Medical morbid anatomy and pathology / by Hugh Thursfield and William
P.S. Branson.

Contributors

Thursfield, Hugh.
Branson, William P. S.

Publication/Creation
London : H.K. Lewis, 1909.

Persistent URL

https://wellcomecollection.org/works/tweez3s5

License and attribution

The copyright of this item has not been evaluated. Please refer to the original
publisher/creator of this item for more information. You are free to use this
item in any way that is permitted by the copyright and related rights
legislation that applies to your use.

See rightsstatements.org for more information.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://rightsstatements.org/page/CNE/1.0/?language=en




NURTHATTLRETY

022102118711




-~ Med
K19423






























































































































































































Casts.
660
66D

1174C,

1174C,
1174D,

11746

117564

1175
1176

11764
1176 B

o4 MORBID ANATOMY AND PATHOLOGY

tion generally begins in the muscles of the neck, shoulders and
thorax, and involves one muscle after another until the affected
individual is more or less completely encased in a bony
cuirasse. In the early stages the damaged muscles are pain-
ful, and exhibit an inelastic enlargement, which subsides as
the development of bone progresses. The formation of bone
occurs in the interstitial connective-tissue, not in the muscle-
fibres themselves,

6. TUMOTURS.

(¢) Innocent tumours are rare, but fibromata, lipomata,
and lymphangiomata are met with.

() Malignant tumours.—Primary malignant tumours of
muscle are invariably sarcomata, usually round-celled. Some-
times bone or cartilage occurs in these growths (osteo-sarcoma,
chondro-sarcoma), and mucoid degeneration of them is common
(myxo-sarcoma).

Secondary malignant tumours in muscle may be either
sarcomata or carcinomata.

7. PARASITES.

(For the life-history of these parasites v. Chap. 1.)

(a) Hydatid cysts are occasionally found in voluntary
muscles, but present no features special to the locality.

(b) Cysticercus cellulosae. —This represents the cystic stage
of Taenia solinm. It gives rise to the development between
the muscle-bundles of elliptical cysts about half-an-inch long.
Each cyst comprises a capsule formed by the condensed tissues
of the {;nsb, within which lies the parasitic cyst containing the
embryo. S :

(¢)" Trichinosis (Trichinelliasis).—This disease is caused
by the presence in voluntary muscles of Trichina Spiralis in
its larval, cystic stage. To the naked eye the affected muscle
appears profusely dotted with minute specks, often of a dead-
white colour owing to calcification of the cysts. Kxamination
with a lens shows that each cyst is oval in form with a pro-
longation at either pole. Within the cyst lies the coiled worm.






























64 MORBID ANATOMY AND PATHOLOGY

sitvation of the infarct. Should it occupy the whole thickness of
the wall the softened area may yield to the blood-pressure and
become an aneurysm of the heart, or may rupture completely.
Should it be superficial it will give rise to a localised pericar-
ditis ; if immediately beneath the endocardium the result is
1284 likely to be thrombosis within the ventricle.
(¢) Tuberculosis of the myocardium is rare. It oceurs chiefly
1281 1n the course of general miliary tuberculosis. The tubercles
1690E may be miliary, or may exist in the form of caseous masses of
considerable size.
(f) Syphilitic myocarditis—(a) Gummatous; (/) Endarterial.
(@) Gummata appear in the myocardium in the form of
white or yellowish caseous masses, commonly associated with
a wide-spread interstitial myocarditis, the latter being cellular
in the acute phase, but later fibrotic. Gumma of the heart-
muscle is an occasional canse of sudden death.
12804  (b) Syphilitic endarteritis of the coronary arteries with an
12808 attendant fibroid induration of the myocardium is a commoner
event than gumma. This variety cannot be distingnished by
the eye from other kinds of fibroid induration.
(C') Cardiac aneurysms and ruptures.—Cardiac aneurysms
are pouches formed in the heart-muscle itself. They may be~
(a) acute; (b) chronie.
(a) Acute cardiac aneurysms result from the weakening of
13658 some part of the heart-wall by acute inflammations. They
thus occur either as a consequence of nlcerative endocarditis or
of infective embolism of a branch of a coronary artery.
(b) Chronic cardiac aneurysms depend upon the yielding of
12618 heart-muscle under the influence of one or other of the chronic
12634 degenerations described above. They vary in size from that of
1264 a pea to that of an orange, and are situated most often in the
12648 walls of the ventricles. They may be empty after death, or
lined by laminated clot. The muscle in the neighbourhood
always shows signs of degeneration, usually of the fibroid variety.
Cardiac aneurysms in general occur most often near the
apex of the left ventricle. But they may attack the septum
ventriculorum or the auricles.
1250 Spontaneous ruptures of the heart are due either to
1249  infective foci in the muscle, or to chronic degenerations of
1251 it, especially those depending upon sclerosis of the coronary
1253 arteries which entails faulty nutrition of the heart.










































































































































































































































































































































































































































































































































































































































































































