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Morvrries Ozspusm, 10003, 113474, 11347, 11608, 116088,

Rickers, 100010, 1000%, 11348 (1), 11349, 1135, 1135% (7), 113548 (7), 113550, 11357,
113585,

ADpVENTITIOUS GROWTHS :—
ExcHONDROMA, 11605,
MyEeLoIp, 11600, 11623, 11623, 116292,
UsTEOSARCOMA, 116285 88 116277, 78 11628% 8, #1163, 1164, 1165, 1168
(having various proportions of osseous and softer structures).
Osseons tumors forming basis of osteosarcoma or enchondroma, 116079,
11609, 1167.
OsTEMD CANCER, 116080, 61,

Canrcivoma, 113258, 11605, 11605, 1160%, 1161, 116213 =, 1162%, 116240,
116244, 48, 116248, 116290, 1166, 1169.

Fracture FroM INJURY :—
Neck.

Within capsule, 1174, 1176, 1177, 117759, 1178, 1180, 1181, 1182, 1183,
118450, 1185, 11855 10, 118514, 1186, 1187 (7), 11874,

Do. undergoing repair, 1183, 1185, 11855 10, 1186, 1187 (¥).

Without capsule, 118751, 11884,

Within and without, 1183, 1184.

Through neck and trochanters (impacted), 1172, 1173, 118752, 11875, 11874,
118758, 11878, 118770, 11877, 1188, 11885, 1188%, 1189, 118910, 118940,
11899, 1191, 119150, 11973,

Trochanter, 1195.
Shaft.

Upper part, involving trochanters, 1192, 1193, 1194, 1196, 1197, 11978, 1197%,
120974, 120975, 120078,

Shaft, 115272 (5), 1160%, 11918, 119716, 119718, 119719, 1197, 11973, 11973,
119740, 11974, 119748, 119780, 119784, 11978, 08 1197%0, 119782, 1197%,
1198, 1199, 11999, 1200, 1201, 1203, 1204, 1205, 120560, 1206, 120650,
1207, 1208, 120850, 1209, 120932, 12093, 1209%, 120972, 12087, 120078,
120079, 120980, 120081, 120052, 120983, 120984, 120955, 120999, 1210, 121000,
121020, 121040, 124565,

Condyles, 1202, 121040, 121080, 121085 64,
FracTuRe FROM DISEASE.

Necrosis, 1160%,

Cancer.—Neck, 1132%, 1162%,

Shaft, 116215 M, 116245, 116248, 1169,

PATELLA.
ATRUPHY, 121070,
ExvARGED FROM PERIOSTITIS, 12100,
ExosTosis, 11979,
Cartes Axp Necrosis, 11604, 121080, 124566, 124580,
ANEYLOSIS, 1160%, 116048, 11975, and under knee-joint,
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TENDONS, MUSCLES, BURSZAE, &c.

Biceps with Supernumerary Head, 136157,
Biceps with Deficient Head, 13615,
Ossified Tendon, 1361%, 1368 (7).

Tendons affected by Inflammation, 1365, 1366, 136625, 136675, 1375%, 1376, 1377%%.
112438, 1124%,

Tendon torn, 1367, 111995,
Hepaired Tendo-achillis, after division, 13764, 137610,
Tumor growing from Tendon, 136640, 136670,

BursaA.
From knee, 137480, 137490 1375, 137515, 1375%0, 137525, 137500, 137588 137500,
137588, 137570,
From wrist, 136450,
From tuberosity of ischium, 136620,
From head of gastronemius, 137575,
From peroneus muscle, 1377%,
From tendons of toe, 137775, 13779,

Pedonculated and Loose Bodies in sheaths of Tendons and Burss, 1364, 136413,
136425, 136450, 1375, 1375%, 137570,

Muscle containing the Trichina Bpiralis, 1361%, 13614", 136216,

Musgcle converted into Fat, 1369,

Muscle in state of Buppuration, 1361%,

Fibrous Tumor,* 136145, 13622, 13638, 136918, 13775, 1378.
Fihm—caﬂiiaginous and Bony, 1361, 136148, 136147, 13614, 13639, 137649,
(Gelatinous sarcoma (¥), 136148, 137650,

Recurrent Fibroid, 136248, 136270, 1363%.30.40,50 136085, 137630, 137645, 13764,
137650, 137651, 137656,

Cystic tumor, 136925, 1362%, (sebaceous ?).
Steatoma, 136264, 85,
Melanosis, 136235, 135960,
Cancer, 136249, 1363, 1363%, 136370, 13638, 13658, 136948, 1369%, 137440,
Cysticerous Cellulose, 13623, 136918,
Gangrene of Hand, 137680,
Gangrene of Foot, 1377, 13779, 13779,
* Tumors will be found in various sections, according to the organs in which they have

grown: thus those here referred to were supposed to have originated in the muscles. This,

in many instances, i8 very doubtful; but they have been allowed to remain, as great incon-
venianes wonld have attended their removal,
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DISEASES AND INJURIES OF THE BONES.

SPINE.*

1000. Skeleton of a man affected from infancy with chronic
hydrocephalus. It is of moderate stature, but the bones
are slender, The cranium measures 33 inches in circum-
ference ; and from the articulation of the lower jaw, across
the vertex to the opposite side, 21 inches. The numerous
ossa triquetra at the sides and top of the head are very
remarkable.

Case of James Cardinal, aged 29, who died under Sir A. Cooper's
care in Guy's Hospital, in 1824. He was born at Coggleshall, Essex,
in 1795, when his head was a very little larger than natural ; but in a
fortnight's time it began to increase, and gradually grew until, at five
years of age, his mother thought it was as large as at the present time,
He was unable to walk until 6 years old, but went to school and learned
to read and write. It was said if a candle was placed near him, his head
was semitransparent. He continued in tolerable health until the age
of 28, when he began to have fits, and for these he came to the hospital.
He presented a very remarkable appearance, the head being about twice
its size in proportion to his body; he was rather under the average
stature, and was childish in his manners, but otherwise his mental
faculties were moderately developed. He died at last of pulmonary
affection. Upon opening the head, the brain was found lying at the
base of the skull, and between the membranes about 6-7 pints of fluid ;
also within the ventricles about 1 pint. It appeared, from an opening
in the corpus callosum, as if the fluid had originally been within the
ventricles, but had burst ont and compressed the brain downwards.
The whole skull was able to contain ten pints of fluid.

1. Note-Book, p. 72; and Dr. Bright's published Medical Reports.

* The first few specimens, constituting entire skeletons, are from necessity placed out of
their proper order.
A 1
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part of the spine, by the inclination of the first six bones
to the left side; these are bent at a right angle with
the column below. The lumbar vertebr& have been
superficially ankylosed, though now there are merely seen
exostoses on the edges of the bodies. The chest is much
distorted, being raised on the right side and depressed on
the left; the ribs of the latter approach close to the fifth
lambar vertebra. The pelvis is slightly distorted, the right
oblique diameter being increased, and the antero-lateral
rendered oblique and towards the right side. The pelvis
sinks on the left side, so that the right tuberosity of ischium
is above the plane of its fellow. The femur, tibia, and
fibula, also distorted.

See 11349 and 12142%

1000%, Natural skeleton of a sweep, much distorted from mollities
ossium, and exhibiting numerous fractures. The pelvis is
of the triangular shape, and the outlet nearly closed ; the
ribs and scapula are much bent, and the femora are like-
wise curved; the clavicles have been bent or fractured.
The other bones are tolerably straight.

1000, Separate bones of a rickety skeleton. The principal change
is in the ossa femorum, which are bent outwards nearly
at right angles. The ossa humeri are also somewhat
affected in a similar way, but the other bones only slightly.
The skull is remarkably thin and light, and the whole
skeleton is in a similar condition. There has apparently
been some caries of frontal bone, and there is a small
exostosis of first lumbar vertebra. Thorax capacious;
pelvis natural. It appears to have belonged to a young
person, though the epiphyses have ossified.

1000%, A pelvis, showing the sacrum joined to the third lumbar
vertebra, the bodies of the fourth and fifth being nearly
wholly destroyed, or only the remains of them seen between
the two former bones. Posteriorly the spinous processes,
with the arches and transverse processes, are seen to be
perfect, although the bodies are gone; but they are anky-

losed to one another,
a






1003. The sac of a spina bifida about the size of an egg, included
in a ligature and sloughing.
Mr. Butler, Woolwich.

1004. Sacrum, with the canal partially open posteriorly, from
deficiency of the spinous processes.

10045, Sacrum, with the canal completely open posteriorly, from
deficiency of the spinous processes.

1004%, Sacrum, showing necrosis of bone produced by bed sore,
and involving the spinal cord.

Case of Jane G., aged 44, a patient of Mr. Hilton. She had her
breast removed for cancer; and, erysipelas ensuing, she was confined
to her bed for some time. A bed sore came, which soon reached the
bone, and finally the spinal canal became exposed; some paralysis
coming on before death. On post-mortem examination it was found that
a probe could be passed from the external sore into the canal, and that
the whole of the spinal membranes were bathed in pus as high as the
cerebellum, whose surface also was slightly inflamed.

Record of Inspec., No. 142. 1857.

100475, Abdominal portion of spine, dried, with part of an aneurismal
sac, communicating with the aorta by a considerable oval
vertical opening, The bodies of the two upper lumbar
vertebre are partially absorbed by the pressure. The sac
was of great extent, and the left kidney was flattened,
wasted, and stretched over it.

Case of Augustus E., aged 32, under Dr. Addison, November, 1834 :

KEgt. two years.
6. Misc. Inspec. Book, p. 101.

1004%, Sections of vertebra: eroded by aneurism, the intervertebral
substance being entire,

1004%. Bodies of dorsal vertebra absorbed by an aneurism, and
the spinal cord exposed. The sixth, seventh, and eighth
vertebre are almost wholly destroyed, and the ribs near
the angles are also partly absorbed. The theca vertebralis
is laid open, and the medulla exposed.

Case of Richard T., aged 88, under Dr. Addison in June, 1838, He
was a policeman, and suffered from symptoms of aneurism for three

years, which he attributed to a sudden exertion and sprain of the back.
0






body of the third vertebra. The three spinous processes
are correct in number, and the two lower ones come off
from the remains of their respective vertebra in the usunal
way, but the upper spine is continuous wholly with the
right arch of the third vertebra; the left arch of this bone
not meeting its fellow at all (the two being developed
separately), but is welded with the spinous process and
arch of the vertebra below. There is a synostosis of the
left transverse processes of the first and second dorsal
vertebree. The two last cervical vertebra are also mal-
formed with respect to their arches, those of the lower
being separate. Thus, upon looking at these two bones
posteriorly, two spinous processes are seen j but the upper
is formed not only by the union of its own two arches,
but also by the left side of the seventh cervical, leaving
the lower spinous process to be formed wholly by the
right lateral half which is placed beneath its fellow. The
two vertebrs are united by their bodies and arches on
the left side. This preparation came from the dissecting
room, and is therefore deficient in history; it shows a
congenital defect, followed by a reparative process, which
probably occurred during fietal life.

1005. Vertebral column distorted by a lateral curvature in the
dorsal region.  On the coneave side, the bodies are slightly
diminished in thickness, and there is superficial ankylosis
of four of them. At this place there is ankylosis of the
tenth rib.

1006. Vertebral column of an old subject, with slight lateral

curvature of the dorsal region, and superficial ankylosis
on the concave side.

Presented by T. Foster, Esq.

1006%. A spine remarkably distorted by lateral curvature, and by
a twisting of the vertebre, producing a great projection
backwards. The bending is in the middle of the dorsal
region, and towards the left side, and is so great that the
upper dorsal and cervical bones are brought down parallel

with the lower dorsal and lumbar. The vertebra them-
7
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1006%, Portion of spine, consisting of the dorsal and three lumbar
vertebrm, partly distorted by double lateral curvature.
The lower curve with its convexity on the left side, con-
sists of the lower dorsal and lumbar vertebrs; the upper,
with the convexity on the right side of the middle and
upper dorsal. The front aspects of the cervical and lum-
bar vertebr® are on the same plane, and face anteriorly,
while those of the bones forming the lower curve, look
towards the convexity, and the same obtains in the upper
curve ; the vertebre being twisted in opposite directions.
The ribs are widely separated on one side, and approxi-
mated on the other.

1006, Extreme lateral curvature of the dorsal vertebrm, whereby
the upper portion is bent downwards parallel with the
lower., The whole of this curve is produced by four
vertebre. These are not much altered in shape, being
but slightly diminished in thickness on the side of the
concavity ; on this side their bodies are ankylosed as well
as their arches posteriorly, but on the convexity the bones
are distinct. The curvature of the spine is towards the
right, and the spinous processes being turned to this side
within the coneavity, the projection of the back must have
been formed hy the angles of the left ribs. The latter
are seen coming ofl from the concave side closely approxi-
mated, and some overhanging one another.

From Dissecting-room.

10065, Chest of an adult male, showing lateral curvature of the
spine. This consists of one large curve to the right side,
composed of all the dorsal and lumbar vertebree. The
front of the bones 1s turned towards the right and con-
vexity, while the bodies on the concave side are slightly
diminished in thickness, and are united by superficial
ankylosis, The chest is much contracted on the right
side by the curvature, so that the left forms the great
bulk of the thorax; but in the former, the ribs are
rounded, and in the latter, flattened. The sternum keeps
its position in the median line, its upper and lower horder

being opposite the superior dorsal and the lumbar verte-
B 3
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chest is capacious, though the right side is encroached
upon. The ribs here approach nearer the crest of the
ilium. The projection of the back is formed principally
by the angles of the lower ribs, which are acutely bent.
They are on a plane much pesterior to that of the spinous
processes. The pelvis is rendered slightly oblique. She
was a little person, and said to have borne children.

Case of Sarah B., aged 70. 11. Green Inspec. Book, p. 123,

1006%, Vertebral column and pelvis; there are six lumbar verte-
bre, which are considerably distorted. They are twisted
and partly ankylosed, so as to produce a double eurvature.
The first three turn with their front aspect towards the
right, by which the right transverse processes are hidden
from view, while the lower three turn their faces to the
left, hiding the left transverse processes. There is thus a
slight double curvature produced. The last lumbar is
sunk considerably beneath the crest of the ilium on the
left side. The dorsal spine is tolerably straight. The
pelvis is somewhat distorted, its right oblique diameter
being greater than the left, and the antero-posterior
diameter being rendered oblique, and directed to the
right. The pelvis is also raised on the right side.

1007. Vertebral column distorted by lateral curvature. This is
due to the irregular shape of the third, fourth, fifth, and
sixth dorsal vertebree. The two lower of these turn to the
left, by their bodies being thinner on the left side, while
the two upper are in a corresponding manner thinner on
the right side, and so incline in that direction. The
column is thus again brought straight, and the cervieal
and lumbar portions are nearly in a line. |

10075, Ankylosis of the fifth and sixth cervical vertebra, including
bodies and arches. There are bony growths on the mar-

gins of all the vertebram, as if the commencement of a
general ankylosis.

Presented by Mr. Birkett.

10071, Superficial ankylosis of cervical vertebra, consisting of a

simple layer of bone upon the front aspect of the spine.
- 11
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1010. Sacrum, with the lower part projecting preternaturally for-
wards.

1010%, The second cervieal vertebra, with the processus dentatus
bifid, and the arterial canals incomplete.

10107, Slight uleeration of the odontoid articulation : repaired.
Case of John N., aged 20, who died of renal dropsy, under Dr. Ad-
dison's care, in November, 1840. He had had a stiff neck for several

years.
17. Miscell. Insp. Book, p. 290.

1011. Enlargement, with ulceration of the processus dentatus,
which encroached on the spinal canal, and compressed the
cord. Also necrosis of the superior articular surface, and
partial ankylosis of the remaining cervical vertebrea.

Case of Charles Davis, a black, from Jamaica, who died in the hos-
pital in October, 1825, IHe was a sailor, and stated that about eighteen
months before, he began to feel pain in various parts of the body and
limbs, and soon an inability to move them freely. On admission, he
walked with difficulty, and his arms were stif; the head was bent for-
ward, and was nearly immovable; his jaw, too, was nearly fixed. After
death, the atlas was found diseased in its articalations with the oceipital
bone and axis ; the processus dentatus was also diseased, so that all the
surfaces were nleerated and scabrous; the process was slightly out of

its place.  The lower jaw was firmly ankylosed to the skull. (Prep.
1070.)
Red Insp. Book, p. 188.

1011%, Superficial ankylosis of the lower cervieal vertebra and
first dorsal : now separated.

10115%, Four specimens of the second and third cervical vertebre
united by ankylosis. In some the bodies only are joined,
in others the arches and articular processes.

1012. Enlargement of the processus dentatus, which encroached
on the spinal canal and compressed the cord.

Case of William B., aged 20, who died in Guy's Hospital in 1824, He
had been suffering a few weeks from pain in the head, and stiffness of the
neck. The head was bent forward, and there was complete hemiplegia
of the right side. The paralysis increased so as to affect all parts of
the body, although sensation remained perfect.  He died of erysipelas,
seven months after the commencement of the symptoms.

See case in Bright's Report of Medical Cases, vol. ii., p 417,

13
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10185, Odontoid articulation of the atlas, separated by ulceration.

An atlas is placed behind, with the corresponding portion

. broken off and placed below the diseased one, to show
their relation.

Case of Mrs. G., a patient of Mr. J. Babington in 1834. She was
a married woman, and had worked hard at washing, and been much
exposed to cold. Five years before, she had an attack of pleurisy ; but
was not aware of having taken mercury, at least wasnot salivated, and she
never had syphilis. Four months previously to her seeking advice she
began to find her neck stiff, with a pain at the back of the head. These
symptoms increased, until one day, on coughing, she brought from her
mouth a piece of bone, and subsequently some smaller fragments. This
is the portion of odontoid bone seen in the specimen. She was visited
* for some months afterwards, when the head was nearly fixed, and there
was a discharging ulcer at the hack of the pharynx. The patient was
last seen in October, 1838, when she was in tolerable health, and was
serving at the bar of a public house,

1018%, Adjoining cervical and dorsal vertebrse. The entire body
of the last cervical is necrosed, with the adjoining surfaces
of the sixth cervical and first dorsal; the intervertebral
cartilages between them being quite destroyed. An ab-
scess had formed on the anterior surface of the bodies
communicating with the wsophagus through an opening,
a part of which remains.

Case of Wm. 8., aged 50, under Dr. Bright, in November, 1835. He
had suffered nine months from pains and weakness in the arms, with
difficulty of swallowing. The abscess was found to have penetrated to

the spinal canal, the membranes were covered with lymph, and the
medulla softened, Prep. 156272,

R, Miscell. Insp Book, p. 78.

1018%, Caries of the third and fourth cervical vertebrs, with the
disease communicating with the pharynx, and extending
to the medulla.

Case of Jane 8, aged 26, under Dr. Gull. She was admitted for
disease of the pharynx and difficulty of swallowing, which had been

coming on for six months. Afterwards the neck became stiff, and
paralysis of the whole body ensued.

Record of Insp., No. 131, 1854,

1018%. The dorsal vertebree of a child 18 months old, showing
scrofulous disease. The sixth dorsal vertebra is nearly
15






absorption have aifected also the processes and heads of the
ribs.
1020%, Two dorsal vertebre, the bodies of which are porous, and

contain large cavities, from absorption or discharge of dead
bone.

10204, Extensive caries of dorsal vertebra, exposing the medulla.

Presented by Mr. Gossett.

10207%, Three last dorsal vertebree united by their articular pro-
cesses. The body of the upper one is nearly destroyed,
and that of the next entirely so; the lower is partially
excavated, but its upper and under surfaces remain entire,
making it probable that the intervertebral substance had
not participated in the disease.

1021. Section of four dorsal vertebre. The three upper ankylosed,
and in their bodies a large cavity produced by absorption ;
other parts are also seen to be affected by caries. From
the corresponding wet preparation—1292, it would appear
as if the disease had commenced in the intervertebral car-
tilage.

1021%, Disease of intervertebral cartilage and adjacent bone.

Case of Edward J., aged 17, under Mr. Birkett. He had suffered
pain in the back for two years, and lumbar and psoas abscess a few
weeks, The disease was found to be situated between the fifth and sixth
dorsal vertebre, the intervertebral substance being destroyed, and its
place occupied by a soft cheesy material. There were a few tubercles
in the lungs.

Record of Insp. No. 22. 1857.

10214, Three portions of dried vertebrm, showing destruction of
intervertebral substance, and caries of adjacent bone.

Case of Henry L., aged 23, under Dr. Addison. He had been ill
several months, with psoas abscess on both sides; but the only disease in
the spine was the destruction of cartilage between the last dorsal and
first lumbar vertebre, and caries of adjacent surfaces, The cord was
unaffected. No tubercles in any part of the body.

Record of Insp. No. 218. 1856.
- 17












partially affected. The strumous or inflammatory material
is upon the dura mater, and a distinet nodule, the size of a
marble, is seen pressing upon the medulla.

Case of Sarah B., aged 8, admitted under Mr. Callaway, junr. She
had been suddenly seized with symptoms of suffocation while eating,
and tracheotomy was accordingly performed, but the child soon died.
A slight angular curvature was observed in the dorsal region. On
post-mortem examination, a large abscess was found behind the esopha-
gus on the anterior part of the spine, filled with a curdy strumous
matter. This communicated with the diseased vertebrm, as seen in

the preparation.
Record of Insp. No. 62, 1855, and Guy's H. Rep. 1855, p. 190.

1026%. Angular curvature of spine from destruction of the bodies of
several of the dorsal vertebre. Their place is not taken,
as is usual, by a mass of bone, but their remains are held
together by tough fibre tissue.

Case of Frederick W., aged 16, under Dr. Addison. He had suffered

from spine disease since he was a year old, but had only been seriously
ill for three months, dying at last of bronchitis and emphysema.

Drawing 188, Record of Insp., No. 55. 1855.

1026%. Section of dorsal spine, showing destruction of the sixth
vertebra, and slight disease of the bones above and below,
so that the healthy vertebra approximate, and an angular
curvature is produced. The disease is seen to have reached
the cord, and firm inflammatory deposit covers the theca
for some distance.

Case of John H., aged 43, under Dr. Addison. He was a porter,
and stated that three years before he had fever, and had not been well
gince. He had suffered from pain in the back for fifteen months. On
admission, he had angular curvature, and slight paraplegia. The latter

increased until it was perfect, and finally the respiration became
involved.

Record of Insp., No. 157. 1857.

1027. Partial destruction of the two lower lumbar vertebra, but
especially of the fifth, and ankylosis between them. There
is also a slight growth of new bone on the sacrum. The
patient had psoas abscess. The upper piece of the sacrum
has a remarkable formation, having on its back part, arches

and processes like a lumbar vertebra, but firmly consoli-
21






Case of John F., aged 80, under Dr. Cholmeley in 1821. He was
admitted for pains and weakness in the legs, but soon hecame paraplegic,
and he died with a bed sore. Cancerous growths were found in the
bones of the cranium, and various other parts of the body.

Cancer of sternum, see prep. 1042 ; lungs, 1782 ; pericardium, 1449 ;
axillary glands, 1844 ; bronchinl glands, 1548; liver, 1927 ; spleen,
2012,

C. A. Key's Record of Inspections.

10285, Carcinomatous tubera excavating the bodies of the dorsal
vertebre. A similar growth is seen protruding from the
lesser trochanter in prep. 116054

From Dissecting-Room.

102880, Section of some of bodies of dorsal vertebrs, showing their
almost total destruction by carcinomatous disease. The
cartilages are unaffected, and have fallen together.

Case of Sarah D., aged 58, under Dr. Hughes. She had been ailing
a year, and had had hematuria three months, and for two months
paraplegia. A large mass of carcinomatous lumbar glands was found
involving the spine, and the cord within was softened.
Prep. Cancer of kidney, No. 2056%. Record of Insp., No. 11. 1858,

102918, The fourth lumbar vertebra almost destroyed by carcino-
matous disease.
Case of Lucy R., aged 38, under Dr. Addison in 1845, She died of

carcinoma of the uterns, and cancer was found also in the spine and the
riba.

20. Misc, Insp. Book, p. 100.

1029%. A section of lumbar vertebre, showing the deposition of
carcinomatous matter in different stages, the body of the
fourth having been almost entirely absorbed. The ecanal

18 somewhat encroached upon, producing pressure on the

medulla.
Drawing, No. 24,

Case of Richard B., aged 41, under Dr. Addison in 1837. The lungs
also contained cancer,

11, Misc. Insp. Book, p. 189,

1029%,  Deposits of cancer in some of the dorsal and lumbar ver-
tebre in various stages. The eleventh dorsal is reduced

almost to the dimension of an intervertebral substance,
23






fractured at the corresponding places, but the body is
only slightly displaced.

Case of Edward P., aged 25, in the year 1807. He was a sailor, and
foll into the hold of his ship. The arms were partly paralysed, and all
below completely so. The patient survived five days. Catheterism
was employed, The bladder was found inflamed, and the kidney con-
tained blood.

0ld Museum Book, No. 62.

1082. Fracture of the body of the sixth cervical vertebra, with
dislocation and mueh compression of the cord.

Case of Daniel K., under Mr. Forster in 1823, He was carrying a
box of oranges on his head, when he fell with his load, and it crushed
his head against the eurb-stone. He died in twenty-four hours with
complete paralysis of all parts below the injury.

C. A. Key's Record of Inspections.

1088. Fracture and dislocation of the fifth cervical vertebra.
There is great displacement of this bone backwards, with
pressure on the cord. ’

The patient is said to have survived sixteen weeks and four days.
Presented by Mr. Greenwood.

1034%, Dorsal vertebre, with fracture and great ‘displacement
between the third and fourth. The upper one is com-
pletely separated, and lies in front of the fourth, reaching
as low as the intervertebral cartilage of the fourth and
fifth ; the continuity of the spinal canal is thus entirely
destroyed. The anterior and posterior ligaments are for
a considerable distance stripped off the bones, but not torn
through.

Case of Thomas B., a man of middle age, in the year 1827, fell from
a ladder with a hod on his shoulders. He survived three weeks, dying

with paraplegia, and the consequent bed sore and cystitis. The spinal
canal was obliterated, and the cord completely severed.

4. Green Insp. Book, p. 152.

1034%. Oblique fracture of the third and fourth dorsal vertebre.
Both bodies are broken and separated, and a portion of
the upper one projects into the spinal canal. The head
of the fourth rib is displaced forwards. A dried prepara-
tion.

D 25






a month befors, he fell while carrying a piece of timber, and was bent
double by it. He was ableto walk some distance afterwards, but soon
his legs became weak. He could move them when admitted, but they
gradually became paralysed, and thus he died. There was found sup-
puration of the kidney, and uleeration of the bladder opening into the
rectum. Prep. 2095.

1. Green Insp. Book, p. 17.

1035%, Section of lower part of vertebral canal, showing oblique
fracture of anterior part of the body of the first lumbar
vertebra. The lower portion is thrown backwards into

the canal, and firmly compresses the spinal marrow.
Case of John A., aged 17, under Mr. Key in 1836.

1035%, Three lumbar vertebrs, one of which is fractured, and
partly crushed. The superior oblique process on either
side is nearly detached. There is no appearance of union
or reparative change. A dry preparation,

1086. Fracture of the tenth dorsal vertebra. The body partially
absorbed, but projects backwards into the spinal canal,
and presses upon the cord.

Case of James H., aged 21, under Mr. Key in 1827. While at work
in the docks, a load of earth fell upon him. Considerable displacement
of the bones was found, but this was rectified by extension. He had
perfect paraplegia, and lived four weeks and three days after the accident.

e o Catheterism was daily employed. There was found after death, peri-

tonitis, pericystitis, and ulceration of the bladder. Prep. 2096.
4. Green Insp. Book, p. 55.

1037, One of the middle lumbar vertebra, of extreme thinness,
supposed to have been crushed. Around it is a mass of
carcinomatous disease, and this has protruded into the
canal.

Case of Frederick H,, aged 20, under Mr. B. Cooper in 1827. While
carrying a heavy weight a year before, he slipped and injured his back.
He was unable to walk afterwards, but recovered the use of his limbs
in about three weeks. He however did not altogether regain his
strength, and in five months afterwards the weakness began to increase,
and he had difficulty in micturition ~ When admitted he had complete
paraplegia. Catheterism was daily employed, and the back was dis-
covered to be growing out. After death, the bladder was found to be
ulcerated. Prep. 2093.

1037°. A section, the counterpart of the preceding.
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which he attributed to a sudden exertion and sprain of the back.
Finally, the tumour was felt pulsating in the back, and he had complete

paraplegia.
See prep. of spine partly absorbed by the aneurism, 1004%,
18. Misc. Insp. Book, p. 163.

104457, Portions of four ribs uleerated, and absorbed by an empy-
: ema, which has made its way through the chest, and
formed a sac externally.

1045. Several examples of supernumerary cervical ribs. Some of
these form one mass of bone with the first rib. A broad
flat piece is thus produced, with two articulating surfaces
at its end.

10457, Several dissimilar supernumerary ribs, some of which are
probably lumbar.

1046. Several specimens of ribs, bifid at their anterior extremities.

1046%. Anterior bifurcation of third right rib.

Case of James C., aged 27, who died of carcinomatous disease, under
Dr. Addison in 1845, One of the kidneys was misplaced.
New Vol. i., p. 36.

1047.  Ankylosis of ribs to vertebrea.
1048. Ankylosis of ribs to vertebra.

1049. Exfoliated portion of a rib, making an nplcerated opening
into the lung,

Case of James M., aged 5, under Sir A. Cooper in 1805, for diseased
knee-joint and psoas abscess.

Old Museum Book, p. 169,

10495, A rib affected with syphilitic necrosis.
From Brooke's Collection.

1050. A rib affected with ecarcinomatous disease.

Case of Elizabeth W., aged 40, under Mr. Morgan in 1827, for car-

cinoma of the breast. The liver, kidney, and other organs were found
subject of the same disease,

2, Green Insp. Book, p. 567.

10503, Carcinomatous tumour in rib.
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1051%,

1052.
10525,
10535.
1054.

1054,

1054%,

1055.

1055%.,

1055%,

Three specimens of fractured ribs united.
From Dissecting-Room.

Fractured rib united.
Fractured rib united.
Three ribs fractured and united.

Three ribs fractured near the middle. The reparation
attended with ankylosis to one another.

Two fractured ribs united, and attended with ankylosis, or
ossification, uniting them to each other.

Three fractured ribs united, and attended with ankylosis.

CRANIUM.

Longitudinal seetion of the skull of a brainless infant; the

calvaria wanting.
Presented by Mr, Dodd.

Cranium of a child, in which there is a very considerable
deficiency of the right parietal bone, as well as some
deficiency of the left, by which a large irregular opening
is formed at its summit. The child had congenital hernia
cerebri, which produced a tumor almost as large as the
skull ; and one of the lateral ventricles with an indurated
portion of plexus choroides extended into it. The mem-
branes of the brain of this part were much thickened.
The child died when nearly two years of age.

See Prep. 1565%, the sac of the tumor; and cast 56.

A calvaria rather thick and heavy, and inclined consider-
ably to the right side. The occipital bone is enlarged,
and forms an arched prominence towards the lambdoidal
suture. There is similar thickening and prominence of
the parietal bones adjoining and along the sides of the
sagittal suture posteriorly. The sutures are thus sunken,

and the bone projects on either side.
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10579,

10577,

1059.

1060.

106080,

1061.

1061,

106170,

1062.

1062%,

Skull of a hydrocephalic child. It is of large size, and very
deficient in symmetry; ossification is completed, except
at a very small spot at the anterior fontanelle. There are
several supernumerary bones, the most remarkable of
which is a large one on the left additamentum suture
lambdoidalis ; also a plate above the squamous portion of
the left temporal bone. The fangs of the teeth are exposed
on the left side, to show the second dentition.

Calvaria of a little girl affected with hydrocephalus; the
sutures separated.

Skull of a flat-head Indian from the Colombia river, re-
markable for the number of its wormian bones, occurring
not only in the lambdoidal, but also in the sagittal and
coronal sutures.

Presented by B. Harrison, Esq.

European skull, apparently of a female, having several
wormian bones.

Skull of a new-born child, with a portion of the occiput
isolated.

European skull, with a small supernumerary plate to the
squamous portion of the right temporal bone.

A misshapen cranium, with a large os triquetrum, including
the upper part of the occipital bone; in fact, another
suture passes across from the lateral angles, just above
the tuberosity, and divides this bone into two.

Skull and lower jaw. There is a large diamond-shaped
wormian bone at the angle of the lambdoidal suture, with
small supernumerary plates to the squamous portions of
the temporal bones.

Skull, in which the right and left portions of the os frontis
have continued separate, forming a frontal suture.

Skull presenting a considerable deficiency in symmetry,
exciting the idea of its having been subjected to a force
35






1068. Fragment of a cranium very much thickened and spongy.

1068%, Thin section of cranium much hypertrophied, being three

106898

1069.

quarters of an inch in thickness. There is no appearance
of diploe, and the bone is less dense than usual,

From a female, aged 72, who always had a large haad.:,. during the
last fifteen years had wealk intellect.

Presented by Dr. Burns. 2. Misc. Insp. Book, p. 162.

. A corresponding thin section—a dry preparation.

Several of the bones of the head of a child, somewhat

thickened, and remarkably spongy, apparently an early
stage of the affection seen in the preceding specimens ;
supposed to have been the effect of serofula.

From the Dissecting-Room.

1069%. Spongy thickening of sphenoid, and part of superior maxil-

106958

1070.

1071.

lary bones,

. Great hypertrophy of cranium, the calvaria measuring

nearly an inch in thickness in some places. It is very
heavy, but at the same time is rather spongy and of a
uniform character throughout, and somewhat resembling
dried mortar, all appearance of tables and diploe being
lost. The other bones were similarly affected ; see femur,
tibia, and fibula.

From Dissecting-Room, March, 1851. Brought from workhouse,
and no history. A male about 45 years.

Skull of a Black from Jamaica; the articulation of the
lower jaw firmly ankylosed.

For history, see prep. of cervical vertebre, No. 1011,

Base of skull, with atlas firmly ankylosed to it. The union

1s so perfect that it appears almost a part of the occipital
bone; this is particularly the case with the posterior arch
of the vertebra, which forms a perfectly smooth surface
with the cranium above. There is no remnant of disease
about it.
Presented by Mr. C. A. Key.
ar
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1072%. Spiculw of bone, and small warty eminences on frontal part
of calvaria.

Case of Edward L., aged 40, under Mr. Morgan in 1838. He
received severe injuries to the chest nine months before, as well as to
the foot; the latter was amputated, and he died soon afterwards.
Besides the exostoses on the skull, the diaphragm was found ruptured,
and the stomach protruding through it : see prep. 2606™; also fractured
ribs, to the fifth of which some omentum was adherent: see prep.

17624 and lung 1755%.
13. Mise. Insp. Book, p. 157.

1072%, Calvaria having its whole internal surface scabrous or
covered with bony granulations.
Case of William S., aged 40, under Dr, Barlow. He died of a cyst
and softening of the brain of eight months' duration. See prep. 1566%,
and drawing 57%.
Record of Insp., No. 71.  1855.

1072%, Large protuberance or exostosis projecting externally from
left side of frontal bone.

107285, Calvaria covered with small bony deposits, and supposed to
represent the condition styled * puerperal osteophyte” by
Rokitansky. The whole internal surface is covered with a
number of ossifiec granulations, evidently of new formation,
and are apparent more particularly along the course of the
sutures.

Case of Ann L., aged 21, who was under Dr. Lever. She died of
peritonitis, after delivery of a seven months’ child.
Record of Tnsp., No. 95. 1857.

1073. Calvaria in which, at the anterior part, the inner table is
much thickened, and presents numerous smooth tuberous
exostoses, having the hardness and whiteness of ivory. This
state of the inner table is almost confined to the os frontis,

Case of Jane W, aged 30, who died in 1830, having been an inmate

of the lunatic house of the hospital for several years, and during the last
two years had had epileptic fits. The brain weighed only 21bs.

4. Green Insp. Book, p. 161.

1073%, A circular portion of trephined bone, removed from the

upper and back part of the skull of a man who had long
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10743,

1074%,
1074%,

1074%,

1074%,

107488,
10749,

107470,

10747,

1075.

1075%,

Deformed coronal suture, excessive elevation and thickening
of the bones on each side, both of the frontal and parietal.

Great enlargement and projection of the oceipital bone.

Portion of frontal bone, having a small exostosis, with a
narrow base.

Skull of an adult male, with numerous large and extensive
exostoses on the external surface of the os occipitis. There
are two smaller exostoses, one on the os frontis, and the
other at the union of the right parietal and frontal bones.

Found in a churchyard.

An ivory peduncular exostosis, behind the foramen magnum,
the size of a pigeon’s egg. It is surrounded by a deep
furrow, so that its point of attachment is less in size than
its circumference above.

From Dissecting-Room.
Stylo-hyoid ligament ossified.
Stylo-hyoid ligament ossified.

Destruction of tympanum, and perforation of the temporal
bone. The dura mater covering it is beginning to slough,
but the brain is not affected.

Case of Henry L., aged 6, under Mr. Hilton. He also had phthisis,
and serofulons disease of the kidney.

Record of Insp., No. 85. 1854,

Skull of a child, with ulceration and perforation of the left
temporal bone. A considerable portion of the petrous
portion is destroyed.

Uleeration on external surface of eranium of child.

O0ld Museum Book, No. 80.
Presented by Dr. Curry.

Superficial ulceration of calvaria; in some places, however,
the whole thickness of skull is affected, and caries is per-
ceived commencing on the inner table. Dried prep.

¥ 11






On the left side is a large dead piece of parietal bone,
almost detached. There is thus only a rim of bone running
around the lower edge of the calvaria, and this is deficient
in front. There is some new growth of bone seen in parts.

Case of Alfred H., aged 89, under Mr, Hilton's care. He had suffered
from syphilis for many years, and taken mercury for other complaints.
He died of acute arachnitis and pneamonia; the dura mater adherent
to skull. The liver contained numerons fibroid nodules (Prep. 19130)
and the testes had undergone fibroid degeneration (Prep. 235 1%).

Record of Insp., No. 233. 1856.

1076%. A portion of eranium showing a deposition of pus, with
ulceration of bone beneath the pericranium, with a simi-
lar ulceration and deposition on the corresponding part
of the inner surface ; the effects of a kick of a horse.

Case of George B., aged 42, who was under Mr. Morgan's care in
1829, for various injuries received from the kick of a horse. The ribs
were fractured, and the skull was laid bare. The patient left the hospital
convalescent in three weeks, but became intoxicated, and returned shortly
to 'die. The frontal bone, on right side, was denuded and discolored ;
and on the corresponding side, internally, the dura mater was separated,
s and purnlent matter was present. There was general arachnitis and pus
in the venous sinuses. Fractured ribs, Prep. 1060%, Dura mater,
Prep, 15924, Portion of liver injured by fractured ribs, Prep, 19475 ;.
and drawing of same, 348, Lobular pneumonia, Prep, 172572

8. Green Insp. Book, p. 36.

1076™. Part of the parietal bone, with a necrosed portion under-
going the process of separation,

1076%. Skull showing a fissure on left side, supposed to be the result
of a sabre wound. On the left side, and towards the back
part, is a linear opening in the bone, about three inches
long ; this extends quite through to the interior, although,
from an ostitis having existed around it, an elevated ridge
has been produced in front, and some new ossific deposit
within, which has tended to close it. The dura mater was
entirely wanting, to the extent of the wound ; and adhered
by a defined edge to the margin of the hollow. It was
thought also that there had been some loss of cerebral
substance at this part.

Case of John 8., aged 28, under Mr. Key in 1888. He had cut his
43






107790,

10779,

1078.

1078%,

10785,

1078%,

10788,

10787,

Portion of the cranium of a child, fractured by the kick of
a horse, which was followed by hernia cerebri,
Wax model (Path.), No. 27.

Large exfoliated portion of the os frontis, measuring more
than four inches long and three broad.
Case of Dudley C., aged 30, under Mr. Cooper in 1806. Te was
gaid to have contracted syphilis only four months before, and had taken
much mercury. He speedily recovered, but soon an abscess appeared

on the head ; the bone became exposed, and afterwards exfoliated. He
died, eventually, from the brain becoming implicated.

Old Museum Book, No. 77.

Calvaria, in which there is a large irregular opening in the
left portion of the os frontis. It appears to have been the
result of ulceration, and to have been of long standing.

Drawing 1774,

Skull with a large irregular opening in the os frontis, just
above the left orbit. It appears to be in part the result
of ulceration, and in part of the operation of trephining.

Calvaria, showing caries, and much thinning of the bone on
the left side of the os frontis ; and necrosis, with a large
loose portion of bone on the right side.

Case of James G., aged 37, under Mr. Key in 1838. He gave a

history of injury to the head. The membranes and parts within at last
became involved, and he died with cerebral abscess.

12, Miscell. Insp. Book, p. 159.

Calvaria presenting a large excavation on the skull, from
exfoliation of bone. Itincludes the greater part of parietal,
and the right side of os frontis. The disease appears to
have ceased, as the edges of the bone are thin, smooth,

and bevelled off. The opening is four inches long, and two
inches broad.

Portion of frontal bone, exhibiting strumous ulceration of
the os frontis.  Also atlas with articular surfaces carious.

Dried preparation of remainder of frontal bone of same case,
exhibiting an opening through the forehead, produced by
45






There is seen some new ossific deposit around the diseased
portions in the head, as in ordinary caries ; but the bones
of the face seem simply corroded, as in lupus or facial

cancer.
Sarah C., aged 25.

108082, Calvaria presenting a very large opening at its upper part,
so that little more is left than a circular rim of bone, a
large part of the os frontis and ossa parietalia being de-
stroyed. The inner table is as much affected as the outer,
and the bone does not present the appearance of there
having been any ulcerative process, but rather a cancerous
erosion ; the tissue being simply eaten away.

Case of an old woman aged 82, who died in 1840, Two years before,
ghe had a small tumor removed from her head, Uleeration of the bone
followed, and rapidly progressed until exfoliation took place, and the

brain was seen pulsating. The disease extended to within, and she died
eventually of cerebral abscess.

Presented by Dr, Dowler, of Richmond.
2. Note-Book, p. 50.

10808, Calvaria presenting the greater part of its outer surface in
a carlous condition, and at same time large pieces of
necrotic bone are loose, and which if removed would leave
considerable vacuities in the skull. One of these pieces
is formed of the ossa frontis and parietalia, and has the
coronal suture running through it.

108070, Base of female skull, with the whole of occipital bone
attached ; the superior edges of which are smooth, and
indicate that much of the skull has been lost by disease.

10807. Skull of a young woman, showing caries of nearly the whole
of its upper surface, as well as the malar bones. Small
perforations have oceurred in a few places. There is also
necrosis of left ramus of lower jaw.

1080%. Exfoliation of part of parietal bone from injury.

Case of John C., aged 27, under Mr. Hilton in 1855. Three months
before admission he fell and struck his head ; a few weeks afterwards
suppuration occurred, and bone became exposed ; it subsequently became
black, and a month after admission it was removed.
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The sternum ribs and lungs found affected with cancer; also liver,
&c. The humerus had distinet nodules in medulla.  See prep. 1106%
The dura mater was also covered with patches of the disease. See
drawing 2%, and prep. 16015

Record of Insp., No. 16. 1854,

1081%, Calvaria showing a large carcinomatous tumor, situated at
~ the anterior and superior angle of the left parietal bone.
The space of bone affected has a diameter of two inches ;
upon this is seated externally a portion of a spherical
tumor, and which penetrates the bone by numerous open-
ings. On the corresponding side internally, there is a similar
growth, which is connected with the dura mater ; on the
arachnoid surface of the latter the tumor is also seen pro-
jeeting, and this caused a considerable depression on the
brain. The disease probably commeneed in the mem-
branes,

Case of Charles D., aged 21, under Dr, Rees for disease of the chest,
which proved to be carcinoma of the left lung. There was no other dis-
ease in the body.

Record of Insp., No. 28. 1858,

10817, Calvaria affected throughout with carcinomatous tubercles,
These occupy the whole thickness of the bone, and project
equally within and without, so that if the morbid material
were removed, as many corresponding holes would be left.

Case of Sarah B., aged 59, under Mr, Morgan in 1835. For eighteen
months she had suffered from cancer of the breast, and now involving
the skin of the whole of the right side, by a number of distinct scirrhous

tubercles. The lungs and liver also contained cancer. None at the base
of the skull.

6. Miscell. Insp. Book, p. 121.

108174, Calvaria, dried, presenting a number of small excavations
on its interior, produced by cancerous growths, In a few
places they have just penetrated the external table.

Case of Samuel H., aged 4%, under Dr. Addison in 1848, who died of
caneer of peritonewn, and probably of lungs.

19, Miseell. Insp. Book, p. 118,






fracture, implicating not only the base, but also both
superior maxillary bones.

10828, Middle and posterior part of the base of a skull, exhibiting
an extensive and comminuted fracture, implicating the
sphenoid, the right temporal, and the occipital bones. The
foramen magnum, with a broad rim of bone, is carried
inwards towards the interior of the skull.

From John T., aged 45, a patient of Mr. Key in 1829, who had fallen
from the deck into the hold of a vessel, a distance of 14 feet. It was
not known what part of the body had been struck, He survived only
a few hours.

1. Miscell. Insp, Book, p. 52.

1083. Portion of the parietal hone removed successfully by the
trephine, from a man who attempted suicide with a pistol
loaded to the muzzle. The ball was divided by the
resistance it received from the thick bone : one half passed
under the scalp, and lodged in the integuments; the other
in the diploé, depressing and fracturing the inner table.
The bone is seen to be much hypertrophied. The man
recovered without a bad symptom.

Presented by Mr. George Dickinson of Ealing, in 15826,
1. Note-Book, p. 25.

10832, Portion of bone removed, to assist in raising other portions
in case of fractured skull.

John B., aged 18, admitted under Mr. Morgan in 1835. He had
received a blow from a brick-bat, on the upper and anterior part of left
side of head ; a fracture was detected, with depressed bone. By means
of Hey's saw a portion of bone was removed, and the depressed fragments
taken away. The boy made a good recovery.

For full particulars see Guy's Hospital Reports,
Series L, vol. i., p. 412.

1083%. Portion of temporal bone showing a fracture through the
tympanum ; the facial nerve untouched, although i'cain~ canal
is broken through, and the membrana tympani is entire,

Case of John C., aged 33, under Mr. Birkett. e fell from a cart,
and was taken up insensible. No fracture could be detected, and there
il






108348, Calvaria showing fracture of the frontal, parietal, and tem-
poral bones of left side.
Case of James B., aged 12, under Mr. B. Cooper in 1843. He fell

from a cart, and his head was compressed between the wheel and curb-
stone. Some pieces of bone were removed. He died in a few hours.

19. Miscell. Insp. Book, p. 214.

1088%, Calvaria showing the effects of violence from a concentrated
foree, producing fracture.
(Factitious; made for Mr, Key's Lectures.)

108358, Calvaria showing comminuted fracture, with indentation
on left side, and a similar condition, although to a less
extent, on the right. There is also a long fracture proceeding
from the former upwards through the frontal bone.

Case of William L., aged 47, a policeman on the Croydon railway,
under Mr. Cooper in 1842, Ile had been knocked down by a train.
18, Miscell. Insp. Book, p. 244,

1083%, A round portion of bone removed by trephine, together with
some smaller fragments, taken from the skull in a case of
compound fracture.

A young man aged 80, admitted under Mr. Poland in 1857. While
standing superintending a crane, a piece of iron fell on his skull, knocking
him down senseless. About two hours afterwards conscionsness partly
returned. Mr. Poland found a compound fracture, and being unable to
remove the pieces of hone, he trephined the skuoll, and sawed off another
portion, when he raised several fragments that were pressing on the dura
mater. He was placed under chloroform during the operation, imme-
diately after which he appeared relieved. Hewas put on extremely low
diet, and he perfectly recovered in a fortnight, never having had a bad
symptom.

1083%, Portion of skull near left temple, showing a fracture and an
opening produced by the trephine. From a young subject.

From Mr. Howship's collection.

1083%. Portion of parietal bone removed from skull, showing to

how much greater extent the inner table is fractured than
the outer.

George P., a strong young man, was admitted under Mr, Poland on
August 156th, 1853.  He fell, with several others, a height of 170 feet,
o8
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108415,

10842,

108425,

10849,

108434,

1084%,

apparently produced by a sabre; one running obliquely
along the top of the head, is five inches in length, and im-
plicates the frontal and left parietal bones. There is also
another vertical one of great length, affecting the lower
part of the left parietal bone, and ending in the suture
between the temporal and sphenoid. There is also an
indentation on the posterior and lower angle of the same
bone. Found on the field of Marengo.

Presented by Mr. B. Cooper.

Portion of os frontis, showing the remains of an old incised
wound which has fractured the bone.

A portion of parietal bone, in which are two openings
covered in by membrane; and in the latter, repair has
taken place by some ossific deposit. One of the openings
has a roundish shape, as if produced by the trephine.

Portion of skull, showing an indentation and loss of sub-
stance, more on external table than internal, where it
appears merely as a fissure. It appears to have undergone
considerable repair.

From Mr. Bryant's collection.

Skull, showing remains of a severe wound on the middle of
the right parietal bone. There is loss of substance exter-
nally, and it penetrates to within, where it is seen as a
fissure half an inch long, and from each end there proceeds

a fracture quite across the bone, both upwards and down-
wards.

Skull, presenting a perforation made by a bullet, in middle
of left parietal bope. The internal table is separated to a
greater extent than the outer. From the field of Leipzig.

Presented by Mr. Poland.

Skull, showing the remains of a sabre cut on left temporal
region. A large portion of the squamous bone has been
broken off, leaving an opening in the skull two and a half
inches in length. From the ficld of Leipzig.

Presented hy Mr. Poland.
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10857, Circular fracture of frontal bone.

Case of Michael 8., aged 37, was admitted under Mr. Birkett, in
May, 1852, having fallen from a height to the ground. There was a
scalp wound over the right temporal ridge, and the bone was exposed.
He recovered the concussion, and was progressing favourably, when
symptoms of arachnitis came on, and he died nine days after the injury.
The post-mortem examination showed a fracture proceeding from the
point indicated, down to the sella tursica. The bone at one part was
slightly depressed, The dura mater beneath was uninjured, as like-
wise the brain; but there was a small effusion of blood, and whole
surface of hemispheres covered with puruleut effusion from arachnitis.

1085%, Several portions of skull, exhibiting various injuries under-
going repair. They have probably been picked up on a
battle-field, as they show the effects of bullet and sabre
wounds.

A. Portion of skull, showing the effects of a fracture.
The bone has been broken to the extent of a
square inch over the coronal suture at the left
side. The greater part of the opening is closed
by a portion of the bone which has been displaced,
and become adherent to its edge; the suture is
seen running through this piece,

B. Portion of bone, showing an indentation of nearly
a square inch over the left frontal protuberance.
The bone projects on the interior, and has ap-
parently been comminuted, although the portions
have now become firmly united.

C. Portion of bone, showing a long cut, penectrating
through the bone, nearly two inches long. The
opening is partly closed by a new growth of bone
from the edge, and which projects over it.

D. Portion of bone, exhibiting on left side of coronal
suture a slight elevation with a fissure at its side,
evidently the effects of an oblique cut. There is
also a round hole in the frontal bone, evidently
produced by a shot; the edges externally are
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A The trephine was applied to remove it, together with some portions of the
bone. He died six days afterwards, and the dura mater beneath was
found lacerated, and the brain sloughing.

Record of Insp. No. 242, 1854.

10868, Calvaria showing considerable fracture, and complete sepa-
ration of the frontal bone at the coronal suture.

Case of Catherine W., aged 25, under Mr., Hilton. She fell from a
window at the top of a house upon the pavement below, and died three
days afterwards.

Record of Insp., 77. 1855,

108685, Calvaria showing reparation of fracture. On the left side
there is loss of substance, and proceeding from this around
the os frontis and right side of head, is a fracture com-
pletely united. Upon the interior the bone is rough,
showing the inflammatoryaction which had been produced.
Eleven weeks after the injury,

Case of Alexander K., aged 14, under Mr. Birkett. While at work
at Messra. Maudslay's, he aceidentally received a blow on the head by a
hammer. A wound existed on left temple, and some comminuted bone
was removed. The boy slowly progressed, and the wound healed. He,
however, again fell into a low state, and died eleven weeks after the
aceident. An encysted abscess was found in the brain, but the external
parts injured had quite healed. A long fracture, proceeding from the
left temporal region around the front and right side of head, as far as
lambdoidal suture, had quite united, and so firm was it that no displace-
ment took place when the calvaria was removed in the usual way by
the chisel and mallet. A fissure proceeding downwards through the
middle fossa was also quite closed.

Prep. of cerebral ahscess, 15658, Drawing 219,

Record of Insp., 168. 1856,

BONES OF FACE.

1087. Tumor of the upper jaw. A cystiform expansion of the
bone. .
Removed by Mr. Key.

1087'2. Head of a foetus, with considerable deficiency of the superior
maxillary and palate bones.
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10895, Six specimens exhibiting fractures of the ossa nasi.

A. Nasal bones fractured transversely; firmly united,
but bent downwards.

B. One nasal bone transversely broken and united, the
other has a portion removed from it.

C. Transverse fracture of both bones united.

D. Transverse and comminuted fracture of both bones,
firmly united, and the right to the superior
maxilla.

E. Transverse and longitudinal fracture only partially
united.

F. Transverse fracture of both bones united, and also
partially to maxille. The skull is remarkably
round. The atlas is firmly ankylosed to os
occipitis. It is edentulous, and evidently old.

Brought from Paris.

-

1090%, Lower jaw. The right side much smaller than the left, and
the angle more obtuse.

From Brooke's collection.

10909, Lower jaw with exostosis along its lower margin anteriorly.

1090%, Lower jaw of a child, with the condyloid process, and a
considerable portion of the ascending plate impaired by
ulceration.

1091. Sequestrum consisting of two-thirds of the alveolar processes
of the lower jaw. Necrosisinduced by the use of mercury
for ovarian dropsy.

Presented by Mr. Key.

10915, Sequestrum consisting of symphysis and horizontal rami of
lower jaw, together with the first two molar teeth, sepa-
rated in consequence of cancrum oris.

Case of Lounisa N,, a child under Mr. Birkett in October 1851 for
cancrum oris. After the sloughs came away, a large portion of the
lower jaw followed, the separation taking place posterior to the dental
foramina. The wound healed, and in September, 1852, the face presented
comparatively little deformity. Seen again in April, 1856, when an
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1091%, Fibrous tumor growing from the alveolus of the lower jaw.

Removed by Mr. Morgan from a young woman who left the hospital
apparently well. A fang is implanted in it.

10912, Fibrous tumor removed from the lower jaw by Mr. Cock
in 1858.

Samuel G., aged 9. Two years before, he had received a blow on

the chin, and six months afterwards a small tumor appeared. It was

emerging from the bone, and imbedded in it ; size of walnut, and nerve
passed through it, necessitating its removal in two parts.

1091%. A tumor removed from near the angle of the jaw; it was
said to have returned, and was called malignant. It
appears, however, to be enchondromatous.

1091%, Right half of the lower jaw, with which is connected a
large cyst filled with a coagulum and a soft fibrous growth.

It was thought to be malignant, and to be dependent on
an aneurism, as a small tumor in the gum was first
observed, which bled profusely on being opened. The
nature of the specimen is not at all clear.

Presented by Mr, Dendy in 1827.
1. Note-Book, p. 41.

1091%, A large tumor from the lower jaw, apparently fibro-cartila-
ginous. Removed after death.

Presented by Mr. Bradley, Eent Road.

109140, Left half of lower jaw, with a large malignant tumor suc-
ceeding to the removal of cancer of the lip ; the soft parts
in the mouth are involved in the disease, and the bone is
extensively affected.

Case of William B,, aged 40, under Mr. Cooper in 1829 for a large
tumor at angle of lower jaw, succeeding removal of cancer of lip. It
reached the os hiyoides, which was involved in it. The patient died of
exhaustion ; no disease was found in the body.

1. Misc. Insp. Book, p. 65.

1091%, Greater part of the lower jaw removed on account of fibro-

cystic disease, producing great enlargement of the bone.
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1097.

10973,

109750,

109770.

109788,

1097%,

1098.

1098°.

Scapula showing caries of the glenoid cavity and neck.

Scapula presenting a round opening in the infra-spinous
fossa, asif produced by a gun-shot. The openingis larger
on the outer side, from the chipping away of the external
edges, which would appear as if the shot had passed
through the body to the back. This appearance map, how-
ever, have been produced by disease, or even the hole
itself may have originated altogether from necrosis.

Scapula presenting several openings and inequalities, as if it
had been extensively fractured and repaired.

Scapula showing a repaired fracture extending from the
commencement of the spine to the middle of the inferior
costa, The under portion overlaps the superior. The
displacement is much greater inferiorly than superiorly.

Scapula fractured near the cervix; the glenoid cavity, cora-
coid process with notch, having been completely separated.
The rest of the bone was also crushed.

Case of a man, aged 44, who was thrown out of a cart, and fell upon

his right shoulder. A transverse fracture of the scapula was detected
by Mr. Cock. The man survived eight days.

Dried preparation of theshoulder-joint,showing theacromion
detached, and said to be fractured. It appears, however,
to correspond to the separate portion of bone seen in cases
of chronic rheumatic arthritis, although there is not much
change of other parts.

Presented by Mr. J. Dashwood.

Fractured acromion with partial ligamentous union. The
original description has been retained, but it is probably
similar to the preceding specimen.

Myeloid tamor of the scapula, developed within the acromion
process. It consists of a bony shell, containing within it a
soft material of purely myeloid elements.

Case of Ellen C., aged 27, under Mr. Cock. She had felt pain in

the shoulder for a year and nine months, but had only observed a
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and support the tumor on & table. At last it began to slough, and he
took to his bed, dying worn out. The tumor appeared to rise from the
scapula, and consisted of eartilage with some bony matter.
Presented by Mr. R. Nunn, Colchester.
2, Note-Book, p. 48.

1098%, Amorphous portion of bone macerated from a part of the
preceding tumor.

1098%, Scapula and ribs affected with mollities ossium. The for-
mer is very thin, light, and is bent upon itself; the latter
are of similar consistence, and are bent in various direc-
tioms.

Taken from a female subject in the Dissecting-Room, about eighty
vears of age, which came from the workhouse. March, 18567.

0S5 HUMERIL

1099. Humerus in which the pits for the reception of the olecranon
and coronoid process of the ulna meet, producing a fora-
men. The lower extremity of the bone is affected with
periosteal inflammation, and therefore the opening may be
the result of disease.

1100. Humerus of which the head is deformed by considerable
absorption of some parts, and slight bony deposit on others,
probably the result of dislocation; or the head may have
been broken off, but the history is not known.

11007. Humerus having a large exostosis growing beneath the
head from its outer side. All around the neck also there
1s considerable bony deposit.

1100, Humerus showing a new growth of bone or lamellar exos-
tosis on the middle of the shaft.

110075, A left humerus, showing a processus supracondyloideus.
This consists of a hooked process of about three-quarters
of an inch long, growing two inches above the internal
condyle. It is hooked downwards, and has, by means
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1101%, Lower end of the humerus, which has been the subject of
inflammation, the shaft being covered with new osseous
deposit.

Case of Thomas F., aged 29. For history see preps. 10752 & 21,

1102. Longitudinal seetion of the humerus, showing the bone much
thickened from the effects of periostitis.

1102%, Os humeri presenting extensive superficial necrosis of a large
part of its surface.

Case of John A., aged 21, under Mr. Key in 1828, He was an
intemperate young man, had had syphilis several times, and had taken
much mercury. He was in an extremely cachectic state, and was
covered with rupia; afterwards phagedsnic sores came on the arms
and legs, -The whole of the soft parts of the right arm slonghed away,
leaving the bone bare.

Drawing of arm affected with rupia, No. 146; gangrene of leg,
No.'181; arm and fatty liver, No. 330,

1. Misc, Insp. Book, p. 61.

1103. Humerus presenting a beautiful example of necrosis of the
shaft inclosed in a capsule of new bone. The sequestrum
appears ready to be detached, and the bony case is spongy,
and presents several cloacee which communicated at one
time with fistulous openings in the soft parts, The smooth
and clean end of the sequestrum renders it more probable
that the part was sawn through after death, than that the
disease resulted from an inflammation following an amputa-
tion for diseased elbow-joint, which has been suggested.

1108%, Head of humerus extirpated by Mr. Key for necrosis of the
bone, supposed to be serofulous.

11038%, Upper half of the humerus affected with necrosis. The
head of the hone, as well as several inches of the shaft
below, contains a large cavity from which dead bone has
been removed; the cavity opening externally both in
front and behind. There is also loss of cartilage.

Case of Frederick B., aged 14, under Mr. Key in 1887. There wera
numerous orifices leading from surface to the diseased bone, from which
some large pieces were removed about a month before death.

12, Mise. Insp. Book, p. 117.
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11058, A section of the upper half of the humerus, showing a bony
tumor growing from the side of the shaft, just beneath the
head. It involves the shaft to the extent of four inches;
and reaches to the centre of the medullary canal. The
growth projects as a large tuberosity, and consists for the
most part of dense compact bone; but at its lower part,
the structure is fibrous.

Patient was a young man, a sailor, and the arm was amputated at
the articulation by Mr. Key.

11055!, Dry section of same.’

11065 Section of humerusand clavicle, showing, the commencement
of carcinomatous disease as distinet nodules in the head
and shaft of the former, and considerable destruction of
the latter from the same cause.

Case of Mary R., aged 82, who died after removal of cancer of the
breast. For history, see prep. 108145,

Record of Insp., No. 16. 1855,

1107.  Section of upper part of the humerus, showing a large bony
tumor, and equally surrounding the shaft; the latter,
however, being quite lost in the new osseous tissue, so that
no trace of it is now apparent. Its structure is very firm
and compact, and the surface uniform, except in a few
places where small holes are seen with smcuth interiors.
Around the bony mass was a fleshy growth (now removed),

s causing the tumor to be double the size at present seen.
This was a firm fibrous structure oceupied by numerous

rounded foramina. It was styled by Sir A. Cooper,
medullary exostosis.

Case of James F., aged 23, in the hospital in November, 1824, under
Mr. Key, He died of hemorrhage soon after the limb was removed.
The inferior costa of scapula and coracoid process were found partly
destroyed, and the kidneys and lungs are said to have been diseased,
but whether from carcinomatous disease is doubtful.

Mr. Key's Record of Insp.

11071, Dried section of same.
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11079,

110740,

11079,

1107%,

110790,

1108.

1109.

1110.

111050,

-

111085,

11107,

Fracture of os humeri below the tubercles, with attempt at
union. The patient was an old paralytic man, who lived
many months after the accident.

From Mr. Bryant's collection.
Humerus showing a united fracture just below the neck.

Humerus showing a united fracture in the middle of the
shaft. It is oblique, and the bone is much enlarged.

Humerus showing a united oblique fracture of the shaft.
The bone at the seat of injury is much enlarged, as well as
above and below, as if a periosteal inflammation had
resulted from the injury.

Oblique fracture at the lower part of shaft of humerus
united. There also appears to have been a longitudinal
fracture through the internal condyle into the joint. This
has well united.

Humerus fractured at lower part of shaft, very badly united.

Humerus fractured about the middle of shaft, and badly
united.

Humerus showing oblique fracture of shaft, tolerably well
united.

Section of a humerus fractured at lower part of shaft, and
very fairly united.

Humerus fractured at lower part of shaft.

Humerus which has been broken at its middle, and the
parts subsequently kept in a position at right angles to one
another. No union has taken place, but the ends of the
bone have expanded, as if there had been an attempt to
form a joint. The enlargement is due to a deposition of
new bone around the lower end, and to a similar deposit
upon the under surface of the upper, with which it is in
contact. The extreme ends of the broken portions, how-
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111250. Elbow-joint with recent ununited fracture through the
humerns, separating the condyles only, and in one piece.

111275, Compound fracture of lower end of humerus. The parts
removed by excision.

Case of Ralph L., aged 50, admitted under Mr. Cock in February
1852. He had fallen from a height on to some brickwork, fracturing his
thigh, and crushing his right elbow. The bones of the latter were
much comminuted, and Mr. Cock enlarged the wound, removed
eighteen fragments of bone, and cut off the sharp end of the humerus,
as well as a portion of the ulna; about three inches of bones were thus
removed. The patient made a tedious recovery. At the present time
he follows his employment, and has good use of the arm.

1112%, Comminuted fracture of humerus just below the head.
The latter part has been separated, and the shaft for
several inches beneath has been split into several longitu-
dinal fragments. These are all in process of firm union.

Case of William S., aged 72, under Mr, Birkett. Six months before
his death he fractured his left arm.

Record of Insp., No. 40. 1856.

11128, Lower end of humerus, showing fracture of the external
condyle; a large portion of this has been lost, but the
remnant is firmly united ; the whole articular surface is
carious.

Case of William F., aged 46, under Mr. Birkett in 1855. On
March 5 his right elbow was crushed by a wheel passing over it; an
attempt was made to save the limb, but considerable suppuration
ensued ; and on the following month some portions of bone, consisting
of the external condyle, came away. As great constitutional distur-

bance subsequently came on, the arm was amputated on May 1st, two
months after the accident.

1113. Elbow-joint with an old and partially-united fracture
through the outer condyle. This is questionable, as there
has evidently been chronie inflammation of the joint.

W. Wright, a patient of Mr. Key.

1113%. Fracture through the anatomical neck of the humerus, with
some comminution.
Case of Sarah K., an elderly female under Mr. Callaway, senior, in
1831. She survived the accident a week.
10. Green Insp. Book, p. 138.
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1118%,

111881,

111883,

1118%,

111887,

1119,

1119%,

11192,

1119%,

111920,

Radius and ulna fractured and united.

Radius fractured about the middle and united, with consi-
derable thickening of the part.

Radius fractured at its upper part, and united at an angle.

Radius fractured at middle of shaft and united, with some
enlargement of the bone.

Radius fractured at middle of shaft and united, with much
thickening of bone, a spicula of which projects outwards,
forming an exostosis.

Ulna fractured about the middle; the broken extremities
united, and attached by bone to the radius.

Radius and ulna fractured a little below the middle, but
only united by ligament, leaving a false joint. The ends
of the bones overlap, and they are much enlarged; they
are surrounded by a dense ligamentous capsule, in which
there appears to have been a cavity, although the interior
is not smooth. It existed for many years, and was re-
moved after death from a patient of Mr. Morgan.

See casts 83 and 84,

Fracture of coronoid process of ulna, and a small portion
of the internal condyle is chipped off at its posterior part.
There are appearances of chronic inflammation about the
joint, but this is probably the result of injury.

Compound fracture of olecranon.,

Case of a man, aged 55, admitted under Mr. Birkett on September
13, 1835, who had fallen on his elbow from a height; suppuration and
sloughing ensued, and the arm was amputated in November. Recovery.

Fractured radius and ulna just above the wrist. The radius
has united well, but the end of the shaft of the ulna has
become incorporated with it, so that both hones appear
equally connected with the articulating extremity below.
The lower end of the ulna is almost detached, being
united only by a slender portion of bone to the shaft; the
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1119%8,

111980,
1120.
112010,

112050,

1121.

1122.

1122%,

11237,

1124,

Portion of thumb, with the long flexor and extensor, and
short extensor tendons, together with the nerves, torn off
by machinery.

Case of Thomas F., aged 17, under Mr. B. Cooper, April, 1853. The
wound healed well.

See drawing 30°
Stump of finger, amputated by Mr. B. Cooper.
Hand of a child, possessing a supernumerary finger.

Little finger, removed for deformity and disease, by Mr.
Poland, August, 1855.

Small supernumerary finger, removed from the outer side
of the little finger of a child; the bone is extremely small
and imperfectly formed.

Presented by Mr. Stocker.

Dried section of an osseo-cartilaginous tumor, removed
from a finger.

Enchondromatous tumer, from the first phalangeal bone of
the little finger. There are numerous bony deposits
within it.

A finger, from the phalanx of which an osteo-cartilaginous
tumor as large as an egg has grown.

Hand and wrist, showing earies of the bones of the carpus.

Carpal bones ankylosed into one mass, and firmly united
by bone to the radius,

Bones of the earpus carious, and with the exception of the
unciform bene, ankylosed to each other, and to two of
the metacarpal bones.

11248, Bones of the ecarpus ankylosed to one another, also to two

112416,

metacarpal bones, and partly to the radius.

Bones of the carpus and metacarpus firmly united by
ankylosis, and to the inferior extremities of the radius
B3






time before, but the disease returned, and amputation was
performed by Mr. Key.

See prep. 1545,

112448, Fibrous tumor removed from the index finger.

Case of Thomas H., aged 52, under the care of Mr. Callaway, junr, in
1854. Fourteen years before he injured his hand; a swelling appeared,
which slowly increased, and of late rapidly. When removed it was the
size of an orange.

See drawing 20% 2.

1124%, Finger, presenting a large enchondromatous tumor grow-
ing from the metacarpal bone; removed by Mr. Key.

See drawing No. 80, and cast No. 111.

112455, Enchondroma, with a bony shell ; removed from the finger
by Mr. Cock in 1854.

PELVIS.

112495, A female pelvis of very small dimensions, being contracted
in all its measurements.

Case of Mrs, E. A, aged 32, who was under Dr. Ashwell's care in

1835, and who died while under the operation of extraction of a foetus,
See drawing of uterus 490, and cast 545,

For particulars of case, see Guy's Hosp. Rep. Series I, vol. i. p. 328.

112480, A portion of the os innominatum, in which there is a remark-

able deficiency of bony matter, both in the cancelli and
shell ; probably the result of caries.

1124%, Pelvis distorted by mollities ossium, and presenting the
usual peculiarities produced by this disease; the acetabula
have been thrust npwards, the spine downwards, and the
pubes forward; the opening of the pelvis is thus much
narrowed and of a heart shape, the pubes being rostrated.

From a female in Dissecting-Room, in 1837, She was below the ordi-
nary stature; she had been very active until four years before, when her
strength began tofail her; she afterwards complained of great pain in the

lower, and subsequently in the upper extremities. During the last
two years she had been confined to her bed, and was almost helpless
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and ischia. This, and the three following specimens pro-
bably show the effects of chronic rheumatic arthritis.

1128%. Male pelvis, showing ankylosis of both sacro-iliac articula-

tions, as well as of the symphysis pubis; also the last
lumbar vertebra to the sacrum. It appears as if all the
borders of the bones had suffered from ostitis, as there is
an exudation of new osseous matter projecting from the
rim of pubes and ischium, as well as adjoining borders of
ilium ; these might be called exostoses.

1128%, Portion of os innominatum of left side, with considerable

1129,

exostosis about the foramen thyroideum; the irregularity
of the bone might suggest a fracture.

Large male pelvis having the left sacro-iliac synchondrosis

united, and the right partially so. Tt presents also some
bony excrescences or exostoses on its surface.

1129%, A deformed female pelvis, from an aged person, evidently

resulting from a softening of the bones; the alteration of
form is such as is generally met with in this disease.
The acetabula are thrust upwards, and the pubes and
ischia bent inwards; the promontory of sacrum, with lower
lumbar vertebra, is pushed downwards, and the sacrum is
bent in its middle. The brim of the pelvis is much con-
tracted, and is disposed to a heart shape. All the bones
are thin, but especially the ilia which are diaphanous,

1129%. A dried preparation of a remarkably contracted pelvis,

1130,

arising from mollities ossium. The bodies of the pubic
bones are bent inwards, and the rami towards each other.
The sacrum and lumbar vertebre are forced downwards
towards the front part of the pelvis,and this seems due to
the yieldings of the ossa ilia on each side; these being bent
at a right angle in their middle portions, the inclination
being more towards the right side.

Presented by Mr Bransby Cooper.

Ossa pubis ankylosed.
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1160. Sequestrum six inches long, from an amputated femur.
1160, Sequestrum from femur three inches long, after amputation.

116017. Sequestrum four inches long, removed some months after
amputation. The extreme end consists of the whole thick-
ness of the bone, but the remainder is a necrosed portion
which has separated from the new bone around, and this
only on one side.

Case of Henry W., aged 44, under Mr, Hilton in October, 1856, for
compound dislocation of astragalus.  Suppuration followed, and
secondary amputation. The stump sloughed, and the bone became
exposed. Eventually cured.

116018, A somewhat similar portion of bone removed from a stump.

Case of Thomas W., aged 48, under Mr. Birkett in 1857, The leg
was amputated on account of inveterate ulcers, which had followed
erysipelas, The stump sloughed, and the bone exposed, which was
removed with forceps about ten weeks afterwards, Recovered.

1160%, Necrosis of shaft of femur detached from the ends, which
are surrounded by large spongy masses of new bone. The
patella is attached to one end of this. The relation of the
parts 1s not quite evident.

Case of John N., aged 14, under Mr. Morgan in 1843. He had
always had shortening of one leg, and this he struck. Inflammation of
bone and abscesses followed, and death took place fourteen months
afterwards.

19. Mise. Insp. Book, p. 202.

1160%. The lower end of the femur, showing necrosis of the shaft
and condyles. The upper end of tibia was also implicated.

Case of Ann P., aged 52, under Mr. Birkett in 1856. Sixteen years
before, she struck her right leg, and was in hospital under Mr. Morgan,
when some portions of dead bone were removed from the thigh just
above the knee. She recovered, but two years afterwards another por-
tion of bone came away. She after this continued at her employment
as a washerwoman, and always had weakness and pain in the limb.
The last three weeks the joint became involved, with muach constitutional
disturbance, and the thigh was amputated. Recovered,
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nomatous disease of the mamma, The interior of the
shaft of the bone is occupied by several rounded cancerous
tubercles. About two inches below the neck, the whole
circumference of the bone has been completely removed ;
separations of the upper and lower portions of the bone
have been thus produced. The surface of the neck of
the os femoris, for two inches beneath the neck, has its
periosteal investment much thickened, and universally
affected with malignant disease. The bone itself at this
part is similarly diseased, though in a slighter degree.

Presented by Dr. Hodgkin.

11622, A middle portion of the os femoris, from the same patient
as the preceding specimen. The internal surface of the
shaft of the bone is similarly affected; for the space of
two inches a circle of the bone is entirely involved in the
disease ; the greater part of it is destroyed, and an almost
complete separation is the consequence,

1162%, Myeloid disease of the lower part of the femur. The ends
of the shaft and condyles are seen to be destroyed, and
their place occupied by a growth somewhat resembling
the spleen in structure—there being a number of fibrous
processes passing in all directions through it, like the
trabecul® of this organ, and in the midst there is a red
pulp. The latter is composed of myeloid matter contained
in a matrix of fibrous tissue, which proceeds in great
measure from a layer of periosteum passing off from the
end of the bone. It is inclosed in a membranous sac
which proceeds from the shaft at the point where it termi-
nates in the tumor, and the cartilages of the joint are
observed to be sound on the opposite side.

Case of James D., aged 25, a scaman admitted under Mr. Cock's
care in November, 1854, He had strock his knee two years before,
and the swelling had ensued in consequence. The tumor occupied the
position of the condyles of the left thigh, and measured twenty-two
inches in circumference; the section of the tumor after removal, was
five inches in diameter. The man quite recovered,

See drawing 955,
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11624, The lower end of the femur, with the parts of the knee-
joint affected with carcinomatous disease: The bone is
almost entirely destroyed, the outline of the condyles
being only preserved by portions of the cartilage which
remain. The disease appears to bave commenced in the
medulla and grown outwards, until the whole bone was
involved in the tumor and destroyed. Also some carci-
noma in head of tibia.

Case of Ann H., aged 30, under Mr. Birkett in 1855. For sixteen
months she had felt pain and weakness of left thigh, which was
soon followed by swelling. On admission, the lower half of the thigh
was much swollen, and the woman was very ill and cachectic. While
moving in bed, the bone broke. The limb was amputated, but she
subsequently died, and carcinoma was found in the hones of the cranium.

Record of Insp., No. 164. 1855.

1162, Section of os femoris of the preceding case, removed after
death in order to show its healthy condition, and that the
disease did not return in a part so contiguous to its
original seat.

1162%8. Section of lower half of os femoris affected with carcinoma.
A large tumor occupies the shaft above the condyles,
which has entirely destroyed the bone, which is broken
through at this part. Injected.

1162%, Section of lower part of femur. The interior of the bone
above the epiphysis is occupied by a soft carcinomatous
growth, and projecting from the outside is a large tumor
of the same character. Injected.

Amputated by Mr. Key,

1162%, Section of the lower half of the os femoris, and bones of
knee-joint affected with osteosarcoma. A large tumor is
growing from around the shaft at the condyles, and is
composed principally of bony tissue. The shaft is seen
passing through the mass, butat one partis closely incor-
porated with it, forming a dense osseous structure. The

tumor contains much less soft material than most osteg-
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1162%, Portion of a large osteosarcomatous tumor which grew from
the lower part of the thigh-bone. It is composed of fibre-
tissue and cartilage, with some spicule of bone. The
latter are in small quantity, and thus the growth is softer
than some forms of osteosarcoma, and approaches nearer
to carcinoma. Injected.

11629, Another section of the same tumor presenting a tuberose
exterior, and thus resembling carcinomatous disease.
There are large cavities within.

Case of John W., whose thigh was amputated by Mr. Morgan. He
subsequently died, and the surface of lung was found covered with hard
nodules, prep. 1782% ; and also portion of diaphragm ; prep. 2470%,

1163. Section of thigh affected with osteosarcoma. A large oval
tumor composed of fibre, bone, and probably some cartilage,
is seen growing around the lower end of the femur, It
proceeds from the surface of the bone, so that the shaft
is seen running through it intact.

Case of Anne G, aged 17, whose leg was amputated by Mr. Key in
1827. She ascribed the disease to a blow received several months before.
She died a year afterwards, and the lungs and thoracic lymphatic
glands were occupied by new growths, The lungs contained some hard
nodules, surrounded by bone, prep. 1749% and a large tumor encased
in bone which encroaches on the heart, prep. 1400.

Misc. Insp. Book, p. 183.

1164. Corresponding section from preceding case.

1165. Small section of the preceding, showing the effect of the
disease in separating the lamelle of the shaft of the
bone, and the more complete carcinomatous growth
between the outer layer and the periosteu,

1165%, Section of the bones of the knee-joint affected with osteoid
disease or osteoid cancer. A number of bony deposits
are seen in the cancellous structure of lower end of femur ;
also in upper part of tibia, as well as in patella and parts
around ; so that it is sufficiently evident that in course
of time the whole of these bones would have become
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1184%, Fracture through cervix femoris within the capsule: the
separation is not seen on the external surface.

Case of James P., aged 72, under Mr. B. Cooper in 1848. He died
eight weeks after the accident from injuries received, and decay of in-
ternal organs.

19. Mise, Insp. Book, p. 199.

1185. Section of fractured cervix femoris within the capsule, show-
ing very close ligamentous union.

1185%. Intracapsular fracture of cervix femoris, showing partial
reparation. The union is by fibrous tissue, intermixed
with cartilage and a small quantity of new bone; nearly
the whole of the neck is absorbed, and contrasts strongly
with a section of the healthy femur from the other thigh.

Case of Mary F. H., aged 60. She had been an inmate of the Hos-
pital Lunatic House for several years, and five years before her death,
she fell and fractured the neck of thigh-bone within the capsule. All the
symptoms were well marked: she was confined to her bed some months,
but there was a difficulty in keeping on the splints. She afterwards
sat up in a chair, and this was her position until three weeks before her

death. She died of pneumonic phthisis. The limb was quite moveable
in the socket.

Drawing 99,
Record of Insp., No. 8. 1857.

11851°, Dried section of preceding specimen, with the other half of
the healthy bone. '

1185'. Fractured cervix femoris within the capsule, of the usual
kind.

Case of Sarah M., aged 71, under Mr. Cock’s care. She fell on her
hip, and died a fortnight afterwards.

Record of Insp., No. 3. 1857.

1186.  Preparation, showing ligamentous union of an intracapsular
fractured cervix femoris,

1187. Section of the head and neck of a thigh-bone, preserved to

show osseous union after fracture, but this is very doubt-
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Case of John 3., aged 87, who died sixteen months after having
fallen down in a state of intoxication, in the year 1885. Hewas quite
confined to his bed.

See drawing 1051,
See Mr. Bryant's catalogue, p. 107.

11878, Neck of the thigh-bone fractured without the capsule, and
driven into the trochanters, which are broken through.

There is much deposition of new bone, and union of
trochanters. There are also new osseous deposits on aceta-

bulum, as well as tuberosity of ischium, and crest of ilium.

Case of Mrs, L., aged 60, who had a fall on the part, but was able to

walk about six weeks after the accident. She died about nine months
later.

See Mr. Bryant's catalogue, p. 100.

1187%. Fracture through the neck and trochanters of femur; the
latter are isolated. It appears a recent injury.
See Mr, Bryant's catalogue, p. 98.

118764, Fracture through neck and trochanters of thigh-bone. A
large mass of bone unites the broken ends together, and
encircles the neck; the trochanter major curves upwards
above it, and in the same manner the trochanter minor
below. The neck has in a manner slid down over the
shaft, which partly penetrates its cancelli.

From a man about seventy years of age.
Presented by Mr. Cock, and Mr. Duke.

118770, Fracture at the base of the cervix femoris, and the neck
sunk into the shaft; there is slight displacement, but good
union.

11877. Fracture at the base of the cervix femoris; the neck sunk
into the shaft, with old union.

1188. Fracture of the femur, in which the neck is sunk between
the two trochanters, of which the greater is broken. The
patient died in the Hospital from injury to the head, re-
ceived at the same time.

See drawing 1049,
B 113






T T N T

118920,

1191.

119180,

11919,

1192.

1198.

1194.

Impacted fracture of thigh-bone united. The head has
been driven quite into the cancelli of the shaft; the tro-
chanter, which has also been fractured, is firmly united,
and forms a large buttress by its junction with the tro-
chanter minor.

Os femoris, fractured through the neck and trochanters; the
head of the bone is lodged in the acetabulum. There is
no appearance of union.

Fracture of the neck of the femur external to the capsule,
with isolation of trochanters. New bone has been thrown
out, and the repair was proceeding.

Case of Samuel P., aged 66, under Mr. B. Cooper, in 1838. He lived

nine weeks after the injury, and was able to walk with tolerable firm-
ness before his death.

14, Misc. Insp. Book, p. 96.

Section of a fractured femur. It appears doubtful whether
the neck has been broken, but the shaft is seen to be
undergoing repair after fracture.

Neck of thigh-bone, fractured ebliquely between the tro-
chanters, and rather on their lower surface towards the
shaft. Firm union has taken place, but the head is united
to the shaft almost in a straight line.

Head of femur, showing oblique fracture through the tro-
chanters. Firm union has taken place, though with some
displacement.

Comminuted fracture of the upper part of the thigh-bone ;
the neck has been broken through at its root, and forced
downwards between the trochanters, which are separated
into several pieces. Thereis no direet union between the

portions, but there is a quantity of osseous deposit external
to them, and holding them together.

Case of Dennis D., aged 44, under Mr. Cock. A load of earth fell

upon him, producing the fracture of the left thigh. He died of py®mia
at the end of seven weeks,

Record of Insp., No. 288. 1854.
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passes horizontally behind it. The broken end is thus
higher than the head, and in order to unite it to the part
below, a very remarkable mass of bone proceeds down-
wards from the fractured end to the cervix; there is also
good union at the place where the bones meet. The
lower part of shaft is rotated inwards.
See drawing 138%.
From Mr. Howship's collection.

1197%, Fracture of femur about its middle; the ends ride and cross

119794

at an angle. A large quantity of new bone has formed
around them, although firm union has not taken place.

. Portion of middle part of shaft of femur, showing a badly-

comminuted fracture; these have become united by a
quantity of new bone formed around them, some of which

appears in a state of necrosis.
Presented by Mr, Key.

119726, Upper part of the femur, showing a compound fracture of a

previously-broken bone. There appears to have been an
oblique fracture at the upper part of the shaft below the
trochanters, and afirm union has taken place. Upon this
there is a recent compound fracture of the neck and
trochanters, by which the head is separated, and the
trochanters isolated.

119740, Fracture of the shaft of the femur. The ends overlap, but

11974,

repair is going on by some deposition of bone between
them.

Case of William P., aged 55, who was under Mr. Key in 1840 for
several severe injuries, He survived thirty-one days. See fractured
rib 1051%,

17. Mise. Insp. Book, p. 808.

Femur fractured almost transversely in the middle of shaft.

Repair is proceeding, and there is deposit of new bone
above and below. It separated without force on removal.

Case of Thomas P., aged 48, under Mr. Key in 1844, and who died
two months after the accident.

19. Misc. Insp. Book. p. 206.
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united, but the bones shortened to the extent of from two
to three inches, and at a slight angle.

1208. Os femoris fractured a little below the middle, firmly united
in a straight line, but the ends overlap to the extent of
from two to three inches.

1208%, Left femur sawn longitudinally, in which there has been a
. fracture just above the middle of the shaft. Firm union
has taken place, but the bone is bent and shortened. It

is difficult to follow the line of fracture, but it is apparently

seen running obliquely through the cancellous structure

which unites the bones, and probably overlapping has

taken place to the extent of from two to three inches.

The shell of the bone is much thicker on the concave than

the convex surface.

From the Dissecting- Room.

1209. Os femoris fractured just above the middle third. Firm
union has taken place, but the bones overlap to the extent
of two inches, and at a slight angle. The new bone uniting
them is not solid throughout. There has also been an
oblique fracture just above the condyles, but firmly united.

1209%, Os femoris showing fracture in upper part of shaft. Firm
union has taken place in a straight line, but the bones
overlap to the extent of four inches. The head of the
bone is also much enlarged by chronic rhenmatic arthritis.

1209%, Os femoris fractured below its middle. Firm union has
taken place in a straight line, but the bones overlap to the
extent of three inches.

12098, Os femoris fractured at commencement of middle third,

firmly united, but the bones overlap from two to three
inches, and form an angle.

120972, Os femoris showing comminuted fracture at its upper third ;

the bone has been split longitudinally into several portions.
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1209%2,

120983,

120984,

120985,
120988,

1210.

121010,

1210%.

Os femoris showing a very oblique fracture of seven inches
long, and extending from the upper third to the lower
third, quite through the middle portion of the shaft.
Some shortening has taken place, but union is firm, and
in a good line.

Portion of femur showing oblique fracture through the
middle, and united.

Os femoris showing transverse fracture just below the
middle. There is firm union, but overlapping to the
extent of three inches. These ends are rounded as in
other specimens.

Os femoris showing oblique fracture at lower part of shaft.
Firm union has taken place.

Os femoris showing fracture at middle of the shaft. There
is firm union in a straight line, but overlapping for two
inches.

Os femoris fractured about the middle, and united with
much overlapping. Abundance of ossified callus, and
one long process extending upwards forming an exostosis.

Os femoris which has been the subject of compound fracture.
The ends have overlapped for nearly four inches, but firm
union has taken place. There is much deposition of new
bone all around.

Case of William C., aged 33, who died of phthisis in 1840, He was
supposed to have fractured his thigh nine years before; and since,
several portions of bone had come away.

17. Miscell. Insp. Book, p 156.

Os femoris showing a fracture at its lower part; firm union
has taken place. The original shaft has evidently been
necrosed, for there is a hollow space in which it has been
contained, while the bone at the seat of fracture is new
tissue, and has been formed around it.

Presented by Mr. John Paine of Burton, Norfolk.
123






inches in length and two in breadth; the internal soft
contents have been removed, and thus a mere shell is left.
The latter is no doubt composed of new bone, for the
cords of the ligamentum patellee are seen passing down on
its inner surface; the new growth having absorbed all the
original bone, and pressed through the interstices of the
tendon of the extensors, and upon these fresh osseous
tissue has been developed. The microscope shows that
the soft matter still left within is composed of myeloid
cells.

Case of Mary G., aged 24, a servant, admitted under Mr. B. Cooper
in 1842, BShe had struck her knee two and a half years before; pain
followed, but no swelling until twelve months afterwards. The tumor
was felt as a simple enlargement of the patella, for it could be readily

moved, and the joint was unaffected. The leg was amputated, and she
left well.

18. Misec. Insp. Book, p. 265.

121097, Section of a patella affected by carcinoma; it consists of a

1210¢s,

1211.

soft tumor resembling somewhat the form of the bone,
but the original structures are mostly destroyed.

Case of Mary L., aged 71, under Mr. Key in 1843, for cancer of the
knee; see prep. 1347%. The calvaria was also affected; see prep.
1081%,

19. Misc. Insp. Book, p. 144.

Dried section of same.

Patella fractured longitudinally, and firmly united by bone ;
its shape is somewhat altered.

1211%, Patella with oblique fracture at the upper part; the two

121164,

1211%,

small fragments which have been detached are united by
very firm ligamentous structure.

Patella showing a vertical fracture united by bone.

Patella showing a fracture longitudinally divided, and united
by bone.

Presented by Mr. Duke.
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12122, Three dried preparations of patelle fractured transversely ;

one of them is broken into four distinet portions.

From Mr. Bryant's collection.

121282, Transverse fracture of the patella united by a ligament of

about an inch in length.

121264, Transverse fracture of the patella united by ligament of

from two to three inches in length.

TIBIA AND FIBULA.

12129, Sections of the lower half of the tibia and fibula, from an

1213.

old woman who had general atrophy of the osseous system,
or mollities ossium.

For history, see prep. 1124%, 2. Note-Book, p. 83.

Tibia of a young subject rather crooked and much wasted.

1213%2, A similar specimen,

1213%, Tibia enlarged in size, irregular and nodular in form, and

curved forwards. A section has been made, showing the
hollowness of the bone and the thinness of its walls.

1213%, Two sections of a fibula very remarkably curved and

flattened. It has evidently belonged to a leg deformed
by rickets, and has been bent inwards, as is usual in this
disease; the enlargement and flattening is greatest at the
curve—at that spot where the pressure of the body which
it supported was greatest.

12137, Fibula resembling the preceding, curved and flattened like

1214.

a rib, as result of rickets,

See femur of the same limb, prep. 1135%,

Tibia much distorted, considerably thickened and enlarged
—the effects of rickets.
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12175, Portion of tibia showing necrosis of the surface, and parts
of the shaft very much indurated by inflammation.

Case of John W., aged 89, under Mr. Morgan in 1844 for injury to
the leg, resulting in inflammation of the bone.

From same case, preps. of hydrocele, 26674 ; and heart, 138440,
20. Misc. Insp. Book, p. 2.

1218, Portion of tibia and fibula much enlarged by inflammation,
particularly at one spot constituting a node. The increase
in size appears to be entirely due to periostitis, as all the
new bone is external to the wall of the shaft, which is
seen taking a straight course through the middle.

1219. Tibia having a great enlargement or node at its upper part.

1220 & 1221, Tibia and fibula exhibiting the effects of periosteal
inflammation ; the upper half and front part of tibia show
the new bone on the surface, and the fibula especially,
along its outer side.

1222. Portion of a chronic ulecer on the leg, injected; showing
granulations, new but diseased cuticle, thickened and
mdurated subjacent cellular membrane, and periosteal
inflammation. See preps. 1622 and 1658.

From a patient of Mr. Key.

1223. Lower portion of tibia showing granulations from periosteum,
—the effect of an uleer.

1223%. Section of tibia showing caries of the bone beneath a
chronic ulcer (probably the form of ulcer styled malig-
nant). The front part of the wall of the bone is eaten
away to the extent of two inches, and its place occupied
by small portions of necrotic bone inclosed in lymph or
an epithelial growth, The shaft posteriorly shows the
effects of perivstitis, being covered with bony granulations,
and the whole thickness of the wall of the tibia at this
part is enlarged and indurated. The limb was amputated
by Mr. B. Cooper, and the man died soon afterwards from
exhaustion.
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1225%, Tibia very much enlarged ; there is not much deposition of
new bone on the surface, as in the preceding specimens,
but the whole bone is enlarged, as if the osseous structure

had been hypertrophied throughout.

1226. Fibula very much enlarged and angular in shape, in
consequence of periosteal inflammation.

From Brooke's collection,

1227. Fibula with considerable irregular bony deposits, from
periosteal inflammation near its lower extremity.

1227%, Fibula affected with necrosis, from a young subject. The
dead bone is inclosed in a case of new bone formed around
it, and in the latter are several openings leading to the
sequestrum, :

122755, Tibia exhibiting periosteal inflammation and necrosis of
the shaft.

1227%, Tibia and fibula greatly enlarged by periostitis. A section
shows that the deposit of new bone is almost entirely due
to an addition to the surface; and this is in so large
amount posteriorly, that the flexor tendons are quite
inclosed in a bony case. The tibia and fibula are united
below.

1228. Lower part of tibia and fibula enlarged at lower part by
periosteal inflammation, and united.

1229.  Tibia and fibula very much enlarged at lower part by
periosteal inflammation, and bones united,

1230. Tibia and fibula very much enlarged at lower part by
periosteal inflammation, and bones united. j

1231. Tibia and fibula ankylosed. The bones bear little if any

marks of inflammation, except where the union has taken
place.
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12834,

1233%.

123482,

123484,

1235.

1236.

1236,

1237.

1238.

123850,

1239.

Section of tibia, of which the wall of shaft is very much
enlarged at its posterior part. This appears the resu.l!; -uf
an inflammation of the whole tissue of the bone or ostitis.

Section of tibia, showing the shaft at one part very much
enlarged by an ostitis. This had probably been called a
node.

Section of tibia very much enlarged by inflammation.
There is much periosteal deposit on the surface, but the
whole bone is involved in the enlargement, as well as the
medullary canal, which is quite occupied by new bone.

Tibia very much enlarged by inflammation, apparently
mostly periosteal.

Tibia greatly enlarged by inflammation of whole tissue. It
is nearly solid throughout, but the walls especially are
much thickened and increased in density.

Fibula enlarged by periosteal inflammation.

Fibula affected with enlargement about its middle, from
periostitis.

Presented by Dr. Stuart of Philadelphia. 1839.

Section of the lower extremities of the tibia and fibula
ankylosed by periosteal inflammation. -

Section of tibia and fibula united by periosteal inflammation.

Tibia and fibula both extensively affected with periosteal
inflammation. In the former there is also considerable

exfoliation, The disease, which commenced in the tibia,
was oceasioned by a blow,

Amputated by Mr. B, Cooper.

Head of tibia, with a considerable sequestrum in the
medullary structure, Amputated.
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latter are numerous large openings communicating with
the sequestrum within. The new bone is firmly united
to the epiphyses.

1244, Necrosis of tibia, involving the whole length of shaft.
Around it a new capsule of bone has been formed, which
is firmly united to the epiphysis below, but separate from
that above. Attempts have been made to remove the
sequestrum, for a portion of it is seen to have been sawn
through and removed.

1244, Section of necrosed tibia. The portions of dead shaft are
seen within the capsule of new bone formed around it.

Drawing, 1758

1244%, Necrosis of tibia. Portions of the dead shaft are seen
within, and surrounding it new bone formed by the perios-
teum. Also asection of foot, showing repair after removal

of os caleis.

Case of a child, 3 years old, admitted under Mr. Birkett in 1854, for
injury to the os caleis; this became necrosed, and was removed. Prep.
128449 and drawing 248, The disease afterwards extended to the
ankle-joint, and afterwards to the tibin. This necessitated removal of
the limb. The inflammation of the tibia had probably existed from
two to three months. Recovery.

For details of case, see drawing 1751,

1245. Necrosis of lower part of tibia. The sequestra are seen
through numerous cloace in the new-formed capsule
around them.

12453, Portion of new bone removed by the trephine from a tibia
affected with necrosis, in order to extricate a sequestrum,
which, however, could not be effected at that time.

By Mr. Morgan. 1830.

1245%,. Section of tibia showing effects of periostitis. A layer of
new bone is seen covering the shaft in patches; isolated
portions of the old bone are becoming necrosed. The
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ture is full of deposit, and the posterior wall of the tibia
is also broken through. Amputated by Mr. Key. The
disease returned in the internal organs; see cancer of
heart, prep. 1399 ; kidneys,2055; tumor in the skin, 1658;
and the corresponding section of the leg, showing the dis-
ease of the integument, prep. 1641.

1248%, Section of tibia, showing epithelial cancer growing from
the periosteum, from a space of more than two inches in
diameter. The bone itself seems slightly affected, and the
cancellous structure within infiltrated.

See wax model (pathological), No. 19; and drawing, No. 21.

1249. Carcinoma of the leg which has led to the destruction of
the tibia and fibula.

1250. Tibia and fibula, showing the shafts of both bones nearly
destroyed by carcinomatous disease. The soft parts have
been removed and the bones left dry.

1250%, Tibia and fibula ankylosed at the lower portion.

1251. Tibia and fibula ankylosed and presenting several large
exostoses. The upper part of both bones is covered with
large osseous growths; below they are firmly united, and
projecting from the point of nnion is a large exostosis.

See prep. 1167, of exostoses of femur.

1251%. Section of the upper part of the tibia of a young person
affected with osteosarcoma. It grows outwards from the
shaft in a radiating form, the epiphysis being unaffected ;
the medulla is ossified, but otherwise the bone is healthy.
The growth is made up of a fibrous structure ossifying,
intermixed with nodules of cartilage. In one part soften-
ing has taken place.

Drawing No. 20.
1251%. Corresponding section, the muscles and integuments not

removed. Amputated by Mr. Key.
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125156, Section of the head of the tibia, showing a carcinomatous
growth invading its tissue. The disease projects as a
tumor on the inner side; it also penetrates the whole
thickness of the bone, and involves the wall on the outer
side. The consistence of the growth is very firm, resem-
bling cartilage; it is composed of nucleated cells with fibre--
tissue, constituting, in fact, scirrhous cancer.

Case of Ann L., aged 82, under Mr. Birkett in May, 1857. She had
begun to suffer intense pain in head of tibia a twelvemonth before, and
for nine months had observed a swelling,. The tumor was evidently

a part of the tibia itself, and was very hard and white on the surface.
Amputation and recovery.

See drawing 20% 9,

1252. Tibia of a young person, presenting a large spongy bony
growth from its upper half; the shaft appears to be
perfect in its centre. It is the bony portion left after
maceration of an osteosarcomatous growth.

1252%. Bony portion of an osteosarcomatous tumor of the tibia.

125257, A large osteosarcomatous tumor growing from the lower
end of the tibia. The shaft of the bone is seen running
through it, and has, with the cancellous structure, become
extremely dense. The growth consists of fibres radiating
from the surface, which in part are ossifying, and amongst
them are distributed numerous nodules of cartilage,

1254. Parts of two tibie affected with large spongy bony tumors,
the bases of osteosarcomatous growths.

Fresented by Mr. Patchet of Plaistow.

1255. Head of the tibia expanded into a large bony case. It is
nearly round, and is perforated with numerous holes; the
articular surfaces are still seen present at its upper part.
This is a very old specimen, and has no history connected
with it, but it very much resembles in its general form
the myeloid tumors, and thus no doubt belongs to this
class. It has probably commenced by a growth from the
centre of the bone, destroying its tissue, leaving a sac of

periosteum around, which has afterwards become ossified.
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1257%, Portion of periosteum from tibia affected with melanosis.

From a woman 46 years of age, who had numerous melanotic tumors
covering the leg, see model (skin) 202, After death various organs
were found pervaded with them; see heart prep. 1400™; melanosis of
colon 1878%; inguinal glands 1559%; and drawing 52%,

1258. Section of the upper part of the tibia, containing a cavity
the size of a small egg, which was filled with hydatids.
There appears a little necrosis of bone around, and a
fistulons opening leading from without to within the

cavity.

1259. Tibia and fibula, from a leg amputated by Mr. Key for
compound fracture; one of the broken extremities of the
tibia was sawn off to favour the reduction, but a fragment
of bone, piercing and irritating the tibialis posticus musele,
prevented the limb from being retained in its proper
position.

Drawing 23.

1259%. Compound fracture of tibia and fibula, showing the upper
broken ends of the bone.

From a man aged 62, under Mr. Key in 1840, who had his leg broken
from a cart wheel passing over it.

2. Note-Book, p. 47.
12608. Fragment of tibia longitudinally fractured.

1260'%. Upper half of the left tibia perforated by a bullet (?) from
side to side, behind the tubercle. It is manifest that the
penetrating body passed from within to without, as exter-
nally the shell of the bone is broken up or forced out-
wards. A fissure is also seen running downwards, and
traces of new osseous tissue are seen about it. The hone
1s injured by maceration, &ec.

1260'5. Amputated ends of tibia and fibula, showing the soft plug
of lymph within them, preceding the osseous callus; fif-
teen days after operation.

Record of Insp., No. 81, 1857.
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Robert G., aged 38, under Mr., Birkett. He fell from a height, pro-
ducing compound fracture of his leg. He refused to have it amputated;
suppuration followed to a great extent, and the man sinking, the limb
was removed, as a last resource, three months afterwards. He, however,
rapidly sunk, having great visceral disease,

Record of Insp., No. 125. 1855.

126045, Section of the tibia, showing great induration and hyper-

trophy of the bone, the result of a compound fracture,
On the external surface ridges are seen, indicating the
overlapping of the ends of the bones; within, all trace of
the original line of fracture is destroyed, the broken ends
being fused together, and a dense mass of ivory-like bone
produced. The fibula has been fractured nearly three
inches above, and near where amputation has been per-
formed.

Case of William S., aged 86, a brewer's servant, who met with a
compound fracture of the leg in April, 18562, Suffering from delirium
tremens, it was impossible to keep his leg in a right position. A tolerably
good union, however, took place, but the leg never healed. Ever since
an uleer existed, which resisted all attempts at cure, and occasionally
some dead portions of bone were removed. The leg was therefore am-
putated in January, 1858.

1260%. The upper part of the tibia, showing an oblique fracture

badly united.

12607. Section of a tibia recently fractured; union in part effected.

12607. A small section of the preceding, dried.

1261.

1262,

1263.

1265.

Section of tibia obliquely fractured below the middle; the

ends slightly overlap, but are well united.

Tibia obliquely fractured in its lower third; slightly over-

lapping, but well united.

Tibia cut in two, showing an oblique fracture just below

the middle, and well united.

Oblique fracture of the tibia in its lower third, united,

1265%. A tibia, fractured near its middle, and badly united at an

angle,
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Case of Jane C., aged 52, under Mr, Morgan in 1842. While lifting
down a bird cage from a wall, she fell from a chair on her foot, produc-
ing the fracture. There was not more than half an inch of shortening

of the limb.
Preparation of ceecum, from same case 1879%,

18. Misc. Insp. Book, p. 247.

1266, Lower end of tibia having a vertical fissure passing down-
wards on its outer side into the joint. This appears like a
fracture. The articular surface is carious and covered
with new bone, and the corresponding surface of the
astragalus is in a like condition.

1267. Tibia united after a compound fracture. The bone has
been broken in two distinet places several inches inter-
vening, This middle portion has also been fractured
longitudinally, and one piece been removed, so that the
tibia is only of half its natural thickness at this part.

Presented by Mr. M‘Intyre, Newcastle,

1268. Tibia and fibula, showing result of a comminuted fracture of
the former bone. There has been much loss of substance,
so that the ends of the bones are pointed and slightly
overlap ; there is only slight union between them. The
whole support of the leg appears to have been received
by the fibula; this is very much enlarged, being almost
the size of the tibia, and is curved in consequence of the
shortening of the fractured bone. There is also a produc-
tion of bone in the interossecus space.

Drawing 1775,

Presented by Dr. Sims to Sir A. Cooper.

1268%. Section of tibia which has been much comminuted. The
detached portions of bone, as well as the two fractured
ends, are held together by fibrous tissue.

Sir A. Cooper.

1268%. Carcinomatous growth at lower end of fibula. It has
grown from the interior of the malleolus, is of a soft

vascular character, and has sprouted through the skin,
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12688,

126852,

12689

1269.

126932,

126964,

126972

1169%0.

1270.

Case of Selina B., aged 8, whose leg was amputated by Mr. Hilton
in January, 1857. The growth had been noticed for two years, and
at last rapidly increased. She left with the stump healed about a

month afterwards.
Drawing 2070,

Fibula fractured near its upper part; a good union seems
to have been prevented by motion between the fractured
ends, but there is abundant bony callus around them.

Drawing 24%,
From the Dissecting-Room,

Two sections of the inferior half of the fibula which has
been broken transversely in two places, and subsequently
well united.

Presented by Mr, Gardiner.

A fibula, showing a fracture which has united within two
inches of its inferlor extremity.

Section of fibula broken in the middle, firmly united, but
the ends slightly overlapping.

Fibula broken in the middle ; firmly united, but at an angle.

Fibula fractured obliquely near its lower extremity, and
very badly united by the sides; the ends riding for more
than an inch.

From Brooke's collection.

Fibula obliquely fractured, and the ends, which are united
laterally, overlapping for two inches.

Fibula obliquely fractured in the middle and firmly united,
but ends slightly overlapping.

Fibula fractured in its lower third, and only partially
united. The broken ends are much enlarged, and their
surfaces correspond as if there had been motion for some
time between them, and an attempt at a false joint, but
subsequent union.
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12817, Fractured tibia repaired, with ankylosis of fibula and ankle-
joint, probably the result of a gun-shot. All these parts
are firmly united in one mass of bone, so that it is difficult
to state accurately the original injury; but it appears as
if there had been a longitudinal fracture of the tibia into
the joint, and the latter had necessarily been destroyed
by the subsequent inflammatory processes. A deep fissure
in which are two holes, indicates the line of injury.

1282, Section of fractured tibia and fibula, subsequently united,
from which the earthy matter has been removed.

1283. Compound fracture of tibia and fibula into ankle-joint,
with foot attached, and ligaments dissected.

BONES OF THE FOOT.

1284. Leg of a fortus somewhat distorted.

128432, Lower part of the tibia and fibula, with the os caleis and
tarsus, showing extensive ulceration of the protuberance
of the os caleis.

128448, An injected section of the ankle-joint removed by Mr. Key.
The os caleis is undergoing necrosis, and its articulation
with the astragalus is destroyed. A sinus is seen opening
towards the malleolus, and the integuments above the
heel are ulcerated.

128449, The ossified centre of os caleis of a child, removed on account
of necrosis.

Case of William ., aged 2 years, under Mr. Birkett in 1853 for
disease of the os caleis, resulting from a blow received three months
previously. The whole leg subsequently became diseased, and was
amputated ; see prep. 124455, and drawing, 17%. The section of foot
showed the repair which had taken place in the course of two years,
see drawing, 24%, and above-named preparation.

128450, Ankylosis of astragalus and os caleis: bones much worm-
eaten, probably the result of ecaries, ¥
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SHOULDER JOINT.

1295%. Chronic rheumatic arthritis of shoulder-joint. The articular
surfuces are surrounded by a quantity of new bone, and
are thus much altered in shape. The glenoid cavity has
osseous deposit on its edges, and its surface is thus widened,
and at the same time flattened. The end of the humerus
1s also expanded by the deposition of new osseous matter
around it. The more prominent parts of both articular
surfaces, which ecame in contact, are eburnated and
polished.

1295%. Preparation put up as one of dislocation of the head of the
humerus. Some displacement has evidently occurred,
but at the same time, there is so much disease about the
parts, that it is questionable whether the changes seen be
not due altogether to chronic rheumatic inflammation.
The acromion is enlarged, and its under surface is hollowed
out into a smooth articular surface, which corresponds to
a newly-formed facet of the head of the humerus. The
latter has thus two articular surfaces; the one being for
the glenoid cavity, and the other for the acromion; the
latter 1s raised, polished, and eburnated. There are also
numerous bhony excrescences surrounding the joint, and
one large distinct portion has formed in the ligament, at
the extremity of the coracoid process.

1297%, Scapula and humerus, showing great disease of the shoulder-
Jjoint, supposed to have arisen from a dislocation forwards
of the latter bone. The original glenoid cavity is destroyed,
as well as the neck of the scapula, and in its place is a
mass of spongy new bone which presents two facets—an
upper one, which appears to be the remains of the original
articular surface ; and a lower one situated on the inferior
border of the scapula, against which the head of the
humerus rested. The latter is much enlarged by a
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densest character, and the walls are thrice as thick as
ordinary. The head of the bone appears to have been
unaffected, nor does the head of the radius appear
involved.

Case of Samuel J., aged 40, under Mr. Morgan in 1828, He was
admitted for necrosis of the humerus, of which several portions had

already been removed. Although the elbow was fixed, rotation of the
fore-arm was perfect.

6. Green Imsp. Book, p. 79.

13021, The corresponding section of above, dried. In this, the
fistulous openings are seen, which communicated with the
sequestrum within.

180219, Parts removed in excision of the elbow-joint. The car-
tilage is seen to have been destroyed in several places.
Recovery.

From a child, a patient of Mr. Hilton’s, 1853.

130215, Parts removed in excision of the elbow-joint. On the con-
dyles, large portions of the cartilage have been absorbed,
and on the radius and ulna scarcely any is left, thus leav-
ing the bone bare and carious beneath, The inflammation
had extended some distance along the bones, for at the
point of section of the ulna some new osseous tissue is seen
on the surface, the result of periostitis.

From a lad, a patient of Mr. Hilton's. Recovery.

130220, Portions of humerus, radius, and ulna, from which the
articular ends had been excised for disease of the joint.
The surfaces are slightly carious, and the extremities
enlarged by a deposition of new bone around them.

Case of Margaret J., aged 29, under Mr, Birkett in May, 1855, for
disease of the right elbow-joint, of a year's duration. On the 28th an
incision was made, the olecranon removed, together with articular sur-
face of humerus. The girl returned to the country, when sappuration
continuing and her health failing, the arm was amputated by Mr. Rump
of Wells, Norfolk. There were open sinuses leading to the ends of
humerus, ulna, and head of radins; the extremities of the two former
bones were tolerably healthy, but that of the radins was carious, and
firmly united to the ulna. Vaseular granulations about the ends of the
bones. Recovery.
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1316. Absorption of articular cartilage near the ligamentum teres,
and loose osseous bodies in the condensed cellular strue-

ture, near the trochanter.

Case of Mary 8., under Mr. B. Cooper in 1826. She had been in the
hospital about a year.

1. Green Insp. Book, p. 20,

1316%, Part of an adult acetabulum, with an adventitious bipedun-
cular cartilage.

13165, Portion of the head of a femur, together with some albu-
minous grains, or melon-seed bodies, found loose in the
joint, There is a loss of cartilage near the ligamentum
teres, and some adventitious membrane,

Case of Isabella D,, aged 26, a patient of Mr, Key in 1838.
13. Misc. Insp. Book, p. 26.

1317. Upper part of femur and os innominatum, showing great
destruction of the bones from hip-joint disease. The head
of the femur is quite gone, there remaining an irregular
mass of bone formed by the neck, and which lay in the
acetabulum, The surface of the latter is also earious, and
at its bottom is a perforation by which the joint communi-
cated with the pelvis. There appears to have been some
attempt at ankylosis.

From a patient of Mr, Eey's before the year 1829,

13177, Hip-joint of a young person, in which necrosis of the bones
has taken place, in consequence of inflammation of the
joint. The head of the femur is almost destroyed, and
the acetabulum is carious throughout.

From a boy 12 years of age, who lay for some time with his thigh
flexed on the abdomen.

From Mr. Bryant's collection.

13171, Disease of the hip-joint in a young subjeet. The cartilage
and articular surfaces are quite gone, and the bones, both
of femur and acetabulum, are carious.
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1319.

Head of the thigh-bone affected with chronic rheumatic
arthritis. There is a quantity of osseous deposit all around
it, as well as on the neck; the articular cartilage is de-
stroyed, and the bone is highly polished.

131910, Bones of the hip-joint, showing chronic rheumatic arthritis.

'There is a quantity of new bone all around the head of
the femur, as well as on the neck and trochanters; and
the articular surface is polished. The acetabulum is also
deepened by deposit around its edges, and here also the
cartilage is destroyed, and the surface eburnated.

Case of John 8., aged 87, who fell down in December, 1884, and died
in February, 1836. It was thought that he had fractured the neck of

the thigh-bone, and the appearances found after death were thonght not
to preclude the possibility of this having taken place.

From Mr. Bryant's collection.

1319%. Head of femur enlarged, and altered in shape by chronie

rheumatic arthritis.

1319%, Head of femur affected with similar disease, in which the

13192

new bone formed around projects in a great degree, form-
ing indeed an exostosis.

. Femur and os innominatum, showing chronic rheumatic

arthritis of the hip-joint. The head of the former has a
large rim of new bone around it, as well as a projection
near the ligamentum teres. The acetabulum is also in-
creased in depth and thickness by new bone, and at its
bottom is a perforation. :

1319%. Femur, whose head is much altered in shape by chronic

rheumatic arthritis; a quantity of new bone is developed
all over it, but especially at its lower part, and on neck.

1319%. Femur, in which the head of the bone is very much altered

by chronic rheumatic arthritis; the neck has entirely dis-
appeared, and with it the adjoining or under part of the
head; the articular surface is thus flattened and expanded,
and lies on the trochanter major and below its summit.
The surface is highly polished.
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182165, Head of femur which had been dislocated twenty-two times;
the ligamentum teres is totally destroyed.

Case of Emily G. See prep. 1369%,

132232, Dislocation of head of femur on to brim of pelvis, just on
inner side of anterior and inferior spinous proeess of ilium.
The old acetabulum is very much reduced in size, from
the deposition of osseous matter, and above it is placed the
new acetabulum, formed partly by the body of the pubes
and partly by the inner side of the inferior spinous process
of ilium. The former resembles the natural cavity, though
not of equal dimensions. On the outer and inferior side—
that is, above the old acetabulum—is a smooth articular
surface, upon which the posterior and upper part of the
trochanter major rested, and moved in the newly-acquired
motions of the joint. The shape of the head of the femur
is altered, so as to be adapted to the new acetabulum; but
its posterior and upper part only have been in contact
with the latter, and on the upper part of trochanter major
is the above-named articular surface.

Case of John F., aged 28 when he died. Sixteen years before, his
thigh was dislocated by a severe blow. In a few days he could walk,
though only on the toes, and the foot was everted; after a few years,
he could walk as many miles as he had done before the accident.

Drawing, 3020,
Presented by Mr. Oldnow of Nottingham, to Sir A. Cooper.
See Guy's Hosp. Reports, Vol. L. page 97.

1324%, Femur, the upper part of which had been long dislocated
into the ischiatic notch. The head is altered in shape,
being narrowed, and having a deposition of bone around
its margin.

Presented by Mr. Silk.
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1329%, Diseased knee-joint, showing a fistulous opening through

the patella.
Case of Peter F., aged 4 years, under Mr. Cock in March, 1853.
Drawing, 319%,

132970, Diseased knee-joint, showing almost entire destruction of

13297,

132988,

13298,

132990,
13299,

1332.

cartilage on the condyles, except over some small spaces.
The medullary canal of the femur is enlarged, and the
cancellous structure absorbed. The patella shows the
thickened and flocenlent synovial memhrane.

Case of John C., aged 49, under Mr. Hilton in July, 1854. He had
suffered from diseased knee-joint for three years. Amputation and
TECOVETY,

For further history see drawing, 8120,

Dried preparation of diseased knee-joint on left side, with
partial dislocation. The disease has been almost entirely
confined to the epiphysis. The femur is rotated inwards,
so that the outer condyle is entirely thrown off its corre-
sponding articular surface, and rests by a long process of
bone which takes its place on the spine of the tibia. The
patella is thus attached to the outer condyle.

From the Dissecting-Room.

Condyles of femur showing partial absorption of cartilage,
and, in places of latter, raised patches of false membrane.

Head of tibia from same case, showing loss of cartilage and
lymph in the joint.

Semilunar cartilages from same case.
Patella from same case.

Knee-joint showing the destruction of the outer semilunar
cartilage with suppurative inflammation of the synovial
membrane, absorption of the articular cartilage on the
same side, disorganization of the semilunar cartilage, and
adhesion of the synovial membrane, without suppuration
on the inner side,

From a patient of Mr. Key.
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133481, Cartilage of the knee-joint undergoing gradual destruction.

133458, Head of tibia in case of diseased knee-joint, showing
necrosis of the bone.
Case of Thomas H., aged 32, who had his leg amputated in 1840
for disease which had existed two years.
17. Misc. Insp. Book, p. 136.

1334%. Condyles of femur from same case, showing flocculent new
membrane covering the articular surface,

133456, Patella similarly affected.

133457, Portion of synovial membrane, also from same case, showing
large granulations arising from the surface, produced by
inflammatory lymph.

1335. Longitudinal section of the knee-joint, showing ligamentous
union between the tibia and femur, with adhesion of the
latter to the patella; ankylosis commencing. The leg
was amputated by Mr. Key, at the patient’s request.

1335°% Counterpart to preceding.

133519, Section of diseased knee-joint, showing commencing liga-
mentous ankylosis at a right angle. A few remnants of
articular cartilage are still seen.

(Case of James L., aged 27, who had his leg amputated for disease of
the joint, produced by an injury ten months before.

For further history, see prep. 1818%,

1335%0. Knee-joint in which ankylosis has occurred, and the uniting
tissue subsequently softened. The bare ends of the femur
and tibia are seen to be well fitted, but there is no union
between them.

Case of Elizabeth W., aged 53, who had her thigh amputated on

January 24, 1856, Twenty-seven years before, she fell on her knee
2 A 185
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1357.

large nodules of cartilage equal to an egg in size; these
grow principally from the periosteum, but at the same
time there are distinet deposits within the cancellous
structure of the bone.

Case of Josiah (., aged 35, under Mr. Cock. The disease originated
in the head of the bone in consequence of a blow, necrosis took place,
and some portions of bone were removed; but the joint subsequently
became affected, and the limb was amputated. The man died of
py=mia.

Record of Insp. No. 167. 1857.

Section of a diseased knee-joint, in which a dislocation
forwards of the femur has taken place, and ligamentous
ankylosis. A patient of Mr. B. Cooper.

1337%, Section of the knee-joint, showing firm but partial bony

union of the patella to the extremity of the os femoris, and
ligamentous union of the latter to the head of the tibia.

Amputated by Mr. Morgan, from a patient who had suffered several
years from chronic inflammation of the joint.

1337%. A dried section, counterpart to the preceding.

1337%, Knee ankylosed at a right angle; the union is by bone.

133715, Ankylosed knee-joint; thereis a bony union between femur,

tibia, and patella; and also between tibia and fibula.

13375, Section of knee-joint, showing bony ankylosis (synostosis).

From a private patient of Mr. B. Cooper.

13377, Section of a knee-joint from a young person, in which liga-

1338,

mentous ankylosis has taken place at an angle.

Removed by amputation from a patient of Mr, Morgan's,

Section of a knee-joint from a young person, showing liga-
mentous ankylosis; also abscesses around, and deposit in
the cancellous structure of the bone, which at the time of
the amputation was styled tuberculous.
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156146, Fibro-cartilaginous tumor removed from the neck of Caroline

C., aged 26, by Mr. Callaway in 1856. It had been grow-
ing beneath the lower jaw for six years; it was very hard,
of an opaque white color, resembling the section of a tur-
nip. It consisted of a network of delicate fibres and
nucleated cells, spreading into fibrous processes.

See drawing, with microscopic appearances, 19778,

136147, Fibro-cartilaginous tumor removed from the neck of John

B., aged 23, by Mr. Hilton in 1856. It had been growing
for twelve years beneath the lower jaw, and a portion had
been removed four years previously. It was larger than
the preceding, being about the size of an orange, and con-
sisted, like it, of a mixture of fibre-tissue and cartilage.

13614, Fibro-cartilaginous tumor removed by Mr. Birkett from

13615,

13615,

136157,

156190,

the neck of Mary Ann 8., aged 41, in 1856. It had existed
for fourteen years. Although the miscroscopic elements
very much resembled those of the preceding specimens, it
was more soft and succulent; it might with equal propriety
be called gelatinous sarcoma.

Drawing 1977,

A portion of musele in state of suppuration.

Case of Jeremiah P., aged 16, who died in the hospital in 1834 of
general suppurative inflammation of pysmia.

Two preparations of shoulder-joints, dried, showing the long-

head of the biceps deficient.

Preparation of arm, showing the biceps muscle with three

heads.

Tendons of one of the muscles of the back, partly ossified.

156216, Portion of the rectus abdominis muscle, containing the

trichina spiralis.
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136284, Two steatomatous tumors removed by Mr. Bossey from the
inferior costa of the scapula of a convict at Woolwich.

13628, Two steatomatous tumors from the same case as preceding.
They were removed from the scapula, whence the others
had sprung. The tumors also returned a third time,
They have been examined, and found to consist simply of
fat. '

136270, Recurrent fibroid tumor removed from the shoulder. The
tumor is more than a pound in weight, and consists of
fusiform nucleated fibres, and has all the characteristics of
this form of growth,

It was removed by Mr. Williams of Dolgelly, from a man, aged 54,
who had perceived a lump over the deltoid muscle for five or six years.
The wound healed, but soon afterwards another tumor sprung up which
ulcerated and bled profusely; the man died in consequence from ex-
haustion.

1363. Carcinomatous tumors removed from the shoulder; they
have grown through the skin, but appear to have sprung
from the parts beneath. About the year 1805.

Old Musenm Book, No. 1638.

1363%. A tumor growing from aponeurosis of arm, removed by Mr.,
Morgan ; it is apparently of a recurrent fibroid, or fibro-
cellular character. It was translucent when fresh, and
sald to contain cysts. A similar tumor near it was also
removed.

The following three specimens from same case appear more
of a cancerous nature :—

1363%. Part of the upper arm removed by amputation, from the
patient who furnished the preceding specimen. After
that had been removed, several others appeared in suc-
cession, and their rapid increase in size was attended with
much pain and inflammation. This tumor was also semi-
transparent and of a gelatinous appearance. A consider-
able part of the tumor had received fine injection,
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