and free internal surface in contact with the
outer surface of the tunica vaginalis. Hunterian.

2329. A testicle, with a hydrocele of moderate size. The blood-vessels are
minutely injected, the interior of the testicle has been removed, and the
tunica vaginalis and tunica albuginea are dried, with their cavities dis-
tended. The testicle is at the lower and posterior part of the sac. The
vas deferens is shown ascending tortuously half an inch from the epi-
didymis.

2330. A similar preparation. The vas deferens and epididymis, injected with
mereury, are spread ont at some distance from the testicle.

2331. A similar preparation. The hydrocele is smaller, and a layer of cellular
tissue has been reflected, like a second concentric sac, from the outer

surface of the tunica vaginalis.

2332. A similar specimen, with a very small hydrocele. The eremaster muscle
: and its connecting cellular tissue are displayed above the sac of the
hydrocele.
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2333. A similar preparation. The sac of the hydrocele is more than usually
elongated, and exactly pyriform. The testicle is situated at the middle
of the posterior wall of the sac. The vas deferens and part of the
epididymis are injected with mercury. They take their natural course in
relation to the testicle.

2334. A similar preparation, with an elongated and very narrow sac. The
testicle oceupies the same relative position.
The six preceding preparations ave from the Museum of Sir A. P. Cooper.

1a. Varietics and Complications of Hydrocele of the Tunica Vaginalis.®

2335. A testicle, with hydroceles, the spermatic eord, and the sac of an old
inguinal hernia. There are two distinct sacs connected with the testicle,
both of which were alike the seats of hydrocele. The larger and posterior
sac is not different from that of an ordinary hydrocele of the tunica
vaginalis. It would contain about six ounces of fluid, and the testicle is
at the lower part of its posterior wall. The smaller anterior sac is
situated in front of the lower part of the other: it would hold between
three and four ounces of fluid, and in structure also exactly resembles
a distended tunica vaginalis. Its walls are tough, and about a quarter
of a line in thickness; the partition between it and the posterior sac is
complete, smoothly covered with serous membrane on both sides, and
from a quarter to half a line in thickness.

The hernial sac is situated just above the hydroceles. It is wrinkled, and bears
marks of recent inflammation, the patient, a man seventy years old, having died socn
after an operation for strangulated hernia. The hydrocele had existed twenty-five
years. To account for its appearing double, it may be supposed, either, that a layer

of false membrane had divided an originally single sac, and had gradually become
thicker and firmer; or, which is the more probable, that the anterior cavity is that of

* Some specimens of Partial Hydrocele, or eollections of fluid in eavities left after the partial
obliteration of the sac of the tunica vaginalis, are placed among the effects of Inflammation of the
Tunica Vaginalis.
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a sac which, like an encysted hydrocele of the spermatic cord, formed outside the
original hydroeele, and became in course of time more closely connected with it.

From the Museum of R. B. Walker, Esq.

2336. An hydrocele, distended and dried after the injection of some varicose
spermatic veins, which lie in a cluster on its upper part. The testicle is
at the middle of the posterior wall of the sac. The vas deferens and part
of the epididymis are injected with mercury.

From the Musewm of Sir A. P. Cooper.

2337. A testicle, with parts of two large saes attached to its posterior part,
dried after the injection of the spermatic vessels. The tunica vaginalis
was the seat of a small hydrocele, and the spermatic veins, in a varicose
condition, formed a small tumour behind the testicle. Attached to the
back of the tunica vaginalis is a large membranous cyst, between three
and four inches in diameter, which was filled with fluid, and was deseribed
as encysted hydroeele. And direetly above this, and behind the spermatie
vessels, which are attached, far apart from each other, to its anterior wall,
is part of the sac of a large inguinal hernia.

From the Musewm of Sir A. P. Cooper.

Lb. Effects of Operations for the Cure of Hydrocele,

Tuge following is from a letter, in the handwriting of Mr. Hunter, in the possessiom of Mr.
Thomas M. Stone, the Assistant-Librarian of the College. The manuseript is superscribed :—

“ To Count ﬂm.ﬁf, Dover Street.

# Mr. Hunter's compliments to Count Bruhl. He has drawn out a short sketch of the different
cures for the hydrocele, which he hopes will be perfectly understood by the surgeons in
Germany.

¢ Leicester Square, Saturday Evening.

“ An hydrocele is perhaps one of the most innocent diseases that can afflict a human body ; or,
more properly speaking, is an effect of one of the most innocent causes. It is productive of no
evil; it can only be an inconvenience, and that inconvenience can only arise from size.

“ There is a relief called the palliative cure, which cannot be called a cure, only a temporary
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relief, as it commonly occurs again: this is simply letting the water out; for the sae which
contains the water is the same as before,

“ To perform a cure would be to hinder the accumnlation of the water, but as we are not in
possession of such powers, we are obliged to have recourse to the next best method, which is an
obliteration of the sac which contained the water. To effect this, more methods probably have
been proposed and put into practice than in any other disease in surgery. There are two ways in
which this effect may be produced : one, and the most simple, is to prodoce such inflammation on
the sac as will make the sides of the sac adhere to each other ; and if this adhesion is complete,
then no h:,'tll'm:e]u- can ever take place in this part afterwards.  Another mode is to expose the
sae¢ in such manner as to bring on suppuration : this is a more severe method than the above,
beeanse the infammation must exeeed the adhering stage, amnd it is more tedious; because
suppuration must go on till the whole sae is eonsolidated by granulation.

“ To produce the first method, it was proposed by the first Monro of Edinburgh to make a
puncture with a trochar into the bag of water, and let it out; then to inject by the same trochar
some wine to excite inflammation, and to let thiz wine out: then inflammation commences, and
the sides of the sac adhere.  If it was certain that this effect would always be produced, and that
every part of the surface of the sac and testicle would adhere, then no more is necessary ; but T
am told, that these adhesions are not nlwu:,rﬂ lmrfecl, which snhjn—rt:t:i the person toa n_-l:Llw:, and
which has taken place, and it is probable that this was the reason of its Illl:*illg laid astde, My, Earle
has again taken it up, and from his account it would appear to succeed as well as we conld wish,
but I have been informed that it does not always succeed ; and that there are ecazes where, from
experience, it does not, which I can easily conceive. To produce adhesions of the sac by means
of suppuration and granulation, four methods have been recommended @ one, the most simple in
the ﬂl}[;'mf.ilil], was to make a small opening and let out the water, then into this opening put a
tent, or a little lint ; this excited inflammation over the whole sac, and the whole sae SUppU-
rated, and the whole was obliterated. To produce the same effect, one recommended a caustic to
be applied, about the size of a sixpence, and either to eut through the eschar, or let it slough off ;
another method was to pass through the sac a seton, which was an old practice revived by DMr.
Pott ; and the fourth was to open the sac from one end to the other, which is the most severe
operation of the whole,

¢ Every one of these modes produced the same effect : and the same quantity of inflammation,
suppuration, &e., sueceeded ; the only difference was in the operation itzelf; but none of these
four methods were at all times !wrﬁgct, the disease recurred agﬂirl in :gum.e of all of them, An
apcident ||a|1|:ulm!d to a patient of mine at St {Iuﬂrbq-.’s II[IH]Ii.IH.I,, which gave e an *'E’]”—'”““ifl'
of finding out the cause of those relapses, which was, that the sae had not whull}' inflamed and
suppurated ; therefore, Lo effect an universal suppuration over the whole surface of the sae, I
have taken eare that no two parts of the sae shall come in contact till it has suppurated : and to
effect thiz, T put into the opening made into the sac (which is aboul two inches long) some
flour, which I spread all over the inside with my finger, and then a little lint on the cut edges of
the wound, and a poultice over the whole, then allow suppuration to take place, and the whoele
heals. If this flour is well introduced through the whole sac, every part must suppurate, and
every part must unite, which makes the complete cure.

% In whatever way the cure is effected, there is no (|urlgur."

VOL. IV. 20
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A testicle, with its coverings, and the spermatic cord. The tunica
vaginalis was the seat of hydrocele, the cure of which was attempted by
the application of a caustic. The sloughing extended through the tunica
vaginalis, in which there is an aperture about a quarter of an inch in
diameter. The testicle and epididymis are enlarged, and there are flakes
of lymph upon their surfaces. At the upper part of the spermatic cord
15 the sac of an inguinal hernia. Presented by Sir William Blizard.

Two testicles, from the same person. Doth the tuniem vaginales were
affected with hydrocele, and both are thickened. On the right side there
is a large thickly-walled eyst immediately above the tunica vaginalis.
On the left side, a thin layer of false membrane extends across the sac
in front of the testicle, to which, as well as to the walls of the sac, it is
closely adherent. Above the tunica vaginalis, on this side, an oval eyst,
about an inch long, and possessing a distinet membranous wall with a
polished lining, is placed in the front of the spermatie cord.
The patient, an old man, had long had double hyvdrocele. Tn the operation for the
radical eure by injection of the sacs, part of the injected fluid escaped into the cellular

tissue, and produced such severe irritation, both local and constitutional, as destroyed

life. : : \
From the Museum of Robert Liston, Fsq.

A testicle, with the sac of the tunica vaginalis distended by a small
hydrocele. The testicle is wasted ; it is situated at the middle of the
posterior wall of the sae, and from its anterior part a band of adhesion
extends to the adjacent surface of the sac of the hydrocele, probahly to the
part at which, in tapping, a puncture had been made. The rest of the

surfaces of the tunica vaginalis appears healthy.

From the Museum of Sir A, P. Cooper.

A testicle, with part of the serotum, after an operation for hydrocele.
The skin is closely adherent to the exterior of the tunica vaginalis, at the
part where the puncture was made; and the surfaces of the tunica
vaginalis are adherent. Hunterian.
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2342, A testicle, on which the opposite surfaces of the tunica vaginalis became
completely and closely adherent after the injection of an hydrocele.
From the Museum of John Taunton, Fsq.

2. Hwmatocele of the Tunica Vaginalis.

2343. A testicle, of which both the tunica vaginalis and tunica albuginea are
considerably thickened and indurated. The sac of the tunica vaginalis is
filled with masses of coagulated blood. The testicle is healthy, but

compressed.
“ Hamatoeele of the Tunica Vaginalis,

# In December last, 1781, Mr. Bennet first felt an uneasy senzation in the serotum.
On hiz examining it, he perceived the left testicle swelled, with a small degree of
hardness to the touch. [Te instantly took the alarm, and applied to a surgeon, who
told him the disease was an hydrocele, or dropsy of the parts: to let it alone for some
little time, when it would be necessary to perform an operation, which wonld effectually
cure him.

“ From that time to the begioning of March, 1782, the swelling gradually
inereased 3 the !Hﬁll I}E{:nming; now acute, and the hardpess irr::r{'-m-ing. About this
period Mr. Farquhar and Dr. Saunders first saw him; they were of opinion the
disease was complicate, and by no means clear ; therefore desired him to do nothing
for a fortnight or three weeks, and then to come to them again,

“ In the mean time he was persuaded by his friends to apply to a surgeon of their
recommendation, who was noted for curing people in this manner. He was led to
believe he would eure him directly, and with little pain ; this indueed Mr, Bennet to
allow two or three punctures to be made in the useal manner for the palliative cure of
the hydrocele, the surgeon assuring him this was the disease,

% On finding the failure of the good effects promised, he again applied to Mr.
Farquhar, but with the inflammation, pain, and swelling muech inereased ; indeed, so
much so, as to confine him to his room. The rapid vielence of the symptoms he
attributed to the late efforts to relieve him.

# About this time, Mr. Hunter was called in, and it was thought advisable to open
the tumour, to find out the real nature of the discase, and then to act accordingly.
This was done, and, on examining the substance of the tumour, it appeared at first
composed of a thick coat, and within that a grumous and gelatinons substance. From
the appearances it was thought advizable to remove the whole, which was done.

“ The tomour had communicated itz diseased disposition to the skin, for it was
ﬂ.dllcri]]g to it all round the fore part ; some of thiz skin was removed with the tumiouT,
but I apprehend not encugh. On examining the tumour, it was found to consist of a

Mg o
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thickened tunica vaginalis, filled with a pretty firm coagulated blood, which in some
parts had lost its red parts; the whole appearing mottled.  The testicle was entire in
the posterior part, only appeared to be squeezed into a smaller size than natural from
the pressure of the substance which was in the tunica vaginalis,"—Hunterian MS.

Cuses in Surgery, p. T06.

2344, A testicle, with its coverings. The tunica vaginalis and the tissues
around it are thickened, consolidated, and indurated ; they together form
a laminated sae, with walls half an inch thick. The ca‘rit}r of the tunica
vaginalis is filled with firm masses of reddened fibrine and some branching

portions of Iymph. Presented by Sir William Blizard.

2345. A testicle, with the greater part of the spermatic cord. The tunica
vaginalis is thickened, indurated, and eonsolidated with the surrounding
tissues, as in the preceding specimens of hamatocele; it is lined with a
thick, uneven, granular layer of fibrine, or decolorized blood. The
testicle is at the lower part of the sac. Above the tunica vaginalis there

15 a part of the sae of an inguinal hernia. Hunterian.

2346. A testicle, with the tunica vaginalis, which was the seat of a large
haematocele.  The tunica vaginalis is thickened and indurated ; and its
cavity, which contained a large quantity of coagulated blood and lymph,
15 traversed by several broad bands of delicate false membrane, one of
which forms an almost complete horizontal partition across it. The
testicle is reduced in size; it is placed transversely at the upper and back
part of the distended tuniea vaginalis, above the horizontal partition just
mentioned.

From a man seventy yvearz old, who died with ropture of the bladder, in consequence
of enlargement of the prostate.

Lrom the Musewm of George Langstaff, Esy.

2347. A testicle, with parts of its coverings and of the secrotum. The tunica
vaginalis was the seat of a large hamatocele. It is much thickened; its
external surface has coalesced with the surrounding thickened and indu-
rated tissues, forming a great laminated sac, with walls from one to
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three quarters of an inch thick; and its internal surface is covered with
flakes and irregular masses of fibrine, and clots of blood. The testicle, of
which a section is shown at the anterior and lower part of the preparation,
is enlarged and indurated. Presented by Sor William Blizard.

Section of the “testicle of a man, extracted at St. George’s Hospital by
Mr. Gunning. The tunica vaginalis being filled with a flaid, 1t was
supposed to be an hydrocele, but proved to be a very bloody serum.
The body of the testicle and tunica vaginalis were furred over with red
coagulated blood, which proved to be very vascular when injected. The
coagulated blood is turned down in two places.” (Hunterian MS. Cata-
logue.) The testicle is enlarged, and at its upper and posterior part are
two cirenmseribed deposits of a soft pale yellow substance like tubercle,
and described by Mr. Hunter as * serofulous inerease.” The tissues
external to the tunica vaginalis are greatly thickened, indurated, and
increased in vascularity.

The other section of the same testicle. The colour of the injection is
altered by the action of the fluid in which it has been immersed. A
portion of the tunica vaginalis is preserved in No. 76. Hunterian.

A testicle, with its tunica vaginalis, which was the seat of a large
hematocele. The tunica vaginalis is thickened and unnaturally vaseular,
and lymph is deposited in flakes on its inner surface and on the exterior
of the testicle. Around the lower part of the distended sac of the
hematocele, there is a second sac, with a smooth and free internal
surface, in contact with the outer surface of the tunica vaginalis. The
origin of the second sac is uncertainy but, probably, it was formed by

Huid either escaping or being injected into the cellular tissue around the

tunica vaginalis. Hunterian.
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3. Effects of Inflammation of the Membranes of the Testicle.

2351. A testicle, reduced in size, with complete adhesion of the opposite

surfaces of the tunica vaginalis by false membrane formed between them.
Hunterian.

2352, A testicle, of unnaturally small size. The lower half of the cavity of the

2353.

2354.

2399.

2350.

tunica vaginalis is obliterated by the adhesion and intimate union of its
opposite surfaces. The rest of the membrane is thickened. A small
P-el_lunl:ula‘itud hﬂtl}' 15 attached to the front and upper part of the
epididymis, which is indurated, and has an uneven surface. fHunterian.

A testicle, with the opposite surfaces of the tunica vaginalis closely
adherent at every part, except in a small extent anteriorly.

A testicle, from which the glandular substance has been removed by
dissection. It appears to have been enlarged, and the posterior parts of
the surfaces of the tunica vaginalis are adherent. The part of the sac
which remains unobliterated in front is distended and laid open. Imme-
diately above the testicle, and in front of the spermatic cord, there is a
eyst, with very thin membranous walls, smooth on its inner surface, and

about an inch in diameter.

A testicle, on the lower part of which the surfaces of the tunica vaginalis
are closely adherent. The rest of the sac of the tunica vaginalis was
distended in a small partial hydrocele. There is also a small separate

cyst upon the upper part of the epididymis.

A testicle, on the lower half of which the opposite surfaces of the tunica
vaginalis are closely adherent. The rest of the cavity was distended in a

partial hydrocele, and contains a small thin flake of lymph.



( 199 )

2357. A testicle, on the lower part of which the surfaces of the tunica vaginalis
are closely adherent. At the upper part the sac is in some places dis-
tended, and in others its surfaces are united by adhesions, so that it must
have form ~d a kind of multilocular hydrocele.

The five preeding preparations are from the Museum of Sir A. P. Cooper.

2358. Section of a testicle, and of several cysts connected with it. The eysts
are three in number; the largest is above, and in front of the testicle
the others are behind and below it. The opposite surfaces of the tunica
vaginalis are closely adherent over all the front of the testicle, and
where they are not adherent they are continuous with the walls of the
cysts; so that it is most probable that those which appear like distinet
serous cysts are portions of the cavity of the tunica vaginalis, which
became distended with fluid after the rest of the cavity had been
obliterated by adhesion. Huntertan.

2359. A testicle, with two large oval membranous cysts, which, after the
injection of the spermatic artery, veins, and vas deferens, have been
emptied, distended, and dried. One of the cysts, about an inch in
diameter, is in front of the body of the testicle, and in close contact with
its anterior surface. The testicle has been opened through the posterior
part of this eyst, and its interior has been removed. The other cyst is
above the testicle; it is nearly two inches in diameter, and communicates
with the preceding by a small oval aperture at its lower part. The
cavity of the tunica vaginalis is not shown; and it is probable that,
like those in the preceding preparation, these, which appear like new-
formed cysts, are portions of the cavity of the tunica vaginalis remaining
unobliterated when the rest was closed.

From the Museum of Sir A. P. Cooper.

2360. A similar specimen. Each of the cysts is in this case nearly two inches
in diameter; one covers the whole front of the testicle, the other is
situated above it and in front of the cord. They do not communicate
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with each other, but the upper one is somewhat sacculated at its lower
part. From the Musewm of Sir A. P. Cooper.

2361. A similar specimen; the arteries are injected, and the parts are not
completely dried. The testicle, of which the texture appears consolidated,
has been laid open from behind. The characters of the eysts, and their
relations to each other and to the testicle, are as in the preceding
specimen. They also communicate by a small oval aperture.

From the Museum of Sir A. P. Cooper.

2362, Portion of a tunica vaginalis, thickened, and having two small plates of

bone in it. Hunterian.

2363. Part of a tunica albuginea, with its vessels injected and dried, exhibiting
an irregular granulated mass of osseous or earthy substance formed in it,

and projecting from both its surfaces.

The specimen is figured in Sir A. I'. Cooper’s © Observations on the Structure and
Diseases of the Testis,” pt. 2, pl. xiii,, fig. 3.

From the Museum of Sir A. P. Cooper.

2364. A specimen, similarly prepared, and exhibiting several minute deposits
of osseous or earthy substance in the tunica albuginea.
From the Museum af Sir A, P. Cooper.

4. Cysts in the Membranes of the Testicle.

2365. Section of a testicle, on the front surface of which there 15 an oval
smooth-walled cyst, an inch in diameter, and seated, apparently, in the
substance of the tunica albuginea, or between it and the tunica vaginalis
immediately investing it. The parietal layer of the tunica vaginalis is
adherent to the lower part of the testicle, but is free opposite the eyst,
and is there turned back. The eyst has a smooth lining membrane ;
externally it is bounded by a tough laver of tissue as thick as the tunica
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albuginea, and, apparently, at the upper part continuous with ity and, on
its internal surface, the eyst is separated from the proper substance of the
testicle by another layer of tough tissue, rather more than a line in
thickness. The substance of the testicle appears healthy.

The preparation is figured and deseribed in ““ A FPractical Treatise on'the Diseases

of the Testis, and of the Spermatic Cord and Serotum,” by T. B. Curling, London,
1843, p. 189 :

Presented by T. B. Curling, Fsq.

2366. A testicle, with a cyst (perhaps of the same kind as that last described)
at its upper and anterior part. The parts have been injected, emptied,
distended, and dried; the tunieca vaginalis, distended by the growth of
the cyst, is also displayed. The eyst is spherical, and upwards of an inch
in diameter. From the Museum of Sir A. P. Cooper.

5. Loose Bodies in the Cavity of the Tunica Vaginalis.*

2367. Four small oval masses, composed chiefly of earthy matter, which were
loose in the cavity of a tunica vaginalis.

From the Museum of Sir A. P. Cooper.

2368. A globule of earthy matter, from the cavity of a tunica vaginalis.

% November, 1757.—There was an old man dissected at our house, On taking out
the lungs, T found a ]urgu- pie{:e of bone Il.'ing across the ribs of the rigllt, :-:ii'il_-!‘___jll:il'. at
their angle, before the sixth, seventh, and {-!igllth ribs, The lungs of that side adbered
everywhere, and the piece of bone seemed to adhere more firmly to the lungs than the
ribs ; however, when [ K-E].IG.I'EH:!‘[I it from the 1""?‘1 !Im:," were found perfr;u_:l at that
part; and, when separated from the ribs, they just appeared as when the pleura is
taken off ; the same with regard to the intercostal muscles.

“ This j}imﬁ of bone is above three inches Iurtg, and above one broad 3 and is some-

thing of this shape, — ;"- with the erooked point turned out from

the 5|:|1'|u'-.
;—.J

* Tn connection with these specimens, to which tl!ﬂ'}' are i}rn'l_mhiz,r mmrl:,' relatedd, those of
Pendulous Growths on the Epididymis may be referred to, in Nos. 2442 to 2450,
VOL. IV, 2D
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“ This appeared to me to be an ossification of the pleura ; besides this, almost all
the vertebre of the spine were anchylosed ; likewise the bones of the pelvis,

“ On catting into the tunica vaginalis, 1 found two small stony concretions lying
lonze ¢ from the outer surface of one of them I could ke a pretty thick 1;;41\'1:rir|g, like
the hull of a soft pea, somewhat gelatinous, transparent, and preity firm.  After T had
taken off this, it looked like a bit of stone ; L steepend it in acid, and when the acid liad
gone a little way deep there remained something like the former substance surrounding
the remaining bone in the Ililil:i!"l.':: as before.

“ (puere, How were these formed? for they were loose. They must have been
adhering at first ; then were detached by some aceident : something like the bone in
the kpnee of some |JL11]J-|1:, viz., Seott, in my Hllrgur_v {(MNmervations {:'I-Iunﬂl,, oI [iil ':‘1
Medical Essays).”— Hunterian MS. : Dissections of Morbid Bodies.

Small portions of cartilaginous substance, removed, probably, from the

cavity of the tunica vaginalis.

Similar E-;puui]n{flls.

Series XLIX —Subseries B. Diseases oF THE T ESTICLE.
L. Atrophy.

A testicle, which, either in consequence of atrophy, or, more probably,
from originally defective development, is not more than half an inch in
length. Its tubular texture is indistinet, and is indicated only by the
appearance of the cords which pass transversely across the substance

within the tunica albuginea.

An hydroecle, of about four inches in its chief diameter. The testicle is
situated just below the middle of the posterior wall, and is reduced by
atrophy to about one third of its ordinary size.

A testicle, with the vas deferens and vesicula seminalis of the same side,
dried. The testicle was atrophied. The vesicula seminalis 1s of usual,

or more than usual, size.
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2374. The left testicle of an adult, reduced by atrophy to a small clongated
body, together with the vasa deferentia, vesiculie seminales, and prostate
eland. The left vesicula seminalis is of its natural size, the right is not
more than half as large. Bristles are placed in the ejaculatory duects.

The preparation is figured in Sir A. P. Cooper’s “ Observations on the Structure
and Diseases of the Testiz,” London, 1830, part 1, pl. x., fig. 2.

2. ITnduration and other Effects of Inflammation of the Testicle,

2375. Section of a testicle, in which a great part of the tubular structure is
replaced by a dense fibrous-looking tissue, probably lymph effused in
acute inflammation of the substance of the testicle, and subsequently
organized. The tunica vaginalis is thickened and indurated, and, except
at the upper part, its opposite surfaces are closely adherent. There is
a small cyst in the situation of the upper part of the epididymis. The
blood-vessels are minutely injected.

2376. A testicle, in which the tubular substance is similarly, but more exten-
sively, discased. The fibrous cords which traverse the cavity of the
tunica albuginea (the septa testis of Sir A. Cooper) are thickened. The
opposite surfaces of the tunica vaginalis are adherent, thickened, indurated,
and consolidated with the surrounding tissues.

2377. A similar specimen, cut vertically and from behind forwards through the
epididymis.

The nine preceding specimens ave from the Museum of Sir A. P, Cooper.

2378. A testicle, reduced in size. Its substance is indurated, and a mass of

bone is adherent to the inner surface of the tunica albuginea. This

was probably formed by the ossification of new tissue, like that shown in

the preceding specimen. Hunterian.

22
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3. Protrusion of the Testicle through its Ulcerated Coverings (Fungus Testis),

2379.

2380.

2381.

2382,

Section of a testicle, with a part of the serotum. The testicle and
epididymis are enlarged ; the substance of the former is consolidated, and
its anterior part, covered with granulations, is protruded through an
ulcerated opening in the scrotum. All the coverings of the testicle are
consolidated about the opening in the scrotum. DBefore the extirpation of
the testicle, the protruding mass had been superficially removed.

From the Musewin of Robert Liston, Easq.

A testicle, with a part of the scrotum. The structure of the testicle is
consolidated, and its anterior part, covered with granulations, is protruded
through the front of the serotum. The tissues around the testicle and
cord are thickened and indurated. Presented by Sir William Blizard.

Sections of a testicle, which protruded through a large uleerated opening
in the tunica albuginea and its other coverings, and was therefore
removed with the surrounding portion of the scrotum. A small portion
of the substance of the testicle is indurated ; the rest of it is healthy,
Its protruded surface is covered with granulations, The tunica albuginea
may be traced to the margin of the base of the protrusion, where it
ceases abruptly, The tissues external to the tunica albuginea also appear
healthy. Presented by William Lawrence, Esq.

Section of a testicle, of which the upper and anterior part is protruded
through an uleerated opening in the surrounding tissues, in the form of
a circular, flat, soft, granulating growth. The surface of the protruded
substance is blackened by the action of some caustic. Behind the epidi-
dymis, and elosely connected with it, is a thickly-walled eyst, about an
mch and a half in diameter, on the interior of which there are small
flakes of lymph. Hunterian.
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2383. A testicle, with part of a scrotum. The natural texture of the testicle is
destroyed, apparently by induration. A considerable portion of it is
protruded, with an irregular granular and sloughing surface, through an
nlcerated aperture in the scrotum. The protruded part is much paler
than the rest of the testicle; it appears to be the seat of a distinet,
compact, yellowish-white, probably tuberculous deposit.

4. Tumours of the Testicle,
L]
4 a. Cartilaginous Tumours,

2384. Section of a testicle, in which a large tumour has grown, and the natural
texture of the gland cannot be discerned. The greater part of the
tumour is composed of a firm, pale, and obscurely fibrous substance,
within which there are a few small oval cavities with smooth and polished
internal walls, and a great number of closely-grouped masses of cartilage,
pure-white, compact, and irvegularly shaped. On one surface of the
specimen the cysts and portions of cartilage are shown in sections ; on the
other, the natural form of the portions of cartilage is exposed by the
removal of the other structures of the tumour from their surface.

83285, The other section of the same testiele and tumour.

2386. A specimen, described as * seirrhus testis, or testis converted into
cartilage.” It is a thin section, which exactly resembles a section of a
cartilaginous lobulated tumour, consisting of several small round portions
of a firm, compact, transparent, opaline cartilage, which are united by
thin partitions of fibro-cellular tissue. It is not a portion of the specimen
last described ; that consists of nodules of cartilage imbedded in a cystic
fibrous tumour; this is almost wholly cartilaginous.

The four preceding specimens are from the Museum of Sir A. P. Cooper.
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4b. Fibrous and Cystic Tumours of the Testicle (Hydatid Disease of the
Testicle).

2387. Section of a testicle, together with some of the surrounding parts, in
which there is a large eystic tumour. The greater part of the cavity of
the tunica vaginalis, distended by the growth of the tumour, is obliterated
by adhesions. A small portion remains free at the front and upper part.
Here, also, the section of the tunica albuginea may be seen, and beneath
it some of the tubular substance of the testicle, apparently of healthy
texture, spread out in a layer from one to three lines in thickness over
the upper part of the tumour. The surface of the tubular substance is
adherent to that of the tumour, which it thus partially envelopes; so that
they could not be cleanly dissected from one another. The tumour is of
regular oval form, smooth on its surface, and measuring about five and
four inches in its chief diameters. It is composed almost exclusively of
tough-walled cysts, connected into a compact, elastic mass by their
opposed walls, and a small quantity of intermediate, tough, and apparently
fibrous, tissue. They are for the most part of an oval shape; they are
all simple, and vary in diameter from a line to half an inch. Their
interiors are smooth and polished ; their walls are not separable by
dissection from the surrounding substance. They probably eontained

serous fluid. Hunterian.

2388. Another portion of the same testicle and tumour.

The preparation iz engraved in Baillie's © Morbid Anatomy,"” fase. viii., pl. viii.,
fir. 2, as *“a large portion of a testicle, which bad been converted into a mass of
hydatids,” p. 182,

2389. Section of a testicle, removed by operation. Its natural structure is not
discernible: its place is occupied by a tumour of the same kind as that
last deseribed, consisting of a firm substance, intersected and, as it were,

partitioned into lobes by wavy, shining, fibrous bands, and having small
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cysts thickly scattered in its interior. The tumour is of régular and
smoothly oval shape ; it measures five inches in its greater, and three in
its less, diameter. The eysts are for the most part oval, and measure
from a line to half an inch in diameter; their walls are thin, smooth, and
well defined 3 some of them contain a material “like softened tubercle,”
others, which are now empty, were filled with a “brownish glairy fluid.”
The tunica albuginea is thickened. The upper part of the sac of the
tunica vaginalis eontained a dark-coloured serum : the rest is obliterated.
From a middle-aged man, in whom the dizeaze had existed twelve months, and had,

at the last, inereased rapidly. The epididymis was slightly enlarzed, but appeared

healthy in structure, £ oL, 3
From the Museum of Robert Liston, Fsq.

Portion of a testicle removed by operation. The natural structure of
the organ is not discernible: in its place there is a large tumour, like that
last described, but of rather softer texture, intersceted by fibrous bands,
and with numerous round and oval cysts scattered through it. The ecysts
bear a less pmpm'tinn to the substance in which t]’ll.,':'.-' are imbedded than
they do in the preceding specimen, Some of them are empty; others
contain minutely lobulated growths, which have arisen from parts of their
walls, and nearly fill their cavitiecs. Many of them are larger than the
eysts in the three preceding specimens.

The patient was thirty-three years old. The disease had long existed, and was

believed to have originated in a blow ; its grm‘rtli was at last very rapid. There was

no return of the dizseaze after the operation.

From the Musewm of Robert Liston, Esq.

Section of a testicle, similarly diseased, marked by Sir A. Cooper as an

example of * hydatid testis.” The eysts are all empty; most of them are

larger, and they are less numerous, than in the preceding specimens,
From the Museum of Sir A. P. Cooper.

Section of “a diseased testicle,” or, more probably, of a tumour which
grew in a testicle. It consists of a mass of moderately firm substance,
intersected by arching fibrous bands, and there projects at the front part
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of it a minutely lobulated growth, like a warty or “ cauliflower” excre-
scence. There is an appearance of a similar growth occupying part of a
eavity on the cut surface of the seetion, and of another projecting at the
lower and back part of the mass. Altogether, the specimen has the
appearance of a sero-cystic tumour, Presented by Sir Everard Home.

4 ¢. Medullary Cancerows Tumonrs of the Testicle.

2393. Section of a firm medullary tamour, removed with the testicle in which
it grew. The tumour has a somewhat oval form ; its surface is slightly
uneven; and in its interior it appears composed of several lobes or
portions of various size and shape, closely compact. Its texture is uni-
formly firm, elastic, and compact; most of it is moderately vascular; the
minute injection of its vessels has given it a pinkish hue, mottled with
spots of red; in one small portion it appears much less vaseular, and
firmer.

The patient died twelve months after the removal of the testicle, with a similar
disease of the lumbar g]:mds_

From the Museun of Sir A. P, Cooper.

2394. A testicle, in which none of the natural glandular structure can be
discerned, its place being oceupied by an oval mass of soft, brain-like,
medullary substance, four inches in its chief diameter. The morbid mass
is not apparently divided into lobes. It is in some places broken and
rather flocculent, as if after softening of its texture; and in some, blood is
effused into it in blotches, which still, after maeceration, retain a darker
eolour than the rest. From the Musewn of R. B. Walker, Esy.

2395. Section of a mass of medullary substance, from the testicle of a child
eight years old. It is of an oval form, measuring eight inches in length,
and four inches in its transverse diameter. It appears composed of
several distinet, but closely connected, oval and round masses ; its texture
is nearly uniform, pale, and rather compact, but with a few soft shreddy
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portions here and there. Anteriorly it protrudes through a large
uleerated opening in the scrotum, and its surface here exposed appears

more vascular than its substance.
From the Museum of Sir A. P. Cooper.

Section of a testicle, greatly enlarged. Its natural structure is not
discernible. The tunica albuginea is filled with an oval mass of soft
medullary substance, nearly six inches in its greatest diameter. The
whole mass appears composed of several round and oval portions, from a
quarter of an inch to nearly two inches in diameter, each invested with a
layer of fibro-cellular tissue, like a capsule, enclosing it; and these layers,
or capsules, on the surface of the section, look like undulating or eircling
bundles of fibres partitioning the great mass into smaller ones, or distinet
lobes. The substance of the medullary substance forming these lobes is
generally soft ; in some its texture is close, and its cut surface smooth 5 in
others, flocculent and shreddy. In some parts the medullary substance
does not completely fill the spaces or cavities formed by the fibro-cellular
partitions. The tunica albuginea is from one to two lines in thickness,
and coarsely laminated ; the cavity of the tunica vaginalis is obliterated,
except at its upper part. The vessels in the spermatic cord are enlarged ;
but the medullary disease is confined to the body of the testicle.

From a man forty years old, in whom the testicle increazed in gize for between two

and three years, but did not excite much pain. Three years after its removal he was
in good health.

From the Museum of Robert Liston, Fsq.

Section of a testicle, of which the blood-vessels have been injected. Its
natural structure is not discernible; in its place there is a soft, but close-
textured, medullary tumour, very like that last deseribed in both size and
shape; it 1s arranged in several round and oval masses, with fibro-cellular
partitions, and hangs in fine short flocculi on some parts of the surface of
the seetion. The tunica albuginea is slightly thickened.

From a man twenty-nine years old, who died with some internal disease eighteen
months after the removal of the testicle.

From the Museum of Robert Liston, Esq.
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Seetion of a testicle, removed by operation. It is enlarged, but has not
changed its shape. *“Its natural structure is in a great measure oblite-
rated, probably absorbed, and appears to be exchanged for an almost
entirely new substance. The arteries were enlarged, and the veins
become a little varicose.” (Hunterian MS. Catalogue.) In its general
character the morbid substanee iz like that last dezeribed ; but it is firmer
and more compact. DBoth sets of vessels are injected. The veins are
large and varicose.

Sections of a similar growth, of smaller size, within a testicle. At the
upper part some of the tubular structure of the testis has been reflected
from the surface of the tumour, making it probable that the tumour grew
within the testicle, and expanded the glandular substance around it.
From the Museum of Sir A. P. Cooper.

A testicle, removed by operation from a child two years and a half old.
Its natural structure is not discernible. The tunica albuginea is distended
with a soft medullary substance, divided into round masses by intersecting
fibrous bands, and containing a few small cells. The diseased substance
measures an inch and a half in its greatest diameter, and an inch in its
least. The tunica vaginalis is thickened.

Presented by Sir William Blizard.

Section of a large tumour, from the testicle of a child seven months old.
It appears to have been composed of a firm medullary substance, like
that last described, but more eompact.

From the Museum of Sir A, P. Cooper.

A testicle, removed by operation. The tunica vaginalis and tunica
albuginea are remarkably thickened and indurated, and, except at the
anterior part, are united in one firm layer. The whole of the natural
structure of the testicle has disappeared, and is replaced by a large mass
of medullary substance, divided, like those already described, by firm
and thiek fibrous partitions. Presented by Sir William Blizard.
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2403. Section of a testicle, in which the natural texture appears to have been
displaced by a large mass of white medullary substance. The mass is
nearly five inches in length, and three in breadth; its cut surface is
smooth, and appears compact; there are obscure traces of thick fibro-
cellular partitions intersecting it. The tunica vaginalis is thickened, and

its opposite surfaces are adherent.

2404, Section of a large medullary growth in a testicle. It is composed of
numerous distinet round portions, separated by partitions of cellular
tissue, as in the preceding specimens. Its vessels are minutely injected,
and it appears to have been in many parts very vascular. The lower
portions of it are soft and flocculent.

2405. Section of a testicle, containing a large soft medullary tumour, like that
last deseribed, but more generally softened and floceulent. The blood-
vessels, having been injected, show that different parts of the growth
varied much in vascularity. The most softened parts do not appear to
have been most vascular. The surfaces of the tuniea vaginalis are
adherent. The specimen shows peculiarly well the character and
arrangement of the fibro-cellular partitions intersecting the morbid
substance,

2406. Sections of a similar growth within a testicle, larger, still softer, and
more vascular. The whole mass has a regular oval form: it measures
six inches in length, and four inches in its antero-posterior diameter.
The same disease has extended for several inches up the spermatic cord.

The four preceding specimens ave from the Musewm of Sir A. P. Cooper.

2407. Section of a testicle, removed by operation, together with a large soft
medullary tumour, like those recently deseribed, distending the tuniea
albuginea, broken, flocculent, and deeply coloured with blood diffused
through its softened texture. Presented by Sir William Blizard.

2408, A testicle, deseribed as a “ pulpy testicle.” The tunica albuginea is
22
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distended by a soft substance, like those in the foregoing specimens,
which hangs on the surface of the section in fine long branching floceuli.

The colour has been wholly removed by maceration.
Presented by Sir Fverard Home.

2109. A similar specimen, with the blood-vessels injected. The tunica albu-
ginea, distended by the tumour, has an uneven nodulated surface, and is
slightly thickened. The epididymis does not appear to have participated

in the disease.

2410. A testicle, with its coverings, and a part of the serotum, removed by
operation. The natural structure of the testicle is not discernible; its
place is occupied by a spheroidal mass, which measures upwards of five
inches in its greater diameter, and is composed of a soft, pulpy, and
floceulent medullary substance. The tunica vaginalis 1s thickened, and
the upper part of its cavity was distended with fluid: the rest is oblite-
rated by adhesion.

The patient was thirty-five years old, and had first observed an enlargement of the
testicle twenty months before the operation. Tt grew rapidly, but was not painful till
within the last six months. After removal, the whole mass weighed three poonds.
The morbid substanee was of a reddish-brown colour, and the tuniea vaginalis con-
tained six cunces of straw-coloured albuminous fuid.  The patient recovered after the

operation.

From the Museum of John Taunton, Esq.

2411. A testicle, in which a very large medullary tumour has grown. The
tumour is of various consistence, but bears a close general resemblance to
all the preceding medullary tumours; parts of it appear to have had
blood effused in them. At the upper part it has in two situations pro-
truded through the distended and uleerated tunica albuginea, and has
spread widely over its outer surface, growing within the cavity of the
tunica vaginalis, but not breaking through it. The outer layer of the
tunica vaginalis is thickened and indurated ; a part of its inner surface is
adherent to the diseased mass which has protruded through the tunica
albuginea; and on another part, where it was distended high above the
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testicle, a large mass of soft and broken medullary substance is attached
to it. From the Museum of Sir A. P. Cooper.

2412, Section of a testicle, very much enlarged by the growth of an oval
medullary tumour, like those already described, except in that it is firmer,
and that several small, oval, smooth-walled cavities, or cells, are scattered
through it. These lie especially in and near the fibro-cellular partitions,
many of which are very thick and coarse.

& Tumour.

¥ The Case of Mr. Anderson, Sanwary 3, 1779.

“ About three months ago he sent for me, and then complained of a most exeruci-
ating pain in his hip, which ran down the outside of the thigh and leg to the foat.
Supposing it to be rheumatism, I ordered him James's powders, which he took for two
or three days; but it did not relieve him. Then I ordered Dover's powders, but
without effect; also the volatile tincture of guaiacum, which also had no effect. Ile
took occasionally opium to give him ease, especially at night ; and the outside of the
leg and thigh was rubbed with the volatile liniment and tinet. thebaic., which gave
immediate [temporary] relief, but the pain soon returned, but was relieved by the
application ; however, the medicine soon lost its power altogether.

“ Sir George Baker was ecalled in, and it was still supposed to be the rheamatism.
He took several other medicines, but IIl_]tEIiJIE’ gave him any relief, He had at Limes
a slight suppression of urine ; and often complained of the piles.

“ He told me that, about a month or six weeks ago, he observed a hard swelling
just on the outside of the ischium, and under the posterior edge of the gluteus maxi-
mus ; when I felt it, it appeared to be as large as a goose’s ege.  This swelling changed
my idea of the disease, and I began to suspect a lumbar abscess, for there appeared to
be no disease about the juinr of the \‘,In'ghj 50 as to make me suspect it to be a disease
of this part. The ﬁweiling increased pretty fast, which puzzled me a good deal s for
its increase was faster than what those kinds of suppurations usvally are; I therefore
thought of other causes. I onee suspected, from the oceasional strangury, that there
might be some disease of the bladder, which had suppurated ; and that some of the
uring had made its way out, and through the foramen magnum ischii; but, from
retullecting that urine stimulated the parts to Ei:lH-'.lmnmtimi, I imnm{liulirfj‘ gave up
that idea: and then became more puzzled than ever. The swelling became so large,
as to make a large rising on this part of the hip; and also was pushing forwards among
the museles of the thigh, into the groin; and all the parts were extremely tense.

¥ For two or three nights he became delivions, but was pretty well in the day, which
he imputed to the opium, and left it off for some evenings; but at last he became
quite inﬂenﬁthE, in a kind of slupor, Eﬂlrl':me!:,r Il;m', aml with a cold (:]m:lun:,.' skin,
He was now not expected to live many hours; however, the symptoms decreased, and
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he became as before. I now thought no time was to be lost, for I suspeeted that this
swelling was pressing upon the ischiatic nerve, and which was probably the cause of all
the frritation and the pains, which never abated. i

“ T counld plainly feel a fluctuation in the swelling, and thought it advisable to make
an opening into it, not with a view to cure, but to relieve. On the most prominent
part of the tumour, which was near the posterior edge of the glutieus maximus, T made
an ineision in the skin, about two inches long ; and then another between the fibres of
the muscles, about an inch in length. My reason for doing it in this part was to
avold the great nerve, in case it ran on the ontside of the tumour, The upening in the
muscle was just sufficient for me to introduce my finger into the tumour with ease,
When I introduced my ﬁrlger,l felt a El!l"l"}‘ substanee; T then bent my Hngﬂ-r an
brought a little of it out upen it, and it proved to be a coagulum of blood. This
inunlqlinnrl}' informed me what the ease was, and I desisted at thiz time from gning
any further, for fear that if T took off too much of the pressure, the vessel might
bleed still more freely ; yet I did not choose to close up the opening, as no relief in
such a case could be expected from the operation ; therefore, T rather chose to allow
the thinner part of the blood to eseape, that the symptoms might be alleviated.

“ The quantity which came away by this wound was but very trifling, although 1
introduced my finger occasionally to keep it open.  The pain continued still the same,
and the tumonr not inereasing, T began to hope that the vessel was closing or closed ;
I therefore opened it more freely, and removed some of the eoagula; and when I was
doing this, I felt the ischiatic nerve passing round the tumour on its outside, so that it
was -up:m the stretech., IHe became easier immediately, and bad never any pain
afterwards,

“ When I moved my finger in the coagula, I felt a vast number of small bones
evervwhere in it. A good deal of coagula worked out at the opening, but nothing
like fresh Llood. e became weaker and weaker, and at last he died.

“ The appearance upon opening the Body of the above.

# T first opened the abdomen, and alzo cut through the symphysis of the ossa pubis
to rive room. I found the bladder pushed forwards, and to the right side; and in the
left zide of the !mh'i:-'. there was a round tumour, i"l]i'm!,,r near one half of its tm'it_}'. 1
cut into this tumour, and found it consist of a pretty solid irregular substance, like a
large swelled lymphatic gland.  On separating this substance all round from its con-
taining parts or eyst, I found it lead me through the foramen magnum ischii into the
upper part of the thigh. I also found that the union between the pubis and ischinm

qas gone, and a great many small irregular bones down in the thigh.

# T removed as much of this tumour as possible, and then turned to the posterior
parts, where the tumour was first ﬁ.‘]t, made an incision into il_. amdd found a ]arge
irregular cavity, filled with coagulated blood, with a great many small picces of bone
q;v.-.;;-}'u.-lmm in it. 1 also foumd that not only the union between the ischivm and pubis
was destroyed, but that the ischinm was also separated from the ilion ; so that the knob
of the ischium only remained, and was loose,

“ My idea of the case was thiz: a lymphatic gland on the inside of the pelvis, close
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upon the inside of the obturator internus musele, became diseased, or swelled, as is
common for those glamls to do; it pressed wpon this musele, as also the anterior and
posterior branches of the ischium : all these parts, by this pressure, gave way, as is
usual upon pressure ; and perhaps when these two parts of this bone were nearly
destroyed, that by zome aection, as by the fexors of the leg acting, either to flex the
leg, or assisting to erect the body upon the thigh (because these muscles arise from it),
that the ischium gave way at once; or, by sitting down on the knob of the ischiom,
it gave way, and that this fracture of these parts might rupture or tear the obturator
artery, or some of the gluteal, from whenee the bleeding came; or perhaps a number
of small ones.

¢ That this tumour was serofulous iz very probable; for, first, he had a serofulons
bubo some years ago, which was supposed to bave been venereal, but did not heal until
all mercury, &e., was left off, and which remained long afterwards an indolent sore, as
the scrofula generally does; secondly, the appearance of the tumour on the inside of
the pelvis had the look of a scrofulous glandular swelling ; thirdly, there was the same
in the liver; fourthly, one of the testicles was increased nearly to the size of a small
ehild’s head ; and yet no lymphatic glil.lld:i towards the souree of the circulation were
diseased, which would make us suspect that it was not cancerous.

Al the above-mentioned morbid appearances had the same diseased stroecture.” —
Hunterian MS.: Cases in Surgery, p. 774,

Sections of the sciatic nerve of this patient are preserved in No. 2178, and a notice
of their state is added to the description of No. 106, vol. i., p. 43.

2413. Section of a testicle, removed by operation, together with a medullary
tumour, like that last described, in which there are a few oval, thin, and
smooth-walled eysts. A portion of the tunica vaginalis, reflected from the
posterior part of the section, is very much thickened.

The patient was thirty-five years old, and attributed the disease, which had existed

for several months, to the testicle having been pinched. e recovered afier the
operation.

From the Musewm of Robert Liston, Esq.

2414. A testicle, with its coverings, and a part of the serotum, removed by
operation. The testicle is much enlarged, and is irregularly nodulated
at its upper part. Its natural structure is not discernible, and is replaced
by a soft medullary substance, intersected with fibrous bands, and pre-
senting several small cavities, which contained a gelatinous material. At
the lower part the tunica vaginalis is thickened, and its opposite layers
are closely adherent; at the upper part they are connected by several
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bands of false membrane, and lymph is effused in the parts of the sac,
which are not obliterated.

From a man thirty-five years old, in whom the disease had long existed.

From the Musewm of Robert Liston, Fsq.

Section of a testicle, in which there is a tumour composed of rather
compact and probably medullary substance, with cysts thickly scattered
through it. The cysts are of various size, from half a line to half an inch
in diameter; some of them are oval or round, but more are variously
compressed by the solid growth; most of them have smooth lining
membranes, but the interior of some of them is rough, as if from deposits
of lymph or coagulated blood. At one situation (in the left margin of
the preparation) there is an appearance of blood having been effused in
the substance of the tumour; at this part it had been punctured on the
day before its removal.

From a gentleman in apparently sound health. The disease was of six months’
duration. The tumour bled freely when punctured.

Lrom the Museum of Sir A. P. Coaper.

Section of a large tumour of a testicle, composed apparently of a
medullary substance, in parts of which there are groups of small cells.

The whole mass has an irregularly oval form ; it is composed of several

_mund pnrtiuns united h:..-' thick and close-set partitinns of fibro-cellular

tissue ; some of its component portions are soft and flocculent. The
injection of the blood-vessels proves that the mass has in many parts
considerable vascularity. The arrangement of the partitions has given it
an aspect almost like that of spleen or coarse erectile tissue.

The patient was a young man who was accidentally shot with small shot in the
serotum. A few shots entered the testicle. From the time of this injury the testicle
enlarged. At the end of some months it was removed. The spermatic veins were
found full of cells like those composing the chief mass of the tumour. The patient
died gix weeks after the operation with disease in the lumbar glalllis, like that shown
in the testicle, and peritonitis.

Presented by G. J. Guthrie, Esq.



( 217 )

2417. Section of a testicle, considerably enlarged, and of which the natural
structure is replaced by a substance which is said to have had a gelatinous
appearance, and is finely intersected with fibrous bands. It bears a close
resemblance to that last deseribed, but none of it is softened.

From a middle-aged man. .
From the Musewm of Robert Liston, Fsq.

4d. Tuberele of the Testicle.

2418. Section of a slightly-enlarged testicle, in the substance of which, as well
as in the epididymis, there are numerous masses of eompact, homogeneous,
pale yellow, tuberculous matter. Some of these are small, oval, and
isolated ; but most of them are larger, as if formed by the coalescence of
smaller masses. Their cut surfaces are firm and smooth. The substance
of the testicle adjacent to the tuberculous deposits appears healthy ; and
they are rendered very distinet by the injection of the blood-vessels, none

of which appear to have entered them.

From a middle-aged man who died with phthisis, and had similar disease of the
other testis,

The preparation is fizured in “ A Practical Treatise on the Diseases of the Testis,
and of the Spermatic Cord and Serotum,” by T. B. Curling, London, 1843, p. 324.

Presented by T. B. Curling, Esy.

2419. A testicle, cut through transversely, and exhibiting in its interior a small
well-defined deposit of pale yellow, compaet, uniform, tuberculous matter.
The adjacent part of the testicle and the tunica vaginalis are healthy in
both size and structure. The blood-vessels are minutely injected, but

none of the injection appears to have entered the tubereulous matter.
From the Museum of Sir A, P, Cooper.

2420. A testicle, in the substance of which there are several deposits of a
compact, pale, yellowish-white tuberculous substance. Most of the deposits

are isolated and spherical, but some have coalesced into irregular forms,
VOL. IV, 2F
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The testicle is a little enlarged, and is knobbed by the projections of the
morbid deposits; the tunica vaginalis is not adherent.

From the Museum of Sir A. P. Cooper.

. Section of a testicle, enlarged to about three times its natural size, and

having in its lower half an irregular but cireumseribed deposit of a
compact buff-yellow tuberculous substance. The blood-vessels have been
injected ; the tissue next the morbid deposit appears more vascular than
the rest, but it is not otherwise altered. Hunterian.

2. A testicle, enlarged to about four times its natural size by the formation

of two masses of pale yellowish-white and compact tuberculous matter
in its interior. Nearly all the natural structure is removed, or spread
around the diseased substance; what remains appears healthy, and is of
the ordinary degree of vascularity. The surfaces of the tunica vaginalis
are adherent at the upper part; and, either upon, or in the substance
of, the adhesions, are three small thinly-walled cysts, of which one
appears full of tuberculous matter, and the others are empty, but appear
to have been similarly filled. On the posterior and lower part of the
testicle there is another similar empty eyst.

From the Museum of Sir A. P. Cooper.

Testicles, with the vasa deferentia, vesicul® seminales, and prostate
gland. The testicles are slightly and uniformly enlarged ; their natural
structure appears to have been removed and replaced by a compact,
uniform, pale vellowish substance, like moderately firm tuberculous
matter. There is a similar substance in the vasa deferentia, and the
prostate gland and vesicul seminales are completely filled with the like.
In the vesicule seminales it appears softer, and is broken up into a
coarsely granular and grumous substance, like ordinary softened tuberele.

From the Museum of Sir A. P. Cooper.

Section of a testicle, exhibiting numerous deposits of a pale yellow
tuberculous substance at its posterior and middle part. The deposits
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have a branched arrangement, and some of them have channels in their
central parts, as if they were connected with blood-vessels.
From the Musewm of Sir A. P. Cooper.

A testicle, with its coverings and the spermatic cord. The testicle is
enlarged to nearly four times its ordinary size by deposits of pale yellow,
firm, tuberculous substance. Some of the deposits are isolated, small,
round, and oval; but most of them have coalesced in one large irregular
mass. At the anterior part, some of the tuberculous matter is softened.
The proper substance of the testicle cannot be discerned. It appears to
have been consolidated around the tuberculons matter. The tunica
albuginea is thickened, and the opposite surfaces of the tunica vaginalis
are closely adherent. There are several large thinly-walled cysts in the
spermatic cord ; two of which have been laid open.

The patient was thirty years old. The disease of the testicle was in progress for
twelve months, and his health was much affected by it. The cysts in the spermatie
cord were repeatedly tapped. but always filled again ; and they rendered the extirpation
of the testicle 1ti:|u.51m]]:; difficult. Four years after the operation the patient was
in good health.

The case iz further related in © The Lancet,” December 12, 1835 ; and in Mr.
Langstaff"s ** Catalogue,” p. 369.

From the Museum of George Langstafi, Fsq.

A testicle, in the interior of which there are several masses of substance
described as “serofulous.” One of these, at the upper part of the body of
the testicle, is cut through, and exhibits at its centre a small cavity
bounded by a fine floceulent substance. The sae of the tunica vaginalis is
obliterated. The specimen bears much resemblance to the foregoing
examples of tubereulous disease of the testicle, but its characters are very
obscure. Hunterian.

A testicle, in the middle of which 15 a round mass of soft, granular,
pale-yellowish, tuberculous matter partially softened. The adjacent part
of the testicle is healthy; and the whole organ is of ordinary size.
From the Museum of Sir A. P. Cooper.
2r2
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2428. A testicle, of which nearly the whole interior is occupied by a pale
yellowish-white tuberculous substance, nearly uniform, and ecompact,
except at its centre, where there is an irregular cavity, as if the morbid
substance were softened and broken. The proper substance of the
testicle is firm and pale, and appears indurated. The opposite surfaces of
-the tunica vaginalis are adherent.

Lrom the Museum of Sir A. P. Cooper.

2429, A testicle, with the surrounding tissues, and a portion of the anterior
part of the serotum. By the side of the latter there is an aperture
leading to an abscess, which extends, external to the obliterated cavity of
the tunica vaginalis, round more than halt the body of the testicle. The
place of the testicle itself’ is occupied by a firm substanee, deseribed as
serofulous, and appearing to consist of numerous round coalesced masses

of tubercle. HHunterian.

5. Twmours, and other Diseases, of uncertain nature tn the Testicle.

24294, Two large portions of bone-like substance, of light and delicately-
filamentous texture, composed of granules of earthy matter imbedded in
animal tissue, which were enclosed within a tumour connected with a
testicle. They resemble portions of a light and fibrous-looking osteoid
tumour.

The following is part of the history sent with the specimen :—

“W. W, aged seventy-two, applied on account of a prodigious swelling in the
serotum, which appeared to be one or both testicles in an enlarged and indurated state.
The tumour had begun about six or seven years before, and, as he thought, about the
upper part of the testicle, and had gradually increased to its present size. It was of an
incompressible hardness. Of the penis, the only appearance was a small concavity,
like a navel, nearly in the middle and upper part of the tumour. The eircumference
of the tumour at its root, or neck, measured fifteen inches. The patient was obliged to
keep it suspended with straps over his shoulders, and could net, without pain, bear it
hanging down for any length of time. The other testicle could not be felt. The
patient was stout for his age, and otherwise healthy, but had passed wany nights
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without sleep before the operation of the removal of the diseased testicle was performed.
....... He was well in the course of three weeks.

# About two years afterwards he applied again on account of a tumour about the
size of a hen's erg, on the upper part of the cicatrix of the former wound. This also
was removed, and healed; and he continued pretty well for two or three years, when
he was seized with a violent cough, of which he died.

“ On making an ineision into the tumonr, the scalpel struck on a hard body about
four inches fmig, two and a half broad, and about half an imch thick ; which, when
taken out and macerated in water, was evidently a deposition of bony substance. At
the upper part of the lump one of the testicles was found in a flattened state, pale and
flaccid, and bedded in the tumour. The appearance of the tumour throughout was
exactly like that of seirrhi of the breast, when they are taken out before ulceration takes
place..... .. . The spermatic cords appeared pretty sound and free from knots.”

2430, Section of a testicle, described as being enlarged by the deposition of
serofulous matter throughout its substance. The parts intervening
between the morbid deposits seem dense and indurated. The characters

of the morbid substance eannot be discerned. Hunterian.

2431. “A beginning cancer of the testicle, where the tubular substance is
become indistinet by adhesion ™ (Hunterian MS. Catalogue).

2432, “ A section of the testicle of a bull, in a diseased state, showing the
tubuli testis™ (Hunterian MS. Cataloque). They appear to have been
unravelled and separated by fluid collected among them.

2433. Section of a testicle, of natural size, in the substance of which there is a
small growth, which, from the bright redness it has aequired from the
injection of the blood-vessels, may be supposed to have been highly
vascular. The rest of the substance of the testicle appears soft, but not
otherwise diseased. From the Museum of Sir A. P. Cooper.

2434. A testicle, at the lower part of which there is a large flattened nodulated
growth of uncertain nature, From the Museum of Siv A. P. Cooper.

2435. Portions of an osseous or earthy substanee, said to be from a tumour in
the tunica vaginalis, From the Museum of Sir A. P. Cooper.
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Series XLIX.—Appendix A. DISEASES OF THE EPIDIDYMIS.

2436.

2437.

2438,

2439,

1. Enlargement and Induration.

Section of a testicle, of which the epididymis is enlarged and indurated.
Hunterian.

A testicle, dried after the injection of its vessels, with a mass of osseous
or earthy substance in the upper part of the epididymis.
From the Museum of Sir A. P. Cooper.

A similar specimen. In both of these, as well as in the following, the
disease is probably the result of the ossification of an inflammatory
produet, which, as it became organized, had produced the same kind of
enlargement and induration of the epididymis as is shown in No. 2436.

From the Museum of Sir A. P. Coaper.

A tunica albuginea testis, with the vas deferens injected and dried. The
progress of the mercury, with which the vas deferens was injected, has
been arrested in the lower part of the epididymis by a mass of earthy
substance deposited apparently within the canal, and completely ob-
structing it. From the Museum of Sir A. P. Cooper.

24394, A testicle, the substance of which has been unravelled after the removal

2440.

of the tuniea albuginea. There is a large mass of earthy matter in the
upper part of the epididymis, the whole of which appears enlarged and
indurated. From the Musewm of Joln Heavisule, Fsq.

A testicle, which was extirpated because it had been for many years the
seat of the most severe pain. There is not now any discernible change in

its structure.

When first examined a small quantity of pus was found in the epididymis.

Presented by Sir William Blizard.
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A testiele, exhibiting a considerable enlargement, with induration of the
lower half of the epididymis, in the middle of which there is a small
abscess, with irregular, firm, pale, and defined walls. The testicle is
of ordinary size. The surface of the tunica vaginalis testis has numerous
films of false membrane attached to it. The abscess has not the
appearance of a tuberculous cavity.

From the Museum of Sir A. . Cooper.

2. Cysts and Pedunculated Growths in the Fpidulymis.

A testicle, with two small pyriform cysts, attached by short narrow
pedicles to the upper part of the epididymis. Hunterian.

The upper half of a testicle, with several small cysts in the epididymis.
They are seen through its transparent covering, and one is attached to it
hy a slender pcdicle. Hunterian.

The upper part of an epididymis, to which there are attached two small
slenderly-pedunculated eysts, with thin membranous walls, and eontaining
pellueid fluid. Lrom the Museum of Siv A, P. Cooper.

A testicle, with several large cysts attached to the lower part of the
epididymis. Both layers of the tunica vaginalis are thickened ; its cavity
appears to have been the seat of hydrocele. The walls of the cysts are
thick, tough, and opaque; they are attached to each other and to the
epididymis by narrow bases and pedicles. Hunterian.

The upper half of a testicle, much enlarged, consolidated, and having
several small irregularly-shaped cartilaginous bodies, attached by slender
pedicles to the upper part of the epididymis. The tunica albuginea is
thickened, and there are numerous minute cartilaginous and osseous
bodies upon its surface.

The specimen is figured in Sir A. Cooper’s © Observations,” pt. ii., pl. xiii., fig. 1.
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2447. A testicle, with a_small round body composed of a substance like
cartilage, attached by a very slender pedicle to the upper and anterior
part of the epididymis.

This appears to be the preparation fizured in Sir A, Cooper’s * Observations on
the Structure and Diseases of the Testis,” pt. ii., pl. xiii., fig. 2.

2448, A similar specimen. The attached body is smaller than in the preceding,
and near it there is a small serous cyst in the epididymis immediately

beneath the tunica vaginalis,

2449. A testicle, with partial adhesion of the opposite surfaces of the tunica
vaginalis. A small flat mass of substance like cartilage, which lay loose
in the remaining part of the cavity of the tunica vaginalis, is suspended
on the testicle. It closely resembles the growths shown in the two
preceding preparations, and like them was, probably, once attached by a
pedicle, which gradually wasted or was broken.

2450, A section of an epididymis, and the upper part of a testicle. In the
upper part of the epididymis, and projecting from its surface, is a thinly-
walled membranous cyst, of an oval form, and about half an inch in
diameter. It appears to have been partly filled with a thick pale substance
like soft tuberele, some of which lies at the bottom of the bottle.

3. Cancer of the Epididymis.

2451, Section of a testicle and of a medullary tumour, four inches in diameter,
which appears to have formed in the epididymis alone; for the body of
the testicle (at the lower and left hand part of the preparation) is healthy,
and is separated from the tumour by its tunica albuginea
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4. Tuberele of the Epididymis.

2452, Section of a testicle, exhibiting in the epididymis two cavities like those
of abscesses, with well-defined walls, and partially filled with a soft, pale-

yellow, apparently tuberculous substance., The tissue around them appears
healthy.

2453, Section of a testicle, with a portion of the posterior part of the scrotum.
Immediately behind, or within, the middle and lower part of the epidi-
dymis, there is a mass of yellow substance, apparently firm tuberculous
matter, with a small irregular cavity in its centre, from which a narrow
fistulous passage, marked by a bristle, passes through the scrotum. The
surfaces of the tunica vaginalis are adherent,

2454. A testicle, in which the interior of the epididymis is full of a soft mortar-
like substanee, formed probably by the accumulation of earthy matter in
tubereulous deposits. The body of the testicle is enlarged, but natural in
its form. Its interior contains neither tuberculous matter nor any like
that in the epididymis,

The nine preceding specimens are from the Museum of Sir A. P. Cooper.

Series XLIX.—Appendix B. Injuries axp Diseases or tne Spermatic Corb,

1. Injuries.

2455. The testicles, spermatic cords, and neck of the bladder of the dog referred
to in the following passage from Sir A. Cooper’s *Observations on the
Structure and Diseases of the Testis,” London, 1830, p. 51:—

“ In 1923 I made the following experiment upon a dog. T divided the vas deferens
upon one side, and the spermatic artery and vein on the other. The testis, upon that
side on which the artery and vein were divided, gangrened and sloughed away. The
testis on the side upon which the duct was divided became somewhat larger than
natural. I kept the dog for six years; during that time he was twice seen in coify,

VOL. IV. 26
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but the female did not produce. This was in 1827. Tn 1829 T killed him, and found
the vas deferens below the division exeessively enlarged and full of semen, and entirely
stopped, with some separation of its extremities ; but it was open from the place of
division to the vrethra.” The places of division are marked with a wire. The

preparation is figured in Sir A. Cooper's work, pt. i., pl. x., fig. 3.
From the Museum of Sir A. P. Cooper.

2. Cysts: Encysted Hydrocele of the Spermatic Cord.

2456. A testicle, with part of the spermatic cord, of a boy. There is a cyst, or

2457,

“encysted hydrocele,” of the cord, rather more than an inch in length,
and about half an inch from the epididymis, It is formed of a mem-
brane which is smooth and polished internally, and externally is closely
connected with the other tissues of the cord, though separable from them.

Hunterian.

A testicle, to the posterior part of which, but external to the tunica
vaginalis, a large eyst, which contained a serous fluid, is attached. The
cyst has thick and tough walls, and a smooth, polished, internal surface,
beneath which there are some small plates of calcareons matter. At its
anterior part there is an oval aperture, by which it communicates with a
smaller cavity, imbedded in the lower part of the spermatic cord just
above the upper end of the e]litlid}'miﬁ. The testicle is i’u‘:ﬂ]ﬂl}'; the
tunica vaginalis is thickened, and at the upper part its opposite surfaces
are adherent. Hunterian.

“ Another collection, we are told, takes ‘place in the ecellular membrane of the
tunica 1.':Lgimt]i5 of the cord. An i]}'dutitl may form an}‘whem on the outer part of the
testicle, or on the body of the testicle (of these I have seen several), and may be
joined with the true hydrocele, as in this preparation, where one hydrocele formed on
the tumica vaginalis testis, which was also distended with water; and hence two
distinet cavities of water, one behind the other.”—Parkinson's Hunterian Reminis-

eences, p. 91,

2458, A testicle, with a large cyst immediately above it. After the minute

injection of the blood-vessels, and the injection of the vas deferens with
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mercury, the interior of the testicle has been removed, and its membranes,
with those of the cyst, have been distended and dried. The eyst is
globular, and between four and five inches in diameter; its walls are thin,
and appear very vascular; the vessels of the spermatic cord pass over its
posterior wall, and are separated from each other.

From the Museum of Sir A. P. Cooper.

2459. A small quantity of a slightly-opaque whitish fluid, marked “From a
hydrocele, not serous.” It contains numerous spermatozoa, and was
probably removed from a eyst in the spermatic cord.

From the Museum of Sir A. P. Cooper.

3. Hematocele of the Spermatic Cord.

2460. A testicle, with the spermatic cord, and other adjacent parts. At the
upper part of the preparation is the sac of an inguinal hernia; below,
a hydrocele of the tunica vaginalis. Between them, and partly in front
of the hernial sae, 1s a cyst within the spermatic cord. Its walls are
thick,” tough, and laminated ; its cavity is oval, measuring about two
inches in length, and an inch and a half in breadth, and is filled with a
soft, grumous, yellowish substance, like half-decolorized coagulated blood.
The interior of the cyst has the same colour as its contents.  Hunterian.

4. Twmours in the Spermatiec Cord.

2461. A testicle, with its spermatic cord. About an inch above the testicle
a fatty tumour is imbedded in the tissues of the spermatic cord, and
loosely connected with them. TIts shape is oval, elongated from above
downwards, and rather narrower above than below: it measures nearly
four inches in length, and consists of numerous lobes of soft fat, closely
held together with thin fibro-cellular partitions.

Erom the Musewm of Sir A. P. Cooper.
262
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2462, A testicle, with its spermatic cord, sections of five lumbar lymphatie
glands, and a portion of omentum, from the same person. The testicle is
healthy ; but in the whole course of the spermatic cord there are
medullary tumours, from one to three inches in diameter. Two of them,
softened and broken in their texture, are laid open. The lumbar glands
are affected with the same disease in various stages; and the omentum is

thickly beset with similar tumours.

Mr. Hunter marked these, as he did other examples of medullary cancer, as “a
disease differing from scrofula and cancer ™ (see vol. i. p. 119), and has recorded the
following account of the case and the preparation :—

“ Case of Cancer of the Spermatic Cord.

LU gnr[h:ner, between f'm'lj.r anil Iift:,.' years of age, who had been a gun.c[ deal
addicted to drinking, two years before hiz death was attacked with a disease in the
left spermatic cord, which enlarged the cord, and extended up into the abdomen.
'I_Tp::n examination, the testicle did not appear diseased : and the tumour above it
resembled much the sac of an old irredueible hernia,

“ No means that were made use of were of the least service, and the patient died in
the period of two years from the commencement ; more from the disease in the abdomen
than of the eord.

“ Upon opening the body, the epiploon was found everywhere full of tumours of
different sizes; from that of a pea to that of a common fist.  Similar tumours were
found in the loins on both sides, and extending down along the spermatic cord of the
left side, as low as the testicle itself; but the testicle was perfeetly distinet from this
mass, and unaffected by disease.

% These tumours, when cut into, had very different appearances, according to the
progress of the disease in them : the small ones were solid, and consisted of an uniform
white substanee ; but when larger, there were red spots in different parts of the tumour ;
a little further advanced, one part was red and loose in its texture, as iff made up of a
fine loose fringe, and the rest solid: others, indeed, were pulpy, the whole tumour
being soft, and containing a bloody fluid, with a loose fibrous part floating in it."—
Heunterian M8, : Cases and Dizsections, Ko, GO,

2463. A large mass of soft and apparently very vaseular medullary substance,
formed within or adjacent to a spermatic cord. The mass has an oval
form, and is nearly six inches long. Its section shows that, like the
common medullary tumours of the testicle, it is composed of several
variously-sized round portions united by fibro-cellular tissue, which appears
on the cut surfaces like fibrous wavy partitions. The vessels composing
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the spermatic cord have been widely separated by the growth of the
tumour; the veins are much enlarged. The testicle appears healthy.
From the Museum t::l' Sir 4. P. E:fi;r?u-r.

5. Varicocele; Varie of the Spermatic Veins.

2464. A spermatic cord, and testicle. The spermatic veins are enlarged and
unusually tortuous. The testiele appears to have been of ordinary size,
but has been emptied and dried.

From the Museum of Sir A. P. Cooper.

2465. A large mass of injected and dried spermatic vessels, probably from a
testicle in which there was some great tumour. The arteries, injected
with red wax, are dilated and tortuous; the veins, injected with yellow
wax, are much more so, and form a large confused cluster of vessels.

From the Museum of Sir A. P. Cooper.

Specimens of Diseases of the Testicles in other parts of the Museum :—
Hydrocele, 12, 139,
“ with IHernia, 1336 to 1339, 1341.
Inflamed Tunica Va_r_:inu'[i:e, 10, 102,
']_'rm:utp]unlut‘imi, 44, 45, 46,
Atrophy, 1338, 1339,
Caneer, 268, 371.
Cyst by the Epididymis, 150.
Varicocele, 1335, 1340, 1341.
Separation and other Changes of the Constituents of the Spermatic Cord,
1812, 1315, 1322, 1325, 1335.
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Series L—DISEASES OF THE SCROTUM.

2466. An enormous enlargement of the serotum, and of the integuments of the

penis and prepuce, removed by operation. The mass before its removal
measured forty-two inches in circumference, and forty inches from the
verge of the anus to the pubes; after removal it weighed forty-four pounds
and a half, of sixteen ounces each. The parts removed have a nearly
clobular form. Everywhere, except at the base of attachment, which was
cleanly and smoothly cut across, they are covered with skin, which at the
lower parts has a warty, knotted surface, but elsewhere does not differ
from ordinary coarse skin, with large orifices of hair follicles. The part
of the diseased structure which has been exposed is pale, dense, and
tough, like the compact external layers of skin; in the recent state it is
said to have “closely resembled the structure of the mammary gland.”
The pems and testicles are closely enveloped in its anterior part; the
former is exposed by an incision, which is carried on to the urethra; and
the fraenum of the prepuce is shown greatly enlarged, and attaching the
penis to a large spheroidal warty growth at the lower part of the tumour.
The spermatic cords have been drawn out from the surface of the section
by which the parts were removed.

The patient was twenty-two years old. The enlargement had been increasing for

twelve years. He recovered rapidly and eompletely after the removal of the parts,

From the Museum of Robert Liston, Fsq.

. A similar specimen, but with much less enlargement of the diseased

parts.  In front an incision has been made through the prepuce and the
integuments of the penis, which are from half to three-quarters of an inch
in thickness. The glans penis is thus exposed, and appears quite healthy.
The enlarged scrotum forms a lobed and knotted mass, from four to six
inches in diameter, with its cutaneous surface deeply wrinkled and warty.
The texture of all the enlarged parts is the same as in the last-described
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specimen: tough, compact, elastic, pale, like very close fibro-cellular
tissue, or the compact external layers of healthy skin.

Presented by Sir William Blizard.

2468. A penis and scrotum, almost completely enveloped in great sloughing and
flocculent medullary tumours, The tumours appear to have originated in
the serotum, and thence to have burst out in several different places
through the skin. The left testicle has been cut through ; it is completely
and closely surrounded by the morbid structure, but is itself quite healthy.
The other testicle ‘was not found, and probably was involved in the
disease, if not its primary seat.

From the Museum of John Heaviside, Esy.

2469. Portion of a serotum, in which there is an oval, elevated, warty uleer,

from chimney-sweeper’s cancer, and at the margin of the uleer a conical
horn-like growth, three-quarters of an inch in length.

The preparation is deseribed and figured in Mr, Curling’s * Treatise on the Discases
of the Testicle,” p. 522.

Presented by Thomas Blizard Curling, Fsq.

2470. The lower part of a serotum, with the testicles. A deep irregular ulcer,
with hard, sinuous, elevated, overhanging, and everted edges, has destroyed
a large portion of the skin and the subjacent tissues of the lower part of
the serotum. It was, probably, a chimney-sweeper’s cancer.

Series LL—DISEASES OF THE VESICULJ/E SEMINALES.

2471. The bladder, the vesicul® seminales, and prostate and Cowper’s glands, of
a lemur. One of the vesicule is enlarged. Hunterian.

2472, Part of an urinary bladder, with the vesicule seminales, prostate gland,
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and commencement of the urethra. The left vesicula seminalis is
enlarged ; its walls are thickened and indurated, and its cavity is nearly
filled with tuberculous matter. The prostate gland is, in two places,
deeply ulcerated, and at one of these the ulceration has spread into the
vesicule seminales. There are also several small superficial oval ulcers
by the side of the caput gallinaginis, and in the neck of the bladder.
Lrom the Musewm of John Howship, Esq.

S eries LIL—DISEASES OF THE PROSTATE GLAND.
1. Enlargement.

Amoxc the numerous specimens in which the prostate gland is enlarged, there
are many in which it is not possible, in the present state of the preparations, to
determine the origin or nature of the enlargement. In this uncertainty, it has
appeared that the most useful arrangement of the specimens may be one
determined by the various forms of the enlargement; according to whether it is
uniform, or affects especially one or both lateral lobes or portions of the gland,
or especially the middle and posterior, or the middle and anterior part, or is
attended with peculiar deformity. Among the specimens thus arranged, those
which best show the structure of the enlarged gland are Nos. 2476, 2478, 2488,
2496, 25025 those which display the enlargement complicated with other and
peculiar forms of disease are Nos. 2494, 2498, 2499, 2500, 2510, 2514, 2515,
2516, 2518, 2519.

1a. Unitorm Enlargement of the Prostate Gland.

2473. Part of a bladder, with an enlarged prostate gland. The degree of
enlargement is slight, but nearly uniform, affecting equally both the lateral
and middle lobes or portions of the gland. The middle lobe is exposed
by dissection from behind ; and it forms a slight swelling in the neck of
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the bladder, oval, and elongated from before backwards. The section of
the anterior and middle portion of the gland shows that this also is much
increased in thickness. DBristles are placed in the ureters and ejaculatory
ducts. Funterian.

A nearly similar specimen; but the enlargement is somewhat greater,
and the middle lobe forms a broad, transversely oval, convex elevation,
which has a slight depression in the middle, so that it appears bilobed.
The flattening and pressing together of the sides of the urethra, and the
inerease of its depth or antero-posterior diameter, are well marked. The
left ureter is obstructed near its termination in the bladder by a small
calenlus. The bladder appears healthy.

From a gentleman seventy years old, who for several years had oceasional attacks
of irritation in the bladder, which he ascribed to gravel. In the last of these retention
of urine ensued : it was relieved by the catheter, but he died of peritonitis, which had
been overlooked in the urgeney of the symptoms referred to the bladder,

The case is deseribed by Sir E. Home in his work *“On the Treatment of the
Diseases of the Prostate Gland,” vol. i., p. 154; and the preparation is figured in the

same vol., pl. vi.

Presented by Sir Everard Home.

. Part of a bladder, with a prostate gland, slightly and uniformly enlarged

in all its parts. In the situation of the middle lobe the enlargement
forms a low conical elevation in the neck of the bladder; this, as in the
specimen last described, is transversely oval, and, by two shallow grooves
diverging from the caput gallinaginis, and passing over it, has acquired a
superficially trilobed form. Presented by Sir William Blizard.

2476. A bladder, prostate gland, and adjacent parts, together with one of the

kidneys of the same person. The prostate gland is uniformly enlarged to
more than twice its natural size, and the part of the urethra within it is
very deep and narrow. The middle portion of the gland is elevated like
a transverse barrier, with a smoothly-rounded, level, upper margin across
the neck of the bladder. The mucous membrane of the bladder is in
several places pushed out in sacculi of various size and depth between the

YOL. IV. 9 [
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bundles of the hypertrophied muscular coat, which are peculiarly strong
above and behind the enlarged prostate. The ureters and the pelvis of
the kidney are dilated and thickened. The glandular substance of the
kidney is in great part removed, and its calyces are dilated into large
sacs, Hunterian.

2477, Part of a bladder, with an uniformly enlarged prostate gland. The
middle portion of the gland appears wider than is natural, but forms no
prominence in the neck of the bladder. Numerous cavities in the
prostate open by wide smooth orifices in the urethra. One of them is
in the situation of the right ejaculatory duect, as if that were dilated to
more than a line in diameter. The others were probably made with
catheters. The prostatic part of the urethra appears to have been large,
and little, if' at all, laterally compressed. There is a circumseribed
cavity behind the lower part of the bladder, with rough granulated walls ;
the remains, probably, of an abscess between the bladder and rectum.
The musecular coat of the bladder is hypertrophied, and the transverse
band of fibres between the ureters is peculiarly large and prominent.

Hunterian.

L b. Enlargement of the Prostate Gland, affecting especially one or both of its
Lateral Portions or Lobes.

2478, Part of a bladder, with an enlarged prostate. Numerous deep sacculi
of the mucous membrane of the bladder are pushed out between the
bundles of the hypertrophied muscular eoat. The prostate is enlarged to
three or four times its natural bulk, and its section presents a coarsely-
fibrous aspect, with bright or shining white fibres curving and cireling in a
pale firm homogeneous basis, much like a fibrous tumour. The right lobe
is by one-half’ larger than the left, and the middle lobe is prominent in
the bladder. The prostatic part of the urethra is deep and narrow, and
curved in adaptation to the enlargement of the right lobe of the prostate.
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The caput gallinaginis is prominent and sharp-edged. The ureters are
dilated. Hunterian.

Part of a bladder, with an enlargement of the prostate gland rather
greater than that last described. The enlargement affects the right side
of the gland rather more than the left; and the middle portion forms a
large nipple-like projection in the neck of the bladder., The upper and
anterior part of the gland having been cut away, the characteristic
deepening of the urethra and its flattening from side to side are well
shown. The urethra is also curved with a concavity direeted towards the
right, in correspondence with the convex surface of the enlarged right
lobe : from this it passes by the nipple-like projection in the situation of
the middle lobe, at the right side of which it opens into the bladder. The
section of the gland displays a dense pale nearly uniform structure, with
the orifices of a few groups of dilated ducts open on it. The calculus,
which lies loose in the bottle, was found in the bladder after death, and
appears to have rested behind the enlarged prostate.

Presented by Sir William Blizard.

Part of a bladder, with an enlarged prostate gland. The enlargement
has taken place to a much greater extent in the left than in the right
lateral lobe of the prostate. The middle lobe is scarcely prominent; the
left lobe forms a low, smooth, convex elevation in the neck of the bladder.
The vesical orifice of the urethra, in adaptation to the change of form in
the prostate, has the shape of a narrow crescent, with its horns three-
quarters of an inch apart and turned to the left side. This orifice is also
much nearer to the anterior than to the posterior part of the bladder, in
consequence of the posterior middle portion being much more inereased
than the anterior middle portion is. The muscular coat of the bladder is

hypertrophied : in other respects it is healthy. Hunterian.

The bladder and prostate gland of a gentleman eighty-six years old.
The bladder is small and thickly walled, and exhibits many small pits of

mucous membrane depressed between its museular fibres. About the
2 H2
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entrance of the ureters its coats are all equally dilated in two shallow
saceuli. The prostate gland is enlarged so as to form a nearly globular
firm mass, three and a half inches in diameter. The right lobe is
enlarged rather more than the left, and the vesical orifice of the urethra
has the form of a crescent, elevated in the neck of the bladder, with its
horns directed towards the right side. The orifice is situated near the
middle of the gland and of the neck of the bladder, for the anterior part
of the prostate is as much increased as the posterior part 1s. A portion
of the posterior part of the prostate has been removed, and displays a
dense obscurely fibrous texture, with the open orifices of groups of ducts.

From the Musewm of Sir A, P. Cooper.

A bladder and prostate gland, with parts of the rectum and penis. The
bladder is of large size, and all its coats, but especially the muscular one,
are much thickened. Numerous small portions of mucous membrane are
pushed outwards between the faseiculi of the muscular coat; and at the
upper part of the bladder are two large sacs formed of the extruded
mueous and cellular coats, with, apparently, a thin layer of muscular
tissue. They communicate with the cavity of the bladder by narrow
orifices. The rest of the muecous membrane is folded and creased like the
skin of the palm of a hand. The prostate is enlarged ; its lobes project
far into the bladder, forming a deep ridge nearly all round the urethral
orifice. There is a deep and extensive ulceration of the anterior wall of
the rectum directly below the prostate gland, as if an abscess had formed
between them, and burst into the intestine. The tissues around the
ulcerated part are hardened and contracted.

The patient, a man seventy-six years old, had for a long time signs of disease of the

pelvie organs, and oecasional retention of urine.

Frow the Musewm of Robert Liston, Esq.

The bladder and prostate gland, with a portion of ileum, from a gentleman
ninety-six years old. The bladder is very large; its muscular coat is
thickened and strongly fasciculated, but weak and flabby. The mucous
membrave is extruded in pits and deeply wrinkled. There is a large
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quantity of adipose tissue on the outside of the bladder; and a portion of
ileum is adherent to the peritoneum covering its fundus. The prostate
gland is enlarged to between four and five times its ordinary dimensions,
and especially in its right lobe, which projects in a large knobbed oval
mass into the neck of the bladder. The enlarged left lobe projects
similarly, but to a less extent.

2484. A bladder, with an enlarged prostate gland, and part of the urethra.
The bladder is very large; its coats are thin, but strongly fasciculated.
The prostate gland is enlarged to a mass nearly three inches in diameter,
and more than usually knobbed, and irregular on its surface. A part of
the enlarged right lobe projects in a globular knotted mass, an inch and
a half in diameter, into the neck of the bladder; and there are two
smaller masses or knobs by its side, which appear to be formed by the
enlarged middle lobe pushed aside by the predominantly enlarged right
lobe. DBetween these masses there is left only a narrow and erooked
passage to the urethra. The prostatic part of the urethra is very deep
and narrow, but its mucous membrane, as well as that of the bladder, is
healthy. The caput gallinaginis is large, and diverging fasciculi pass
from it to the prineipal enlargements of the prostate gland.

The patient was a gentleman eighty-three years old, who for upwards of thirty years
had difficulty and frequent necessity of passing his wrine. These were much
ageravated during the last five years of his life, and they were accompanied with
occasional incontinence of wrine, pain in the urethra and bladder, and a distressing
sense of fullness in the rectum, which he could scarcely succeed in completely emptying.
Retention of urine occurred about two months before death, but was casily relieved by
the catheter,

The ease is further deseribed I!l:,' Sir E. Home, L e., vol. ii., p- 164 ; and the prepa-

ration is figured in the same vol., pl.v. (not in pl. iv., to which, in the history of the
case, the reference is made).

Presented by Siv Everard Home.

2485. A bladder, with an enlarged prostate gland. The museular coat of the
bladder is very much hypertrophied, the mucous membrane is corrugated
and depressed in numerous pits. At the middle of the posterior wall of
the bladder there is a large thickly-walled sac opening into the cavity by
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a narrow round orifice. The enlargement of the prostate gland affects
the lateral lobes almost exclusively. They are about five times their
ordinary size, and form two smooth oval masses with convex surfaces,
which are in contact in the middle of the urethra, directly over the caput
gallinaginis, and project in large and high clevations in both sides of the
neck of the bladder. There is no prominence in the situation of the
middle lobe, and the specimen appears to show how the lateral lobes,
being thus allowed to come more nearly into contact, produced even a
greater narrowness of the prostatie part of the urethra than is usual when
the middle and posterior portion of the gland is proportionally enlarged,
and holds the enlarged lateral lobes asunder. The section of the anterior
and middle portion of the gland is from half to three-quarters of an inch
in thickness: small masses, like fibrous tumours imbedded in it, project
from its surface, Presented by William Norris, Esg.

1 e. Enlargement of the Prostate Gland, affecting especially its Middle and
Posterior Part, or Middle Lobe.

“ Besines this effect of the lateral parts swelling, & small portion of it, which lies behind the very
beginning of the urethra, swells forwards like a point, as it were into the bladder, acting like a
valve to the mouth of the urethra, which can be seen even when the swelling iz not considerable,
by looking upon the mouth of the urethra from the cavity of the bladder in a dead body. It
sometimes increases so much as to form a tumour, projecting into the bladder some inches. This
projection turns or bends the urethra forwards, becoming an obstruction to the passage of a
catheter, bougie, or any sueh instrument ; and it often raises the sound over a small stone in the
bladder, s0 as to prevent iis I:I:'Lllg felt."—Hunter ; On the Venereal Discase ; H"ur.h‘, vol, ii.,
p. 279.

2486. Part of a bladder, with the prostate gland, and other adjacent parts.
The prostate is slightly enlarged, especially in its middle lobe, which
projects with a smooth convex surface in the vesical orifice of the urethra.
There are deep and wide furrows by the side of the caput gallinaginis,

and the prostatic portion of the urethra is not narrower than is natural.

Venereal,

# Sir Thomas St
rheumatie, gouty. and breakings out in the skin like scurvy ; often attacked with one,

n, about fifty-five vears of aze, of a weak constitution, nervous,

two, or more of the above -;:n-mpla.inls, therefore seldom well ; has been very much



( 239 )

addicted to venery. Clomplaints in the wrinary passages he had none, exeepting many
vears back, when he was a young man, and they were only temporary, leaving no
visible remains. e was rather remarkable for the retention of his water.

“ In June, 1779, he was attacked with a frequency in making water, attended with
i, as there was some fever,

a great difficulty and pain. e was attended by Dr. T
I was called in to examine him, which I did with a bougie, but found no obstruction.
I then suspected the prostate gland, and found it to be large and as hard as a bullet, and
very sore when pressed, Ie had leeches applied to the peringeum ; bladders of warm
water applied, and he sat in warm water, which he thought relieved him. Ie became
yellow, with whitish stools, for which he took four grains of calomel every other
night, and which eured him of that complaint. All his symptoms in the time of
making water abated, and in about a month’s time he retained and made his water
tolerably well, only knew that he was making it. e left off the calomel.

Things being in such a state, I thought it advisable to examine the prostate again,
to see if these abatements of the symptoms were owing to a resolution of the prostate
gland ; but upon examination the gland was found as large and nearly as hard as before.

i As his symptoms came on almost at onee, and as the prostate was then found very
large, it became a matter of consideration whether this swelling in the gland was recent,
as it were, coeval with the symptoms ; or whether it had been coming on by degrees for
some time back, and without ever having given the least symptom of it ; as I had never
seen a ease where the prostate sland was 1'.-!||urged_ but what there had been complaints
in the urethra, such as pain, urging, and frequency in making water, and as the gland
enlarged these symploms beeame worse and worse ; from which I conceived that in the
present easze, where the gland was very large, that the swelling amnd symptoms might
have come on together; but from the symptoms going off without any determination
[diminution] of the size of the gland, I began to suspect that the swelling of the gland
was of some standing, and what produced the symptoms now was an inflammation
attacking it; for it is evident, from the state of the gland at the last examination, that
it may be considerably swelled without giving any symptoms at all."— Hunterian M8,
Cases in Surgery, p. 564.

The specimen is engraved in Sir Everard Home's work ** On the Prostate Gland,”
vol. i., pls. 2, 3.

2487. An exactly similar specimen, exeept in that the bundles of muscular
fibres passing from the orifices of the ureters to the posterior part of the
prostate are remarkably large. Hunterian.

2488. Part of a bladder, with an enlarged prostate gland. The enlargement
has taken place chiefly in the middle lobe, which is raised in a broad
thick transverse ridge or bar behind and below the vesical orifice of the
urethra. The anterior surface of this ridge forms nearly a right angle
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with the rest of the prostatic part of the urethra; and its prominence
appears the greater from the urethra directly in front of it being dilated
into two deep fosse by the sides of the caput gallinaginis. There are
small caleuli at the orifices of two of the prostatic duets, The cut
surfaces of its lateral lobes display an irregularly fibrous texture, white
fibres running with various curves through a pale homogeneous basis; and
the cut orifices of numerous slightly dilated ducts contain minute ealeuli.
Hunterian.

A bladder and prostate gland, with parts of the urethra and rectum.
The muscular coat of the bladder is much hypertrophied, and the mucous
membrane is pushed out in numerous pits between the bundles of fibres,
so that internally the wall of the bladder looks just like the auricle of a
large heart. At the upper part there is one large saceulus of the mucous
membrane. The prostate gland is slightly enlarged ; and the projecting
middle lobe, together with two folds formed of thickened mucous mem-
brane and, probably also, of muscular fibres, which connect it with the
lateral lobes, forms a bar, like that last described, across, or around, the
posterior half of the orifice of the urethra. The membranous part of the
urethra is slightly strictured. The rectum exhibits several small hemor-
rhoidal tumours.

The patient was a nobleman eighty vears old. He had led a very dissolute life,
and suffered many vears with difficulty amd frequent need of passing his water. His
bladder became at last very irritable, aml he twiee hadl retention of urine. Catheters
were passed three or more times a-day for the last three years of bis life, and he died
at last of some discase of the intestines,

The case s related by Sir E. Home, L e, vol. i, p. 150; and the preparation is
figured in the same vol., pl. v.

Presented by Sir Fverard Home.

A bladder, prostate gland, and part of a penis. The bladder is small,
and its mucous membrane sacculated. The prostate gland 1s consider-
ably enlarged, and that part of it which projects immediately behind the
vesieal orifice of the urethra is connected, as in the last specimen, with
the lateral enlargements by two broad and thick transverse ridges.
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Together, they form one broad and deep ridge, projecting from behind
forwards far over the posterior part of the orifice of the urethra, and
giving the prostatic portion of the canal an unnatural curve, first upwards
and then forwards. The rest of the urethra is healthy.

Presented by Sir Fverard Home.

Part of a bladder, with an enlarged prostate gland. The muscular coat
of the bladder is hypertrophied, and its mucous membrane sacculated.
The enlargement has especially affected the prostate in the situation of
the middle lobe, which projeets in a broad nipple-like process behind and
over the vesical orifice of the urethra, giving the orifice the form of a
narrow crescent with its horns turned backwards,

Presented by Sir Everard Home.

A bladder, prostate gland, and vesicul® seminales. The prostate gland,
like that last described, is enlarged to nearly three times its ordinary
size; and its middle and posterior portion projects in a round smooth
mass into the neck of the bladder, just behind the orifice of the urethra.
Its anterior portion is little, if at all, increased. A bougie is placed in
the urethra. The coats of the bladder are one-third of an inch thick, and
its muscular tissue is strongly fasciculated and prominent.

Signs of the disease existed for two years.

From the Museum of Sir A. P. Cooper.

Part of a bladder, with the prostate gland enlarged into a spheroidal
mass nearly three inches in diameter. The middle lobe forms a tumour
projecting into the neck of the bladder, upwards of an ineh in width, and
three-quarters of an inch in depth, and marked on its anterior surface
with a deep groove, in which a bougie long rested. The prostatic portion
of the urethra has a nearly vertical direction, and is much elongated.

Lunterian

Part of a bladder, with the prostate gland, enlarged 1o between five and
six inches in its transverse diameter. The chief increase 1s in the situation

VOL. IV. 27
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of the left and middle lobes; and the surfaces of those portions of them
which project in the bladder and urethra are grooved, so that they appear
to be composed of distinet lobes. The same lobed appearance was (and is
still in some measure) presented, on a section of the enlarged gland; in
which its whole mass seems composed of oval portions of soft spongy
substance, held together with intermediate cellular bands. A small oval
mass, like a fibrous tumour, projects separately from the front of the chief
enlargement, with which it is connected by cellular tissue.

The patient, seventy years old, had for several months had difficulty in making
water, when he was seized with complete retention of wrine. The catheter was
introduced five times, and then, its introduction being difficult, the bladder was pune-
tured from the rectum. In a few weeks after this the patient began to pass urine

through the urethra, and the recto-vesical opening healed up, so that no trace of it

remains. [Te continued nearly well for about eight months, and died of inflammation
of the bowels,

The ease is further related by Sir E. IHome, [ c., vol. ii., p. 19; and the preparation
is figured in vol, i, pl. ii."

Presented by Sir Everard Home.

2495. Part of a bladder, with the prostate gland, and part of the urethra. The
prostate gland is enlarged to between five and six times its usual dimen-
sions, particularly in the situation of the middle lobe. A nearly pear-
shaped mass, an inch in its chief diameter, projects into the neck of the
bladder. On the upper part of this mass is a small separate knob or
elevation, apparently formed by the growth of a distinet small spherieal
tumour. Between the sides of this mass and the enlarged lateral lobes of
the gland, two very narrow channels lead to the urethra. The prostatic
part of the urethra is very deep and narrow, and on its lower wall is a
high ridge formed by a kind of frenum, extending from the caput galli-
naginis to the middle enlargement of the gland. What is preserved of
the bladder appears healthy.

The patient was a gentleman exceedingly fond of riding great distances on horseback,

— —- —

* By comparing the preparation with the plate and description, it appears that the greater part
of the description of pl. iii. belongs to pl. ii. ; the preparation figured in pl. ii. being that of which
the internal structure was particularly examined ; this reference, therefore, at p. 21 to pl. iii.
should be to pl. ii., and that at p. 69 to pl. ii. should be to pl. iii.
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in whom, when fifty-five years old, heemorrhage used to occur from the bladder when-
ever he rode. The urine always came first, and when it was all evacuated, dark blood
followed, This continued for four Years without any other symptom of disease, but he
would not give up his plan of riding. When fifty-nine, after riding longer than usual,
the bleeding became more copious, and was soon followed by retention of urine. e
would not have an instrument passed, as some urine was constantly flowing from the
over-distended bladder; and this went on with little change for three weeks. The
catheter was then repeatedly introduced, and he was much relieved, although the
secretion of the urine was very scanty. Three weeks afterwards, on a sudden, almost
complete suppression of urine oceurred ; he became insensible, and slowly died.  After
death there was seen on the small distinet elevation of the middle enlargement “a
ruptured vein, filled with half-coagulated blood,” from which it was supposed that the
frequent haemorrhage had taken place.

The case is detailed by Sir E. Home, I e, vol. ii., p. 33; and the preparation is
fizured in the same vol., pl. i.

Presented by Sir Fverard Home.

2496. A bladder and prostate gland. The bladder is large, its museular coat is
somewhat hypertrophied ; and a large thick-walled sac opens into its left
side by a narrow cireular orifice. The prostate gland is considerably
enlarged, but the part corresponding to the middle lobe is increased in a
much greater proportion than either of the lateral lobes; so that it
surpasses them in size, and forms a large smooth pyriform tumour, which
measures about two and a half and two inches n its chief’ diameters,
projects into the neck of the bladder, and forms a broad and deep barrier
behind the vesical orifice of the urethra, The prostatie part of the urethra
1s very deep and narrow; and, at the enlarged middle lobe of the gland,
suddenly turns upwards at a right angle to its former course. The
ureters are dilated, and their walls are thickened. Strong fasciculi pass
from the caput gallinaginis to the enlarged middle lobe.

From the Museum of John Tarmton, Feq.

2497. Part of a bladder, with an enlarged prostate gland. The coats of the
bladder are thickened. The prostate is enlarged in every part, but
especially in the situation of the middle lobe, where an oval and somewhat
flattened mass, about two inches and a half in width, and an ineh and a

half in depth, nearly fills the neck of the bladder, and forms a high barrier
212
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behind and above the orifice of the urethra. The surface of this enlarged
part, as well as of the rest of the gland, is irregularly and superficially
knobbed, and the section of the gland exhibits some distinet round and
oval masses, probably small fibrous tumours, in its interior. The urethra
is very deep and wide, and at its vesical extremity appears to divide into
two channels, which pass into the bladder by the sides of the great
middle enlargement of the prostate. The seminal ducts are dilated.
The membranous part of the urethra is healthy.
From a gentleman eighty-one vears old, who had occasionally complained to friends
of inconvenience and inereased freguency in voiding urine ; but had not resorted to
professional aid wntil a fortnight before his death, when retention of urine came on,

and it was necessary to puncture the bladder above the pubes. IHis gall-bladder,
ubstructed by a large caleulus, is preserved in No, 1448,

Presented by William Lawrence, Esqg.

2498. A bladder, with an enlarged prostate gland. The bladder is very large ;
its muscular coat is one-third of an inch thick, and the mucous membrane
is pushed out in many sacculi between the bundles of muscular fibres.
The lateral lobes of the prostate are enlarged to more than three times
their llrlliilﬂl‘}' dimensions, and in the situation of the middle lobe there
is a spheroidal mass nearly two inches in diameter, and apparently formed
by the enlargement of that part of the gland. This mass is covered with
smooth mueous membrane, and a small lens-shaped body, probably a
fibrous tumour, is fixed to its upper part. Below, the enlarged lobe
becomes gradually narrower towards the caput gallinaginis, so that, in
this aspect, it has a somewhat pyriform shape. On each side of the base
of the tumour, in the passages leading past it into the cavity of the
bladder, there are some slight lacerations of the mucous membrane, made
in the attempts to introduce catheters. The prostatic part of the urethra
15 narrow, and more than half an inch in depth.

From a gentleman fifiy-three years old, who was for many years supposed to suffer
from stone, and passed a small caleulus two years before his death, Ile could pass
his water easily as he lay on his back ; but scarcely at all when standing or kneeling.

No stone eould be detected by sounding, and the introduction of the instrument was
very difficult and painful. In the last week of his life he had retention of urine, and
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gradually increasing insensibility. The bladder, after death, was found to contain
seven or eight angular stones, and the ureters were dilated and obstructed.

The case is further described in Sir E. Home’s work already eited, vol. i, pp. 169,
265 ; and the preparation is figured in pl. ix. The pelvis of the right kidney and part
of the ureter are preserved in No. 1930.

HHunterian.

1d. Enlargement of the Prostate Gland, with especial Enlargement of its
Anterior and Middle Part.

2499. A bladder, with the prostate gland, part of the penis, &e. The bladder
is remarkably enlarged, its muscular coat is hypertrophied, its mucous
membrane thickened and indurated, but smooth on its internal surface.
The prostate gland is enlarged to three or four times its ordinary size.
The chief increase has taken place in its upper and anterior middle part,
so that the course of the urethra (in which a piece of catheter is placed)
is much less curved than is usual in cases of enlarged prostate; and a
round nipple-like mass, nearly an inch in diameter, projects into the neck
of the bladder in front of the wvesical orifice of the urethra. There are
two smooth and flat oval ealeuli, each about an inch in its chief diameter,
in the cavity of the bladder; and a third, of rather smaller size, lies loose
in the bottle,

The patient had long retention of urine, and died exhausted.

From the Musewm of Robert Liston, Fsq.

1e. Enlargement, with peeulior Deformities, of the Prostate Gland,

2500. Part of a bladder, with an enlarged prostate gland. The muscular coat
of the bladder is hypertrophied. Its mucous membrane is depressed in
numerous pits between the muscular fasciculi, and is in some situations
superficially ulcerated and covered with lymph. The prostate is generally
enlarged, and the parts of it which project in the bladder and urethra are
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irregularly knobbed. Part of the right lobe projects in a short and thick
nipple-like process into the neck of the bladder, in front of the enlarged
middle lobe. Part of the left lobe projects in a broad but rather flattened
preeess into the urethra direetly over the caput gallinaginis, sg as to be in
contact with the opposite wall. The form of the prostatic part of the
urethra is thus remarkably altered. It is elongated and inereased in
depth; it bends first to the right, and then turns sharply to the left round
the projecting, and almost completely obstructing, portion of the left lobe.
The chief passage for the urine appears to have been in front of this
projection. The middle lobe forms a deep and broad, transverse, and
tri-lobed ridge across the neck of the bladder: on its upper surface are
traces of laceration made in passing catheters.

The patient was a gentleman about seventy years old. He had suffered for three
years from diffienlty in making water, when, in 1814, complete retention occurred,
This was relieved 1.13' the ecatheter, which was pﬂ&iﬂd with great diﬂi{:ull,:,', aml was
often allowed to remain long in the bladder. TIn two months he appeared nearly well,
but in & month after was again unable to empty his bladder completely ; it became
much more irritable, and one day hemorrhage, amounting to nearly three pints, took
place from it. On subsequent days the hwmorrhage returned to a smaller amount, and

he died exhausted.

The case is further detailed by Sir E. Home, £ e., vol. ii., p. 157 ; and the prepara-
tion is engraved in the same vol., fig. iv. (not pl. iii., to which, in the history of the
case, the reference is given).

Presented by Sir Everard Home.

2501. A bladder and prostate gland. The museular coat of the bladder is
hypertrophied, and its mucous membrane is thickened and depressed in
deep pits between the muscular bundles. The prostate gland is enlarged,
generally ; but chiefly in the left lobe, and in the portion corresponding to
the middle lobe. In the situation of the latter, or between it and the
right lobe, there is a prominent nipple-like enlargement directed very
obliquely towards the left side. The left lateral lobe, more enlarged than
the right, projects with an abruptly raised convex surface into the urethra,
so that the course of the prostatic part of the urethra is, as in the
preceding specimen, tortuous, turning first to the right, and then sharply



( 247 )

round to the left, between the projecting enlargements of the left and
middle portions of the gland.
From an old man who had long had disease of the urinary organs. At last, he had
retention of urine, which was relieved several times a-day by the catheter, but incon-
tinence of urine supervened ; that which was passed was high-coloured, slimy, and

faetid ; and he gradually sank.
From the Musewm of Robert Liston, Esqg.

2502. A bladder, prostate gland, and part of the urethra. The cavity of the
bladder is small, partly through its own eontraction, but more in conse-
quence of the encroachment of the prostate upon it. Its muscular coat
is hypertrophied, its mucons membrane thickened. The prostate gland
is enlarged to a compact spheroidal mass, from four to five inches in
diameter. Its surface, where it projects into the bladder, 1s very irre-
gularly knobbed, and forms a ridge an inch and a half deep all round the
orifice of the urethra. This ridge is especially prominent at the posterior
part, so that the greater portion of the cavity of the bladder lies behind
and above it. The vesical orifice of the urethra was situated at a groove
on the top of the posterior part of the ridge, between the two chief
enlargements of the prostate; and immediately behind this groove, and
resting on the ridge, lay a caleulus. The prostatic portion of the urethra
is nearly three inches long, very deep and narrow ; its curve is nearly that
of a semicircle, and its general direction nearly vertical. A very pro-
minent fold of mueous membrane leads from the caput gallinaginis to the
chiefly enlarged part of the middle of the prostate, and almost divides
the prostatic portion of the urethra into two chamnels. The large
irregular incisions through the membranous part of the urethra, as well as
that by which a portion of the prostate is cut off and turned backwards,
were made in lithotomy.

The patient was an old nobleman who for several years previous to 1803 had
difficulty in making water, doing it effectually only when his bowels acted, In 1503
he had complete retention of urine. After this he passed his water voluntarily, but
always with pain about the neck of the bladder. In 1806 his pain and distress in
making water having constantly increased, a stone was found in the bladder; he was

cut, and recovered in five weeks, But in four months his symptoms returned, and
continued to increase for more than two years In 1809 another stone was detected ;
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shortly after this he had two epileptic fits; and seven months after he was again
operated on, and a stone was removed, of which the form indicated that it had lain in
the pouch behind the ridge of the enlarged prostate, and on the groove between the
two chief projections into the bladder. He died in less than an hour after the
operation.
The case is further detailed by Sir E. Home, [, ¢., vol. i., p. 176; and the prepara-
tion is engraved in the same vol., pl. xi.
Presented by Sir Everard Home.

Sections of the caleulus removed from the bladder of the patient whose
history has been just detailed. Presented by Siv Everard Home.

A bladder and prostate gland. The coats of the bladder are thickened
and indurated, and two small thickly-walled saceuli communicate by
narrow orifices with its cavity. The prostate gland is enlarged to nearly
four times its ordinary size; and that part of it which projects into the
bladder surrounds the orifice of the urethra, and is divided by deep
grooves into five lobes, each of which is narrow at the caput gallinaginis,
and thence gradually enlarges as it diverges towards the neck of the
bladder. The rest of the enlarged gland has its usual spheroidal form.

From the Museum of John Taunton, Esq.

A bladder, prostate gland, and part of the penis. The bladder is very
large, its muscular coat is hypertrophied, its mucous membrane thickened
and flocculent, especially about the neck, where it is also in many places
superficially ulecerated. The prostate gland 1s inereased to nearly three
inches in width. In the neck of the bladder it projects in four distinet
knobbed pyriform lobes, each about two inches long, and an inch in
thickness at its larger end, and all tending at their narrow ends towards
the caput gallinaginis. The two middle of these lobes are roughly
ulcerated on their surfaces. The prostatic part of the urethra is very
deep and large, and exhibits several impressions or cavities in its walls,
produced probably by the forcible introduction of instruments. The
rest of the urethra, so far as it is preserved, is also very large, and has
been similarly injured in several places. About the middle of its spongy
portion there is a false passage, nearly two inches in length, by the
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side of which a great part of the wall of the urethra appears to have been

destroyed. Hunterian.
f. Enlarged Prostate Glands, Pierced or Wounded with Instruments.,

Part of a bladder, with an enlarged prostate gland. The bladder is very
much contracted, its museular coat is’ hypertrophied, and its muecous
membrane deeply corrugated. The enlargement of the prostate is general,
but proportionally greater in the middle than in the lateral lobes, The
middle lobe projects and overhangs far in the bladder, and there is a deep
wound on its anterior part, which was made in introducing a catheter.
The prostatic portion of the urethra is narrow, deep, and nearly vertical.
From a gentleman seventy-seven years of age, who had three attacks of retention of
urine in the last three years of his life. They were all relieved by keeping a catheter
in the bladder, and after each he regained power over his bladder. TIn a fourth attack
he became dropsical and died,
The case is related by Sir Everard Home, [. ¢., vol. i., p. 168; and the preparation

is figured in pl. viii. of the same volume,
Hunterian.

A bladder, prostate gland, and part of a penis. The muscular coat of
the bladder is hypertrophied ; its mucous membrane is depressed in
numerous pits, thickened, and about the neck superficially uleerated and
covered with a thin layer of lymph. The prostate gland is generally
enlarged to three or four times its natural dimensions, and the middle
lobe is prominent and overhanging. Its surface, both in the urethra
and where it projects into the bladder, is torn and uleerated, in conse-
quence of the frequent passage of catheters, The chief ulceration is in
the prostatic part of the urethra, and on the left side of the middle lobe,
marking exactly the direction which was usually given to the catheter.

From a man seventy-three years old, who had signs of enlarged prostate for four
years. His last and chief illness commenced a month before hiz death, with great
difficulty and pain in making water, and an almost constant desire to do so. The
catheter was passed twice or more in each day after this time, sometimes easily, but

VOL. IV. 2 x
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often with much difficulty. It conld not be long retained in the urethra on aceount of
the great pain which it cavsed about the neck of the bladder.

The ease is further detailed by Sir E. Home, I ., vol. ii., p. 52; and the prepara-
tion is figured in the same vol., pl. vii.

Presented by Sir Everard Home.

Part of a bladder, with a prostate gland, a portion of the penis, &c. The
prostate is enlarged in all its dimensions, and forms a broad and deep
barrier behind and nearly all round the vesical orifice of the urethra.
The prostatic part of the urethra is enlarged and remarkably increased
in depth, and in its course forms nearly a semicircle. A portion of glass
is placed in a false passage, which, commencing in front of the bulbous
portion of the urethra, passes obliquely upwards and to the right, through
the upper part of the enlarged right lobe of the prostate, into the anterior
part of the neck of the bladder.

The patient, sixty-three years old, suffered long with disease of the urinary organs.

Retention of wrine at last coming on, a catheter was foreibly introduced into the
bladder ; and, after passing bloody urine, he gradually sank.

From the Musewm of Robert Liston, Esq.

A bladder, prostate gland, and penis. The muscular coat of the bladder
is hypertrophied, all the tissues around it are thickened and indurated,
and there is lymph on its peritoneal coat. The mucous membrane also is
thickened, deeply corrugated, and here and there superficially uleerated.
The prostate gland is enlarged to nearly three inches in width; all its
parts are equally affected. A portion of bougie is placed in a passage
forced through the middle part of the enlarged prostate. This passage
leads straight through the substance of the gland into the bladder; its
opening into the urethra is smooth and round, that into the bladder is
uleerated and surrounded with lymph. The prostatic and membranous
portions of the urethra appear to have been acutely inflamed, and about
an inch behind the glans penis the urethra seems to be dilated into a large
oval sae, with uneven ragged walls, which has been widely laid open from
below, and was probably an abscess.

The patient, an aged gentleman, had often had retention of urine, and had been as
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often relieved with the catheter. But two or three weeks before death, a surgeon,
ﬁm]iug diﬁicu]t}' in pnssing the catheter, pm’ﬁ:mluﬂ the prostate with it.
The specimen is engraved in Mr. Crosse’s “ Treatise on the. . ... Urinary Caleulus,”

. xiii. deseribed w 117
g o a1 Presented by J. G. Crosse, Esq.

A vertical and transverse section of part of a bladder, and a prostate
gland. The prostate is enlarged to four or five times its ordinary size ;
its substance is firm, but not ecompact, and in its interior there are
numerous small cysts, oval or round in shape, and from half a line to
three lines in diameter, probably portions of dilated ducts. The right
lobe is much larger than the left, and the course of the urethra is curved
in correspondence with its greater projection. A portion of glass is
placed in a passage which was forced with an instrument from the urethra
into the bladder, through the inner part of the right lobe, and the right
side of the enlarged middle lobe, of the prostate. All the prostatie part
of the urethra appears to be superficially ulcerated.

The patient, seventy-nine years old, having retention of urine from the enlargement
of the prostate, the false passage was, after some vain attempts to introduce a catheter,
bored through the substance of the gland. The instrument thus passed in was left for
two days in the bladder. Urine, without blood, flowed freely through it, and on its
withdrawal the patient made water very frequently by his own efforts.  For eight days
he went on fa.vuumbl}', and then HII]_JE'I!'EﬁHiﬂII of urine came ol and eontinued for f'urt:,r-
eight hours. On the secretion being re-established he rallied, but in a few days after,

an affection of the throat supervened, and appeared to be the immediate cause of his
death.  Aecute peritonitis was found to have existed in the neighbourhood of the

bladder. ; i
From the Musewm of Robert Liston, Esq.

2510a. A similar specimen, except in that the mucous membrane of the neck

2511.

of the bladder and the prostatic part of the urethra is extensively

ulcerated, in consequence probably of the injury done in the perforation
of the middle lobe of the prostate gland.

A bladder, prostate gland, and penis. The cavities of the bladder and

urethra are exposed by a section on the right side. . The prostate gland is

enlarged to about four inches in diameter, and its posterior and middle

portion projects in a broad and thick ridge upwards of an inch in depth
2k 2
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behind and above the vesical orifice of the urethra. A portion of glass is
passed through a passage which was cut through the base of this ridge.
The passage commences in the middle of the posterior wall of the
prostatic portion of the urethra, goes straight onwards through the
substance of the gland, and enters the neck of the bladder just behind it.
The prostatic part of the urethra is dilated : the rest 1s healthy.

The patient, a man eighty-two years old, had difficulty in voiding urine for many
years, and was admitted into the Mary-le-bone Infirmary with retention of urine
of forty-eight hours' duration.  Mr. Stafford, with a stiletied eatheter, perforated the
prostate gland, as shown in the preparation. Two quarts of bloody urine were drawn
off, and a catheter was left in the bladder for three days. It was then withdrawn and
passed through the opening in the prostate every might and morning for a fortnight,
when the man began to void urine naturally. He did so to the time of his sudden
death, nearly six weeks after the operation. The cause of his death appeared to be
eonnected with effusion in the cerebral ventricles and perieardivm.

The caze iz related and the :il}Ei!i:I!]{!ll mlgmw.atl in* An l':::ei-ay on the Treatment of
some Affections of the Prostate Gland,” by I&. A. Stafford, p. 81, London, 1840, Svo.

Presented by RB. A. Stafford, Esq.

A bladder, with the prostate gland, and vesicul® seminales. The
prostate gland is uniformly enlarged to nearly four times its ordinary
dimensions. The middle and posterior portion of the gland forms a
broad elevated ridge between the urethra and neck of the bladder ; and a
wide, smooth-walled, oblique passage, in which a portion of bougie is
placed, has been made through its substance. The walls of the bladder
are thin, and its mueous membrane, in more than twenty places in the
posterior and lateral walls, is protruded through the muscular fibres in
round and oval narrow-mouthed saes of various sizes, from a quarter of
an inch to nearly an inch in diameter. At the entrances of the ureters,
also, there are two larger and less prominent saes, in the walls of which
all the coats of the bladder appear to be comprised. The wvesicula

seminales are very small. From the Museum of Sir A. P. Cooper.

. A bladder, with an enlarged prostate gland, &c. The bladder is large,

and its mucous membrane is protruded in many saceuli between the
muscular fibres, but the musecular coat is thin and flaccid. The chief
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enlargement of the prostate is in the left lobe, which projects in an oval
tumour, nearly an inch in diameter, into the neck of the bladder. The
middle and right lobes are enlarged in a less degree. The middle lobe
projects far into the bladder. A passage, in which a piece of bougie is
placed, was forced with a catheter through the middle lobe five years
before the patient’s death. The vesical orifice of the urethra had the
form of a large ecrescent, the convex surface of the enlarged left lobe
being adapted to a concavity in the surface of the right lobe. The
prostatic portion of the urethra is very large; it forms a kind of oval
cavity, two inches long, and (now it is laid open) an inch in width.

The patient was a gentleman sixty-five years old, who had not been able to pass his
urine voluntarily for five years before his death. The retention first oceurred in con-
sequence of his being accidentally prevented for several hours from making water.
],)nring the first year after this oecurrence, the catheter was introduced with =0 much
difficulty that it was necessary to leave it in the bladder, and change it only occasion-
ally. Afterwards it was found that, by imitating exactly the form which the catheter
assumed when it had lain some days in the bladder, another might always be easily
introduced. The patient died at last of an affection of the bowels.

The case is deseribed in Sir E. Home's work already cited, vol. i., p. 174 ; and the

preparation is ngﬂ;‘li in the same vol., pl. x. ]
Hunterian.

2, Abscess and Ulceration of the Prostate Gland.

2514. A bladder, with abscesses (perhaps of tuberculous origin), in and around
the prostate gland, and ulceration of the bulb of the urethra. Mr. Hunter
has thus described the parts in their original state :

“ By desire of Mr. Hayes, and in presence of him and Mr. Moffet, I opened the
body of a young man (eide his case). I took out the penis, bladder, and rectum ; I
then opened the bladder on the fore part, and found it very thick in its museular coat,
of a pale livid colour. The inner surface was shaggy, especially at the openings of the
ureters, which were very large in their whole length : so were the pelves and kidneys.
All these cavities were filled with a puh: brown muens. 1 then slit open the urethra
through its whole length; on continuing the ineision from the fore part of the bladder
through the prostate gland and body of the penis, first, we found in the body of
the prostate gland and membranous part, a vast number of large irregular eavities,
which seemed to have been the seat of abscesses, which had burst into the urethra, so
that here the urethra was very irregular or wanting, in a great many places. There
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had one abscess formed in the posterior part of the prostate, which had destroyed
the terminations of the ducts of the testicles, and that part of the vesicule seminales
which is next to the gland, so that the communication between these parts and the
urethra was cut off, and their communication with one another. 1 opened the
vesicule seminales, and observed that their contents were the same with that which we
find in common in dead bodies, and he had not been dead above eleven hours, so that
no putrefaction conld have taken place. The contents of the vasa deferentia and the
contents of these bags had a free passage into this abscess on the inside of the urethra.
About the bulbous part there was a loss of substance, which might be called an ulcer.
The urethra was sound from this to the glans, excepting where the mortifieation had
communicated with it.

* Why should there be some disease in the kidneys? for they discharged a mucus.
These parts seem all to have some consent ‘with one another.” — Hunterian M5, :
LDissections of Morbid Bodies, No. 125, p. 212,

A bladder, with the prostate gland, and part of the penis. The bladder
is small, and its walls are rather thin; the mucous membrane about its
neck is thickened and granular; the ureters are thickened and dilated.
The prostate gland is a little enlarged ; a roughly-walled cavity, probably
that of a tuberculous abscess, in its lower and middle part, opens by a
wide irregular orifice into the urethra directly behind the caput gallina-
ginis, and involving the ejaculatory ducts. The rest of the urethra is
healthy. Presented by Sitr Everard Home.

A bladder, prostate gland, and part of the penis. The muscular coat of
the bladder is hypertrophied ; its mucous membrane is corrugated, sac-
cular, and in many places superficially ulcerated; in the recent state it
was extremely vascular. The prostate gland is enlarged to three or four
inches in diameter. Its surface is knobbed, and its interior is firm, and
appears composed of many round or oval masses. Two or three small
caleuli are imbedded in it. Both the lateral lobes projeet in large round
masses in the neck of the bladder; and in the situation of the middle
lobe there is a separate pyriform enlargement, fixed by a narrow basc.
Its surface, as well as that of the most prominent part of the left lobe, is
ulcerated ; and parts of the substance of the gland project through the
ulecerated mucous membrane, with coarsely flocculent, sloughing surfaces.
Two membranous freena pass from the caput gallinaginis to the middle
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enlargement; both of them are very deep, and form nearly complete
partitions in the urethra. There is a slight stricture just anterior to the
caput gallinaginis, and the surface of the urethra anterior to it is uneven,
as if it had healed after being torn or ulcerated.

From a nobleman who, when sixty-eight vears old, had retention of urine, which
was with difficulty relieved by the catheter, and was followed by eonstantly frequent
nEﬁ!ssit}’ of mak'mg water,. Three years afterwards he was unable to empty his
bladder completely, and had other signs of enlargement of the prostate, for which the
catheter was used three times a-day. At the age of seventy-three, after some violence

in introducing the instrument, the bladder became much more irritable, and his urine

was found to be constantly tinged with blood. These signs increased rapidly, At

the last, urine could not be retained for more than an hour without vielent spasmodic
contractions of the bladder, and excruciating pain, till at length the patient became
comatose and died.

The case is further related by Sir E. Home, L ¢., vol. i., p. 181 ; and the preparation
is figured in the same vol., pl. xii.

Presented by Sir Fverard Home.

3. Tumours and other allied Morbid Growths in the Prostate Gland.

2517. A bladder, with the prostate gland, part of the urethra, &. The cavity
of the bladder is reduced to scarcely more than an inch in diameter, and
had been of this size for a long time before the patient’s death. Its
mucous membrane is thickened, granular, and exceedingly corrugated ;
its other coats appear healthy, The neck of the bladder and the prostate
gland are involved in a large tumour, composed of a dense, tough, and
partly fibrous tissue, in which no distinction of parts can be discerned.
The urethra is dilated.

The patient, a man sixty years old, had for a long time before his death laboured
under pain and difficulty in making water, which at last became extreme, The
expelling power of the bladder was sometimes lost, but the catheter never brought
away so much as a teacupful of urine. He died exhausted.

From the Musewm of Robert Liston, Fsq.

2518. A bladder and prostate gland, with part of the rectum and other adjacent
organs. The situation of the prostate gland, and all the space between it
and the neck of the bladder and the rectum, are occupied by a medullary
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tumour, about four inches in length, and three in thickness. Its texture
i1s soft and spongy, and in some parts is broken down; in the recent state
it contained a great deal of blood. Anteriorly, the tumour has pressed
upwards and forwards the bladder, prostate, and urethra; and, involving
all the substance of the prostate, projects with a roughly ulcerated and
fungous surface into the prostatic and membranous parts of the urethra.
In front, it involves the crura penis, and surrounds the bulbous portion of
the urethra, through which a portion of bougie is passed. Posteriorly, it
projects against the rectum, and compresses its walls nearly into contaet.
Above, it is invested with the peritoneum passing from the bladder to the
rectum, which is slight]}' thickened. The mucous membrane of the
bladder is in some parts superficially ulcerated, but in other respects that
organ is healthy.

The patient was a man forty-five years old. About five months before his death he
received a severe blow in the perineum, two months after which he complained of
difficulty in voiding his urine, and frequent desire to empty his rectum. The tumour
could at this time be felt projecting into the rectum; it continued to enlarge, and
produced retention of urine, with great pain in discharging the fieces. Small quantities
of dark, bloody, and fuetid urine were repeatedly drawn off, and the patient died
gradually exhausted.

From the Museum of Robert Liston, Esq.

4, Caleuli in the Prostatic Ducts.

2519. Section of a prostate gland, in which numerous small caleuli are imbedded
in sacculi formed, probably, by dilatation of the duets.
From the Museum of Sir A. P. Cooper.

2520, A thin section of a prostate gland, dried, and exhibiting many small
caleuli imbedded in it. From the Museum of Sir A. P. Cooper.

5. Effects of Caleuli lodged in the Prostatic Portion of the Urethra.

2521. A bladder, with the prostate gland, part of the penis, &. The muscular
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coat of the bladder is thickened ; its mucous membrane is healthy. The
prostate gland is enlarged to more than three times its ordinary dimen-
sions, and proportionally in all its lobes. The urethra, obstructed by the
projection of the middle lobe, and narrowed by the enlargement of the
lateral lobes, is completely closed up by a caleulus, which is lodged in its
prostatic portion just over the caput gallinaginis, and appears to have
been tightly grasped by the elastic substance of the prostate.

The patient died in consequence of retention of urine, ;
Hunterian.

A bladder and prostate gland. The muscular coat of the bladder is
hypertrophied ; its mucons membrane is healthy in texture, but pushed
outwards in many small pits. The prostate gland is inereased by nearly
uniform enlargement to a mass between three and four inches in diameter,
and its surfaces are irregularly and superficially knobbed. On its section
it appears composed of many oval and round masses, closely united
together, compact, and obscurely fibrous. The part which projects into
the bladder forms a thick prominent ridge all round the orifice of the
urethra. The prostatic and immediately adjacent parts of the urethra are
greatly increased in both depth and width, and are marked along the
under surface by a kind of frenum passing from the caput gallinaginis
both forwards and backwards. On the right side of this frenum is an
incision made in the operation of lithotomy:.

The patient was a man seventy-six years old. After baving difficulty in making
water for a year, he had retention of urine, Tt was relieved : but his former symploms
increased, and three years from their commencement a stone was felt, He was cut,
and twenty small spherical caleuli, which appeared to have lain in the prostatic portion
of the uwrethra, were removed. He died eleven hours after the operation. Seven
calculi were afterwards found in the right kidney, but none in the bladder.

The case is further detailed by Sir E. Home, [, ¢, vol. ii., p. 66 ; and the prepara-

tion is figured in the same vol., pl. iii. (see note to No. 2494).
Hunterian.

Part of a bladder, with the prostate gland. The prostate is changed
into one large sae, which was filled with caleuli. This sac is nearly
spherical in form, and about an inch and a half in diameter; its walls are

VOL. IV. 2r
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a line in thickness, and uneven on their internal surface. It has a large,
irregular, and apparently uleerated orifice of communication with the
bladder, and a smaller one at its lower and posterior part (through which
a quill is passed), by which it opens into the urethra. The ureters are
dilated : what is preserved of the bladder appears healthy.

Presented by William Lawrence, Esq.

. The urinary organs of a child. The bladder is contracted, its muscular

coat is hypertrophied, and its mucous membrane thickened. It contains
a calculus half an inch in diameter; and another calculus, of an oval
form, an inch and a quarter long, and three-quarters of an inch in
transverse diameter, is lodged in the prostatic and immediately adjacent
part of the urethra, which is dilated into a thin-walled sac around it.
The rest of the urethra is healthy. The ureters, and the pelvis and
infundibula of both kidneys, are exceedingly dilated.

A bladder and prostate gland, from a boy. The coats of the bladder are
thickened, and its muscular texture is hypertrophied. It contained a
large caleulus, which is preserved in the next preparation. The prostate
gland is increased in size, and the prostatic portion of the urethra, by the
formation of a caleulus in it, is dilated into a large, smooth, oval cavity,
the walls of which, formed by the extended substance of the gland, are
from one to two lines in thickness.

From the Museum of Siv A. P. Cooper.

2526, The calculi mentioned in the preceding description. The upper caleulus

2627,

is that which lay in the dilated prostatic portion of the urethra; it has
almost exactly the form and size of the healthy prostate gland of an adult.
From the Museum of Sir A. P. Cooper.

A bladder and part of a penis. From the bladder a cavity is continued,
becoming gradually smaller, to the membranous part of the urethra, into
which it opens by an aperture of the ordinary diameter of that canal.
The muscular coat of the bladder is not traceable beyond its usual
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boundary, at the anterior part of the vesicula seminales. The ejaculatory
ducts open into the upper and posterior part of the cavity between the
bladder and membranous part of the urethra, immediately in front of the
boundary of the muscular wall of the bladder; they are indicated by
bristles. That part of the cavity which is anterior to the ducts, and
which occupies the usual position of the prostate gland, has thin tough
walls, apparently lined with mucous membrane. The bladder is very
small. Its muscular coat is somewhat hypertrophied, and its mucous
membrane is thickened, indurated, and granulated on its inner surface.
The vesicul® seminales are healthy, but one of their ducts is dilated into
a small round sac. One of Cowper’s glands is dissected out, and appears
healthy. A bougie is placed in the urethra, which is of its ordinary size.
It is uncertain whether the absenee of the prostate gland were congenital
or the consequence of disease: possibly there was a large caleulus lodged
in the prostatic part of the urethra, gradually dilating it, and producing
absorption of the substance of the gland.

The patient was sixty-eight years old. Ile had abundant mueo-purnlent discharge,

and for the last two or three years of his life suffered great misery. The specimen is
engraved in Mr. Crosse’s “ Treatise on the. ... .Urinary Caleulus,” pl, ix., fig. 1.

Presented by J. G. Crosse, Esy,

Specimens of Diseases of the Prostate Gland in other parts of the Museum :—

Wounds. See specimens of consequences of Lithotomy, Nos, 2031 to 2040,

Enlargement, 1954, 1972, 1974, 1975, 1980, 2013 to 2017, 2021 w 20235,
2043 to 2045, 2529, 2530,

Abzeese, 1973, 1987, 1996, 2014 (), 2544, 2556, 2570,

Tubercle, 2010,

Injury by Instruments, 2563, 2571, 2572, 2573,

Caleuls “:]Ju:r;!ll in different paris of this Surim].

2L 2
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Series LITL—INJURIES AND DISEASES OF THE URETHRA.*

1. Stricture.

“ Tue most frequent disease in the urethra is an obstruction to the passage of the urine; it
happens both in young and old, although most frequently in the latter. Before T begin to treat
of this subject, 1 shall, for the better understanding of the whole, make some obzervations on the
uses of this passage in its natural state,

“ It may, first, be observed, that the urethra in man is employed for two purpozes. On this
oceasion T may be allowed to make the following general remark, that nature has not been ahle to
apply any one part to two purposes with advantage, as might be illustrated in many instances in
different animalz.  The animals whose legs are contrived both for swimming and walking, are not
good at either, as seals, otters, ducks, and geese.  The animals, also, whose legs are intended both
for “'aiking and i!}'irlg., are bt 11-:1!:“3.!' formed for either, as the bai,  The same observations are
applicable to fish, for the flying-fish neither swims nor flies well ; and whenever parts intended for
such double funetions are disensed, both are performed imperfectly.  This is immediately appli-
cable to the urethra, for it is intended as a canal or passage both for the urine and the semen.
The urine requires the simplest of all canals, and of no greater length than the distance from the
bladder to the external surface, as we find the urethra in women, birds, the amphibia, and fish ;
but the passage for the semen in the quadruped requires to be a complicated canal, and of a
length eapable of conveying the semen to the female, provided with many additional and
neeessary parts, as the corpus spongiosum urethre, musenli acceleratores, Cowper's glands,
prostate gland, and vesiculse seminales.  As all these parts are to serve the purposes of generation,
and as the diseases of this canal are principally seated in them, we at once see how much the
urinary organs must suffer from a connection with parts =0 numerous, and =o liable to disease;
and what adds to the evil is, that the actions of the urinary organs are constant, and abzolutely
necessary for the well-being of the machine, whereas the evacuation of the semen takes place only
during a certain portion of life, is then only occasional, and never essentially necessary to the
existence of the individual. The force of this observation is at once seen by making the com-
parizon between the inconveniences that attend the expulsion of the urine in the male, and in the
female.

“The canal of the urethra is liable to such diseases as are capable of preventing in some degree
the passaze of the urine through it ; and in some of these diseases the passage at last becomes
completely obatructed.  In all cases there is a diminution of the size of the eanal, but in different
Ways, There are five modes of ohstruetion, four of which are diseases of the passage il.sc]f, the
fifth is a consequence of the diseases of other parts. Three of the former are a lessening of the

— — e — e

* Most of the diseases of the prostatic portion of the urethra are ineluded in the preceding
series, with those of the prostate gland.
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diameter of the passage: the fourth an excreseence in the passage ; the fifth arises from the sides
being compressed, which may be done either by exterior contiguous swellings, or by a swelling of
the prostate gland.®

« 1. OFf Strictures.

# The three first T shall now consider, of which the first is the true permanent stricture arising
from an alteration in the strueture of a part of the urethra. The second is a mixed case, composed
of a permanent stricture and spasm. The third is the true spasmodic stricture.”— Hunter : On
the Venereal Disease; Waorks, vol. ii., p. 227.

2528. Part of a penis, exhibiting a slight annular stricture of the urethra, two
inches from its external orifice. The narrowing of the passage is pro-
duced by a mere linear constriction, beneath which there appear some
fine transversely undulating bands of glistening fibrous tissue. The sub-
mucous tissue around the stricture appears indurated and intimately
united to the tissue of the corpus spongiosum. Immediately before and
behind the stricture, the urethra has its natural diameter.

The preparation is engraved in Hunter's works, pl. ix., fig. 1, and may be one of
those referred to by Mr. Hunter, where he says (vol. ii., p. 230), “ The disease
generally occupies no great length of the passage; at least, in most of the cases that 1
have seen, it [the stricture] extended no further in breadth than if the part had been
surrounded with a piece of packthread, and in many it had a good deal of that

appearance.”
Hunterian.

2529. A bladder and penis, laid open from behind. There is a very close
annular stricture of the urethra, two inches from its external orifice. The
narrowing of the passage, as in the specimen last deseribed, takes place
almost suddenly; and the urethra on each side of it soon regains its
natural diameter. The tissue of the strictured part is compact and hard,
as if a cord of tough, fibrous, glistening tissue had been imbedded in the
wall of the urethra; but the parts near it appear healthy. Near the
stricture, on both sides of it, the orifices of the lacun® on the upper wall
of the urethra are enlarged. At the membranous part of the urethra

* & Many other kinds of obstruction are described by authors, none of which I have ever seen ;
and as probably I have opened more urethras afier death, where there was an obstruction of the
passage, than all the authors who have written on this subject, I am inclined to believe that they
wrote from imagination only.”— Quarto Edition.
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there is a second but slight stricture; the prostatic portion is dilated.
The prostate gland is rather enlarged; the bladder is small ; its muscular
coat hypertrophied ; its mucous membrane deeply wrinkled.

From an old man who was admitted into the Edinburgh Royal Infirmary, moribund,

with retention of urine, e was relieved h}' the introduction of a small catheter, but

he continned sinking.

From the Museum of Robert Liston, Esq.

2530. Part of a penis, with the prostate gland, neck of the bladder, and other
adjacent parts. Two inches and a half anterior to the prostate, there is a
short close stricture of the urethra, apparently formed by the thickening
and contraction of a small portion of the whole circumference of its walls.
The stricture resembles that last deseribed, except in that it is closer and
less sudden, for the urethra in front of it gradually becomes narrower as it
approaches it. Behind the stricture the whole of the urethra is dilated,
and especially its prostatic portion, which forms a deep and wide hollow,
with the caput gallinaginis raised very prominently at the bottom. The
prostate gland is enlarged. The mucous membrane of the bladder is
depressed in many small pits in the spaces between its museular fascieuli.

From the Museum of Sir A. P. Cooper.

2531. Parts of a bladder and penis. There is a very close stricture of the
urethra at the anterior part of its membranous portion; indeed, the
passage appears to be completely closed. The urethra in front of the
stricture becomes gradually wider; it has here the shape of a long
narrow funnel; but its lining membrane is healthy, and not puckered.
At, and adjacent to, the stricture, the tissues of the urethra and those
around it appear consolidated and hardened. Behind the stricture the
urethra again widens, but more rapidly than it does in front of it: it soon
attains nearly double its natural diameter, and its surface is strongly
fasciculated. The caput gallinaginis is effaced; and the part of the
urethra near its usual situation is superficially uleerated. The muscular

coat of the bladder is hypertrophied, and its mucous membrane uleerated.
Hunterian.
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% Of the Enlargement of the Urethra,

¢ The urethra beyond the stricture I have observed is enlarged, because it is more passive than
the bladder, and yields to the pressure of the urine. Tt is naturally passive while the bladder is
acting, by which means it becomes distended in proportion to the force with which the bladder
acts, and the resistance of the stricture. Its internal surface often becomes more irregular and
fasciculated. It is also more irritable, the distention becoming often the immediate cause of
spasms in that part; and these spasms are most probably excited with a view to counteract the
effort produced by the action of the bladder.”"—Hunter: On the Venereal Disease ; Works,
vol. ii., p. 257.

2532. Portions of three bougies, near the points of which there are circular
impressions, produced by their being passed into annular strictures of the
urethra. Hunierian.

2533. Portions of three bougies, with similar impressions at a distance from
their points. Hunterian.

2534, Part of a penis, with a stricture at the bulbous and adjacent parts of the
urethra. The canal is “irregularly contracted for above an inch in
length, owing to its coats or internal membrane being irregularly thick-
ened, and forming a winding canal.” (Hunter, On the Venereal Discase :
Works, vol. 1., p. 230.) Hunterian.

2535. A bladder and penis, laid open from the front and right side. Nearly
the whole length of the urethra is diseased; its mucous membrane is
thickened, and in many places contracted and puckered, with shining,
wavy, fibrous bands variously arranged in or beneath it, looking like the
surface of a cicatrix after superficial ulceration. DBristles are introduced
into four places, at which the canal of the urethra is more especially
narrowed. At the junction of the membranous and prostatic portions, its
walls are deeply ulcerated. The texture of the corpus spongiosum is
indurated, and like fibrous tissue. The mucous membrane of the bladder
is corrugated and granular; its muscular coat is hypertrophied.

Hunterian.

2536. A penis, having the urethra laid open from below. There are two
narrow and very close strictures; one about an inch and a half, the other
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four inches from the external orifice of the urethra. At these parts the
canal of the urethra, which in both instances is gradually and regularly
narrowed as it approaches the stricture, is not laid open. The whole of
the rest of the surface of the urethra is uneven and corrugated, as if by
numerous little cord-like thickenings of its walls. It presents, also, a
multitude of small orifices and shallow depressions, some of which are
probably dilated lacunm. Behind the second stricture the canal is
enlarged and strongly fasciculated. The caput gallinaginis is effaced.
At the left side of the membranous portion there is a small cavity, the
remains, probably, of an abscess in the adjacent tissue; it does not com-
municate with the urethra.

The patient was thirty-six years old. He had had signs of stricture for six years

before his death. Shortly before he died he had ague ; and when this ceased the signs
of stricture and of irritability of the bladder became much more severe than they had

ever before been.
From the Museum of John Howship, Esg.

| a. Accidental Complications of Stricture of the Urethra.

The bladder and penis of a boy seven years of age, laid open laterally.
There is an annular stricture of the urethra near the junction of the
bulbous and membranous portions. It appears to be formed by a broad
fold of mucous membrane, about half a line in depth: there is no
apparent change of texture. DBehind the stricture the urethra is generally
dilated, and a small caleulus is lodged in it, which could not, without
dilatation, have passed through the strictured part. Immediately in front
of the stricture is a deep, cireular, smooth-walled pit, made by the points
of bougies. The muscular coat of the bladder is hypertrophied.

The following account of the case, which was taken from Mr. Hunter’s record of it,
is inserted in Sir E. Home's  Practical Observations on the Treatment of Strictures in
the Urethra,” vol. iii., p. 55, London, 1821 :—

“ A, I, aged six years, after a slight illness, had a difficulty in making water, and

passed a very small quantity at a time; this went off in about ten days; and in the
course of nine months he had three or four returns of the same complaint, the stream
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dividing, and then Ecallerillg. Every return was more violent and of longer continu-
ance ; at last, these symptoms became constant, At the end of eleven weeks there was
an endeavour to make water six or seven times in an hour ; he made very little at a
time ; had great pain and heat in the urethra; but in other respects he continued well,
if we except a degree of fever, and loss of appetite.

@ 1 zaw him Scplemhe‘r 10th, 1785. A very small htlllgi?.‘ passed, with :Iil'l"|r-1|]l;|,'._
through a stricture in the membranous part of the wrethra ; it gave little pain after it
was introduced, and was allowed to remain a quarter of an hour. The impression of
the stricture on the bougie was very deep. Next day it was passed again, when he
made water better ; but this brought on a little fever, which prevented its being per-
severed in for two or three days, and then went off; his urine came now in a continned
stream, and he was much relieved. The bougie now passed more readily, and the
stricture was mueh dilated ; the passage, however, very soon became again contracted,
and, from want of proper assistanee, the boy died in six months.

¢ Upon an examination of the body after death, the part at the stricture was found
to be narrower than the general canal, and just before it there was a small sae, made
by the point of a bougie, in the side of the urethra, but not going on to any extent.
A small ealeulus lay behind the stricture, and the passage leading to the bladder was
a good deal wider than common ; the bladder itself was very considerably thickened in
its coats,

“ Tn this case, iff the armed Imug'it! had been used, the |_1v|;|11'|| would have been imme-
diately relieved, and in a very short time eured.”

2538, Portions of two bougies, with irregular impressions, produced by a
stricture in the urethra of a boy seven vears of age; probably the boy
whose case is deseribed above. Hunterian.

2539. * The penis and bladder of a gentleman who died of mortification of his
bladder, in consequence of stricture, assisted by a small stone,” which lies
immediately behind the stricture. “In the preparation are seen the
thickened coats and fasciculated inner surface of the bladder; the small
stone, which acted as a valve upon the stricture; and a eanula is intro-
duced from the glans down to the stricture, showing the practicability of
destroying the stricture with caustic.” ([funterian MS. Catalogue.) The
stricture is just in front of the membranous portion of the urethra: it is
an annular one, with thickening and induration of the submucous tissue,

and the canal is reduced to half a line in diameter.

The preparation is engraved in the * Treatise on the Venereal Discase,” and in

Hunter's Works, pl. xii. !
- Hunterian.

YvOL. IY. 2 M
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A bladder and penis, with the ureters, kidneys, &c. There is a close
annular stricture at the anterior part of the membranous portion of the
urethra, by which the canal is drawn towards the right side, and is for a
short distance reduced to a line in diameter. A bristle is passed through
it. Immediately in front of the stricture is a small, round, and deep
depression in the lower wall of the urethra; produced, probably, like the
similar depression in No. 2537, by the use of instruments; and close
behind the stricture an oval rough ealeulus, measuring ten lines by six, is
impacted in the membranous and prostatic portions of the urethra, which
are dilated and ulcerated around it. The prostate gland is healthy. The
bladder is large, its muscular coat is hypertrophied, its mucous membrane
thickened, dark with blood, and in parts covered with lymph, as if just
before death it had been acutely inflamed. The ureters and pelvis are
very much dilated ; and the substance of both kidneys is atrophied.

The patient, 2 man thirty-six years old, and very intemperate, had stricture for six
or seven years, and died with constant stillicidium, mueco-purolent and foetid urine,
great pain in the loins, and extreme emaciation.

The specimen is described and represented in Mr. Crosse's © Treatise on the, ... .
Urinary Caleulus,” pl. x., and pp. 30, 113.

Presented by J. G, Crosse, Esq.

A penis, with part of a bladder, the urethra being laid open from behind.
There is a very narrow stricture of the urethra about two inches from its
external orifice, and a second in the membranous portion. They are
both formed by irregular thickening, wrinkling, and contraction of the
walls: the intermediate part of the canal is, also, indurated and wrinkled
on its inner surface ; and the tissues around it appear consolidated. The
large clot of blood, which is suspended separately, was found lying in the
dilated part of the urethra behind the posterior stricture, and caused

fatal retention of urine by completely obstructing the canal.
Presented by Sir Everard Home.
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2. ¢ Diseases in consequence of a Permanent Stricture in the Urethra.

“ Strictures in the urethra produce almost constantly diseases in the parts beyond them ; that
is, in the part of the urethra between the stricture and the bladder. They bring on in most
cases a gleet, as has been deseribed, and often a considerable distension of this part of the canal ;
also inflammation and ulceration, and in consequence of them diseases in the surrounding parts, as
in Cowper's glands, the prostate, and the surrounding cellular membrane, forming abscesses there,
and at last uleeration, for the purpose of making a new passage for the urine. The bladder is
also often affected, and sometimes the ureters, with the pelvis of the kidneys, and in some cases the
kidneys themselves. All these are effects of every permanent obsiruction te the urine; some of
them are methods which nature takes to relieve the parts from the immediate complaints; such
are the inerease of the urethra beyvond the stricture, and the enlargement of the ureters and pelvis
of the kidneys, which are only to be considered as the parts accommodating themselves to the
immediate consequence of the obstruction, which is the accumulation of urine. Of these
complaints T shall take notice in their order.

“1I1. Of the Formation of a New Passage for the Urine.

“ When the methods recommended above for the removal of stricture have either not beeu
attempted, or have not suceeeded, nature endeavours to relieve herself by making a new passage
for the urine, which, although it often prevents immediate death, vet, if not remedied, is productive
of much inconvenience and misery to the patient through life. The mode by which nature
endeavours to proeure relief is by uleeration on the inside of that part of the urethra which
is enlarged and within the stricture. The uleeration commonly begins near or close to the
stricture, although the stricture may be at a considerable distance from the bladder ; therefore we
must suppose that there is some circomstance besides the distention of the urethra h'_lr the urine
which determines the ulceration to a particular part. This cireumstance most probably arizes
immediately out of its vicinity to the stricture, and may be called contiguous sympathy. The
stricture is often incloded in the uleeration, by which it is removed, the disease eured, and a stop
sometimes put to the further ulceration; but unluckily this is not always the case. We may
observe that this uleeration is always on the side next to the external surface, as is common in
abscesses.

“ As this ulceration does not arise from preceding inflammation, and as it cannot be said that
the urine acts exactly as an extraneous body, because it is in its natural passage, we find that there
is but very little inflammation of the adhesive kind attending these ulcerations. We must allow,
however, that the urine produces the ulcerative disposition here, like matter on the inside of an
abseess, although not so readily.

“ Whenever, therefore, the internal membrane and substance of the urethra are removed by
absorption, the water readily gets into the loose cellular membrane of the scrotum and penis, and
diffuses itself all over those parts, not having been previously united by the adhesive inflaamation :
and as the urine has considerable irritating powers when applied to the common cellular mem-
brane, the parts inflame and swell. The prezsence of the urine prevents the adhesive inflammation

2 M2
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from tal:,'ing |1]a.¢e; it becomes the canase of snirpllmlinn wherever it is tlil’l"uaetl; and the irritation
is often so great, more especially in cases where the urine has been allowed to become very
stale, that it produces mortification, first in all the eellular membrane, and afterwards in several
parts of the skin; all of which, if the patient lives, will slough away, making a free communi-
cation between the urethra amd external surface, and produeing fistule in peringo,

i We may obzerve, however, that the want of the adhesive inflammation in these uleerations
appears Lo T8 |:|ﬂ'.l||i:'|r to that part of the urethra which lies between the membranous part and
the glans penis; for we find from experience, that when this process takes place further back,
as in the prostate gland, a circumseribed abseess iz generally formed. This may arise from the
difference in texture of the cellular membrane of the parts, the first admitting of the diffusion
of the urine very readily from the looseness of its texture, the other produeing adhesions before
the urine is allowed to pass, which adhesions afterwards exclude i,

Tt sometimes ||.'L]rpl'in-= that the urine gets into the spongy substance of the bnd'_n,' of the I!I:I'E’th:l’ﬂ,
and is immediately diffused through the whole, even to the glans penis, producing mortification of
all these parts, as T have more than once seen.”— funter: On the Venereal Disease; Works,
vol. ii., p. 258,

2542, * Uleeration from a stricture in the beginning of the membranous part of
the urethra, from which the urine got into the cellular membrane and
killed the patient. The right ureter is much distended [a small portion
only of it is left, and presents the appearances of an oval pouch]. From
St. George's Hospital.” (Hunterian MS. Catalogue.) The stricture is
included in the ulceration, and has been removed; so that the urethra

where it was seated appears as large as elsewhere. Hunterwan.

2543, A prostate gland, and part of a penis, with the urethra laid open from
above. There was a stricture in the membranous portion of the urethra,
which was completely removed by uleeration spreading irregularly through
the contracted tissues and the immediately adjacent parts. The urethra
at the seat of stricture has completely regained its natural size.

Presented by Sir Everard Home.

2544. Parts of a bladder and penis, laid open from the front. There is a
stricture of the urethra near the anterior part of the bulbous portion; its
situation is indicated by two portions of bristle stuck vertically into the
tissues at its sides, and by an appearance of undulating transverse fibres
between them. All that part of the urethra which is between the
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stricture and the prostate gland is involved in an irregular uleeration,
which has formed a cavity like that of an abscess, but does not open
externally by any fistulous passage. There are similar ulcerated cavities
within and exterior to the prostate; and the interior of the prostatic part
of the urethra, and of the mucous membrane of the bladder, is superficially
ulcerated. Hunterian.

2545. A bladder and urethra, laid open from the front. The bladder is con-
tracted, its muscular coat is hypertrophied, its muecous membrane is
everywhere superficially ulcerated and covered with patches of lymph and
caleulous matter. The mucous membrane of the prostatic portion, and of
the anterior part of the spongy portion, of the urethra, is similarly diseased;
the membranous portion and the spongy portion, for two inches anterior
to the bulb, have their walls thickened, indurated, covered with lymph,
and so irregular that the canal can hardly be traced. By the side of
this part bougies are placed in two fistula or false passages, leading very
obliquely towards the perinzum. Hunterian,

2546. A bladder, and the greater part of the penis. Part of the urethra, in
front of a stricture, is laid open from the front; a large white bougie
indicates the rest of its course through the stricture and behind it. A
small dark bougie is placed is a false passage, which extends for nearly an
inch in the tissue above the urethra. Extensive ulceration has destroyed
the greater part of the wall of the membranous portion of the urethra.
Its canal thus opens widely into a large ulcerated, but circumseribed
abscess, which must have formed a considerable tumour in the perineum,
The prostatic portion of the urethra is irregularly dilated. The bladder
is contracted, and its coats are thickened and indurated.

Part of the preparation is engraved and described in Hunter's Works, pl. x., as an
example of a false passage.
Hunterian.

2547. Part of a bladder, with the penis, scrotum,and adjacent integuments.
Part of the urethra has been exposed from above, and a bougie is passed
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through its whole length. All the membranous, and a great part of the
spongy portion of the urethra, are invelved in deep and irregular
nleeration, which, just in front of the membranous portion, has formed a
large aperture, communicating with a cavity in the tissues of the peri-
neum. There is a small opening behind the serotum near the raphé,
which leads straight and at once into the cavity. The bladder is very
small, and its coats are thickened; but its lining membrane is healthy.
There is no trace of the stricture of which it is probable these changes
were the consequence 3 doubtless, as in some of the foregoing cases, it was
removed by the uleeration. Hunterian.

2548. A bladder and penis.  The bladder and posterior half of the urethra are
laid open from above, the anterior half of the urethra from below. The
interior of the bladder and urethra are throughout in a state of uleeration
and slonghing, long shreds of rotten floeculent tissue hanging into them.
A bougie, introduced into the anterior part of the urethra, shows that a
portion of its inferior wall, about three inches from its orifice, has been
removed by uleeration; and it is probable that through this aperture
“ the urine got into the spongy substance of the body of the urethra, and
was immediately diffused through the whole, even to the glans penis,
producing mortification of all those parts™ (See the quotation at p. 268).
The coats of the bladder are very much thickened. Hunterian.

3, ¢ {f{,r" ffg?amﬂmii::u; w the Parts surrounding the Urethra.

“ Tnflammation arising from distension and irritation of the urethra often extends considerably
further than the surface of that canal, for the surrounding parts become the seat of inflammation,
the situation of which will ecommonly be aceording to the situation of the stricture producing the
distension. Thus we find the inflammation affecting the prostate gland, the membranous part of
the urethra, the bulb, and probably Cowper's glands, with other parts of the urethra between the
bulb and the glans. But inflammation in the ﬁurrﬂllnflirlg parts of the urethra is not always a
consequence of distension or stricture ; it arises often from other irritations in this canal, such as
violent gonorrhoas, and very irritating injections. When inflammation attacks these parts it is
of the trne adhesive kind; and therefore when suppuration takes place an abscess must be
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formed, unlesz the inflammation be resolved. The matter, according to a general prineiple in
abseesses, points externally ; when the seat of the abscess is either in the prostate gland, mem-
brancus part, or in the bulb, the matter will point in the perin@um; or the abscess may be
formed forwards in the serotum, or before it, according to the situation of the stricture.

% The seat of these abscesses is generally so near the inner surface of the urethra, that the
partition between them often gives way, and they open internally, as frequently happens in an
abscess by the side of the rectum, so that the matter is at once discharged by the urethra, or
carried back into the bladder to be tl.iﬁn;:ilargﬂ! with the urine. When the internal upi*uing u‘r‘l:l"l,'
takes place, T believe it is owing to the ulceration on the inner surfice of the urethra, as has
been n]rfa,d_\' deacribed ; and in these eases also the stricture is sometimes involved in the abseess
and uleeration, by which means the water will find a free passage forwards; but the urine has
also a free passage into the abscess, which we may suppose retards its healing, and often beeomes
the cause of its opening externally; but here, from the adhesive inflammation having taken
place, the urine cannot insinuate itself into the surrounding cellular membrane, so as to produce
the CONSEUENCEs mentioned in [l‘vEHI.ti]]E" of the way in which pature endeavours to relieve herself.
In such eases we find, that upon pressing the abscess external]j, the matter is squeezed into the
urethra, and so out by the glans. It sometimes happens that a catheter can be introduced into
the opening of such an abscess, by which means it can be washed by injecting something
through the catheter, whereby probably it may be sooner healed. Tt more frequently happens
that such abscesses open both internally and externally, discharging themselves both ways.

“ These uleerations and suppuratiens, of both kinds, are to be considered as efforts of nature,
or, to speak more physiologically, as a natural consequence arising from such irritation, by which,
as the urine cannot pass by the old passage, a new one is made to prevent further mischief,

“ Both these diseases, when they open externally, if not properly treated, often lay the foundation
for the complaint commonly called the fistula in perinmo ; which is owing to the bottom of the

abscess having a less disposition to heal than the external parts.”—Hunter: On the Venereal
Disease ; Works, vol. ii., p. 264.

2549. A bladder, penis, and adjacent parts. The cavity of the bladder and
the urethra are exposed from the right side. There is a short, but very
narrow, stricture of the urethra, half an inch anterior to the bulb, A
bristle is passed through it. Abscesses have formed within and adjacent
to the prostate gland and vesicula seminales; their cavities are laid open,
and communicate with one another. None of these abscesses are shown
to have opened either externally or into the urethra. The muscular coat
of the bladder is much hypertrophied ; its mucous membrane is healthy :
the left ureter opens into the bladder on a nipple-like process.

From the Museum of George Langstaff, Esq.

2550. A bladder, and part of a penis, laid open from the front. There is a
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short, but very narrow, stricture, or closure of the urethra, at the junction
of its bulbous and membranous portions; for a quarter of an inch, the
course of the canal cannot be discerned. Behind the stricture the urethra
is very much dilated, and its mucous membrane is uleerated, granular,
and indurated. Many parts of the mucous membrane of the bladder,
also, are in the same state, especially those parts of it which, in the con-
tracted condition of the organ, lay on the surface of the wrinkles exposed
to the urine. Immediately below and in front of the stricture there is a
large cavity, like that of an abscess, in the tissues around the bulb and
corpus spongiosum. There is no apparent communication between this
abscess and the canal of the urethra,

. A bladder, and part of a penis, laid open from the front. There is a

small abscess in the substance of the bulb, communicating by a wide oval
orifice with the urethra, Anterior to this orifice, which is in the situation
of a former stricture, the canal of the urethra is contracted, and its
mucous membrane is thickened and wrinkled ; still more anteriorly, it is
ulcerated. A patch of lymph on the posterior part of the neck of the
bladder marks the spot on which a catheter rested for some days. The
muscular coat of the bladder is much hypertrophied ; its mucous mem-
brane is deeply wrinkled.

The patient, an old man, had a bad stricture. A catheter was introduced with

diffieulty, and was retained in the bladder. Some progress had been made towands
cure, when he was attacked with typhus fever, and died.

From the Musewm of Robert Liston, Fsq.

. Part of a bladder, with the penis, scrotum, perineum, and adjacent

integuments. The bladder and the posterior balf' of the urethra are laid
open from the front. All the membranous portion of the urethra, and
the first inch of the bulbous and spongy portions, are reduced to about a
line in diameter by irregular superficial thickening and contraction of
their walls. Just in front of the stricture a portion of bougie indicates
the course of a false passage, which has been made into the tissue of the
perineum ; and, in consequence of which, it appears not improbable that
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a large and irregular abscess formed in the perinum and the adjacent
parts. DBristles are passed into a great number of openings in the skin of
the scrotum, perineum, and right buttock, which lead by canals, various
in direction and in length, into the cavity of the abscess. But there is no
appearance that the abscesses ever opened, even by the false passage, into
the eanal of the urethra. Hunterian.

4. Of Fustule in Perinwo.

& Tt often happens that the new passages for the urine do not heal, on account of the stricture
not being removed ; and even when the stricture is removed, they frequently have no disposition
to heal. TIn both cases they become fistulons, and produce fresh inflammations and suppurations,
which do not always open into the old sore, but make new openings externally. These sometimes
arige from the first external openings not being sufficiently large, so that they heal up long before
the bottom, or long before the diseased urethra; and even when the external opening has been
made as large as possible, it will often heal sooner than the bottom, and become fistulous at last.”
— Hunter: On the Veneread Disease; Works, vol. ii., p. 268,

2553. A penis, and part of a bladder, laid open from behind. The whole of
the membranous part of the urcthra is closely contracted, but the surface
of its mueous membrane is nearly smooth. A bristle is placed in a small
fistulous canal, leading straightway from the front of the stricture through
the integuments of the perineum, which, around the orifice of the fistula,
are deeply puckered in like the surface of a cicatrix. The prostatic
portion of the urethra and the ureters are very much dilated ; the bladder,
so far as it is preserved, appears healthy. Hunterian.

2554. A penis, with part of the prostate gland. The anterior half of the
urethra is exposed from below; the prostatic and membranous portions
from above. There 15 a narrow annular stricture of the urethra, two
inches and a halt’ from the external orifice. The surface of the mem-
branous portion is contracted, and seamed as if cicatrized, and there are

several small fistulous apertures in it, which lead into canals in thecorpus
VOL. IV, 2 N
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cavernosum and the indurated tissues of the perinwum. DBristles are
placed in all these. Huuterian.

5. A bladder, penis, serotum, and other adjacent parts. The urethra, and a

fistulous passage leading from it to the perinmum, are laid open from the
left side. There is a very narrow annular stricture, nearly closing the
anterior part of the membranous portion of the urethra; a part of its
lining membrane is uleerated, and a white bristle is passed through the
most contracted portion. Behind the stricture the membranous and
prostatie portions of the urethra are dilated, and the lining membrane of
the membranous portion is thickened and puckered. An inch behind the
stricture there is a small aperture in the lower wall of the urethra,
through which a black bristle is passed; it is the orifice of the small
fistulons canal already mentioned, which extends with a tortuous course,
and gradually enlarging, beneath the integuments; and, after branching,
opens in the middle of the perinmum, and in the posterior part of the
serotum. The lining of the fistula is rongh, as if covered with lymph or
granulations. The muscular coat of the bladder is exceedingly hyper-
trophied, and its faseiculi project in strong eolumns beneath the thickened
mucous membrane. Hunterian.

The preparation iz represented in Baillie's * Morbid Anatomy,” fase. viii., pl. v.,

p- 2

A bladder, penis, serotum, and perineum. The bladder and part of the
urethra are laid open from the left side, and a bougie is placed in their
whole course. The membranous portion of the urethra, and the anterior
half of the prostate gland, are involved in a deep and irregular uleeration,
which has formed in their place a large oval cavity, like that of an abscess.
Portions of whalebone are passed into several apertures in the scrotum
and perineum, which lead into fistulous canals communicating indirectly
with the eavity above deseribed. The bladder is very small, and its coats
are thickened. One of the testicles is exposed; it is enlarged, and the
cavity of the tunica vaginalis isobliterated by adhesion of its opposite
surfaces. ' Hunterian.
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2557. A bladder and penis, laid open from below and from the right side.  The
urethra, by irregular thickening of its walls, is contracted through its
whole length, except in the prostatic portion, and just behind its external
orifice; in these situations, more especially in the latter, it is dilated.
In the membranous portion, the wall of the urethra is extensively
destroyed by ulceration. Two large openings in its lower part lead into
long and branching fistulous passages in the tissues of the perinmum,
which are all thickened and consolidated around the urethra. The walls
of the bladder are thickened and indurated. Its mucous membrane,
especially in its upper part, is deeply uleerated, and covered with irregular
srowths, like rough masses of fibrine, coated in some places with caleulous
matter. Presented by Sir William Blizard,

2558. A bladder, with a portion of the penis and scrotum, and the adjacent
parts, exposed by a lateral section on the right side. There is a long
and close strieture within and in front of the membranous part of the
urethra, through which a small piece of whalebone is passed. Imumedi-
ately behind it there is an orifice in the lower wall of the urethra, which
is indicated by a large piece of whalebone placed in it, and which leads
into the cavity of a smooth and hard-walled abscess, oceupyving a great
part of the perinum, and opening near the anus. The museunlar coat
of the bladder is thickened and faseieulated ; its mucous membrane is
healthy.

From a miildhr-.'tgced man, whose ||i:-=l::r3,' was nnknown.

From the Museum of Robert Liston, Lsq.

2559. Part of a penis, with the neck of the bladder, prostate gland, and other
adjacent parts. The urethra is laid open from the front. Anterior to its
membranous portion, the urethra is irregularly narrowed and superficially
uleerated : portions of whalebone are passed through two uleerated aper-
tures, with smooth healed borders, in its lower wall. These apertures lead
into long, oblique, fistulous passages in the perineeum.  One of the passages
opens externally through the skin, just behind the scrotum, a part of

which is preserved; and another larger aperture in the adjacent skin
2 N2
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leads into a long fistulous canal below the urethra, but apparently not
opening either into it or into either of the adjacent passages. Below the
prostate gland, and imbedded in its substance, there are two small,

spherieal, smooth-walled cysts.
From the Museum of Sir A, P. Cooper.

2560. Parts of a bladder and penis, the greater portion of one side of the

2562,

penis being removed for the exposure of the urethra. A short fistulous
passage leads from the urethra through the integument, by the side of
the frenum of the prepuce; it is about a line in diameter, and its edges
are smoothly rounded, as if it had long existed. The urethra anterior to
the aperture, and for nearly two inches behind it, is irregularly eontracted,
and its surface is fasciculated, as if it had cicatrized. Behind the con-
traction the urethra is dilated as far as the membranous portion, where
there is a second slight contraction, and a short false passage, in which a
bougie is placed. The bladder is contracted ; its museular coat is exceed-
mgly hypertrophied ; its mucous membrane is thickened, dark, and
granulated on its imner surface; and on the right side, near the neck of
the bladder, a kind of polypous growth, consisting of groups of small, oval,
flattened bodies, 1s attached to the mucous membrane of the bladder.
Hunterian.

5. Ejfects of the Treatment of Strictures in the Urethra.

. A pieee of bougie, on which there is a tubular portion of the lining

membrane of an urethra, which sloughed, and was discharged after the
application of nitrate of silver.

Part of a bladder, and a penis. The urethra has been laid open from
the front to show its condition after the cure of two strictures in its
membranous portion. Its canal at this part is slightly wrinkled on its
inner surface, and appears indurated ; but it is as large as at the adjacent
parts.



2563.

2564.

25065.

2566.

A similar preparation. The strictures had been treated with caustie.

A similar preparation, in which a single stricture of the urethra was
believed to have been cured by the application of caustic. There is here
even less variation from the natural state of the parts than there is in
either of the preceding; but the part is said to have appeared, when first
examined, “more ligamentous™ than the rest of the urethra.

The four preceding specimens were presented by Siv Everard Home.

A bladder, prostate gland, and urethra. In its prostatic portion, and
just in front of its vesical orifice, the urethra (as it were) branches, and
one branch of it is directed straight backwards, in a short, but wide,
smooth-walled cul-de-sac, which appears to pass into a space in which the
substance of the prostate is deficient. The other branch opens, as the
healthy uretbra does, into the bladder. There 1s no caput gallinaginis,
but one of the ejaculatory ducts, and several prostatic ducts, can be seen
opening at the bottom of the cul-de-sac. There is no appearance of any
morbid change of texture in the urethra, or any of the parts preserved ;
and the patient died of disease unconneeted with the urinary organs. It
15 possible that this peculiarity of form was congenital; but it is more
probable that it was produced by the use of bougies or catheters, the
points of which, instead of being passed into the bladder, were pressed into
the substance of the prostate till, by its absorption, a deep fossa was
formed in it, like those formed in the walls of the urethra in Nos. 2537
and 2540, and in the bulb in the next following specimen,

The preparation is engraved in Sir E. Home's * Observations on the Irostate,”

vol. ii., pl. viii.

Presented by Sir B. C. Brodie.

A prostate gland, and part of a penis, the urethra being laid open from
above. Nearly all the membranous portion of the urethra is narrowed by
an irregular contraction and wrinkling of its lining membrane. Immedi-
ately in front of the stricture a false passage has been formed by the use
of caustic, which, being forced below the stricture, has made a deep cul-



2567.

2568.

2569.

2570.
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de-sac (very like that shown in the preceding specimen) in the substance
of the bulb. This appears, however, to have been formed some time
before the patient’s death, for all the parts around are smooth. The
more immediate cause of death was stone in the bladder.

Presented by Sir Everard Home.

A bladder, and part of a penis, laid open from the front. The whole
of the membranous and part of the bulbous portions of the urethra are
contracted irregularly to less than a line in diameter. An inch and a
halt' of the urethra anterior to the stricture has been preserved, and 1s
dilated to nearly twice its ordinary size; its lining membrane appears to
have been inflamed, or superficially uleerated. The walls of the bladder
are thickened and contracted. The dilatation of the urethra anterior to
the stricture was, doubtless, produced by bougies long pressed against the
stricture and the parts in front of it. Hunterian.

Parts of a prostate gland and of a penis, laid open so as to give a lateral
view of the urethra. A stricture appears to have obliterated the greater
part of the membranous portion of the urethra; what remains of it is
indicated by pieces of bristle. A bougie is placed in a false passage,
formed by caustic. It commences half an inch anterior to the stricture,
and, after a course of an inch and a half, re-enters the urethra in its
prostatic portion, which is dilated much beyond its natural size.

Hunterian.

A I}u;:]ﬁ:-;, with the wurethra laid open fromm above. A false passage
extends nearly the whole length of the spongy portion of the urethra,
close Ly its side, and opens into it at both ends. A bristle is placed in
the auterior part of this passage, a bougie in the posterior part. The
latter part is the larger; the sides of the anterior part are very rough
and uneven. The urethra itself appears healthy; at most, there is a
slight stricture about the middle of its cavernous portion. Hunterian.

A bladder, and part of an urethra. A short, wide, false passage has been
made anterior to the membranous part of the urethra, into which it opens
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at both ends; and in the prostatic portion there are many grooves
separated by prominent folds of mucous membrane. The parts around
the prostate gland and the neck of the bladder are rough and irregular,
having been the seat of abscess. The coats of the bladder are of ordinary
thickness, but very pale.

From a gentleman seventy-seven years old, who for many years had his urine
regularly drawn off by his servant. e died of the abseess already mentioned, which
appeared to be produced by some violence in the introduction of the catheter.

Presented by Sir B. C. Brodie.

2571. A bladder and penis, laid open from the front. There is a long narrow
stricture of the membranous portion of the urethra, and of the part just
anterior to it, in which a piece of whalebone is placed. A large false
passage has been made by the side of the stricture; commencing in front
of it, it passes obliquely to the left, penetrating deeply into the substance
of the bulb, and by a branch extending over the urethra far mto the right
lobe of the prostate gland. The museular coat of the bladder is in some
parts nearly an inch thick, and strongly fasciculated; its mucous mem-
brane is healthy.

The patient was forty-four years old. He long laboured under stricture, which was
relieved by keeping a catheter in the urethra. He died with pericarditis.

From the Museum of Kobert Liston, Esq.

2572. A bladder, and part of a penis, laid open from the front. There is a
stricture in the membranous part of the urethra, through which a black
bougie is passed. Another bougie is placed in a false passage, which,
commencing about an inch in front and on the left side of the stricture,
passes through a narrow fold of the mucous membrane of the urethra;
and then, passing above and obliquely across the strictured part of the
canal, is continued in a curve over the side of the prostate gland
into the right vesicula seminalis. The muscular coat of the bladder is
hypertrophied ; its mucous membrane is thickened and wrinkled.

The patient was sixty-two years old. He had retention of urine, which was relieved
by the catheter. The false passage was formed in the subsequent treatment.

From the Museum of Robert Liston, Fsy.
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2573. A bladder, penis, and adjacent parts, the cavity of the bladder and the

o7 4.

urethra being laid open from the left side. The relative position of the
parts may be discerned by marking the section of the symphysis pubis on
the right, and a part of the raphé of the perineum on the left side of the
preparation.  The course of the urethra can hardly be traced in the midst
of the numerous false passages which have been made by its sides. Three
of the most considerable false passages commence at two large apertures
made through the wall of the urethra, about two inches from its external
orifice.  One of these, indicated by a white bougie, opens again into the
urethra, after a straight course of about an inch and a half; the second,
similarly indicated, does so after a rather longer course ; and the third, in
which a eatgut bougie is ];]auml, after twice entering and again leaving the
urethra, at length terminates in it, at the beginning of its prostatic
portion. In the tissues beneath and around these passages, there is a
series of cavities left after the discharge of abscesses, which have opened
both into the urethra and the false passages, and by several orifices
through the integuments of the penis, scrotum, and perineum. A large
red bougie is placed in a continuous canal, which passes along this series
of eavities, and through which the urine finally passed. The canal com-
mences by a large opening beneath the penis, and just in front of the
scrotum, then, passing beneath the urethra and between the prostate
gland and the rectum, it opens into the bladder by a large orifice, near
that of the left ureter. The prostate gland is eunlarged ; its surface, as
well as the mucons membrane of the neck of the bladder, 1s stained in
several places, as if' by the application of nitrate of silver. The coats of
the bladder are thickened, and large patches of lymph are effused upon its

mucous membrane, From the Museum of Robert Liston, Isq.

The bladder, and parts of the penis and rectum, of a man who died ten
days after an incision had been made in the perinmum for the relief of
retention and effusion of urine, in consequence of stricture of the urethra.
The tissues, which were cut through in front and to the left side of the
anus, are ragged and slonghing. The muscular coat of the bladder is
exceedingly hypertrophied; it is in some parts three-quarters of an inch
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thick. The mucous membrane is thickened, indurated, and deeply
wrinkled. Presented by Sir William Blizard.

6. Ulceration of the Uretlora independent of Stricture.

2575. Part of a penis, in which the urethra has been laid open, and exhibits
pumerous small deep uleers, with elevated margins, at the orifices of the
ducts or lacun® of its mucous glands. In the membranons portion there
is a generally diffused superficial uleeration, with a slight narrowing of the
canal ; and below it is a small abscess, with thin smoothly-lined walls.

From the Musewm of Sir A, P. Cooper.

2576. The extremity of a penis, with long, irregular, and flattened bands,
apparently of lymph, in the urethra. The interior of the urethra is
superficially ulcerated ; the lymph is in only a few points adherent to it.

The patient had a large ealeulus and ulceration in the bladder.

From the Museum of Sir A. P. Cooper.

7. Morbid Grewths in the Urethra.

2577. “ A diseased urethra, which is become very irregular, having an excre-
scence upon it, which might be ealled a caruncle ™ ( Hunterian MS. Cata-
logue). In front of the earunele, the urethra is irregularly contracted ;
behind it is dilated. This must be one of the specimens to which Mr.
Hunter alluded in the following passage :—

“ Of Caruncles or Ercrescences in the Urethra.

‘% Strictures are not supposed to be the only causes of obstruction to the passage of
uring in this eanal ; excrescences or earuncles are likewize mentioned by authors as
happening frequently. From the familiarity with which they talk of them, and ilie
few instances in which they really occur, ene would suspeet that this caunse of
obstruction was originally founded in opinion, and not observation, and afterwarls
hamled down as matter of fact. If caruncles had been at first described from actual

YOL. IV. 20
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examination of cases, the language would have accorded with the appearances, and they
would have been considered as seldom the causes of obstruction compared with
strictures. However, they do sometimes happen, although but rarely. T have in all
my examinations of dead bodies seen only two, and these were in very old strictures,
where the urethra had suffered considerably. They were bodies rising from the surface
of the urethra like granulations, or what would be called polypi in other parts of the
body. It is possible they may be a species of internal wart, for I have seen warts
extend some way into the beginning of the urethra, having very much the appearance
of granulations.” — Hunder : On the Venereal Disease ; Works, vol. ii., p. 277.

2578. Part of the bladder and urethra of an ox. A pyriform growth is
attached to the verumontanum, and reaches backwards to the neck of the
bladder. It is about two inches in length, has a round pedicle nearly an
inch long and two lines in diameter, and is three-quarters of ‘an inch in
diameter at its larger end. Its surface is smooth and covered with mucous
membrane, like that lining the urethra. The part of the urethra around
the growth is dilated, but, as well as the adjacent parts, is healthy in its
texture. Hunterian.

2579, The external organs of generation of a young woman, exhibiting a small,
minutely lobulated, and vascular growth, attached by a broad base to the

lower wall of the external orifice of the urethra.

From the Museum of R. B. Walker, Esq.

2580. The external organs of generation of a woman, from whom a growth like
that shown in the preceding preparation was extirpated a long time before
death. The orifice of the urethra is large, and its lower margin is de-
fective, but in other respects the parts are all healthy.

From the Museum of R. B. Wallker, Esq.

8. Caleuli in the Urethra.

2581. A penis, with the urethra laid open from above. The membranous
portion of the urethra is dilated and elongated, so as to form a cavity an
inch and a half long, and nearly three-quarters of an inch in diameter.
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The dilatation appears to have ‘been ‘consequent on the lodgment of the
small ‘caleulus’which is at the bottom of 'the biottle. The muceous mei-
brane of the whole urethra is irregularly -wrinkled and rough. The
prostate gland is slightly enlarged.

From'the Museum of Sir A. P. Cooper.

See also Nos, 2537, 2539, 2540.

Specimens of Injuries ami Diseases of the Urethra in other parts of the Museum :—

Woumds, 2031 to 2040,

Acute Inflammation, 107, 2509,

Simple Stricture, 1,/ 1321, 1964-5, 1983, 2041.2, 2516.
"General llli«.“l:-r.ll][llg1 1989,

Obstruetion and other effects of Caleuli, 1985, 2028.9, 2039,

Effucts of Stricture, 1867, 1868, 1997, 2508, and others in Series

XXXTX. XL., and LIL.
Tuberculous Uleeration, 2010,
Effects of Tumours, 1999,

e e ——— =i

Semies LIV.—DISEASES OF THE PENIS.

1. Phimosis and Paraplimosis.

2582, Part of the penis of an adult, affected with natural phimosis, but in other
- respects healthy. Hunderian.

2583. Part of the penis of an adult, with natural paraphimosis. Hunterian.

2584. Part of a penis, with phimosis, produced chiefly by inflammation and
@dematous enlargement’ of the prepuce. Hunterian.

2585. Part of a penis, in which the prepuce has hecome completely adherent to
202
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2588,

2589,

2590.

2501.
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nearly the whole of the glans, leaving but a small orifice for the passage
of the urine. Hairs have grown on the lower surface of the prepuce,
even to its extremity. Hunterian.

Part of a penis, in which the operation of slitting the prepuce, for the
cure of phimosis, was performed long before death. The edges of the
wound have smoothly healed, but they still appear swollen: the glans is
half exposed. Hunterian.

. Part of the penis of an adult, from which the whole prepuce has been

removed by circumeision. In the situation of the former attachment of

the prepuce, there is a slight wrinkling of the healed skin; the integu-

ments of the body of the penis and of its glans appear very nearly alike.
Hunterian.

2. Diseases of the Preputial Seeretion.

Part of a penis, with small warts in the interior of the retracted prepuce,
and a large collection of the secretion of the glandule odorifere adhering
around the glans, dried, and hardened into a thick laminated substance

like cuticle. funterian.

The end of a penis, in which half the glans is covered with the secretion
of the glandule odoriferce, hardened, as in the preceding preparation,
into a layerlike cuticle. From the Museum of Sir A. P. Cooper.

Layers, a line or more in thickness, of similar secretion, dry and hard,
like pieces of horn.

3. Syphilitic Eruptions and Ulcers on the Penis.

Part of a penis, on the skin of which are two small patches of a superficial
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and apparently scaly eruption. There was eruption of the same kind
upon the surface of the body. The blood-vessels of the glans are
minutely injected. From the Museum of Sir A. P. Cooper.

2592, The end of a penis, exhibiting on the inferior surface of the glans two
circumseribed depressions, left after the healing of syphilitic uleers.
Hunterian.

2593. The end of a penis, exhibiting a less depressed cicatrix just anterior to
the freenum. Hunterian.

2594, Section of the end of a penis, exhibiting superficial and apparently
healed uleers of the glans, and the adjacent part of the prepuce.
From the Museum of Sir A. P. Cooper.

2595. Part of the penis of a negro, from which a considerable portion of the
prepuce, with its frenum and the adjacent part of the glans, were removed
by syphilitic ulceration. The diseased parts have healed smoothly, but
with thickening and induration of the prepuce around the base of the
glans. Irom the Museum of Sir A. P. Cooper.

2596. Part of a penis, in which a syphilitic uleer, extending through the

prepuce, has healed. Hunterian,

2597. Part of a penis, from which the prepuce has been completely removed by
syphilitic ulceration. The uleeration has smoothly cicatrized, except on
a part of the corona glandis, to which it appears to have spread from the

prepuce. Hunterian.

2598. The end of a penis, in which a great portion of the glans has been
destroyed by syphilitic uleeration. The ulceration appears to have been
nearly healed when the person died. Hunterian.

2599. A scrotum, with the remains of a penis which has been almost whollv
destroyed by syphilitic uleeration ; the ulcerated parts have healed.
Hunteran.
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2600. Part of a penis, of which the glans has ilrﬂtruded through a large
uleerated opening on the base of the prepuce. The glans and the exposed
surface of the penis, for an inch behind it, are irregularly ulcerated and
covered with granulations. The remains of the prepuce are enlarged and

“very @dematous, but its interior is not exposed. Hunterian.

2601. Part of a pemis, in which, after the glans had, as in the preceding
preparation, protruded through the uleerated prepuce, all the diseased
parts healed. The prepuce, reduced to its natural dimensions, and
retaining its natural saccular form, has its base attached to the inferior
surface of the glans. The skin around the base of the glans is drawn
tight; but there does not appear to have been any constriction of the

urethra. Hunterian.

2602. Part of a penis, in which, as in the preceding preparations, the glans
passed through an uleerated npelrturﬂ in the upper part of the ‘prepuce.
All the diseased parts have smoothly healed; the skin of the base of the
prepuce is i:jus;gl:..-' united to the base and lower part of the glans, and the
anterior part of the prepuee hangs loose below and in front of the glans.
A bougie is placed in the urethra.

From the Museum of Sir A. P. Cooper.

2603, Part of a penis, in which the frenum of the prepuce and the adjacent
part of the wall of the urethra were destroyed by syphilitic ulceration.
The uleers have healed, but the apt-r-mru in the urethra remains: a piece
of whalebone is placed in it. Hunterian.

2604. Part of a penis, in which an ulcer, by the side of the frenum of the
prepuce, has penetrated the urethra close by its external orifice. A
bristle is tied round the remaining partition between the orifice of the
urethra and that of the ulcer. Hunterian.

2505. A penis, in which a large and deep, sloughing, syphilitic uleer has

destroyed the frenum of the prepuce and the adjacent portion of the
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glans, and has made an extensive opening in the urethra. Circumcision
appears to have been performed. The parts have smoothly healed, but
the opening in the urethra remains half an inch in length. A bougie is
passed from the orifice of the urethra across its ulcerated part, and
through the healthy part behind the uleer.

From the Musewm of Sir A. P. Cooper.

4, Warts on the Penis.

A prepuce, nearly covered with large masses of warts, forming a kind of
cauliflower exerescences. Hunterian.

5. Cancer of the Penis,

Part of a penis, with a large and partially ulcerated earcinomatous
growth around the glans. The growth resembles a thick ring of large
and minutely divided warts: it is, probably, an epithelial cancer.

From the Musewn of Robert Liston, Esq.

Section of a penis, baving a large warty and very vascular growth of
carcinomatous substance, like that last described, springing from all the
upper and anterior surface of the glans,

From the Musewm of Bobert Liston, Fsq.

Section of a glans penis, in which there is no trace of the original
structure, the whole of it being involved in a large lobulated growth of
soft cancerous substance. ‘The section of the morbid substance displays
numerous pale, undulating, fibrous partitions, which in general radiate
from the middle towards the circumference of the growth. The surface
of the growth is coarsely granular, but does not appear to be ulcerated.

Huntertan.

2610. The other section of the same glans penis. Hunterian.
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2611. The end of a penis, amputated in consequence of cancerous uleeration of
the glans and prepuce. Around nearly all the free border of the
prepuce (which is now drawn backwards) there is an ulcer with a hard,
sinuous, elevated margin; and elose by it, at those parts of the border of
the prepuce to which the uleeration has not extended, there are flat, oval,
slightly elevated earcinomatons tubereles, with superficially ulcerated
surfaces. Beneath the border of the prepuce the uleeration has spread -
deeply around the neck of the glans and the adjacent part of the body of
the penis. On the glans itself there are several broad oval uleers, with
flat bases and slightly elevated margins, of which some have coalesced.

From the Museum of John Taunton, Esq.

2612. Part of a penis, exhibiting extensive cancerous uleeration, like that last
deseribed, destroying the base of the glans, the adjacent portion of the
prepuce, and the tissue under the skin of the body of the penis. In the
neighbourhood of the ulceration the glans appears unaltered, but the

prepuce is thickened and knotty.

From the Museum of Sir A. P. Cooper.

2613. Part of a penis, of which the glans and prepuce have been extensively
destroyed by carcinomatous uleeration. The uleerated parts are hard,
uneven, and knotted; and have eircumseribed, swollen, and elevated
margins. The blood-vessels are injected.

The patient died a year and a half after the removal of this part, with cancer in the

Eroin,

From the Museum of K. B, Walker, Esq.

2614. Section of a penis, in which the areolw of the bulb, and of a great part
of the corpus cavernosum urcthre, appear to be filled with the matter of
medullary cancer. At the anterior part of the penis there is a large
unevenly uleerated aperture in the urethra, and the whole length of the
canal 1s rough and narrow. Some of the vessels on the back of the

penis appear filled with coagula. Hunterian.

2615. The end of a penis, amputated in consequence of a large and deep
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circumseribed uleer, which had destroved a considerable portion of the
lower part of the glans. The rest of the glans and the prepuce are much
enlarged. The nature of the uleer is doubtful.

Presented by Siv William DBlizard.

Series LYV.—DISEASES OF THE OVARIES.
1. Simple Cysts.

2616. An enlarged ovary, in the interior of which there are numerous small,
oval, smoothly-walled cysts, with distinet thin walls ; all, probably, enlarged
Graafian vesicles. Hunterian.

2617. An ovary, enlarged by the growth of numerous simple eysts within it.
They are of various size; most of them are oval; others, by their mutual
pressure, have lost this form. Some of them have been opened ; of these
the largest is about an inch and a half in its chief diameter, and has tough
and smooth walls. Probably, this specimen displays a more advanced
form of the same disease as that shown in the preceding specimen,
namely, the coincident, though not equal, enlargement of many Graafian
vesicles, each of which grows into a simple cyst. Hunterian,

2618. A small cyst, from an ovary. Its blood-vessels are injected, but are
small and few in number. Hunterian.

2619. An uterus, with the broad ligaments, and other parts. The right ovary
has been distended by the accumulation of fluid into a thick-walled and
apparently single sac, between two and three inches in diameter. All
the other parts are healthy.

VOL. IV. 2p
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2620. A bladder, uterus, and vagina, with an enormous, but apparently simple,

ovarian cyst, the blood-vessels of which have been minutely injected. In
its present collapsed state, the cyst measures fifteen inches in length, and
six inches in diameter ; its walls are tough, and about a line in thickness.
Its outer surface is smooth, and in nearly every part free: some small
portions of it are eovered with false membrane. The opposite ovary and
all the other parts are healthy, except that a small caleulus is attached
to the surface of the interior of the bladder.

Presented by Anthony White, Fsq.

2. Compound Cysts of the Ovary.

. An uterus, to the anterior and right lateral walls of which an ovarian

cyst, nearly six inches in diameter, is attached. The walls of the cyst
are a line and a half’ in thickness, and it contained a jelly-like lmd. Its
lining membrane is, for the most part, smooth and polished ; but in many
situations is elevated, or beset with other cysts and growths projecting into
the cavity of the great or parent eyst. Of these endogenous productions,
some are small, oval, and spherical membranous eysts developed beneath
the lining membrane of the parent cyst, and raising it in low convex
projections into the cavity. Many of these small cysts are placed singly;
others are grouped close together, compact, and, as it were, heaped one
upon another. Others of the growths consist of groups of small, leaf-
like, oval, narrowly pedunculated cysts, attached to the lining membrane
of the parent-cyst, and pendulous in its cavity. The walls of these
appear of various thickness; some pellucid ; some thick, so that they look
nearly solid. Again, there is one larger hemispherical growth, which
appears made up of a congeries of small membranous eysts imbedded
in fine transparent membranous films and shreds. There is a small cyst
in the opposite ovary. The uterus is healthy.

From a woman thirty years nld, who died with unterflis, Itl]]]aﬂ:]]ll}' unconnecied
with the ovarian disease.

Fyrom the Museum of Robert Liston, Isq.
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2622. An ovary, enlarged to more than four inches in diameter by the accu-
mulation of fluid in numerous eysts within it. The walls of the outer or
parent cyst are about a line in thickness, compact and tough; and it is so
laid open as to display a central space (hardly a cavity), the walls of
which are formed by several large cysts, which appear to have grown
beneath the lining membrane of the parent cyst, and to have projected
into its eavity till they have completely filled it and have met in its
centre. These endogenous eysts are of various sizes, from half' an inch to
two inches in diameter, variously grouped, and, by their mutual pressure,
variously shaped: their walls are, in some thin and transparent, in some
thick, tough, and opaque. On the exterior of the parent eyst, there are
also numerous small hemispherical cysts, placed singly or in groups; and
several tufts of fine filaments, and groups of small pedunculated cysts and
solid bodies, of which some appear to have been formed within the cysts.

Presented by William Lawrence, Iisy.

2623. A portion of diaphragm, with part of a large ovarian cyst firmly adherent
to its peritoneal surface. On the inner surface of the cyst, there are
numerous smaller cysts and tumours connected to it, and to one another,
by pedicles and bands of false membrane. A portion of lung adheres to
the corresponding pleural surface of the diaphragm. The cyst had been
tapped several times, but could not be completely emptied, for it was
sacculated. It adhered firmly to most of the abdominal viscera.

From the Museum of George Langstafi, Esq.

3. Cysts of the Ovary, containing Fatty Matter, Hair, Teeth, .

2624. An ovary, in which a cyst, half an inch in diameter, is filled with a
bright vellow fatty substance, and a few small hairs. The cyst has thin
membranous walls, and altogether presents the ordinary appearance of a
distended Graafian vesicle. There are some similar smaller cysts by its
side, : Hunterian.

2p2
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The fallopian tube and ovary of a young woman eighteen years of age,
whose hymen was perfect. The ovary contains a cyst two inches in
diameter, and with walls a hne in thickness, within which there is a
second eyst of rather smaller size, and with thin walls. This second cyst
is filled with a mass of fat and brown hair irregularly mixed, as if they had
been rolled up together ; and at one side of it there is a firm substance
like a picce of skin, upon which several fine large hairs and an imper-
feetly formed tooth are implanted. There is also a small oval cyst
attached by a pedicle to the fallopian tube. Hunterian.

An uterus, to which a large thick-walled cyst is attached. The eyst is
divided by partitions into three or four scparate compartments, in one of
which are a tuft of hair and a tooth, of the form of an inecisor, firmly
implanted in its walls. The interior of this compartment of the eyst has
the general aspect of skin, with apertures like those of hair follicles. The
nterior of the others is smooth and polished. They all eontained a
cream-like fiuid.

Tl patient was a lady, thirty years old, who from ehildhood had oceasiomal difficuliy
in |::|.“i||g urine, but enjoved guml health. Two YOArs before her death she had siglls
of infammation of the bladder, which subsided in two months; but she remained
subject to pain and swelling about the hypogastrium. About two months before her
death she began to complain of pain, tenderness, and fulness im the left side of the
abdomen ; the urine being wow secreted and discharged naturally, and a tumour, large
and indurated, was felt extending from the spleen to the uwmbilicus. A week before
death ascites ensued, and she died with extreme dyspneea.  DBesides this cyst, which
was supposed to be a diseased ovary, there was a similar lange eyst, containing creamy
fuid and hair, conneeted with the left ovary; and the urinary bladder was filled with

a similar Anid, enclosineg ancother tuft of hair.

=
The ease is related by Dr. Phillips in the * Medico-Chirurgical Transactions,”

vol. ix., p. 427, Arys

Presented by Dr. Phillips.

A tough, thick-walled, ovarian cyst, which was filled with fat and hairs.
It has been emptied and inverted, to show that a great part of its inner
surface is covered with minute pedunculated wart-like bodies, of which
some are nearly isolated, but the greater part are arranged in close-set
and elevated groups like warty growths. Hunterian.
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An ovarian eyst, of a spheroidal form, six inches in diameter, and filled
with a fatty substance, in which numerous fine, but stiff, light, and curling
hairs are interspersed. Hunterian.

A spherical, thinly walled, ovarian cyst, nearly four inches in diameter,
filled with a firm mass of fatty matter and hair, pressed together into a
ball. From the Museum of Sir A. P. Cooper.

Four small portions of a substance like an ill-formed horn, such as grows
sometimes from a diseased hair-follicle. They were removed from an

ovarian cyst. From the Museum of John Heaviside, Esq.

A portion of bone, from an ovarian cyst. It is irregular in its form, but
at one margin has three deep cavities like alveoli, in one of which is a
molar tooth almost perfectly formed.

From an unmarried woman twenty-seven years old, whose hymen wasz perfeet.

Presented by Sir B. C. Brodie.

A large ovarian eyst, in the thick membranous walls of which several
irregular plates ot bone are imbedded. In one of these there are two
well-formed inecisor teeth, with long fangs.

From the Museum of Sir A. P. Cooper.

4. Enlargement of Ovisacs.

The ovary of a hen, of which nearly all the ovisacs have been enlarged
into eysts from half an inch to an inch and a half in diameter, and
attached by long pedicles. Most of the ovisacs are full of fluid ; others
contain a thicker and opaque substance. Altogether they make up a
mass nearly six inches long and four broad.

Presented by Henry Farle, Fsq.
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A hen, in which the abdominal cavity is distended by discase of the
ovisacs like that last deseribed, except that the ovisacs are more numerous,
and not so large. They were all filled with a transparent albuminous fluid,
a part of which in each of them has been coagulated by the aleohol. Just
below the ovary is a dark round mass, apparently blood, effused in the
abdominal walls, and coagulated.

5. Tumours of the Ovary.

An uterus, with the broad ligaments, &e. A round flattened tumour,
of uncertain nature, upwards of two inches in diameter, is connected with
the right ovary. A small, pedunculated, mucous polypus is attached to
the interior of the os uteri. The other parts are healthy.

Presented by Sir William Blizard.

Sections of one of the ovaries of a woman who died with diffused
hard cancer of the stomach. It is converted into a hard and externally
nodulated mass of' a very dense, uniform, and compact white substance,
with an obscure fibrous texture.

The other ovary, similarly diseased, is deseribed as No. 240.

Presented by George Saunders, Esq.

An ovary, injected and dried, exhibiting large irvegular masses of earthy
matter deposited in its interior,

From a woman who had hard caneer of the breast.

From the Museum of Sir A. P, Cooper.

An uterus, with the broad ligaments and ovaries, and a portion of a large
tumour connected with the left ovary, and apparently composed of
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lobulated medullary substance, The right ovary and other parts are
healthy. Hunterian.

An uterus, with the ovaries, both of which are converted into nodular
masses of dense and firm substance, probably medullary cancer. The
masses have each an irregularly oval form; one of them measures three
and a half and the other two and a half inches in its chief diameter; and
a section of the larger displays an uniform pale basis, with opaque white
fibres traversing it in various directions, and imperfectly partitioning it
into round lobes. Lrom the Museum of Joln Heaviside, Fsq.

An uterus, with the ovaries and other adjacent parts. There is a well-
formed feetus of about five months old, with its membranes and placenta
perfect, within the uterus. The ovaries are both extensively diseased ;
they are both enlarged, the left to a diameter of two inches, the right to
nearly four inches in diameter; the tissue of the left is soft, floceulent,
and vascular; that of the right is replaced by a collection of cysts, most of

which are filled with soft, laminated, and apparently medullary substance.

An ovary, with a section of a cyst attached to its surface, from a woman
who died with cancer of the breast. The eyst is round, flattened, and
about three-fourths of an inch in diameter. Part of its cavity is occupied
with a growth of dark soft substance, traversed by white lines, somewhat
like a piece of spleen ; the rest was filled with a bloody fluid.

From the Museum of Sir A. P. Cooper.

Section of an ovary, greatly enlarged by the deposition of melanotic

matter, by which it is converted into an uniformly black soft mass. Its

peritoneal eovering has a singularly mottled appearance, from the various
shades of colour produced by the melanotic deposits in and beneath it.

The patient was a woman forty-two vears old, the mother of ten children. She was

ill ten weeks. A cireumseribed moveable swelling, painful on pressure, was felt at

the lower part of the abdomen, and there were several small tumours beneath the

intecuments of the abdomen and other parts, which after death were found to be cysts
filled with a dark pulpy substance. She had lancinating pains in the loins, abdomen,
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and extremities ; and, at the last, hectic fever with copious expectoration, and occa-
sional vomiting of dark-coloured fuid.

Nearly the whole of the peritoneum was spotted and streaked with deposits of
melanotic matter, and there were several globular melanotic tumours in the omentum.
The pleura, lungs, and pericardium were similarly diseased. The sternum, ribs,
parietal and oecipital bones, and all the inner table of the skull, were black, brittle,
and upusvally soft ; and there were dark strie on the membranes at the base of the
brain. The uterus appeared healthy.

From the Museum of Robert Liston, Esq.

2642a. An uterus, with the.ovaries, both of which are enlarged to between four
and five inches in diameter, and filled with soft, deep black, melanotic
substance.

The pﬂ.til!'tlt was t'.n:-nt}'-l.hme Y ears old, Her £ye wis removeid COUSEUeNCE of
melanosis three years before her death.  She had melanotie tumours in the liver, heart,
and several other parts, of which specimens are in the Museum of St. Bartholomew’s
Hospital.

The case is published in the © London Medical Gazette,” 1845, vol. xxxvi., p. 961.

Presented by William Lawrence, Esq.

Specimens of Discases of the Ovaries in other parts of the Museum :—

164, 1644, 16354, 165m, 166, 1275.

Series LVL—INJURIES AND DISEASES OF THE FALLOPIAN
TUBES OR OVIDUCTS.

1. Obstruction and Dilatation.

2643. Section of an uterus, with one of the fallopian tubes and broad ligaments.
The fimbriated extremity of the fallopian tube has been turned round,
and become closely adherent to the side of the uterus; and, in conse-



( 297 )

quence of the closure of both of its orifices, fluid has collected in it, and
distended it into an elongated pyriform sac. The mucous membrane of
the tube appears to have given way in some places under the distension ;
it projects in folds like half-valves wherever the tube bends suddenly.
There is a fibrous tumour in the fundus of the uterus. Hunterian.

2644. A Fallopian tube, dried. It is elongated and tortuous, and in its whole
length was distended with a thin serous fluid, which accumulated in 1t
after the closure of both its orifices. Its diameter gradually increases,
from its uterine to its ovarian extremity, from two and five lines; and
then it suddenly enlarges, so as to form an oval sac, which measures about
five and four inches in its chief diameters; constituting the * dropsy of

the Fallopian tube.” Presented by James Paget, Esq.

2645. Portion of an uterus, with a Fallopian tube and ovary. A globular eyst,
nearly two inches in diameter, is connected with the outer part of the
Fallopian tube. The walls of the eyst are a line in thickness, tough, and
laminated, and it has a distinet thin lining membrane, paler than the rest
of its walls; its internal surface is for the most part smooth and polished,
but in some places is reticular and fasciculated, like over-distended
mucous membrane. The eyst is most probably formed by dilatation of
part of the Fallopian tube, and subsequent thickening of its walls. All
the adjacent parts appear healthy. Hunterian.

2646. An oviduet, from a fowl or some other large bird, in which it appears as
if, in consequence of the obstruction of its extremity, the materials of
several eggs have been stopped in their progress, and have distended
nearly the whole length of the tube. Hunterian.

2. Cysts and Tumours of the Fallopian Tubes.

2647. The outer extremity of a Fallopian tube, near the fimbrie of which a
small, oval, and thin-walled eyst, full of fluid, is attached by a slender

pedicle. Hunterian.
VOL. IV. 2q
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A Fallopian tube and ovary. On the Fallopian tube there is a small,
oval, pedunculated cyst; and on the ovary, a small, flattened, round
tumour. Hunterian.

The fimbriated extremity of the Fallopian tube of a sow, laid open to
show a small ftlll;l}" membranous cyst attached to its inner surface.
Hunterian.

The fimbriated extremity of the opposite Fallopian tube of the same
animal, with a small pedunculated cyst attached to its outer surface.
Hunterian.

A Fallopian tube and ovary. A thin membranous cyst, of an oval form,
and about an inch in its chief diameter, is attached to the upper part of
the broad ligament, or lies between its layers. A small pedunculated cyst
is also attached near the fimbrie of the Fallopian tube. Hunterian,

An ovary, with the broad ligament and Fallopian tube. There is a
thinly-walled cyst, two inches in diameter, between the layers of the
broad ligament, and attached to the fimbriated extremity of the tube. It
was filled with a serous fluid. The ovary and Fallopian tube are healthy.

From the Museum of George Langstaff, Esq.

Series LVIL—DISEASES OF THE UTERUS.
1. Displacements.

A bladder, uterus, and rectum, with part of the integuments of the
perinzeum, placed in the positions which they oceupied during the life of
the patient. There has been prolapsus, with complete inversion of the
whole length of the vagina, which protruded in a large swelling, upwards
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of four inches in length, beyond the labia. A portion of bent wire is
introduced at the end of the inverted vagina into the os uteri: the uterus
itself, somewhat curved and distorted, but not otherwise diseased, is
exposed by the removal of the left wall of the vagina: the ovaries and
broad ligaments are stretched and brought down to the level of the
external labia, but are healthy in their structure. The greater part of
the bladder has been carried outwards beyond the labia, together with the
inverted anterior wall of the vagina. A curved eyed probe, which is
introduced into the orifice of the urethra, passes almost straight forwards
in its course to the interior of the bladder. A part, however, of the apex
of the bladder remained within the labia; but it has been eut away. A
large mass of the rectum is protruded more than two inches beyond the
anus.

The patient had been thus diseased for many years.

From the Museum of John Howship, Fsq.

An unimpregnated inverted uterus, with the vagina, ovaries, &c. Dristles
are placed in the uterine orifices of the Fallopian tubes, which, by the
inversion of the uterus, have come to open obliquely in the upper part of
the vagina. Below, is a polypus, which was attached at the fundus of the
uterus, on the rough spot now seen by the side of the right Fallopian
tube. A ligature was applied near its attachment, and it sloughed off
just before the patient died.

Mr. Hunter left the following record of the history of this specimen, and some
observations on Inversion of the Uterus, to which it afforded the principal illus-
tration :—

“ Introsusception,

¥ An Aecount of an Introsuseeption found in a Lody who appeared to die of a
Polypues in the Ulerus.

“ For a considerable time prior to her death she had a pain in her side, which was
at first supposed to be bilious, and for which she was purged, and often relieved ; but
when the polypus was discovered, it was then suspected to have some connection with
the polypus, although not easily explained, but no hardness could be felt anywhere in
the belly.

“ When her bowels were not open, or loose, this pain was very eonsiderable ; but
when she had a motion, or when she was loose in her bowels, she was immediately easy,

24q 2



( 300 )

which made ine suspeet there was some obstruction in the colon ; but when she died,
the cause was then discovered. ;

s The CPPLSranee uELoR f:lprufug e Bﬂdy,—']'he contents of the abdomen were in a
perfect sound state, although not all in a natural one. There was an introsusception
of the jejunum into itself (downwards) very near to its beginning. The length of
inversion downwards was about five inches, and as it had been sq,:lm,_q_-zml down to nbiigg
it to invert it up again, it was puckered together, o as to take up probably much more
than a foot of gut, The inner rl!'tllrllillg gut, or that part inverted back again, had
none of this puckering : and, indeed, it would rather unfold the middle portion the
moment the other could be inverted in; for it must be always upon the stretch, by the
mesentery as it were pulling it out, and which it may sometimes do: from which T
could conceive an introsuseeption move downwards, inverting the lower or outer, aml
elearing or disengaging that which was already in this state.

*The inversion of the uterus from a polypus explains perfectly the increase of an
introsusception when ouee [it has] taken place: they are continued exactly upon the
LI i:riuci.p[e.. The cause of the inversion of the uterus from a ]ml}'pus is the same
aperation in the uterus that conlinues it, and it is the same operation in the intestine
that continues the inerease of the introsusception ; but the first cause of the introsus-
ception is not the same that continues it, as is the case with the inversion of the uterus
from a polypus ; it is owing to what may be ealled acecidental, and then the action of
the intestine comes in to continue and increase it: each explaining the other.—
Hunterian M8, : Cases and fhssections, No, 47,

“OFf the Inversion of the Human Uterus,

“ This viscus is liable to be inverted from two causes; one is immediately after
labour, when it is so I:].rg-:: as to admit of iis ::-uumi.uiug itself, and which is cummunl_l,r
from an imprudent mode in disengaging and bringing away the placenta, when that
substance has been attached to the fundus of the uterus, or near it. This may be said
to arise from violence or hurt, but which admits of a return or cure, when immediately
attended to; however, if not immediately attended to, the opportunity is lost, arising
from the natural alteration taking place in the uterus itseif, by its restoring il=elf to
its matural size, which, as it were, takes on this necessary form as if modelled to it,
and which now becomes unalterable,

“ The seeond in its mode is somewhat similar to the above, or first: viz., the expul-
sion of an adventitions body, a|l:||u-l.lgh of another kind, and at a VETY different period in
the state of this viseus. It begins to take place when this viseus is small, but beeoming
gradually large enough (by the very disease that produces it) to admit of an inversion ;
g0 that in the first cause the uterus is first large, so as to admit of an inversion, and by
its contraction to its natural state, it as it were fixes it; but in the present, it begins
where the uterus is at the smallest, and it gradually enlarges so as to admil of iis
inversion. The first is done immediately, because its cause is immediate, for this
E!i]largmi state of the parts is of short duration: but the second is Emdun], because 1t 1=
to produce it itself, by the very action of the uterus in expelling an unnatural or
adventitious body, commonly called a polypus,
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“ To explain this, let us suppoze a polypus to grow from the fundus of the uterus or
near it, as the placenta adhered in the first cause of inversion ; and as it grows in size it
will gradually fill this cavity, and will of course become uneasy to the uterus, which
will be constantly endeavouring to remove it.

# The action of the uterus to effect this will be downwards, and as the body of the
uterus acts on this substanee, it will be gradually squeezed down towards the os tines,
and the fundus will of course be pradually drawn into its own eavity, and as the polypus
is squeezed down so will the fundus follow.

“ When the whole of the polypus has got into the vagina, if it haz no length of
neck, then will the fundus uteri be as low down as the os tinca, the upper half of the
uterus just ﬁ"illg the lower half: but I conceive it does not stop here : T eonceive the
contained or inverted part becomes an adventitious or extraneous body to the eon-
tinuing [containing ], and it continues its action to get rid of the inverted part,
similar to an introsusception of an intestine. Iow far the vagina may assist this action
of the uterus, by its endeavouring to free itself of the |m1:,'|m.-a now come down into it,
T will not sy, That either the uterus or 1.'agin:1, or both, continue the action after the
tumour has escaped [from] the uterus and got into the vagina, was evident in Miss
Dr—m’s case.”

s The Case of Miss Dr——am.

# A polypus had formed at the opening of the left Fallopian tube, which of course
had elongated into the cavity of the uterus, and as that viscus had contracted on this
substanee, according to the principles above stated, its fundus, to which the polypus
was attached, was gradually drawn in, first at this part, and afterwards the whole. Tt
was an oblique inversion ; for one Fallopian tube was longer out of the fundus than the
other. This operation had continued on till the polypus had been squeezed into the
vagina, and there probably became more quiet, although we have reason to suppose it
still made progress; for as the polypus had a very short neck by the time it had got
into the vagina, the inverted fundus must have been as low as the os tines, but upen
examination it was rather lower, and the tumour was some way disengaged, or distant,
from the os tincae, and as the tumour in the vagina was larger than a turkey's egg, we
must suppose it had grown much larger than when in the uterus itself,

“ She dated an uneasiness in these parts for near three years. Dr. Denman was
sent for, who examined the vagina, and found the polypus filling up almost the whole
vagina. The fingers could be easily passed on by the side of it to its neck, or attach-
ment to the uterus, and the os tinee could be felt all round, enu]nsiug its own fundus :
but which was then supposed to be a continuation of the polypus into the cavity of the
uterus, not supposing it o be the fundus uteri itself.

“ A ligature was proposed to be passed round its neck, so as to take off that part
which was within the vagina, and see if that which was supposed to be a continuation
of the polypus within the uterus would not mortify from inflammation, &e., as is
sometimes the case. The Iignturr;.- was uit.emp!-ed io bhe pas:-e.l.l over it, but from the
size of the tumour and the lighhmﬁﬁ of the mouth of the vagini, she hl}:ing a virgin, it
at first could not be done.
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“ When she had recovered of the fatigne from the first attempt, it was attempted a
secomd time, and succeeded : bot now the tumonr was I-e:is,, th“h‘]f from the first
attempt, and also from the mouth of the vagina having in some degree become relaxed,
by which means the operation became easier.

% The ligature was drawn as tight as she could bear, with tolerable ease, and when
she could bear it, it was oceasionally tightened, but her health became so ill that this
part of the operation she could hardly bear; and, after having undergone this fatigue
for days, she at last died, just as it was eut through.

% Prior to her death she had a pain in her left side, which was suspected to have
some connection with her (‘.‘DI‘I’I]:'l]i].iI'lt+ El!lllm'l.g!t not miljl' t-xp'luiumf, but no hardness
eould be felt there. When her bowels were not open or loose, this pain was very
considerable, but when she had a motion, or when she was loose in her bowels, she was
immediately easy, which made me suspect there was some obstruction in the eolon;
but when she died, the eause was then discovered, which proved to be an introsusception
of the jejunum downwards.”— Hunterian MS.: Cases and Dissections, No. T0.

The specimen is in No. 1364,

2. Obliteration of the Orifice or Cavity of the Uterus.

2655. An uterus and vagina, having their cavities laid open from the front.

The os uteri is closed ; the eavity and walls of the uterus are healthy, and
but little enlarged. Hunterian.

2656. The uterus of a sheep, the horns of which are dilated in consequence of

the closure of the upper part of the vagina and of the os uteri.

Hunterian.

3. Cysts in and near the Uterus.

2657. “ A portion of an uterus, in which a very large encysted tumour had

formed. The patient had been twice tapped, and the eyst emptied. The

case was supposed to be ovarian dropsy during life.” ( Deseription sent

with the preparation by Sir Fverard Home.)

It °: perkaps impossible to say what was the disease thus described. The prepara-
tion shows what apprars to be a portion of the walls of an uterus, enlarged as in
pregnancy, measuring about nine inches by five, with a large irregular aperture near
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itz centre. There is no appearance of a distinet eyst. Perhaps the disease was an
accumulation of fluid in the cavity of an uterus, of which the orifice had been oblite-
rated ; or perhaps that which lovks like uterine substance is part of a large fibrous
tumour, the whole centre of which softened and was hollowed out s0 as to form a large
cavity, in which fluid was secreted.

2658. The lower and posterior part of an uterus, recently parturient, to the
outer surface of which a thinly-walled cyst, about an inch and a half
diameter, is attached. Hunterian.

2659. The uterus of a macacus, surrounded with thin-walled cysts containing
hydatids. Hunterian.

4. Polypi, and other Twmours, of the Uterus.
4 a. Mucous, or Gelatinous, Polypi.

2660. A cervix uteri, with two small oval and flat, pedunculated, soft, and
nearly transparent growths attached to its mucous membrane, and
pendulous from it. From the Museum of Robert Liston, Esq.

2661. Section of an uterus, in which a small, flat, pedunculated growth, or
mucous polypus, is attached to the mucous membrane lining the lower
part of its cavity. From the Museum of Sir A. P. Cooper.

2662. A similar preparation, in which a rather larger growth of the same kind
is attached to the interior of the cervix uteri by a narrow flat band,
nearly an inch long. From the Museum of Sir 4. P. Cooper.

2663. A similar preparation, with two such growths attached to the same part
of the uterus. From the Museum of Sir A. P. Cooper.

See also No. 2667,
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4 b. Fibrous, and Fibro-Calcareous, Tumours of the Ulerus.

4 b 1. Tmbedded in the Walls of the Uterus.

An uterus, cut open through the posterior wall, in which is a spherical
fibrous tumour, an inch in diameter. The tumour has grown in the
middle of the wall, and projects slightly both into the cavity of the uterus
and externally. It has but a loose connection, by fibro-cellular tissue,
with the surrounding uterine substance. Hunterian.

An uterus, in which a fibrous tumour, more than an inch in diameter, has
erown in the substance of the fundus, and projects towards the peritoneal
cavity. Another much smaller tumour, formed close by it, projects into
the cavity of the uterus, and is flattened by the pressure of its walls.
There is a third very small one in the middle of the left wall; and a
tourth, of ﬂqll:ll]:.' small size and diﬁk-ﬁll:l]m{], lies juﬁt beneath the pl‘:rih}-
neum, near the right Fallopian tube. This Fallopian tube and the ovary
are adherent to the side of the uterus. The cavity of the uterus is
enlarged where the tumour projects into it. Hunterian.

Section of an uterus, and of a spherical fibrous tumour, an inch in
diameter in its upper and posterior wall. The tumour presents a some-
what laminated concentric arrangement of its chief fibres. It has grown
just beneath the mucous membrane, which is reflected over all that part
of it which projects into the cavity of the uterus.

The other half of this uterns and tumour is preserved in No. 217, described in
vol, i., p. 97.
Hunterian.

An uterus, in the walls of which there are three fibrous tumours. Two
of these are situated in the middle of the left wall, and by their mutual
pressure have lost the spherical form which they usually assume. The
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third is situated at the fundus of the uterus, and has grown into its cavity,
to the form of which it has in part adapted itself, becoming broad and
flat. The ecavity of the uterus is enlarged at this part, and its mucous
membrane is floceulent, as if superficially ulcerated. A small soft mucous
polypus is attached by a long pedicle to the wall of the uterus, near the
Cervix. Hunterian.

2668. An uterus, with the ovaries, part of the vagina, &e. Two nearly
spherical, but rough-surfaced, fibrous tumours were formed in the posterior
part of the fundus of the uterus, just under the peritoneum, and projected
towards the abdominal cavity. Both have had earthy matter deposited
in them. One of them, about an inch and a half in diameter, is
partially exposed by dissecting away the peritoneum and part of the
uterus covering it; the other is removed, and the cavity in the wall of
the uterus in which it lay, and with the interior of which it was loosely

connected, is exposed. Hunterian.

2669. The tumour removed, or shelled out, from the uterus last deseribed. It
is oval, and nearly two inches in its greater diameter. Earthy matter is
irregularly deposited in isolated streaks and spots throughout its interior
and upon its surface. Hunterian.

2670. A fibrous tumour, on the surface of which earthy matter is deposited in
an almost continuous layer. It was removed from the uterus after death.
Presented by Sir Fverard Home.

267 1. An uterus, in the posterior wall of which a fibrous tumour, nine inches
long and seven inches broad, has been developed. By the growth of the
tumour (which reaches from the fundus of the uterus nearly to the outer
end of the lower wall of the vagina) the uterus itself has been drawn out
to a length of between seven and eight inches. Its walls are thin, and
exhibit large vessels in them like those of a pregnant uterus; and its
cavity, which is lengthened in the same proportion as its walls, is not

more than half an inch in diameter. The tumour, though single, has an
VOL. IV, 2 R
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aspect as if it were made up of several smaller fibrous tumours; for it
consists of many portions of various sizes and shapes compressed together,
but not very tightly, and connected by thin and rather loose layers of
fibro-cellular tissue, which on the cut surface look like partitions sub-
dividing the great mass. Its outer surface is in some parts knobbed ; and
in some parts its texture appears to be loosened and softened. The
peritoneal surface of the uterus is covered with false membrane.
Hunterian.

Section of an uterus, and of an enormous fibrous tumour growing from
the posterior part of its cervix. The tumour is of an elongated oval
form, twelve inches in length and five inches in thickness, and presents
the ordinary structure of a single fibrous tumour, with variousiy undu-
lating, cireling, and entangled fibres. At its lower end, also, there are
several small smooth-walled cavities. At the upper part the line of
boundary between the tumour and that part of the eervix uteri which
was expanded over it as it grew, can be distinetly traced. At this part
the substance of the uterus is much increased in thickness and vaseu-
larity, and can be traced in a thin layer over a great portion of the
posterior surface of the tumour. The anterior wall of the uterus, the
upper half of its posterior wall, and its ecavity, are of natural size: the
mucous membrane of the latter is superficially uleerated. The anterior
surface of the tumour is rough, as if from superficial uleeration, and its
lower end, which must have protruded far from the vagina, is in a similar
state. The bladder and rectum are connected, as usual, with the uterus;
but there is a large quantity of false membrane in the pouch between the
uterus and the rectum. HHunteran.

Filrous Tumours projecting into the Peritoneal Cavity, and either separated

Srom the Uterus, or attached to its exterior, like Polypi, by small Pedicles.

267 3.

The upper part of an uterus, to the external surface of the fundus of
which a fibrous tumour is attached. The tumour is of a broad oval form,
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measures about an inch in its chief diameter, and is probably composed of
two smaller spherical fibrous tumours, enclosed in one covering of perito-
neum. It is attached to the uterus by a flat band, about half an inch
wide and one or two lines thick, and consisting of little more than the
peritoneum, elongated by the growth of the tumour beneath it

Erom the Museum of Sir A. P. Cooper.

An uterus, in the walls of which there are eight or nine large fibrous
tumours. The smallest is an inch in diameter, the largest four inches;
most of them have an irregularly oval form. Thc}f all project upon the
peritoneal surface; the largest of them retains only a narrow base of
attachment to the fundus of the uterus, and another is attached to the side
of the uterus by a flat band, like that in the preceding specimen. The
uterus is enlarged, and deformed by their growth: its fundus is bent
towards the left side, where one of the tumours imbedded in the posterior
wall is cut open, and exhibits the ordinary structure. The ovaries and
the other adjacent parts are healthy.

From the Musewm of John Heaviside, Fsq.

An uterus, with the Fallopian tubes, ovaries, &e. A fibrous tumour, of
the shape and size of an ovary, is attached by a broad band of peritoneum
to the angle of the fundus of the uterus, near the right Fallopian tube.
There are no tumours of the same kind in the walls of the uterus.

An uterus, with two large fibrous tumours, which were situated between
it and the rectumn. They had probably grown just beneath the peritoneum
of the posterior wall of the uterus, and had been separated from it by the
gradual wasting of such pedicles as are shown in the preceding specimens.
They are situated one above the other. The lowest of them is spheroidal,
and measures about four inches in diameter ; the upper one is of the same
form, but somewhat smaller; they are fixed to each other by only a small
part of their adjacent surfaces; their texture is very heavy and compact,
with tough fibres traversing a nearly homogeneous tissue. One of the
ureters is compressed by the lowest tumour, but is not otherwise altered,
2 R2
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The patient was ninety-one years old, and suffered from the growth of the tumours
for thirty-seven years.

Presented by Siv T. G. Cullum.

2677. Section of a large tumour, together with portions of intestine, mesentery,
and omentum adherent to its surface, which was taken from the cavity of
the abdomen, but which probably had grown in or upon the walls of the
uterns, and had been gradually detached from them. The tumour is
kidney-shaped, seven inches in length, and three and a half in width. It
is composed of hard yellow earthy substance, deposited irregularly through
a tough fibrous tissue, and exactly resembles the fibro-caleareous, or
caleified fibrous, tumours of the uterus, which have ramified internal
skeletons. Its external surface is minutely nodulated and rough; it is
invested with a thin capsule of fibro-cellular tissue, to which all the adja-
cent abdominal organs appear to have been adherent.

From an old woman. The uterus was said to be * ossified ;" probably it had
smaller tumours of the same kind in its walls. One such tumour, closely attached to
the uterus, was connected by a strong band with this which is here preserved ; and the

patient died in consequence of a portion of intestine being strangulated by the band.
The other section of the tumour is preserved in No. 225,

From the Musewm of John Howship, Esq.

2678. A tumour, of the same kind and form, but much smaller, dried. It is
said to have been *formed in the pelvis of an old woman, whose arteries
were ossified. It was attached to each side of the pubes by membranous
bands in the course of the round ligaments, and was suspended by them
above the fundus of the bladder, appearing like a diseased uterus.”

From the Museum of John Heaviside, Esq.

4b3. Fibrous Twmours projecting into the Cuavity of the Uterus, and either
separated  from its Walls, or altached to them, like Polypi, by small Pe-
dicles.

2679. An uterus, in which a firm fibrous tumour, attached to a considerable



2680.

2681.

2682,

2683.

( 309 )

portion of the length of the posterior wall, has grown into the cavity, to
the elongated and flatténed form of which it has adapted itself.

THunterian.

A section of the upper part of an uterus, to the inner wall of which an
oval fibrous tumour, measuring an inch and a half in its chief diameter, is
attached by a short and narrow pedicle. The cavity of the uterus is
adapted to the tumour; its walls appear healthy.

Presented by Sir Everard Home.

An uterus, with the Fallopian tubes, ovaries, and other parts. The cavity

of the uterus is dilated by a fibrous tumour, just like that last desgeribed,
but twice as large, which has grown into it, and is attached by a narrow
base to the posterior wall, near the fundus. There is also an oval tumour
of the same kind, two inches in its chief diameter, which is attached by a
pedicle, an inch long, to the outer part of the fundus of the uterus, and
which projected like a polypus into the peritoneal cavity. The rest of
the uterus and the ovaries are healthy.

Presented by Sir William Blizard.

An uterus, the cavity of which is dilated to a diameter of six inches by
the growth of a great spherical fibrous tumour within it. The tumour
appears to be attached over a wide extent of the wall of the uterus, but 1t
does not protrude from the cavity: its substance is softened and broken
down. The walls of the uterus have grown in correspondence with the
enlargement of its cavity, so that it resembles an uterus at the end of
the fourth month of pregnancy. There is a growth like the fibrous
tumour, but softer and more floceulent, on the outside of the uterus: it is
connected with the right broad ligament and ovary, and perhaps com-

munieates with the tumour within the cavity of the uterus. . Hunterian.

An uterus, from the posterior and lower wall of which a large fibrous
polypus has grown, and is suspended in the vagina by a broad thick
pedicle.  The surface of the polypus exposed in the vagina is flocculent,
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and extensively uleerated. On the adjacent wall of the vagina itself, also,
there are several small uleers. A separate small fibrous tumour in the
wall of the fundus of the uterus projects into its cavity.

Presented by William Lawrence, Fsq.

A vertical antero-posterior seetion of an uterus, with a large fibrous
polypus growing from the posterior wall of the cervical portion of its
cavity, to which its base of attachment iz an inch in diameter. The

fibrous structure is obseure. The exposed surface is uleerated, and the

2680.

2686.
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part next the surface, for a depth of from one to two inches, is of a dirty
greenish colour, probably from sloughing and decomposition. The
boundary between the uterus and the fibrous growth is hardly diseernible.
The part of the uterus to which the growth is attached is enlarged and
unnaturally vascular; the tumour itself appears to have received but
tew and small vessels. The vagina, distended around the morbid growth,
is superficially ulcerated. From the Musewm of Sir A. P. Cooper.

A thin section of the same tumour, and of the adjacent portion of the
uterus, dried, and exhibiting their relative degrees of vascularity. The
vessels of the tumour are small, few, and chiefly linear.

From the Museum of Siv A. P. Cooper.

Another section of the same tumour, similarly prepared.
From the Museum of Sir A. P. Cooper.

An uterus, with a fibrous polypus, of an oval form, and measuring five
inches in transverse diameter, attached to the anterior lip of the cervix by
a strong fasciculated pedicle, an inch and a quarter in length, and half an
inch in diameter. The exposed surface of the tumour is rough and

flocculent.  The rest of the uterus is healthy.

“ The uterus of a woman, showing a polypus that grew from the inside
of the uterus; and, as it grew, was conducted into the vagina, where it
had more room, and there swelled.” ([unterian MS. Catalogue.) The
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pedicle by which the polypus is attached to the middle of the left wall of
the uterus is an inch long, and a quarter of an inch thick; its tissue may
be traced, by its white fibrous bands, into the substance of the uterus.
The mucous membrane of the uterus is continued over the polypus, but is
in parts excoriated and floceulent. The vagina is enlarged. The broad
ligaments and other parts near the uterus are healthy.

Section of an uterus, and of a large fibrous polypus, attached by a broad
basis to its cervix, and suspended in the vagina. The surface of the
pelypus nearest to the uterus is granular, and appears to have been very
vascular; the surface of its lowest part is flocculent, as if it had been
covered with sloughs. From the Museum of George Langstaff, Fsq.

A tumour, which separated by sloughing from the uterus. It has been
dried, but still measures eight inches in length, and five in breadth. Tt
appears to have possessed a compact fibrous structure.

Presented by Joseph Swan, Esq.

The uterus from which the preceding tumour separated, the vagina and
other parts. The tumour appears to have been attached on the left side,
at and around the cervix uteri. There are traces of acute peritonitis,
and all the parts appear to have been very vascular.

The patient died soon after the sloughing of the tumour.,

Presented by Joseph Swan, Esq.

Part of an uterus, to the interior of which, near the upper left angle of its
cavity, a small portion of a polypus is attached. Hunterian.

A large, spheroidal, fibrous polypus, which was removed by ligature
from the neighbourhood of the os uteri of an unmarried woman. Bristles
are placed in the part which was tied.

The patient recovered.
Presented by Sir Everard Home.
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2694. A fibrous polypus, disk-shaped and irregularly knobbed on its surface,
which was cut from the anterior part of the cervix uteri. It measures
nearly five inches in diameter, and two and a half in thickness; it
weighed three pounds. It was attached by a pedicle nearly an inch in
diameter ; the eut surface of which is shown at the centre of the mass.

The patient was forty vears old, and the tumour appeared to have been fourtesn
years in progress ; but though it had cauvsed great pain, and its surface had begun to

ulcerate, her general health was not affected by it. Its excision was attended with no
inconvenience, and was followed by complete recovery.

From the Museum of John Taunton, Fsq.

2695. A spherical fibrous tumour, nearly four inches in diameter, which was
removed by excision from the internal wall of the uterus. The eut
surface of the pedicle, by which it was attached, is an inch and a half in
diameter, and exhibits the open orifices of several large blood-vessels.
The opposite part of the tumour, which was exposed in the vagina, is
superficially uleerated.

The patient was forty years old, and for many years suffered from a profuse
1.'agina] tliﬁclmrger, She had violemt pain in the Vaging and tl}'sllria, and the external
organs of generation were inflamed and swollen.  Pains, like those of labour, came on,
and this tumour was protruded exterpally. Its pedicle was cut throuwgh, and the

patient recovered, but there was eonsiderable immurrhnge for several days afier the
operation.

From the Museum of George Langstaff, Esqg.

4¢. Cancer of the Uterus.

2696. An uterus, with the ovaries, broad ligaments, vagina, and other adjacent
parts, exposed from behind. A broad flat growth of, apparently, medullary
or epithelial cancer is attached to all the right and posterior part of the
cervix uteri. The growth has a sharp, projecting and overhanging, irregu-
larly sinuous border; it measures about four inches from side to side, two
and a half inches from before backwards, and nearly an inch in thickness,
at its middle and thickest part. Its surface is smooth and sponge-like ; its
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substance soft, filamentous, and shreddy. A ligature was tied round a
part of its base, its substance having first been broken through; but the
part tied does not appear altered in its texture. The uterus is large; its
cavity is dilated ; and on its left wall there is a small flat growth, half an
inch in diameter, like a mucous polypus. The ovaries are both adherent
to the sides of the uterus, and the broad ligaments are thickened.
Hunterian.

2697. An uterus, with the ovaries, and other adjacent parts, exposed from
behind. The cervix, and the lower half of the body, of the uterus, are
involved in a large growth of soft medullary substance, which is
ulcerated and broken down into a pulpy, flocculent, and finely shreddy
texture. The uterus is enlarged. At the upper part of its cavity the
sinuous and slightly elevated border of the uleeration may be discerned.
The ovaries, bladder, and other adjacent parts are healthy.  Hunterian.

2698. A section of an uterus, which has been greatly enlarged by the growth of
masses of medullary substance in its walls. The morbid substance is
soft, and in many parts broken and coarsely granular. It forms a great
irregular mass, involving the substance of the inferior two-thirds of the
posterior wall of the uterus, and a similar mass involving the superior
two-thirds of the anterior wall. Both the masses project into the cavity
of the uterus, elongating it, and altering its shape. Its interior, also, is
superficially ulcerated.

From a woman fifty-five years old. She received a violent blow on the lower part

of the abdomen eighteen months before death, and the disease appeared from that time
to make progress.

Presented by John Pearson, Fsq.

2699. An uterus, of which the cervix, together with all that part of the vagina
which was attached to it, has been destroyed by cancerous ulceration.
The uterus itself’ is enlarged near the ulcerated part, but the ovaries,
Fallopian tubes, and broad ligaments are healthy. Hunterian.

2700. The upper parts of an uterus and bladder, the lower third of each having
YVOL. Iv. & 8

-
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been wholly destroyed by careinomatous uleeration. The remaining
portions of the organs appear healthy in structure, except at the parts
exposed by the ulceration, which are uneven, rough, shreddy, and floc-
culent. Bougies are placed in the ureters.

2701. An uterus, with the vagina and bladder. Nearly the whole of the uterus
has been destroyed by carcinomatous uleeration ; the remains of its fundus
are soft and shreddy. The surface of the vagina, by the extension of the
same process, 1s rough, and covered with sloughing shreds of tissue; the
neek of the bladder, and the lower half of its posterior wall, are in a
similar state; and the ovaries are converted into hard carcinomatous
mnasses, each more than an inch in diameter.

From a woman sixty-eight years old. A portion of glass marks the situation of the
urethra.

Presented by George Langstaff, Esq.

2702. Parts of an uterus, urinary bladder, vagina, &c. . The posterior wall of
the bladder, the lower half of the uterus, and all the upper part of the
vagina, have been destroyed by carcinomatous uleeration. Their remains
are uleerated and shreddy; and have numerous large sloughing and
nearly detached portions of uleerated tissues hanging from them. The
enlarged upper half of the body of the uterus remains, and a quill iz
pia{!cnl in its l.:m'it}'. This, and the remains of the 11rillar}' bladder and of
the external part of the vagina, serve to mark the relative positions of the
organs ; their forms are hardly diseermible. Hunterian.

2703. An uterus, with parts of the bladder, vagina, and reetum. DBy uleeration,
probably of a carcinomatous nature, the lower two-thirds of the uterus,
together with the adjacent parts of the walls of the bladder and vagina,
have been destroyed, so that the bladder and vagina appear to form one
large cavity, with coarsely ulcerated walls. The uleeration has also
extended into the rectum. a small aperture in which is indicated by a
portion of whalebone; and through the fundus of the uterus, opening into
the peritoneal cavity by an aperture half an inch in diameter. The
tissues immediately adjacent to the ulcerated parts appear swollen.
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2704. An uterus, with the ovaries, vagina, and other parts, exposed from

2705.

behind. The prominent part of the cervix uteri, and all the adjacent
portion of the vagina, are deeply ulcerated. The ulcer has an uneven
shreddy base; and on the left side of the vagina there is a long piece of
tissue, which has apparently sloughed from it. The border of the ulcer
is not well defined nor elevated ; the tissues beneath it are thickened and
indurated ; its nature is doubtful, but most probably it had its origin in
medullary caneer. The body of the uterus appears healthy : the ovaries
are adherent to it. The mucous membrane of the bladder is superficially
ulcerated ; and the middle of its posterior wall is perforated by the
ulceration extending from the upper part of the vagina. Hunterian.

An uterus, with the ovaries and parts of the vagina, bladder, &e. An
irregular ragged uleeration has destroyed nearly all the upper part of the
vagina, and the surface of the cervix and adjacent part of the body of the
uterus. The uleeration had been preceded by an abundant growth of
“ cauliflower excrescence,” which was thrown off in separate portions.
The tissues beneath the uleer of the walls of the vagina are dense and
indurated ; and this change of structure extends in every direction to
the attached surface of the peritoneum, where it is reflected from the
uterus to the bladder and rectum; but the peritoneum itself is not
diseased. The upper half of the uterus and the ovaries are healthy.

From an unmarried woman, forty years old, who had discharge of watery fluid from
the vagina for thirteen months before death. After the cessation of the eatamenia,
about six months before death, the discharge was sometimes mixed with blood. Ske
became graduvally very much emaciated. The inguinal glands enlarged, and she

suffered lancivating pain in the lower part of the abdomen. The whole of the vagina

appeared to be filled with the tumour, and portions were oecasionally removed when
spontaneously almost detached.

Presented by John Goss, Fsq.

2 5 2
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Series LVIIL—-INJURIES AND DISEASES OF THE VAGINA

2706.

2707.

2708.

2709.

27 10.

2711.

AND EXTERNAL ORGANS OF GENERATION
IN THE FEMALE.

1. Lifeets of Inflammation.

The labia pudendi of an infant, enlarged, swollen, and superficially
uleerated on their anterior surfaces, Hunterian.

An uterus, and part of a vagina. The substance of the uterus is
extremely dense and hard, but its form is unaltered. 1In the upper part
of the vagina there are numerous small ulecers. Some of them are oval, or
round, others irregular in their outlines; they all have sharp, abrupt, but
not elevated, borders, and their bases are smooth, and do not appear to
be indurated. None of them penetrates further than the sub-mucous
tissue. Hunterian.

2. Enlargement of the Nymphe, Clitoris, and Labta.

The external organs of generation of a woman, with round smooth
enlargements of each of the nympha.

Irom the Museuwm of John Heaviside, Fsq.

Two nymphe, similarly enlarged and indurated. Their surface is like
that of healthy skin, but lobed and wrinkled. Hunterian.
Nympha, similarly enlarged. Hunterian.

Two nymphw, removed by operation, The right nympha is consider-
ably enlarged and indurated, and there is an aperture through its whole



2712,

2713.

27 14.
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thickness formed by ulceration. Behind the aperture is another uleer,
extending less deeply, and completely healed.
From the Museum of George Langstaff, Esq.

Nympha, similarly diseased. The right nympha is more than four
times as large as the left: it is of an oval form, measuring three inches
in length, and an inch and a half in thickness. A section shows that it is
composed of an uniform pale, dense, skin-like texture; its surface is
coarsely wrinkled and warty ; it is covered with thin cuticle. The structure
of all the preceding diseased nympha is probably similar to that of this

specimen. Hunterian.

The external organs of generation of a woman, in whom a lobulated
tumour was formed, apparently by enlargement of the prepuce of the
clitoris. From the Musewm of John Heaviside, Feq.

Parts of the external genital organs of a woman, enormously enlarged.
The parts preserved consist of four distinet portions, two at the sides, and
two in the middle between them. The two lateral portions are probably
the labia, each of which is six inches in length, and two or three inches in
width. Their surfaces are dark, deeply lobed, and wrinkled ; they appear
to be composed of firm skin-like tissue, and are covered with a thin epi-
dermis. These two portions are united above by a narrow isthmus, from
the front of which are suspended the two middle portions, which may be
considered as the enlarged clitoris and its prepuce. They form two
irregularly-rounded masses, attached above by narrow pedicles, and pre-
senting the same external characters as the enlarged labia. The lowest
of the two, which is also rather the largest, measures four inches and a
half in one, and three inches in another diameter. The section of one of
them shows that it is composed of a compact, pale, yellowish-white tissue,
like that of tough skin, uniformm, and constituting the whole of the
enlargement, not isolated like a tumour imbedded in other tissue.

Hunterian.
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3. Tumours.

2715. A portion of a tumour, removed by operation from a labium. It weighed
upwards of ten pounds, and is six inches in diameter. It is covered with
healthy skin; and consists of a pale and compact, but soft and elastic,
tissue, traversed in some parts by irregular shining fibres, and in others
having several small oval cavities in it.

The patient was thirty years old. The tumour had been growing many years, and

there was another similar to it, but smaller, lower down in the labium. The patient
recovered after the operation.

From the Musewm of Robert Liston, Fsq.

4. Cancer.

2716. An uterus, vagina, and urinary bladder. A large irregular opening has
been formed, probably by cancerous uleeration of the adjacent walls of the
vagina and bladder, and around the aperture there are sloughs and large
pieces of lymph. There are, also, remains of adhesions over the whole
peritoneal surface of the uterus and ovaries, Hunterian.

2717. Parts of a vagina and bladder. A large oval, circumseribed, and pro-
bably cancerous ulcer, extends around the whole circumference of the
vagina, and presents a rough sloughing surface. At one part, the
uleeration has extended through the posterior wall of the bladder, in
which it presents in a smaller extent the same general characters.

Hunterian.

Specimens of Diseazes of the Vagina and External Organs of Generation in the
Female, in other parts of the Musewn :—

B3, 1258, 1263, 1970, 2684, 2699 to 2705.
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Series LIX.—INJURIES AND DISEASES INCIDENTAL TO
GESTATION AND PARTURITION.

1. Malposition of the Factus,

2718. An uterus, Fallopian tubes, ovaries, &e. The right Fallopian tube, near
its outer end, is dilated into a sac, about an inch and a half in diameter,
by a retained ovum. The ovum is laid open, and a fetus, pearly
an inch in length, with the extremities just budding, and parts of the
amnion and other membranes, are exposed. There is a large corpus
luteum in the right ovary. The uterus contains no decidua, nor has the
injection of its vessels displayed any increased vascularity.

2719. A fetus, almost completely developed, but compressed and dried, so that
little more than the bones remain to indicate its previous form. It is
reduced to a flattened irregular mass, about four inches long, and from
two to three inches wide. The general form of the head, and the outlines
of its several bones, as well as some of the ribs, the fore-arms and hands,
the knee-joints and parts of the lower extremities, are distinet; but the
parts between them are shrivelled and partly * ossified.”

The feetus was removed by operation from the Fallopian tube (as it was believed) of
a woman, in whom it had been retained for more than fourteen years beyond the
ordinary period of gestation. The patient recovered, and lived for a long time after-
wards at Hamburg, where the operation was performed. The preparation had been for

many years in a museum in that town, before it was brought to England, and purchased
by the College.

2. Retention of the Feetus.

2720. A section of a feetus, which, after arriving at maturity, was retained for
fifty-two years beyond the ordinary period of utero-gestation. It was
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enclosed in an osseous sac, a part of which is adherent to its arm and
trunk. The fetus was rolled up, and compressed into a firm globular
mass; but, on unrolling it, the forms of all its limbs and features have
become distinet; and, except by its being rendered firm and dry by
the compression, its tissues appear searcely altered. The skin was in
many parts adherent to the interior of the cyst, and was torn in separating
them. Presented by William Lawrence, Fsq.

2721. An arm and leg of the same fietus, together with a portion of the
osseous cyst, in which they are tightly impacted and adherent to its walls.
The walls of the cyst are a line in thickness, and appear to be composed
of true bone. Presented by Willion Lawrence, Fsq.

2722. Some of the bones of a leg and arm, from the same feetus.

The fn]lq}wi.ng aceount of the case is from *° The I[i:ih]'r}‘ of a Child retained in the
Mother l"iﬂ:,'-!wu Years after the usual Eurriud of [Etem-ﬁuslmiun,” h}' R B Ch&itnn,
ALIY., F.R.S.; in the © Medico-Chirurgical Transactions,” vol. v., London, 1814 :—

The patient, when she was twenty-seven years old, became pregnant with her
fourth child. She completed the ordinary p:!riml of gestation with no unusnal
symptoms, and at its termination signs of labour commenced. Her pains were lingering
and continued for three days, without any prosress towards the delivery of the child,
and then, returning at intervals, gradually abated. She continued weak and ill for
three months, then recovered her stremgth, and, exeept that her abdomen remained ©
large, suffered no inconvenience, and lived an active life. In her eightieth year she
had a slight paralytie seizure, and soon afterwards died with gangriena senilis.

The upper part of the vagina was found in a natural state. The edges of the os
uteri were very thin. The “ substance of the uterus, though diminished in thickness,
atill retained somewhat of its natural structure: its internal surface exhibited very
clear remaing of the plaited appearance which characterizes the cervix for about three
inelies, when it became contracted to an obtuse point, with an aperture which just
admitted the round end of a probe to pass onwarnds in a straight direction.” The
Fallopian tubes were healthy ; but the ovaries conld not be found.

The osseous sac containing the fictus was adherent to the surrounding parts ; it
# pesembled a human eranium of a middle size, bur rather round than nh]:mg, n'righ'il:g_’,
with its contents, three pounds, one ounee, four drachms.™

“ The position of the child in the eyst was very similar to that which it holds in the
uterus, in which the body and limbs are brought nearly into a globular form. The
spine was incurvated, the head bent forwards upon the chest and the pelvis npon the
abdomen, and the limbs folded between the pelvis and head.  All the parts were most
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forcibly squeezed together by the bony eyst; hence the limbs were all distorted and
deformed, and the figure of every part variously affected. Towards the middle of the
tumour, the body and limbs, when carefully separated, were found in the most complete
state of preservation; the skin, adipose tissue, and muscles retained mueh of their
natural consistence and characteristic appearances ; but parts were much less distinet
on the circomference, from the strong adhesion of the bony covering to the whole
surface of the mass, The cyst grew so firmly to the child, that it could only be
separated by very forcible means.,......It seemed that the eyst had absorbed the
integuments and museles of the parts which were situated in contaet with it ; thus, in
one of the arms, which occupied this position, T found that half of the limb, which was
turned towards the centre, as full and plump as wsual, while the other portion, lying
towards the cireumference, had lost all the soft parts down to the bone, which was in
contact with the cyst, and firmly compressed by it through its whole extent. The
scalp, on which there were some trifling remains of hair, had lost its firmness and
consistence, so as to separate from the eranium on the slightest touch. The integu-
ments of the face, body, and limbs still retained so much of their natural plumpness,
that, by the compression, the contiguous parts were reciprocally indeated. The
eontents of the thorax and abdomen retained much of their natural appearance, and not
the least tendency to putrefaction could be observed in any of them. The brain was
rather more firm than in its recent condition, and nearly of its natural colour. The
]ungs were in a compact state. The liver was of a dark brown or umber eolour, and
the intestines deviated but little from their wsual membranous appearance, though
compressed together into an irregular mass.. .. ... Of blood, there was not the slightest
appearance. The muscles, instead of being of a bright red and fleshy, were of a brown
hue ; and the integuments possessed a very light brown or yellowish tint.......The
bones were brown and drier than usual ; they separated very easily from the periostenin
and epiphyses. Of the membranes, placenta, or navel-string I eould not discover any
remains, excepting the insertion of the latter into the body of the child.,”

Presented by Dr. Cheston.

2723. A portion of the skin and subjacent muscles of a ealf, which was
retained in the uterus two years beyond the ordinary period of gestation,
All the tissues appear fresh and healthy. Hunterian.

2724, One of the feet of the same calf, the tissues of which are equally sound.

Hunterian.

2725. The os uteri of a cow, whose uterus had contained twin ealves for nearly
two years. When the cow was killed, the calves were found almost

fully developed, but much compressed against each other. Their flesh
VOL. IV. 2T
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was dry, but not putrid, nor in any other way altered. The umbilical
cords were dry and flattened, the fetal membranes and cotyledons had
separated from the uterus. The uterns had become very thin, and con-
tained no fluid. The amnion and chorion were dry, tough, and black,
and adhered to the uterns and to the calves by a very thick viseid
substance, like half-dried glue. The os uteri was small, and plugged up
with very firm jelly-like substance, which extended for some distanee into
the neck of the uterus.

The right ovary, with two corpora lutea, is preserved in the * Physiological Series,”

3691a. The cow had twice before borne single calves, She was six years old

when killed,
Presented by William Lynn, FEsq.

. Portion of the horn of the uterus of a sheep, containing the head and

one of the feet of a lamb, which remained in the uterus beyond the

ordinary period of gestation, and became adherent to the surrounding
uterine wall. Hunterian.

Section of the wall of the same uterus, exhibiting strong and well-
organized adhesions between its inner surface and the skin of the neck of
the lamb. Hunterian.

3. Another section, exhibiting similar adhesions between the uterus and one

of the hind-legs of the lamb. Flunterian.

“ A part of the uterus of a sow, in which the young pig had died and
become rotten, by which the mother also died™ (Hunterian MS. Cata-

:!rr -_-J.rm '}.

Part of one of the horns of the uterus of a sheep, distended by the bones
of a lamb which died at an early period of gestation. The soft parts
have been almost completely removed from the bones; the textures of the

horn of the uterus appear healthy.

Presented by Sir Everard Home.
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2731. Part of an uterus, containing the bones of a lamb which died in it at an

2732,

2733.

2734.

2735.

early period of gestation. The soft parts have been completely removed
from the bones during their retention in the uterus, and the bones look as if
they had been cleanly macerated. Presented by Hallam, Fsq.

“ The greater part of the bones of a mature fetus, which were taken from

an abscess near the umbilicus of a woman about twenty-six years old, at
St. George’s Hospital. The fetus had been retained about four years
after its death, which was ascribed to its mother’s sudden anxiety and
exertion in having let a favourite bird eseape from a cage.”

Presented by John Gunning, Fsq.

“ A child, which was expelled by the rectum similar to a natural labour,
1792 " (Hunterian MS. Catalogue). The tissues are softened, and many
of them appear to have been putrid. The full period of gestation had
been arrived at; but nothing is known of the circumstances in which the
child passed into the intestine.

3. HRetention of the Placenta.

Part of an uterus, to the upper and left wall of the cavity of which a
portion of placenta remained adhering after delivery. At the part to
which the placenta is attached, the uterus is less contracted than in the
rest of its walls; so that the portion of placenta appears lodged in a deep
pit, to which there is a corresponding elevation outside the uterns.

Presented by Delisser, Fsq

4. Bupture of the Uterus.

“The lower half of a gravid uterus, which had arrived at the full perio
of gestation. On the patient accidentally falling, her labour pains came

on; and before she could be delivered the uterus burst, and the child’s
27 2
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arm made its escape out of the uterus, but did not pieree the peritoneum
at the part where it was reflected over the bladder, uterus, and inside of
the pelvis” (Hunterian MS. Catalogue). There are two distinet lacera-
tions of the uterus, one on the left lateral wall, four inches long and nearly
vertical, the other on the right and posterior wall, near the cervix, of the
same length, but transverse. Parts of the bladder and rectum are pre-
served in situ, and are healthy ; the aperture in the latter appears to have
been made after death.

The right half of an uterus, which was lacerated in parturition at the full
period of gestation. There are two lacerated apertures in the wall of the
uterus, one at the side, nearly three inches in diameter, the other poste-
riorly, about an inch in diameter, and both low down in the cervix.
Blood is effused on the borders and outer surfaces of the lacerations, and
there is lymph on the adjacent part of the peritonenm. The os uteri is
widely dilated ; the bladder is contracted and healthy. Hunterian.

Part of an uterus, which was lacerated in parturition at the full time of
gestation. The laceration is through the anterior wall, an inch and a
half from the os uteri, and just above the part at which the peritonenm 1s
refleeted from the posterior wall of the bladder., It is transverse, and
between three and four inches in length; its margins are smoothly
rounded, as if it had existed for some days before the patient's death.
The walls of the uterus, also, are contracted, and its great veins are empty

and collapsed.

The child was found in the cavity of the abdomen.
Hunterian.

5. Fistulw and other consequences of Injuries in Parturition.

An uterus, with the vagina, external organs, and bladder. There is an
wregular aperture of communication, nearly two inches in diameter,
between the vagina and bladder, through their adjacent walls. This
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aperture was the consequence of ulceration following extensive injury of
the parts in parturition. In the subsequent contraction and adhesion of
the parts, the walls of the bladder, which formed the borders of the
aperture, appear to have been drawn backwards, so that the ureters
(indicated by bristles) now open on the upper wall of the vagina, one on
each side of the laceration. The remaining part of the cavity of the
bladder is healthy, but closely contracted. The interior of the vagina is
uleerated and incrusted with lymph and calcareous matter. The uterus,
ovaries, and external organs are healthy. Hunterian.

An uterus, with parts of the rectum, vagina, and bladder, exhibiting the
effects of injuries received in parturition forty-one years before death.

The following description of the appearances found in the first examination of the
parts was probably written by Mr. Hunter. It is included in a  Case of Laborious
Parturition, with the Consequences,” by M. Wilkinsen, Surgeon, Sunderland ; in the
“ Memoirs of the Medical Society of London,” vol. iii., p. 480, 1792 :—

“ A communication was formed between the rectum and bladder, sufficient to allow
my thumb to pass. The fore part of the vagina and pesterior surface of the bladder
just above the opening of the ureters, as also the whole of the urethra, were gone, and
the remaining part of the anterior surface of the vagina adhered across the os tincae to
thee |ms.|'_erinr surface, so that the os tincae was wim'[ly uhlitn‘rmh:d, and, on illtm[lu{:ing
the finger into the vagina, it was conducted forwards to the fundus of the bladder,
which was pretty perfect.”

The patient was thirty-two years old, and had a small pelvis. In labour with her
first child, she made no water for two da}‘s. The child's head was np:':lwtl_ aml the
d&ﬁ\‘tl"_',‘ effected with lung-m:—nlimlml and ereat violence. Sluughing followed, and she
suffered greatly for six weeks. The vagina protruded, and she passed her faeces
through it ; but she lived forty-one years after the injury.

Hunterian.

.
An uterus and vagina, with parts of the bladder and reetum. About an
inch from the orifices of the vagina and rectum there is an oval aperture
of communication between the two canals. The aperture is nearly an
inch in diameter, and has smoothly rounded borders, with numerous
prominent folds of the mucous membrane around it.  All the other parts
are healthy.

From a middle-aged woman ; the consequence of tedious and mismanaged parturition.
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She continmed for several months afterwards to pass the greater part of the fieces
through the orifice of the vagina.

From the Musewin of Robert Liston, Esq.

Specimens of the Effects of Injury and Disease during Gestation amd Parturition in
other parts of the Museum :—

206, 1181, 1968,

Series LX.—DISEASES OF THE BREAST.
1. Obstruction and Dilatation of the Ducts of the Mammary Gland.
Part of a breast, exhibiting several branches of lactiferous tubes dilared

and filled with coagulated milk, and large arteries running tortuously about
them. From the Museum of Swr A. P. Cooper.

. One of the lactiferous tubes of a woman eighty-five years old, the main

branches of which were distended to their present large size by mucus.

From the same Museum.

Part of the breast of an old woman, exhibiting the greater portion of the
large lactiferons tubes filled with a pale, solid, soft substance, deseribed as
“ gebaceous matter.” ¢ Lrom the same Museum.

“ Section of a tumour in the breast, removed by Mr. Morgan, in Guy’s,
in which the lactiferous tubes were filled with a deposit from chronic
inflammation, which succeeded lactation, and continued for some years,
but had suddenly increased before the operation™ (Sir A. Cooper’s MS.
Catalogue).

A thin section of the same breast. From the same Museum.
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2746. Another similar section of the same. The appearances of all the sections
indicate that in a circumscribed portion of the mammary gland there has
been a dilatation of the lactiferous tubes with a nearly uniform consolida-
tion and hardening of the tissue between them. All the specimens exhibit
on one side the open orifices of transversely divided tubes, and the
channels of some divided longitudinally and emptied of their eontents;
and, on the other side, the tubes similarly enlarged, but filled with a firm
substance distending them in the form of sacculi, or varicose vessels.
The texture of the walls of the tubes appears thin and healthy.

From the Musewm of Sir A. P. Cooper.

2747. Section of a breast, similarly diseased; with the distended ducts emptied
and exposing large orifices on the surface of the section. The indurated
substance, in which the dilated ducts lie imbedded, is in this, as in the
preceding specimen, exactly cireumscribed, so that it has all the external
appearance of a tumour, From the same Museum.

2748. A thin section of a diseased breast (either the same as that last deseribed,
or very like it), of which Sir A. Cooper says, in a description of a
drawing of it, * It is a preparation of a scirrhous tumour * of the breast,
showing bodies in it which appear like bone, but which Dr. Prout analyzed
and found to be animal matter, partly oily, united with the phosphate and
earbonate of lime. They are contained in the lactiferous tubes, of which
sections have been made in preparing this specimen.”

From the saime Museum.

* Sir Astley Cooper, in his descriptions of his preparations and drawings, did not limit this
term to the hard cancerons tumours, but appears to have employed it for any firm tumour of the
breast. The specimen just described is certainly not a cancer ; and in his description of No. 2772
he speaks of warts growing over a seirrhous tuemonr, though in his deseription of No. 2773, which
isa part of the s=ame spmimm, he ealls 1t & chronic mammeary fumour, At the end of this Series
are numerous specimens of earthy marter deposited in the lactiferous tubes, or in masses, in
tumours sometimes called seirrhows, sometimes chronic.  Having been dried, it is impossible now
to say what l:]lt':r‘ HY (L Ihq,: are, 1hmﬁ:rl;~, placed among “ [Tneertain Tumounrs ;™ but it is most
probable that they are circumseribed portions of indurated mammary gland, in which calearcous

matter has been deposited in the diseased ducts or in the indurated tissue.
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2. Simple Cysts in the Mammary Gland.

Part of a breast, in which there are several cysts, probably formed from
dilatation and thickening of the walls of obstructed lactiferous tubes.
They are disposed irregularly in the mammary gland; are round and
oval in form, and measure from a quarter of an inch to two inches in
diameter ; all of them have well-defined membranous walls, from half a

line to a line in thickness, with smooth and polished internal surfaces.

From a lady forty-seven years old. She had had children, and had suekled them ;
and menstruated regularly both before and after the removal of the disease. The
tumour existed a year before its removal, and grew rapidly without pain; it was hard,
but moveable, Nine years after the operation the imtlm:t WiLs qnile well,

From the Museum of Sir A, P. Cooper.

A similar preparation, with fewer, and for the most part smaller, eysts.

From the same Museum.

A similar preparation. Bristles are passed for a short distance into the
ducts in the nipple; none of them reach the eysts. The substance of

the gland around appears uniformly indurated. From the same Museum.

. Part of a breast, in which a similar, but very thin-walled, membranous

cyst is imbedded in the substance of the mammary gland below the
nipple. The eyst is of a somewhat oval form, with a smooth and polished
inner surface and well-defined walls, with slightly projecting incomplete
partitions ; it measures three and a half inches in its chiet’ diameter.
From the same Museuwm.

. Portion of a breast, in which there is a eyst of irregular form, and about

an inch and a half in diameter, jllsl: below and h}' the side of the IlipI}]E.
The eyst has distinet thin membranous walls, and is closely connected with
the tissues around it; the greater part of its inner surface is smooth and
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polished, but on one spot it appears thinly covered with lymph. The
nipple is shrunken and deeply retracted, but not directly towards the cyst.
Presented by Siv William Blizard.

Several small cysts, from a breast. They are spherical or oval, and
measure from one to three lines in diameter. They have thin, transparent,
membranous walls; are smooth internally ; and are filled with soft pearly-
white substance like spermaceti, deposited in grains and little flakes.
The specimen was described as  pearly hydatid.”

From the Musewm of Sir A. P. Cooper.

. Portion of a breast, in which a small cyst, like those last described, has

been laid open. Its contents and walls are shown, as well as the cavity

in the breast in which it is imbedded. From the same Musewm.

2756. A portion of the same breast, with a cyst, from which the contents have

2757.

been removed, and lie loose in the bottle; other eysts are shown at the

back of the preparation. From the same Musewm.
similar specimen, with a single roey resenting the same

A lar sp , witl gle empty cyst, p ting the sa

aeneral characters. From the same Museum.

3. Cysts in the Mammary Gland, containing Solid Organized Growths

2758.

(Sero-Cystie Sarcoma).

Section of a breast, in which there is a cyst exactly like the larger cysts
deseribed in several of the preceding specimens, but having a low, broad-
based, lobulated, soft growth, cauliffower-like, or like a small group of
close-set warts, attached to a large portion of its inner wall, and projecting
into its eavity. The cyst is situated just beneath the skin, half’ an inch
from the nipple, but close to the base of the chief lactiferous duets. TIts
lining membrane has a light rusty colour, as if it had contained a bloody

fluid. LFrom the Museum of Sir A. P, Cooper.

YOL. IV. 20
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2759. Another section of the same breast, exhibiting the remainder of the same
cyst, and around it the seetions of several others of the same kind, but
much smaller. One of these smaller cysts is empty, the others appear
to be filled by growths from their walls.

From the Museum of Sir A. P. Cooper.

2760. Part of a mammary gland, in which a cyst has been formed just below

the nipple. The cyst, now collapsed, is about two inches in diameter.

It has distinct walls, about a quarter of a line in thickness ; it is polished,

though wrinkled, internally, and is closely united externally to the adjacent

substance of the gland. From a small portion of the internal surface of

the eyst there has grown an irregular soft fungous mass, which is attached

to the eyst by two narrow bases, and projects far into its cavity. The

surrounding mammary gland appears healthy. The cyst is said to have
contained a coffee-like fluid.

Removed from a woman thirty years old. Bloody serous fluid had been discharged

from the nipple for several months before the operation.
From the same Musewm.

2761. Part of a breast, in which a cyst, like those last deseribed, is situated just
below the nipple. The skin around the nipple has been raised and
reflected, and the surface of the section just beneath it exhibits many
small apertures, considered to be the orifices of lactiferous tubes filled
with some soft vellowish substance. Omne half of the eyst is nearly filled

with a round soft growth from its walls. From the same Museum.

2762. Section of a breast, in which a eyst, of the same kind as those last
deseribed, is nearly filled with several similar close-packed growths
from parts of its walls. The attachments of most of the growths are
broad, and extend over a considerable portion of the surface of the ecyst;
in other parts, though the surfaces of the cyst and the growths are very
near each other, the line of separation between them may be traced.
The substance of the growths is soft, obscurely fibrous, and vascular;
numerous blood-vessels in them have been injected from those of the
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surrounding parts and the walls of the eyst. Besides this chief eyst, there
are, adjacent to it (at the back of the preparation), several smaller eysts
of the same kind, with similar growths from their walls filling, more or
less completely, their cavities. The nipple and the skin around it are
healthy. From the Museum of Sir A, P, Cooper.

2763. Another portion of the same breast, exhibiting the other half of the
large cyst and the morbid growths from its walls. The broad base, and
the irregular lobular form of the largest of the growths, are here more
distinetly shown.

The patient was an unmarried lady, forty-eight vears old. The tumour was
punctured a year before its removal, and serous fluid, with fungous matter, was dis-
charged. After this it continued to discharge a bloody serum, and granulations
]]rntruded from the aperfure, At each FE:ri{Hl of menstroation the breast became

painful and swollen; the (I.is.charge was inereased in guantity, and more [lluml_tl'; at
other times there was no pain. The disease did not return after removal.

From the same Museum.

2764. A portion of the breast described in vol. i, p. 75, No. 171, exhibiting
parts of several small eysts, like those in the specimens last described,
and filled with similar growths. A bristle is passed from the nipple into
a dilated lactiferous tube. From the same Museum.

2765. The other section of the breast, described in vol. i, p. 75, No. 170. It
exhibits one large and several smaller cysts, like those already deseribed,
and all containing soft and lobulated growths which nearly fill their
cavities. Some of these growths have been turned out of the cavities of
the cysts to display the narrow pedicles by which they are attached to the
walls: others appear to have broad bases. They are all composed of
thick clusters of sinall, flattened, leaf-like, pedunculated, and vascular
processes, some of which hang loosely, and some are so closely set that
they form nearly solid masses. The lactiferous tubes appear generally
dilated. From the same Museum.

2766. Sections of part of a breast, and of a tumour immediately below the
2 u2
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nipple. The section has been made through the axis of the nipple, and
bristles are placed in the lactiferous tubes. The tumour is about three-
quarters of an inch in diameter, and appears to consist of a distinet,
smoothly-walled, membranous eyst, filled with a lobulated growth, like
those already shown, but paler and much firmer, and very like the solid
fibro-cellular tumours of the breast. The texture of the surrounding
mammary gland appears quite healthy.

Some history of the case is given in Sir E. Home's * Observations on Cﬁl!'l!‘!!ﬂ',"
London, 1805 ; case v., p. 45. The tumour was very moveable. The first sign of
the disease was occasional bleeding from the nipple; some time after which the

tumour was first felt.
Hunterian.

2767. Part of a large and finely lobulated growth, with a pale firm texture, like
that last deseribed, which was attached to the walls of a eyst in the
breast. The greater part of its surface is formed by clusters of thin leaf-
like growths, attached by narrow pedicles to the chief mass.

From the Musewm of Sir A. P. Cooper.

2768. The other half of the breast and tumour deseribed in vol. i, p. 76,
No. 172.  The tumour shows the gradual stages of transition from a
collection of eysts, containing growths such as are displayed in the
preceding specimens, to a solid lobulated tumour. The general mass has
an oval outline, and measures about four inches in width and two and a
half in depth. The greater part of it is composed of many cysts, like
those recently deseribed. Most of these are very closely placed together,
and are completely filled with lobed and nodulated growths of a pale,
homogeneous, and in some parts nearly transparent, substanee, of various
firmness in different parts, and apparently the less vascular the more its
firmness. The cysts are of various sizes, and irregularly partitioned.
One of them measures nearly two inches in one diameter ; others are half
an inch, or less, in diameter. In the largest of them, the structure of the
contained growth has been displayed by separating the parts, or lobes, of
which it is composed ; showing that it consists of variously lobulated and
branched, or leaf-like flattened, portions, attached together and to the
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walls of the cyst by narrow pedicles, and very closely compaeted. In many
of the eysts, though they are intimately united with one another, the line
of boundar}f between the wall of the cyst and the surface of the growth
contained within and filling it is evident; but in some parts of the
tumour no such distinction ean be discerned, although even where it is
most ecompact and solid its grouped lobular structure indicates that these
portions also had the same originj but that, as the contained growth
increased, it became firmer, less vascular, and more uniform, and at
length coalesced in one solid mass with the wall of the containing cyst.
From the Musewm of Sir A, P. Cooper.

2769. Part of a breast, in which there appear to have been several distinet
cysts of the same kind as those already described, and all so filled with
large and firm lobulated growths from their internal surfaces that they
formed one nearly solid tumour. The growths, many of which have been
partly separated, are firmer and more closely compacted than those in the
preceding specimens; and it is only in a few places, at the upper and
lower parts of the specimen, that the spaces between them and the walls
of the cysts containing them ecan be traced. In their texture the growths
closely resemble portions of the solid tumours shown in Nos. 2772,
2777, &e.; they are firm, compact, but not hard, and present a uniform
whitish basis, which appears irregularly striated with short and variously
arranged white fibres; yet they present some traces of the minutely
lobulated and foliated arrangement of their parts.

From the same Museum.

2770. Sections of a similar tumour, removed from a woman’s breast. The
upper section shows more plainly than the preceding how, as the growths
within the cysts increase, become firmer, and acquire a more distinetly
fibrous struecture, they coalesce with the walls of the cysts, and form a
solid growth partitioned into lobes by the remaining walls of the eysts.

Presented by Sir Fverard IHome.

2771. Section of a similar tumour of the breast, of very large size. It is
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nearly spherical, and measures about five inches in diameter. The
central and greater part of it is eomposed of a pale, but vascular, firm,
and obscurely fibrous substance, very compact, and traversed by undu-
lating and eireling fibrous lines, which imperfeetly divide it into lobes of
various sizes and shapes. At the cireumference it presents several large
flattened cysts, completely filled with firm lobulated growths, like those last
described. The texture of these growths is like that of the central solid
part of the tumour, only less compaet, and less distinetly fibrous; and, in
the solid part of the tumour, there are sufficient traces of the lobular
arrangement to prove that it had the same origin in growths within eysts ;
but that the cysts and their contained growths have now coaleseed and

become much more compact. From the Museum of Sir A, P. Cooper.

Fibro-Cellular Tumours of the Breast ( Chronie Mammary Tumour).

Section of a breast, and of a large tumour in it, with their vessels
minutely injected. The tumour is of oval form, and measures upwards of
three inches in its greater diameter; its surface is knobbed, and its section
shows that it i1s composed of numerous round and oval masses closely
united, with thin partitions of fibro-cellular tissue. In texture it is
compact and firm, but not hard; it exhibits in each of its component
portions an appearanee of minute wavy fibres traversing a pale, pink and
white, opaque, homogeneous basis. The injection of its blood-vessels,
and the many orifices of divided vessels, show that the tumour was mode-
rately vascular—about as much so as the mammary gland in which it is
imbedded; at the back of the preparation a large artery is exposed,
ramifying on the surface of the tumour, and sending considerable branches
into it. The tumour is circumseribed ; the tissues near it are healthy,
and loosely eonnected with it. On the skin over it, but not immediately
connected with it, there is a large warty growth, consisting of numerous
short blunt processes closely set together and covered with thick cutiele.

The tumour was deseribed by Sir A. P. Cooper as a * Chronic Mammary Tumour.”
It almost exactly resembles the solid and more homogeneous parts of the specimens in
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the last part of the preceding section, but no eyst-walls ean be distinetly seen ; if they
ever existed, they have now completely coalesced with the growths within them.

From the Museum of Sir A. P. Cooper.

2773. “ Warty excrescences of the skin growing over a scirrhous tumour of the

breast” (Sir A. Cooper's MS. Catalogue).

They are another part of those shown in the preparation last deseribed.

2774. Section of a breast, and of a large tumour formed beneath, but not in the
substance of, the mammary gland. The tumour is probably of the same
kind as that last deseribed, but it presents some differences of apparent
structure, connected perhaps with its more active growth. It has an
irregular oval form, and measures six inches in one, and five in each of its
other diameters. It is deeply knobbed on its outer surface, and its cut
surface shows numerous long, large, and variously curved bands of fibres
partitioning it into round and oval portions, which are very closely held
together. The central and greater part of the tumour is firm, opaque-
white, tough, traversed by fine fibres, and altogether like the tumour last
described ; but at and near its eircumference it is much softer, glistening,
and nearly transparent, almost like firm vitreous humour, pinkish-white
(in the recent state), and with hardly any appearanee of the fine,
wavy, opaque-white fibres which are seen in the central portions. The
integuments and all the adjacent tissues are healthy, the tumour being
connected to them by only a thin layer of fibro-cellular tissue which
invests it, and forms a kind of loose capsule to it.

Presented by B. Travers, Esq.

2775. Two sections of a large tumour, removed from a breast. It is probably
of the same kind as that last deseribed, but has a less fibrous appearance.
It is chiefly composed of a pale, soft, and succulent, but compact
substanee ; lobed, nearly uniform in texture, glistening and glassy on its
cut surface; and it was tinted in various shades with a pale flesh colour.
In each section a part of the tumour, not definitely separated from the

rest, is white, and much tougher and denser; and there are obscure
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appearances, as of partitions proceeding from this into the other parts. In
each, also, there are portions of ochre-yellow substance irregularly diffused 3
and near these the tumour is soft, as if it had uleerated.

From the Museum of George Langstaff, Esq.

2776. Section of a breast, and of part of a tumour, formed in the mammary
gland. The texture of the gland is not involved in the tumour, but is
pressed aside, and the tumour is invested with a distinet thin capsule of
cellular tissne. The tumour is very like the last but one. It appears to
have been of an irregularly oval form, and between two and three inches
in diameter; it is composed of several distinet lobes closely connected
together; the structure of all its portions is compact, with traces of fine,
wavy, white fibres traversing a homogeneous pale basis; and it has a
few small cysts scattered irregularly through its substance. The adjacent
tissues are healthy.

The following case from Sir Everard Home's * Observations on Cancer,” London,
1805, p. 41, probably relates to this preparation; and may serve to illustrate Mr.
Hunter's opinions respecting the diagnosiz between tumours of this kind and cancerous
TUMmOUTS =

“ A lady, twenty-three years of age, had a tumour in the breast which was hard to
the feel, and gave her pain occasiomally. It had been noticed for about a year, and
gave her a great degree of anxiety. Mr. Hunter was consulted, and gave it as his
opinion that the tumour should be extirpated, as the only means of relieving the
Im,l',iuntT he]iex‘illg it to be of a seirrhous patare. In m:npli&nnu with his advice, the
operation was performed.  Upon examining the tomour afterwards, it was found to be
a hard solid tumour, perfectly distinet from the parts which enclosed it, haviog an
investing membrane, to which it had only a slight attachment, He was, therefore, of
opinion that this tumour would never have become cancerous.”

Hunterian.

9777. Section of a tumour, from a breast, called in Sir A. P. Cooper’s Cata-
logue “chroniec mammary tumour.” In its general characters it is like
the three just deseribed, but is tougher, denser, and more uniform than
any of them. It consists of a firm and very compact, but not hard, white
substance, obscurely and irregularly fibrous, partitioned into lobes of

various sizes and shapes; and it presents on its cut surface sections of one
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or two small smooth-walled cavities in it. The outer surface of the
tumour is knobbed and irregular; but it is definitely circumseribed, and
appears to have been connected with the mammary gland by loose fibro-
cellular tissue. From the Museum of Sir A. P. Cooper.

2778. A similar tumour, from a breast, in which it had been observed for twelve
years. It is nearl}' round and smooth on its outer surface. i
From the same Musewm.

2779. Sections of a small, round, smooth tumour of the same kind. It exhibits
the same general characters of structure, and is invested with a thin
capsule of fibro-cellular tissue. There are appearances of several small

cavities on its cut surface. From the same Museum.

2780. Part of a breast removed by operation, in which there are several sinall
round tumours, like the preceding, closely clustered together. It is not
improbable that these tumours were originally contained in cysts which
have been dissected from them. The sections of some of them present a
granulated appearance, as if small grains of a firmer and yellower substance
were imbedded in them. Presented by Sir Everard Home.

2781, Sections of a small tumour, of the same kind, exhibiting a more distinct
appearance of fine opaque white fibres, undulating through a homoge-
neous and slightly transparent basis.

From the Museum of Sir A. P, Cooper.

2782, Two thin sections of a tumour, like the preceding, dried after the minute
injection of the blood-vessels, and showing that the tumour is much less

vascular than the surrounding tissues. From the same Musewm.

2783. Section of a tumour of the breast. It consists of a pale firm substance,
with numerous small thinly and smoothly walled eysts in its interior, and
with one cyst of the same kind, an inch in diameter, lying near it.

- Lunterian.
VOL. IV, 7 .
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5. Cancer of the Breast.
5a. Hard Cancer: Scirrlius.

Section of a breast, and of a large mass of hard cancer in it. The
tumour is of irregular shape, knobbed on its outer surface (which is
intimately united to all the adjacent tissues), but, on its cut surface,
presenting no appearance of being composed of lobes. At the upper part
it appears to have extended to the very surface of the skin, projecting
there with an uneven superficially knobbed surface. The whole substanee
of the tumour appears equally dense, compact, and hard; it has an
obscurely fibrous appearance, as if short and fine fibres were irregularly
inlaid in a pale and wniform basis. That part of it which lies at the
surface, involving the integuments, is more vascular than the rest, and
than the surrounding tisswes. The nipple is deeply retracted within a
fossa of the mteguments drawn in around it : its base is intimately
adherent to the tumour. At the back of the preparation some of the
tumour is dissected out from the adjacent tissues.

From the Musewm of Sir A. P. Coaper.

. Section of the skin from a breast, and of a small, round, hard, eancerous

tumour closely adherent to the skin, about an ineh from the nipple. The
nipple is retracted, and a thin tough band of tissue, connecting its base
with the cancerous tumour, 1s displa}'ccl, “ to show the cause of the
retraction of the nipple ™ (Sir A. P. Cooper’s MS. Catalogue).

From the same Museum.

Section of a breast, and of a small hard carcinomatous tumonr immedi-
ately beneath the deeply retracted nipple. Several round cords, supposed
to be thickened lactiferous ducts, have been dissected out on one side of
the tumour. They contained a whitish fluid. LHunterian.
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2787. Bection of a breast, in which a long narrow mass of hard cancer,

obscurely fibrous, and with little seed-like masses and minute cells thinly
scattered through it, has been exposed by dissection of the surrounding
substance. The nipple is very deeply retracted, and is hard from ean-
cerous deposit. The skin, also, and the arcolar tissue of the breast (the
ligamenta suspensoria of Sir A. Cooper), are thickened and indurated.
From the lower part of the chief cancerous mass a long narrow cord,
composed of the lymphatie vessels affected by the disease, extended to
the axilla. Part of this cord is preserved.

From the Museum of Sir A. P. Cooper,

Seection of a breast, with a tumour, in which *the eancerous suppura-
tion had taken place.” The substance of the tumour, which is situated
just below the deeply retracted nipple, is soft and broken, so as to present
many cavities and slight fissures, with a generally granular and grumous
aspect. In its form and intimate connection with the adjacent tissues it is
like a hard cancer. Hunterian.

Section of a breast, in which there is a large, compact, and hard can-
cerous tumour. It is nodulated on its outer surface, but on its cut surface
has no appearance of being composed of separate lobes. It has a well-
defined outline, and is closely attached to both the skin and the great
pectoral muscle. Irregularly scattered through a part of the substance
of the tumour are several small cavities of various form, and having
walls, in some smooth, in others irregular, as if composed of softened
cancerous matter. Near some of these small ecavities the cancer is
more vascular than it is elsewhere; and this is especially the case near
its outer subeutancous surface. The skin over the tumour is contracted,
wrinkled, and superficially uleerated.

Lrom the Musewm of Sir A. P. Cooper.

2790. Parts of the integuments of a breast, and of a large hard earcinomatous

tumour, to which they are closely adherent. A great extent of the
2 X 2
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integuments is superficially ulcerated. The border of the uleer is sinuous,
but not elevated; its base is irregular, in parts sloughing, in others
appearing to be merely excoriated. The ulceration has extended into the
axilla, in which there were several carcinomatous glands.

From the Museum of George Langstaff, Esq.

. Section of the breast of a man, in which there is a large uleer, which

probably originated in a lens-shaped, hard, cancerous tumour, or degene-
ration of the skin and mammary gland. The ontline of the ulcer is
nearly circular, but somewhat sinuous; it has a smooth, slightly convex,
elevated surface, and some hard nodules at its margin, which are round,
slightly elevated, flattened, and depressed at their centres. The ulcerated
surface is nearly five inches in diameter, and appears to have been very
vascular 3 the substance immediately below it is soft, but that at a greater
depth is compact and hard. The lower surface of the diseased structure
adheres to the great pectoral musele, in which some large and tortuous
arteries are injected. From the Musewm of Sir A, P. Cooper.

Section of a cancerous breast, with part of the subjacent walls of the
thorax. The section, besides showing very well the structure of hard
cancer, serves to display the deeply retracted nipple, with the borders of
the surrounding skin almost united over it, and a superficial ulcer by its
side—the invasion of the pectoral muscle by the cancerous tumour—the
conversion of a part of the muscle into a substance like that of the cancer—
and the intimate adhesion of the whole diseased mass to the surface of

the ribs. From the same Muscum.

97024, Another part of the same breast, exhibiting other uleers of the integu-

2703.

ments, and extensive softening of the cancerous mass,

From the same Museum.

Section of a breast, and of a hard cancer in it, dried after the minute
injection of the blood-vessels. The substance of the tumour, part of
which is said to have ulcerated, appears to have been highly vascular,
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and numerous vessels are shown tending towards it from the subjacent
tissues. At one part the skin appears ulcerated, and is more vascular
than elsewhere. From the Museum of Sir A. P. Cooper.

Section of a breast, with a hard earcinomatous tumour formed deep
beneath the skin. One of the axillary glands, enlarged and indurated, is
connected with the breast. The skin over the tumour has been superfiei-
ally uleerated in consequence of the application of “ Plunkett’s powder.” *

Hunterian.

5b. Medullary Cancer of the Breast.

Section of a large tumour, removed from a breast. The substance of the
tumour is compact, nearly pure white, and altogether closely resembles
that of the white substance of the brain. It consists of several distinet
portions, united by thin layers of cellular tissue. It appears but little
vascular, for, of the injected blood-vessels, scarcely any can be traced
beyond the layers of cellular tissue uniting the several portions of the
tumour. In a few parts small cavities, with polished internal surfaces,
are scattered irregularly in the morbid substance.

LFrom the Musewm of Sir A. P. Cooper.

Section of a breast, in which a large, but distinetly circumseribed, oval
mass of soft medullary substance is imbedded in the mammary gland.
In the interior of the tumour there are several small oval eysts, some
with irregular, others with smoothly polished, walls. The adjacent
substance of the gland appears healthy.

The patient died of hemorrhage after the operation.

From the same Museum.

* See Hunter's Lectures, © Works,” vol. i., p. 625, quoted, in vol. i, p. 58, together with
some remarks by Mr. Hunter on the action of arsenic as an escharotic in connection with a case
in which a whole breast with a carcinomatous tumour separated by sloughing.



2797.

2708,

2799.

2800.

2801.

( 342 )

5c. Uncertain Tumours of the Breast.

Section of a breast, and of a large (fibrous or hard cancerous ?) tumour in
it. The tumour is round, flattened below, and nearly uniform and smooth
on all its surfaces. It appears to have been loosely connected with the
adjacent tissues ; its texture is pale, nearly white, and very firm, except in
three small places, in which its substance has become flocculent and
shreddy, so as to form imperfect cavities. In some parts, also, it has an
obscurely fibrous aspect, and an appearance of imperfect partition into
spherical portions. The nipple is very deeply retracted, and appears
involved in the substance of the tumour. The skin around it is ex-
coriated and very vascular. From the Museum of Sir A. P. Cooper.

Section of a breast, with a hard and large carcinomatous (¥) tumour in
the substance of the mammary gland. Hunterian.

Portion of a breast, with a spheroidal tumour, three inches in diameter,
below the nipple. The substance of the tumour appears to be medullary,
and it has within it a single cavity, nearly two inches in diameter, which
has distinet membranous walls and a smooth lining. The nipple is
completely retracted. Presented by Sir William Blizard.

Section of part of a breast, and of a small round eompaet tumour, appa-
rently not cancerous, below the nipple. DBetween the tumour and the
nipple, a thin irregular plate of bone-like substance 1s shown, projecting as
if it had formed a part of the investment of the tumour.

From the Museum of Sir A. P. Cooper.

A thin section of a ** scirrhous breast,” * dried, and exhibiting deposits of
earthy matter in small portions of the lactiferous tubes.
From the same Museum.

* See the note at p. 327.
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2802. A similar preparation. From the Museum of Sir A. P. Cooper.
2803. A similar preparation. From the same Museum.

2804. A thin dried section of a “ scirrhous breast,” exhibiting a more extensive
deposit of earthy matter in the branches of the lactiferons tubes.
From the same Museum.

2805. A similar preparation, with the earthy matter forming two small irre-

gularly shaped masses. From the same Museum.

06. A dried *chronic tumour,” from a breast, in which a large quantity of
earth}' matter has been depnsited- From the same Muszeum.

2807. Section of a * chronie tumour,” from a breast, in which there is
deposited an irregular granulated mass of earthy matter.
From the same Museuwm.

2808. Another section of the same tumour and mass of earthy matter.
From the same Museum.

2809. Portion of a breast, dried, and exhibiting a small oval mass of earthy
matter in its substance near the nip}}]u. From the same Museiwm.

6. FEntozoa in the Breast.

2810. Part of a breast, in which, close by the mammary gland, and resting on
the surface of the great pectoral musele, is a thick-walled opaque eyst, in
which it is probable that an acephalocyst hydatid was contained. The
specimen was called * hydatid in the breast.”

From the Museum of Sir A. P. Cooper.
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7. Discases of the Blood-vessels of the Mammary Gland.

2811. “ Artery of the nipple ossified” (Sir A. Cooper's MS. Catalogque). A
portion of the artery, between five and six inches long, has thin plates
and rings of earthy matter in its walls.

From the Museum of Sir A. P. Cooper.

2812. A similar preparation. From the same Musewm.

Specimens of Injuries and Diseases of the Breast in other parts of the Museum :—

Foreign Bodies, 67, 69,

Atrophy, 1657.

Sloughing, 140,

Cysts, 151, 152.

Sero-cystic Tumours, 168 to 178,

Fatty Tumour, 186.

Fibro-cellular Tumours, 2078, 208, 209 (), 211, 212, 216.
Fibrous Tumour, 223.

Hard Cancer, 233 to 238, 242 to 247, 251.

Series LXI—ANATOMY OF STUMPS AFTER AMPUTATIONS
OF LIMBS.

Tuere is none of the preceding Series in which many of the following speci-
mens could find an appropriate place. On this ground, as well as because of
the many interesting facts which they together illustrate, they are here collected
in one Series, They have, besides, a peculiar value as illustrations of the local
consequences of one of the most frequent capital operations in surgery. In this
view they may be said to have a great historical interest. Such a collection of
specimens of’ extensive and fatal necrosis following amputation will probably
never again be formed ; yet these were obtained in the practice of a few of the
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hest surgeons of their time in the course of half a eentury. The rarity of such
consequences of amputation must be aseribed to the simpler and less irritant
plans of treatment, both local and general, which the promulgation of Mr.
Hunter's doctrines tended to produce, and of which his pupil, Mr. Edward
Alanson,® may be regarded as the earliest, and probably the most influential,
teacher.

2813. A scapula, with the stump of an arm, smoothly and roundly cicatrized
after amputation at the shoulder-joint. The arm was amputated several
years before death; the direction of the axis of the cicatrix is from before
backwards, and it is nearer to the inner than to the outer part of the
stump. There is no puckering of the skin, and the surface of the cicatrix
is smooth and shining. Presented by Siv Williamn Blizard.

2814, The stump of a fore-arm, amputated near the wrist. All the museles and
tendons, nerves, and vessels, are fixed at the very ends of the bones, some
even passing a little over their margins to be inserted in the tissue of the
cicatrix by which they are covered. Two of the large nerves are traced
to the end of the stump, and are very slightly enlarged at their ex-
tremities.

The wound healed well after the amputation, and the patient suffered no subsequent

inconvenience.

From the Museum of George Langstaff, Esq.

2815. The stump of a leg, amputated just below the tubercle of the tibia. The
ends of the bones are smoothly rounded, and are covered with a thin layer
of fibrous tissue, on which the cicatrix of the intcguments is depressed
and closely adherent. The nerves are enlarged at their extremities.
Part of the popliteus musele is shown, but scarcely a trace of muscular
fibre can be discerned in it.

The patient had severe pain in the stump for many vears, and could not wear an
artifieial Ivg.

This and most of the following preparations of stumps from Mr. Langstafi's Museum

* In his © Practical Observations npon Amputation and the after Treatment,” London, 1779,
Svo. ; and 1782, 8vo.

YOL, IV. b7
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are further deseribed in his * Practieal Observations on the Healthy and Morbid
Conditions of Htumps,“ in the & J[t‘:liuu-ﬂllirurgim[ 'fraltsan:‘tim:ﬁ," vol, xvi., I 1849,
London, 1830.

From the Musewin of George Langstafi, Fsq.

2816-2817. The stumps of two legs, which were amputated. In one of them
the cicatrix is almost complete, but the cuticle is not formed ou it, and
there is some prominence of the ends of both the bones; in the other, a
part of the healthily granulating surface remains; but in this, in which
the amputation appears to have been performed higher up, the bones do
not project.

The patient’s feet had slonghed off after being frozen, and the stumps would not
heal ; they were therefore both amputated,

Presented by Sir William Blizard.

2818, The stump of a finger, covered with a mass of exuberant granulations;
it was amputated a second time. Hunterian.

2819, A portion of the stump of a thigh, from a person who died, about ten
days after amputation, with inflammation of the femoral artery and vein.
The sciatic nerve is shown attached near to the grannlating surface of the
stump by a thin layer of tissue, as if its faseiculi had retracted within its

neurilemma. Its end is not enlarged.  Presented by Joseph Swan, Esq.

2820. The stump of an arm, amputated above the elbow. The humerus
projects half’ an inch beyond a deep sloughing uleer of the integuments
and other parts surrounding it; its extremity has necrosed, and was in
process of separation, a groove having formed above it in which some
granulations are imbedded. The ends of the nerves and vessels are traced
close to the surface of the ulcer; those of the nerves are not enlarged.

Lrom the Museum of George Langstaff, Esq.

2291, The stump of a thigh, a month after nmputatinn. A thin ecirele of the
end of the bone has necrosed; all the soft tissues have separated from it
a shallow groove is formed above it; and above the groove new bone is



deposited on the surface of the shaft. The integuments have cicatrized,
exeept over the end of the bone, where there is an aperture opposite the
medullary canal. The extremity of the femoral artery is closed, and a
small firm decolorized clot of blood is partially adherent to its walls, at a
short distance from its closed end. The peroneal and posterior tibial
nerves are united at their ends to the substance of the cieatrix behind the
femur, and are slightly enlarged.

The bone prntrmlul from the SHUmMp, and a vascular gnm‘lli. which was VETY Iminﬁﬂ
and biled 'l'n-:qmm!l_!,', l:rl:-ju:lu{l from its medullary eanal. Numerons collections of
matter formed among the museles of the stump, and with these the patient died.

Irom the Musewm of George Langstaff, Fsq.

2822. Part of the stump of a thigh, from a man seventy years old, whose leg
was removed for gangrena senilis seven weeks before death. A ring at
the sawn end of the bone has necrosed, and was in process of separation, a
groove and new bone being formed above it.  The integuments over the
bone are uleerated. The coats of the artery are *ossified,” and both it
and the vein are filled with firm clots of blood, which extended as hich
as the origins of the external iliac vessels. It was not necessary to tie
any artery after the amputation.
The case is further detailed in Mr. Langstafl’s Catalogue, London, 1842, Svo.,

p 122,
From the same Museum.

2823, The stump of a leg, which was amputated nearly midway between the
knee and the anecle. The fibula was sawn through about three inches
higher than the tibia. The end of the stump is extensively uleerated,
and large portions of both the bones are exposed, necrosed, but with little
apparent progress towards separation.

This stump was removed by a second amputation, and the patient did well. A
large vessel in the substance of the bone bled freely in the second amputation, and it
wis necessary to stop it with a woeoden peg placed in its orifice,

From the Museum of Lobert Liston, Fsy.

2824. The stump of a femur, amputated thirty years before death. The end of
2 ¥ 2



2825.

2826.

( 348 )

the bone is covered with granulations, which form part of a granulating
uleer at the end of the stump. A spiculum of new bone projects from its
posterior surface. The posterior tibial and peroneal nerves are enlarged,
and bulbous at their extremities; one of them is retracted nearly two
inches above the end of the bone; they are both firmly wnited to the
substance of the cicatrix. The femoral and popliteal artery, and some of
its branches, are injected; the trunk is small, the branches as large as
usual, or larger.

The paticnt was seventy: years old when he died of apoplexy. The stump never

completely healed, and he often suffered severe pain extending upwarids from it te the
hip in the course of the sciatie nerve ; le also often had hemorrhage from it.

From the Musewm of Geovge Langstafi, Esq.

A knee-joint, with the stump of a tibia and fibula, from a man fifty-nine
years old, whose leg was amputated twenty years before death. The
upper parts of the muscles of the leg, the branches of the seiatic nerve,
the popliteal artery and vein, and several of their branches, are all con-
nected in a mass of tough white tissue of cicatrix, by which also the ends
of the bones are thinly covered. The muscular fasciculi are pale, soft,
and widely separated by fat; the ends of the nerves (so far as they are
exposed) are bulbous. The cartilages of the femur and patella are irre-
gularly thinned, and in some parts fibrous.

The stump in this case did not heal well, and frequently uleerated near the ends of

the bones ; it was oceasionally, also, the seat of severg pain.

From the same Museum.

The end of the stump of a femur. The posterior tibial and peroneal
nerves are shown, each having a bulbous enlargement at its lower end,
which is conneeted by a band of fibrous tissue to a strong process of bone,
an inch long, which has grown out from the posterior surface of the end
of the femur. This process is directed straight backwards; another of
smaller size is directed obliquely upwards and backwards. The end of
the stump of the femur is smoothly rounded, and its medullary canal is
covered with a thin layer of bone.



( 349 )

The limb was removed twenty vears before death for serofulous disease of the knee-
juillt. It was II.'H‘J_; in ||L'ﬂ|il|g; the bone |Imjr:!l.‘.lm] from it, and the |:|:1I:il!.'llt suffered
greatly from it for many years. [Ile died with phthisis.

From the Musewin of George Langstaff, Esq.

2827. A similar preparation, in which the cicatrix of the integuments is also
preserved. The ends of the posterior tibial and peroneal nerves are
united in one large bulb, and the popliteal artery and vein are obliterated
about two inches above the surface of the stump. The end of the femur
is covered with a thick cicatrix, upon which the integuments are deeply
depressed ; its margins are rounded, and two strong processes of bone,
like those last described, are attached to its posterior surface near the
linea aspera. One of these processes is said to have greatly irritated
the muscle with which it was in contact. Lrom the same Museun.

Conditions of the Dones of Stumps.®

2828, The stump of a femur, the end of which is rounded and covered with
porous, light, new bone, chiefly accumulated at its posterior part.
Presented by Siv William Blizard.

2829. A similar specimen, in which, moreover, the wall of the bone is expanded
and porous for some distance above its sawn extremity.

Presented by Sir William Blizard.

2830 The stumps of 2 tibia and fibula, after an amputation at the lower part of
the leg. The edges of the sawn ends of both bones are rounded off, and
they are surrounded and united together by light and finely cancellous
new bone. Presented by Siv William Blizard.

= Some of these conditions are shown in the Tiru{‘:{!tiiug specimens ; some anmong the Diseaszes of
Bone, as referred to at the end of this Serie<; and mwany more among the specimens from No.
3478 to No. 3505 in the Floor Cabinets, which correspond with thiz Series, and are arranged
according as they exhibit Iypertrophy, Atrophy, Morbid Thickening, and excessive Growths of
Bone from Tnflammation, Uleeration, and the effects of Necrosis.



2831.

23833,

( 350 )

The stumps of a tibia and fibula, many years after the amputation of the
leg near its middle. The ends of both are smooth and diminished in size,
and they are united by a thin plate of bone. The tibia is chiefly reduced
in size by the removal of the anterior part of its extremity, while new
bone has been formed upon the posterior part. DBoth bones are light
and greasy, and their walls are thin.

From the Museum of Robert Liston, Isq.

2. The stump of a femur, of which a small portion of the sawn extremity

died, and was in process of exfoliation. The tissue of the rest of this
extremity is expanded, porous, and soft; and for a considerable distance
above it the whole surface of the shaft is covered with irregular deposits
of light and finely porous new bone, chiefly abundant at the part from
which the dead bone was being exfoliated.

Presented by Sir William Blizard.

The upper part of a femur, after amputation at the junction of the middle
and lower thirds. The extremity of the bone has suffered neerosis. A
considerable portion of the shaft has also perished, but there is no distinet
line of demarcation between the dead and living bone. A very large
quantity of new osseous tissue is formed around the original shaft, and
some as high as the lesser trochanter. The greater part of the new bone
forms a case of irregular form and thickness, surrounding the original
shaft, but not adhering to it; some, however, is adherent to the original
shaft, and seems to have been deposited upon it before it perished, and
to have perished with it. Presented by Sir William Blizard.

Specimens of Stumps after Amputation in other parts of the Museum :—
28, 29, 30, 35, 552, 5563, 535, 657, 558, GO4, 616G, GHG, 648, 659, 665,
GG, 667, 3478 to 35045,

END OF VOL. IV.

Londen : Prioted by Witiiax Crowes and Soxs, Stamtord Strect.
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