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of 8ll bacterial®poisons moxalbunens ore the most inpertent because
they are produced in disesse. Bacierizl infection is hence due to the
ef'fects upon the cells =nd fluics of the body causcd by the poisonous
products ef the germs. Me chiel elements in this chemical actlion are
followad by:- degenerciive chenges in the cells; changes in the circu-
loticn; and later eflorts st repair. The view that boecteria telke Tor
their ovn nourishment matcrial neaded by the body 1is unimportant. When
thesge polsons &are absorbed end cerriea thro the body by the bloed and
1ymph they csuse profound constitutional effects known as Porenin, I
: = are absorbed this 1s colled

b

ihe oltered ticsue eleme nis of necrosi
e oAt ~ - + - = = -
BRAPBNER , 52T 1 st present. I bacterie them

oromia, & term very little use
D e == o
szlves snter Lo blood céurrent it may ae

>
3 temporary anc couse netastasis
: o aistence or more permanent with & zencrel infection of the blood

g

cnlled becterenla.

sseongery infcctlicon occurs when one Torh prepores the way for sanothe r
either by making a local lesion which permits the entrance of ths sec-
ocnd form or by céusing & general wealkened regigtance, €.g. frequently
fuberculosis of the lung is the primary infection with pus infection
later, which mazes she chinicel symptons worse. There may even be three
or four infectionse.g.first,a case of measles, sccond may have pncumond &
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third, folbowed by copsumpiion of the lung, fourth, s infection added
to that, and = gangreéne would he. o firth.
Stases of the processi- Tith £ complete tvblctl exudotive inflammetion
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wo have ihe rollowing groups of cffoctg: =

1. Apterstion dn . the ctructure of the tisaue cells.

o, Alieration in the strmcture of the local vessels.

Ge 2dterani i irculation of blcod and the

mg in the relation botween the cil
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RRecparctiv proliferation vhich 135 the purpose ©
thes 2
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£ the wholeé Proceos.
iny one of these stages may be lacking. Te degree to vhich tech devel -
opes may determine the variety of the inflammation uwrzsent.
1.Discussed. This iz the initisl injury elmost eluways present. The cells
may Lbe crushed or worm in two, or cleanly dividcd by mechanical means,
» hest or cold or eleciric and chenical agents noy coapwlaoves their
8 ation the decth ofjjne S
o v £
Lolal

o

fluids or other wise injure them. In suppur

i oth very marked and vary oXgensive , ol i S5
g i ig violence the ccl
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on proper tho 1t lsads 16 5 o
At the same time among the desd cell scover some with increased
nutritive activity which swell ond multiply snd then rapldly dcgener-
ate. That is there is & possibility for th colls, cithor the force or
the chemieal action may 7 th at once er they nay Be din-
jursd and vnderzo & seriess of depensratigc chenges anc then dis, In &
1 stion may not e very well nark-
¢

n indetermined -inseestion,
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gimple inflemmation the primary asgensrd 3
ed, but in o severe case 1t may 2f . ... Teature, Almost all
= - - 2 A 4 ~ = o4 R T ey v
forns of degeneration arg oogserved with the acute inflemmation, croudy.
fatty, &nd hydropic are cOnmoi; with tho morec cnrcnic forms Hryaline,
iucoid, and imyloid. In tissues vhich ot their maturity ore nade up of
distinct cell groups the more speclalized colls soms times rcturn to &
lower type of eXistence. Thms in voluntary muscle the nuclel may_prolif—
srate, take on protoplesm, and heeomes ‘4o be independent. This 1s & loss
of spacgialized characters on the pert of the whole cell complex, and &
reversion to o lower type. A1l thesec agenerations conss portial or ccn-
plete loss of function and in time dcath of the tissue. The foie af the,
asad part aepends upon its gituation, the ncture el the irritant, and
the intensity of its sctlcen. From o free surfeer the dead port is cest
. In %he presence of nany leucocrytes the part is digested and ais-
ved and peptones and £lbumose appear in *he urine. Vigh a large édes-
tyqetion, solusion and absorption may he incomplete and in ths Toliir
mess remcining calcium sclis deposiie. 4 spoclal cesc is & nacrogis
caused by tubercular bacilli where the ¢ead tissue is seldonm removed
but dies &nd becomes coscous. In a Syphilitic lesion of some degcenera~-
tion there is usually less fatty change and more el ths fibraug elenents
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prsist. ¥hile the cells are dying the inter ellular substance becomes
mucoid or its flbers swell ond disappear, elastlc tissue going last.
Tibh fehmoric 1nflamn9uion Hyaline and pﬂrlolg af'fect the cocnnective
tissue, especially the subendothelia of the snall vesse 1s.

The resetion Lo Lthe in ar;. This considered as. (a) In a non-vas-
cular tlcsre “ana b a vascular tissue.

(a) The simplest case iS seen in the one celled orgzsinsme. Here the
snimal go en Fiving 1f the nucleus is not too W"dTV in j 2d, The sane

is ‘true oif the nellf in the higher animals,. In multlcellLlur animals
thers is & division of labor , and cmrtuln wandering cells deriveé from
thoe mesoderm, have ine uy,c*NT funetion of sur rounding the ir ritant
and this ig called Chemotaxig, or (ytotaxis, sither nositiveor negative,
AErE el positivs whon tl cells are ettracted, negative when they are re-
pulsed by the irritant,” end sometimes the nugatlve niay De convr“ted in-
to the positive, thus the tubercle bacilli is noi positive 1y cytotatic
to polynuclear leucocytes. In this reaction the changes 1n the vessgels
are secondary, the *i¢r8tiOL

snd eolleciian of the vrite cellg oreé the
most important feeuuro, ang thi
i

s is defensive. In & nonvascular tissue
like the cornea the o) s are the delkicate lymph chennels, appli-
cation of g ipritant zinc chloride or silwver nitrate destroys the
fixed cells at the point of application and ecauses swelling and lcter
muttiplication of neighboring ones, If the injury 1s more severe the
small 1: rmphocytes gather, with 2 worse igjuy like the injectiion of pus
coceus the germ first multiplies and within 24 hours pmljnu¢1 one
along the lymph spaces and pack themselves about the focus, Th mwe
vents the serms from entering the lymph channe 1s any fukthbr, ok
covering 05118 brealk down and there is e small wlcer. Later the [iXe
cells proliferste and repair the damage.
) ction o an injury in & vascular tissue. This may take any one
Sl .EOZ_‘ILS,
& 3licsht resction, healing By primary wnion. wWith a stepil Ini
divide the hypoderm and cpidern w1bhop wounding the large ves-
d withh the edges of the wound brought togethoer, Within 24 “hours
e firm adhesion and by studying paris of the wound from time
me we gsce that the reaction of the injury is limitcd almosi entire
tRe i xed cells of the part. The cerillaries are closed y&Ttly Yy
ins the cut, partly by retraction se the re is no hemorrh-
nin.an hour +the edges of the wound are & 1ittle swollen and
, the slicht ezudatlﬁn of plasme hof coege lated, andgglued the
together. Into this coagulum the uninjured cells nearest send pro-
ons so that oy the end oP the second day the unorgenize d coegulun
pnrul replece ¢ by processes frow the ce 1lls. New capi 1?"rlos
the wninjured ones, the buds being Tirst solid and t 18N op ned
e but few wvhitecells, and the rePair has been accompllsh
ike; connrcv;vo tigste cells. This is called primary unlo end
ng ideal, the object of ell hig aseptic methods. It is al-
uo complete or so successful in operations a3 1t ip in oXx-
wounds in the labretory.
farked vescular reaction, healing Oy ecmﬁarr? unloh. iith an :
Be ~.geverity there is prc“oun@ effeat on the nervous medlum,
. 20 vaso—gotors produce first & contraction usucll? inportant
: dilaticn whieh lasts longer . With the first the flow of blood
?s nore rapid, with uh% second tha current is slow. With the €1 lation
the axisl stream 1g<aa-a§ the current flows in with the red. sells close~ hroken,
lv nacked tegether then the ¥ spread out aend scatter. The white cells
zether on the stilcky endc helia of the vessils wolls ond this is nown
o5 marginatien. They then actively pags out, &nd some of the red cells
pass out andawey and the is called diapode 5. These red cells mey o
scenty or with severe infbution very num‘rads; During 1ife there is al~
woys sope escape of some cf the Hlood's l\ia part reentering the cep-
illarieg, part returning by the lymphatics. Vhen the balance between tho
escape of the fluid and its removal i listurbed the fluid aqcumulhwed
end we have the inflommator y o2dema vhich & elways part of en eXudat-
ive BEEEER inflammation. This iﬁ called an ex"gata and occurs bcth he~
fore snd with and after the eschLpe. 98 ﬁhe cells. The engothelxa normally
heve & selsective action, for the fluid outcide o the vessels is not. the
entipe plasme, But they may 10Qﬂeluhi3 function in inflammation.
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These vescular chentes hide the roagtion of the TiXed cells. As this
stese passes away Lhelf Dart weconmes elegr in repair.  Proliferaticn of
the cellg, Ffornztion of new capilla*lau, formetion of fihers and con-
densation of e new slscue sre the wardons gbebs. Filg iz the nro-
ceas 1y wounds where profuse ceXuecto prevents s¥imary apien, Heoldine
beging dfter the diseherps ceases, usuclly ot fihe botbon of ihs vound
and procéading upwards. @n aseptlic Wonnds this nerted ©f dischorge may
e 2o short that ceohesion of the sldes nd pracicells & »rimory 'micn
ocour Pt dr othe digeg o ithe wound aee bele ot hieal vne Tolien nlog o

LY e @Imeh slever hrosces edllog oranvl ol oirg
IIT, 1-.11-07.

(%) severe wascular reaction with suppuration. Vhen pus organis
X n entrance cnd conditions favor thelir multipliccction we have the
05t intense grade of inflammation called suppuration. Within four N
hours the vessien becones filled with corpuscles, wost of the leucos
show mapgingtion, end © 6w hove pessga out of the Vcaspls, Lt tirst
they arg chiefly leorpge monecs, leter they cve,polys alnost entirely, The
cormcetive wolle guall to o Pou 0

&
™

t
md¢ shape, eocel are iound in the jymph
spoees, pert rree, part ineloscd in I'ixed eells, end port in loucoevies
Ly the ena of 10 hours o1l these chenged oye tore ubrked, Ths yhite 5%
201ls arc chiefly polys end the nonos have novod away rom the zermns.
Rod cells may be mixed vith the others end tho cxXndote ic copious. If
on & Suritce Lhele Gc. o Iree giscotrge O hs and Tlula togelner Wigh
lobsened & profllfefﬂ ed investing cells, &nd the ltP“pb gecretions
of eny zlands which may be present, £8 mucug,. If deep in the “1s5wo txc
exudate cennci escape., Dy its prcssure snd chehilc :1 Mction ibs Lends
te eausc the death ef nere eells nlge dessens the supbdlly oF bloog Lo
the pari, The preecss @gy s%op here and end in cegmplste recovery. The
rluids are shen sbgoroed, the cclls liguify ond removed. 4 004 €X-—
snple oi' such recovery is croupous pneumenie. This procscs is colled
resolution ang depends upon the in tvbrity oi the ly=mph system in the
ar .
4. Beeling by sranulation. The edges of the wound which is the seat of
the suppuraticn cennot ve helé in apposition, Theére is more or lass re-
trection or gaping and hence a cavity which has to be I'illeé af'ter the
igschorge ceages. This 1s accomplished by granulation tissue and is
very slow. In cleen experimentsl wvounds it begins ahout the 10th day.
it is the work of the [ixed connective tissue cells especially of two
”“PLOtlﬁﬁzm (1) The fibrodblasts multiply, become large and cpitheliod,
with ele nuc*oi and loose their procosses, and a2t the ceme XhHEX time

Se Chplijl «p gend out & srect nunber of new loopes or arcghas without
1um01a. These project lightly from the surface ond cach nalies & small
cranule; each "runnlb hze 2 eevering of cells derived from the fidro-
blaste and carriecs a capillary loop with many new célls packed sbout: it
L zeriene of such Srohzs govpiecy comnnceclive tlsauwgiond yepsels to the
ton of the wound. 4And s the new orches form the old onng arc davelop-
ing lumenr. The next step is a return oi' the fibroblasts to a more
nature condition after the defect in the tissuc hes veen filled, and
the shin ormmcose 1g tezinnine Lo grow ovep 14 from the sldes, ldny 8
¢f these new ceclls disappeir and fﬁoh“s dcvelope in what wos only rich
cellutor Kissgue, The ilbors stort from eech cnd of the filbroblasts and
it becodmes morca spindle sheped ond also sensrates oif from the sidss,
so thot the pg2ll ~rouu both longer an& nerrover., Also the vessels de-
crease in number and the uRite calls wandor avay. Giant cells ars »res
ent for o time o. thig stape, occunylng the disht of the capillaries
begause derived rom thclr endothelia and having new cells disposzd in
rings about them,
Suppurciive inflemmetion with necrosis, {a) With necrosis localized. in
1af1 1:1-;1:1.tio*1 coused by bacteria and 1ts exudate confincd in the tissues
destroyes some.of the cells, and the local area. of pus,;eénd necrosis,
ang in collcd en abesss, Al timeg there may be more éeath than suppura-
tion, &5 in goeens of the liver, there I8 greal INTIUR of POlys in pecs
ponse to the irritant and 2lso & general increase in the blood, the
latter is knovm as the inflammatory leucotocysis. Immigration of the
vhite cells in the tissues stuf'f'c the lynph spaces full and this acts
with the serous infiltration to swell it, to compress its vessels, to

S i L e st e

S,



feea!

Timit the s*”e
matters
nay be

cludes thenm later. i
chaguletion necrosis
melts down we £ind

goliech

S50 pmwerful 5

dovn elements peculiar
b@,(}tc"i”j_ (23
1ﬂ;11urutkon with pus

and countless
varying zone
takes stzin,

there are W&ﬂv
of severe
the pus coczi-
mendered narmless.

tigsue from zone #2
ad  the oontentg
cast off, the
&t the boutom &nd
the amount of repair

for scar tissue tske
ied the pus malkes it
tula, or eopens dnto

absorbed, and ths (G

whers
bt fee

an i
n .

L=t

i
7.

f Jled hlth lime salt

s
with a 1ayer of £ib
genic membrene,

Mature of pu
gtaphelococous
kgt

SOuUr pmute'

or-l1s

el Poous,

idl

hat 1t
e for
12 g
B R G
ion in the middle

basteria
3"1"“4‘_"d1 i TujltaJ o
]la. ;_u...

Tniesas th

eseape,
exudation and
ﬂ,1jﬂ

=

thus cut of?f
and this
eucocytes
U s uuuMLM
Ao abhe lcentenl
hree distincet
d material
e mn il bei el g
dead. ()

3 v e X e
dead or dying.
- {3) Outside ©
pus Lc]; and bacteria are
in the pu and cornective L*squ%
e pus is evacuated the tender
dovn and thus the pus bouroughs.
dead paris of the walls secparate

1[.L+Jfl ?‘H'lf_, itj—
arild the tisgud

-L’?
“.>
s
DCOHRS LT ORE
3
=
e

-
]

1C.!a
=t

fats E“;j ok [
s el e)

M—J;u

Ay

L-« =) -

@ O

|

1le

of necrosics ies
latop 716@-*-
ction of the no
dead ssmifl
to the partk,
meny of them

.l.i

iale

¢
I_L-‘c
& Mlnc+:+<
)
L]

ho

IS
Yot
-ll

)

et &
LrJL]
1

’D.fb—f

6]

.

showing

€ iE Chlat
most # them
S cter il

L: A1 y’

n %...'-
(¢

‘*-:

.—x'| Ve

(53]

A
ded

. e o
meLs

the

Lo

thb collukse of
lu rbpwlr

which dig,

the walls

& the pla;

Liiey

ZONGES & v
including broken
th
Cutgide of thﬂs &
This
In
thig a. zone
SCErce,
cells and
12y 1is

Q=

the toxXicg
tewic

action
and in-
ot fapel
portion

s

ieud,'

thlm ;Awﬁ

and
for more
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hypercmia decrease, and graﬂa¢atlon begins

leasgens

not Eegeneration,

if not empt

g way- to the outside pwo uv‘ur vhat is called a Tis
some body cavily, or hollow organ, or the fluid is
28 elements surrounded by 8 Tibrous cansula} or

ts. In serous cavities and large abcesses the _
heprgiric pus for a long time, they are Lpuud covered
rdnaand. nus lnf_lugdde pith serum knovmn &s 2 pPyo-—

of'ten parily organized.
i SPDERTEICE Th1 varies with the germ. WVith
- TTow or golden,thicl,and with an odor 1lik
eptoccocus it is thimmer, whiter, often containing
shreds of tissuc; with the colon bacillus it is thin brownish, and heas
airty white and has thick particles in it. With the

o Pewbife- ocdor,

hocillug lenceolatus it is thin, greenish, watery, &nd copious. With
amocbe coli it is thick reddish brown, and sometimes streil, except i'or
the amosba, Uith the tubercie bacillus it 1s prsty or curdy, and whit-
ish, containing caseous lumps, and if from bone sand Or sp picules also.
Histology of pus. (1)Polys are numerous, spherical & doa&, with gren

ules whicen clzor up with acetic acid, they contoin bacteria
gome are fatty or muccid or contain glycogén. Thecy are the v
ty present (’)t nog, usuelly few and seen in earlier stag
also conudln bacterie which may still stein. They are

soute inflammation. (&) Pmbryonic forms of both leucos and
of'ten grouped about the otfher elements. They break down earl
wnable to make tigssue in the »resence of bacterial toxing.l4
cells variously abtered and dying. (5)endothelia, irom l§ﬂﬁh

vegsels and

Sercus mp?b;anboﬁ

(6) Fatty cclls usually empty

ond f e}f’l"[l@"l .S

ast majori-
eg, they

mest numerous in

figed oells
because
Fixed

ard blood

S e celds

of the part which may help to ma'e the disgnosis, &s of Yiver, kidney
etc. Also fibrin which does not belong to the pus, but may happen to
oceur, Also fibers both white and elastic, from the bresking down of
tissue, and lastly becteri a, the commonest being pus organisns, hut fre-
quently meny others especially if derived from an organ like the gut or
lung.
Gompesition of pus, this includes the cells and glements 4lrecody men~
fionad end also the liquor puris. Liguor Puris,this ig usually alkeline
but sometimes scid, with & sp. gr. of ebout 1050L This Ilnig contains
water Iroa @1:537 to 97@ por 1000: salts 2 to 5 parts: including phos-
phates, sulphates, caruonauos ﬁn‘ Na@l:proteids especially serum albumen
and sgram glo;ulln, albumose, peptone, ferments, INUNKEYIEEE plomains,
leucomains, fatty metters, as oil drops, or crystals of Ffatiy acidg,
pirment from bleod and ba cteria and cholesterin.
V&rletlcs of pus 1. LuudabTe: Bealthy.
''''' 2. Sanious = Blood mixed,
%. Ichorous= Irritating.
liuco-pus, sero-pus, ana cheesy- puu are nancd and also occur.
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LT MBI Y NN DR IEN JE e lung 15 10 31:51" o Tollovw
meEurisy,

IN TH: ZUDLTe, ang derived portly from [ 5 qucoo"uau,
ciorisa Shd fthe lntor vild® sct @a proteids e.r- clatine,
fats, 30 thai th dzed tigelh in'a bacterial 1nifh+1on :
2d 2nd removed by the feErments alone, “opun ~10L111n in w2
Neans o nors severe ;nf;amaation uh*n if the gern albumen

aslone is present for it is }ﬁsﬂ Ziffusible. e Tibrin, : lQQLliﬂ, onad
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€. Characters of cxudatiwe inflemmation in diffare

B. Characters of productive inflammation,
1l.~- Specific inflanmetions of infectious Grenulomats,

B
De
e
dis
e'
T
fra”

Desides the cells given avove pe h

are forme
does not

algo Ranvler's @ells, wh

tubereulosis,

syphilis,

lepra,

ectinonyccs,

glanders.,

rhinagclerona,

blastomycotic. and protozoan inflcetlons .

VIi, | lenslar.

P

i

-

tlogues,

e other kinds. Glant Cellsn which

av
d by the rapid multiplication of muclei, while tHe citoplom
c¢ivide; formed also vy the fusion of endothslia. here oro

engd | there
They have
sppearanc
I the £

l. ppitheliod &lso called pl

ich cnormous in size and breal: dovm casily:

ers Gluge's BeXXn< corpuscles, vhich ore hyaline leucocyt s

taken un so much a3ty detritus thot they hav
€, and ore called conpound sranular bodies.
xed cells we haves— g '

of vesgel

il
(%

q‘&ives of leucocytes

& mlberry =

asmocytes vhen ther occur in the shesths
s. These have a larsze vesiculor nueleus, finely rronulc
cytoplasn and tale acld stains; they cre deri
cnd may reiurn to these when inilemmed,

2. Fibroblests, spindle
at the ends, often rmeh
the young one is oval and vesicul

shaped, rlat, with dlong brenching procosses
twisted to fit narrov gpaces. The nucleus in
ery in she ol cell 1% nay bhe g

dense narroy rod. Cytoplasn somewhet granpuler, stainines Basic, ususl-

i
o oe

:39 Plas-aa

Cells These vary in outline, have one nucleus

rowad &ng
along the
Bilme T
skin dise
aerived §
tissue ce

4. Pseudo
entrie,

are commonest in skin lesiong, sre znothcr form of
Thzir peculiar staining is aue to

Eneces.

Ghromna

is most common about hlcod vessels eapaecially
rseg. There erz two forms of plasme cells, soa
ron the lymphocytes anc destinsd to become fix
115, i

which
eccentiric, steining usucliy lrreguler,, the nrotoplasm
edge being denser., Stains best with polychrone me

in
1T

]
e

Plasm cell, larger thon the plasma cell, nucleus

cytoplasm homogenous, they stoin with polychrome
Plasua

chemigcl and functional dirffer-

chronic
ongd darae,
gonnective

nay be ag-
blues They
cell . Iumyx

tophor, or pifgment cell, which is common in certain recions,

leyers to
1

Hlost or
THE S

>3 ‘the eye and skin. In the skin they cerry pugément fror the deeper

the surface. The pigment is browm or black, free from iron,
uzde by the cell's own cytoplasa,

- Fat celk, which when adult hos the signet ring form, the nucleus
usiicd to one side, snd a lerse arop of iat replacing the cytoplasm.

inown vhat.cell is the starting point, sither the fibro-

the plasma cell.
IGHTFICANCE OF INFLALLTATORY LEGCOCYTCSIS.

The loczl and gerncral increase of
in inflsmmotion,

ookt ki i ks
pclynuclear and other lewvcocytes :
the activity of tissues thet bDroduce the =, and

- ’

their varying kinds oné numbars in different inflammoticons recuire
on. It wog noticed 2s ecrly as 1062 thot sone pus cclls

wvould pick up particles of finely eividea BetLCrylike Indizo. Hoi

lons a2fter they wore observed to put ont pscudopods, ang

eXplanati

the vessge

»

t‘

2y lietsch
capanle o

ars called phagocytes. Now he calls the Pclynmuclears the

phage ang
the most
teria, wh
vhagocyto

plasna cells, and endothelizs

teria nmay

14 walls, e now know thet in many diseases th

- e
b

- £
50 »as3 thro

nany bac-

be¥founé inside of cells. This hes beer medo the basis,
inkoff,of af theory of immunity phagocytosis. Kence nll cells
f teking up bacteria, other cells, or dust like poriicles

the lorgg hyaline he cslls the mxr

e On s

important of the leucocytes; the diyﬁﬁagé 2EL

o

ack the bac~

nicro— RS T
W ohe oo \-.',’Wq*f { 3 k,-;_\_:.w.;

ile the pacrophase sttoclk the othér cells. Some degre® of
sis is found in the ceolls of The spilenic pulp, fibroblasts,

-

of both blood znd lymph channels. Thus

I A e R L i e
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in sene chrenie inilemactions suall lymvhoevics ars fowid within *ﬁ”

bodrs of old fibroblasts ead ore thousht to cig in the iy nutririon.
in gonorrneal lcoions the coceous is seid not te invice tho lapge :
hyeline e@lde but enly the polys and epithelioy iy leprosy the loves.

hyaline capyy the bactﬂr1u egpecially. ond in tv=crou10°:r the plantg
cells. In the work of snshherin: bacteric ciths a sincle phamocvie
nay lenctien out BRAXX along & bacillug, 53111 it is vholly or partls
inside or several phagocytes L._ro;.p and ftuse Lo a nlasnodluf within

‘r:b-
Q

wihick the baeillus breaks 60%‘ At times vemvw o ‘tht snallery petopin
will entcr saginsle czll, cvch iﬁvgdlng the mucleu get ro-
latign wetwoon the cell anc Lhn ocore i nos ’ £ spolen
of as ¢ »wttle gne ellhor voy oveprcome thc odh I BEPEE o9
2 clgsstlive process, the cell m?1 ing o dermend gnllod Thig
fernons 1o Eal o nlcrocytkge vhen producsd by tha poly-or nicro-
pase oamd Leocrocyt@se wiin producod by the largse hyaline or mecro-
vhezclf ' vein

Vhen gnthras ezeldlli src ingected inte ohe oy . of & robodt shamiaro
destiroyed 1n the liver in % niputes: in the lun* in 7 minates, 1n the
shicen in eanuhoury The breilli theot QC“no Trom one goll aro ahsaeitad
by enozher, II EBhey orc toc;um_’cmt'ﬁ‘m <0 movcrful the phagocito-
gig ig ingufficient and they mlltlply ane ae troy the animal. Dy in-
ijecting lietschinkoff's 8Spirillc nto the antericy chouber oi' the eve
within o few hours ve cfu,e an cxcess of nany pharecriss, ang within
them ere snall spi Plll Renove gorie ﬁf these to & hanging #@&ro» of

broth, oo tﬂﬁ gcelle soonqdie ond Set Ir-¢ Bhe @ spaviila, Tronsfere
these to & nutrient nediun Bné thev fleurish, - This shev's thet altho
ingesied 33 the Mme éslly, they vere mot injured. e gtiie thing is
seen in gonorrhoea for the pus and evdithelia cells take many of the
coecel sng Bhe 1lotioy survive ‘he icath of the cells. In nany subacute

and chronic diseases like lepra, glanders, and tuberculosis, the p
vower of th# cells snd the geri.s seem nearly bSalcnced. This is though
to exXplain thes ehronie nature ef such dlsesfses, Purthore it is prOVCﬂ

that 5 he vore wirnlent thot the heoetewip ape, the less ther o i

“ﬁﬂ*ru 0¥ phegoevytcs and the later docs ﬂh&”ﬂC“‘OSlﬁ appear in th

r

éisease. Dy injecting into anz eop ol & “ahait aQ--ankdrmdeart culuﬂme'V(Putféﬁfx

roX, and intc the otherf ear & wecksr one, wo c2t in the firs
qua~titice of redéish senmu ang T'av leugoevies zné in the ohtsr Dut
tile sery: onf nany 1echcvtos, hﬂnce there is o clear relotion
“rtwean the number of bactferic invaging , thoir toXicity, ond !
sipnds of lssions that they producc. Letschlnl oft clning *hmt eluco
that heve she vower %o ingest cnd digest hacteria transmit this
sover Ior several gensrations of vhite cells. The tine of immmnity
Tor o patisnt will depond upon his o \o&ﬁ‘v peficuliaritics, the
form and cherccter of hocterisz of eny diseasc agd the exient of the
priuary lcsion. ErXmefiax@I Thoe cure of‘zymotic disecses ané the im-
mntity of certain percons depend upon the ectivisy of certain cells
callsé phagoeytes, aad the atircction betwesn then omd the nroéucts
of bactaric. Marther the process of inflaumation 1s essentielly o
process to sid in the migration of V.5.C. outside of the vessels, 6
basa they ney ingsst the cauvsc of the irritetion. It hag lately l:een
establishad that the sermum prepires bacteriz snd¢ c2lls to be telen v
Dy ﬂoagocy;es, nd that the degrse of this process is an incdicotion
of the potiont's pesisting nower for any speciel disease. The clenent
in the servm which so prenhrcs the bacteris is callse opsonin, &acd
thoe rate of phagoeytosis in & -ielk mon es eonparcg ritn a2t of a

}—'

healthy poregh for ithe same sorm 1s callsé the opsonie ingﬂx. By in-

fecting on attemanted ,altLrﬂ ¢His-opsan1c indaX nmay bBe raiscd €.5.
ineroase the perscns powey of vhegsocytosip, os-

0.7 Buce. gronﬁ cultura of stephylococcus.

0.0 c.c. 0. TR Nagl solution.

1.0 ceCo washeu wirtiic blood cells.

Ko wut this in an 1ncﬂﬁuuho“ ené no ckﬁﬂm cgeunrs, bul if we novw
»ut in gsone sorwi, this will cause the weoteric to bLecoms aciive
hegtuse the opsonin of the asmm hrepo r@ﬂ then for nhageertosis.
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Lecture continued.
0f 50 lewcos an av. of 12 conteined bacterial ; :
it 1 1 o w o " ) henes 7/19 or 0“‘}05 ¢
the opsonic index., .
There are some objegtions tc the theory of vhagocytoslis: -~ In many
infections thore iZ®no phanocytosis; in others phagocytosis follovs
bacterial ibvasion of the paticnt, inctead of preceeding or coming
with 1% still in some other:s bocterisl activity is morked even
where thors are many leucocytez, &s in 1ymph tigsue: further the
bacteria gey survive the cells which ingest them, &g in gonorrhesa; A
also the bDecteris moy actively invade the cell inctead of veling pass-—
vely taken up. Loreover in resistent onimals, bacteria placed in XM et
the nody in such a wey thet the phagocytes cannct reach, shem, will
flourish as they should but are destroved by the body's flnid.
snothe® thoory is the sognlled HUMORAL THEORY. This nssserts that
the body fluids are svle to Aegiroy the bacteris. This wag showm to
be dwe to distinct subctonses in thg plamme, one of thoem Cireulat-
ing In the plasma, resists a tenpe 2sure up to 100 degress C.,
and Az ecollad the specific lumuned body: the other is destroycd b
55 or 86 degreds . for 70 @in., is suspesed to be a Ierment lile :
the trypsin, ‘end is dorived from !

the bresking dowa ol phagocytes.
For these elements in the blood the nene ALEXIN was introdrced by |
puchner, ofd he gove to the phagocytes the lovier pank of scavengers |
renoving bacterian vhich were reng@ercd harmless by the slexins, ‘
This would cxplain immunity arn due %o extraccllulay action of the , |
leucos, feor the alexinsg were sappo:g@ to be derived Irom them,
Lecture VIII. 1-20-07.
PHRLION'C STDI-CHAIN TIILORY.
This prosupposes b every cell has an active central chemical
componnd with which it§ 1denity iz bound up and thet like that of
+he contral bonzel ring, this central chemicoel group persists in
spitc of chenges in the side chalns ang the whole of this mechan-
1eri is for the nutrition of the cells. Mo different boay cclls
a specisl affinity for certain Arugs; €-8., heart mugcle for
nitnlis; sal¥very glends for pylocorpine; the nervous tissuss Top o
r¥chnea. 8o do these side chains have special offinities foxr
1tritive substences, which they festen to the c¢ell for its nutri-
ihrlich gives the naune recepter or haptin to these unsteisfi-

sd bonds, Hemec the cell's nutrition depends upon the gpecisl af -
inities for the specisl clements brought to 1t by the dlood. In )
:emistry certain subsiences are called igomeric, 2s5Cl8H1? is either 4
wpentine or oil of lemnaorn., Certzin foxic substaices may have the
ane affinities for thoge side chains, ac mtritive substances. If ¢

o poigcn, & toXin, & venon may combine with a cell and injure it J
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1aeking such affinities it connet combine and doss no harm.,
32 receptors ere of thres CTaers i
Simplest They wnite molecules of nutriiive velue or somé toXine ;
collulsr rroducks, If cost loose from whe cell and chrculating : |
the Dlood ther unite with ond qeutralizge toXins and Terments &
e there collod znEx3n antitoxing or antiseptics.
) ‘hese £ix molecules of greater compleXity by ons of thel e
nad by the other act upon it by kind of digestion, and pre- L
. for the use of tho cell. ' R
Mese by one bond cling to the cell, by snother they ix the
eeule, and by 2 third they digintegrate the moleculse, i they ar e

.eparnte from the cell and float in the blood they are colled &nbo-
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cptors or immuncd bodics. _

T Hide-choin theory supposes thet in the »lood of en infected
nimol there are two distinct elements. wWithout either of those the
ons cannot unite with the cell., Cne of jghesze can wnite with the
end hence is called asHeptophore. fiov such © union betwecn the
18! receptors and the haplophores group of to¥xic elements is ZhH
thug seen 1o be o modification of the mechenism of nutrition. The

compound so formsd & is not nutritive hence the cell must either

aie or make otncr recepiors. it thus produces recsptors in abun -~ I
dance, thase are cast off ond civcviate in the blood. There they '
ueet toxin, combine with it and moke 14 harmlces. So the same thing
ohile attached to the cell permitis its injury, 1f separited fron it
may protect it. In thisz way the use of entitoxin is explained, fer
b7y injeeting it wo put free receptors for toxin into the blood at a -
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' ' not
tine whon the bmgﬁ ccils Mreﬁvo+‘aplﬂ to Tupnd sl ithen,

hog been proved by e exporiment’ that whers an animel "4" , like o
rebbit, is injectod with the blood or semmi of snother WT" as a
doz, every few days for five or s5in @mugs doses, iho seputi of "4
“131 PRG. the serpum of MRY 45 & togb tithe  tho Bath are dn & very

wealk dd@ution. e thing ﬁbat does this 1o ureajpﬂtin.

bat spietod with "DYE scrun mekes precindtin Tow TH

Vow itvdhe vod “loog ”””” clls are weod to imject "ATEFen "A'g Hiood
will Missolve the bloﬁd ¢l ot ”w“ﬂ thig vrocens ig cBllsd Hemo
lygis and the ,ubst‘ 10 preduced H“WQTvmlnu In o sinilay ey

Z geriese of experimsntol Dodies JOA“EM ohtained each acting on Tut
one thing., Thus the genzrol neme of anti-bodies is Biven and the
substances thot profucte them is called anuingens. Some’ of these
ncntralize snzymes cnd ore ¢alled anti-enzyues, others dipsolve
boeecterias Bacterio-lysing: othors qeuse LH@ vyl bload cells or boc
toria to gaiher in messes = Apclutinins.
Phelzonshol wane  foPiesae ﬁtvnthOA' rction is lysis; and the thing
vhigh does/iv JySill & .
cuppose we injdet into Bx paneZe "A"  nmuscle cells of wB", thon we
et & nyolysimy end 1f 14 LG nerve cella ve get neLrﬂiﬁmin, in the
) T
X

speciﬂlc acr. Now those lysing, bscouge tﬂﬁy pPeigon ¢elle are
called CytotoXing. The lﬁsul ctive ecytotoxinsg or 1yainm are txo
fold, o6 thet torec elements enter intc the process; -

(1) The cell to bz destroysd:

(2) An element which resiasts o tehpereture up te 100 degeocs G, &

[

iB ealied Jhﬂ 1ﬁmmnehpody 0 ambogepLor.

%) which is dontrovea ny hb or L6 acpress @, for F0 min, sad lg
called the CQEPL mont.

The immune body oonn “C‘” the destructive complement, whiehihesg not
affinity for cells, With the cells or baecllilus teo be dastroycd,
hepnece 1t3 name, udbOCCUbBW, becanuse it unites doth, Lﬂ“ conplenent

ut

s a fermant aad hence ects on the cells, Subatonces “'hich nrevent
this union & callod wn31~amb006ptora. e destructive cpecipie
charactiors licee reldctiong resides in the nﬂ:ocnn+or or immumne-

DoAY, O.8 W ohola:u bacilli arc introduccd into en enimol, the
immuie body mill govulope in its semmm and will wnice Lith other
cholore baeilld, and nezhing el i other words eoch haptophore
srougfits ¢ special chowl ool affinlty a8 0 "”OClul ey do2s into
its ovn lock and 1o other. L.
iio Moster whick sory e odopt @.ge the vidte Dleood cells cro the
chief protect ion of tho voay, or{2), that the finids erc the more
important, pernens obteining theiw defonsive characters from the
leucos, it 1s glmost “ﬂfﬂaﬁ”'Wrule thet o hacferial inflspnotion
vihieii persues o Tavorsa. 1h coursc ia ettendced by a moarked increage B
of lencos,which 1limis the inflsmmation. Purther thot in %he vorst
caaes of inféciion thire may be no local or gencral leuncocytosis,
ané so the bocterie are free to enver’ the nﬂnrra1 blood ztreenm,
mhere are Lwo of thesc c¢ells which sghoulé 2 ecé* o gspecial nmentien:-
(1)~ he OulﬂOPhll“ cells. They cre amochoild end respond to cyto-
s pus T EThe stimili wnich call then out of the vepsels are dif-

[

i feakiithe polynuclc 5. #ozin leugocytes
s rore common in the blocb, and locally with chronie infl Wﬁmﬁiaﬂ

X :
end in souo Sp80181 conditions lilke intes tina1 peregites, In chronle
bronchitis the sputa mey contain lorge numbers of thems They come
from bone marrow vhere they are formed, ond in many diseases their
appearance in the bloed is one of the fin.ﬁ gigns thot the petient
ig going to recover

Z. Limphocyies. In gone inflermaetions ore the only w.b.c. loeally
Increaced, Tiis is =apnecially true of infectiou s granulonata, dls-
ﬁngs,: like tubercuvlosis nnd syphilis. They gothor in such mmbers
as te make riﬁd,O; & gr?nvlatlen tiooue ahout the uuborcular and
syohilitic lesion, and the brocess 1§ enllod trunuloua. U b v 0]
feebleo emoeboid, not phggoeviie, and heo JO suech peculiar cheniecl
affiniti®s thot they respond oo ﬁiz ’oﬁwnﬁ ot the 82 discagesg, ilore
over those dizeasnes ore purtienlarly lichle to dnvolve g enread

B




by lympn stractures vhere thege cells arc most nunerous.

. - o i
'(; » :J\. - !'r?f -'-Pl _OP‘? -

Ay Suh o1 the estudaike A S

0 eansinte: with much fibrin : ol/ghi

th be fairly rapid soluticn and avg orpt1on goral shotiers i
v Lhe lymphetics, pert 1s roemoved by the cella, &nc

' &0 thig i lobar pnucnmonis, for sXomple, :

o o she mry exudete 1o an luportont featurc. In ot g~
o8 F“Cﬁ% portion ig removed b ko Aymphatics of

Gl SeREons  sRpiscen) e *:or*q is

nondsr orosnizod by o
| ahe sw4‘1,0' Leldnl anis
dually stroteh and dwind i
' r%;c:wrat;nv ?1rt3, 5y
for Ehe e hodng e
Hisnure s neeh o3 s
least specializatlion ad
%njuyj g in & gonglensus part o COIt—
el 1 tendons, ond n2in vessels, ofte
Tisouce of hish specializstion tro repaired
o .. Mbrous tisgue. Inen early STtgHEG
: i ) cel%s may mal siply eng this @s 2n crfol
Tl vdkh n; toXing gpresent Lhose new gells noy ney, ok
olrn e oG lcst
JONERE oY th' BG s repair hegins , ond
§ ene ity snd. reove  the LoXi:
Sheanaling Gpo spenas chiefly én cndothe
cfﬁ* .Jsu” Ths, some cells heve & reperati
thus on o muecouns surifsce = shallow wuloc g
comy ed by the cpithslis muliiplyiag and srowing in from
the gsides. In us membrancs subaenze inflamncd ion: mey inveolve
only conegsagion and the nuliinlying of the invost ing endotheliz,
This is Sa g called @gellunler enfluenza. T2 aew c2ils 50
forznod howe 1ittle intoreolinizr subsicnee and nob n e
Yot she Tin sult filrous tigsus, Iy
%f fihrma

fs
H
> ﬁ
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ryenic compccouive
L &

firds Ml | ! *‘Uhun r1ca 1n Gﬂlls-ﬂia old Sonv Ll
neas un (v i ¥ oi' S@bsrs. Such sgar siassue. alwoys ; Reging Lo
ni 508 poor mutrition and &trophy of the ?ﬂncticnu ing
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inportent for ih2 heslih oY The Bogient. he
;um@ L"trllg given to ihese chronmic 1nf1ugﬁat10n5 is cEfpzx cirrhosis.
Yith th- death of the zlend cells there is oa eivort on the part ot
some S0 make up {or the lost etlls By anleryﬁnr a pé maltiplying.
This pegcneration fr“;u 1t‘v pasces the norwmel limits o&né »roducos
now growths or tumors. in tubercular and ﬂvP ilitle inflamnctions the
fostare Doy De mpelrll ioction of ewdothelia and Tivroslasts ond but
fow migraiing Teucguw*aa. ™he roswlie is o ind of pranulation tizsu
mﬁ.wnicﬂ blant cells ore cormon. The leucoerybes, the endothelia ﬁha
connective tissye cells ané ths simplest thei we have, the oldest
risterically, r & ave 211 derived from the mesoderm, rxf henes Be-
conse homogenous nay repléce easily one oo ther in roppir.
Tﬁa'ﬂuﬁmw @f inf srmetion vhich resmlt in nev tissue are callaed pro-
@uctlv@-  have some which sre distinctivelr crvdotive: somt eXelusive
iv ”?b@ﬁfﬁiv?: spd others vhich combine the two T Tocgsses. JThe Tibe-

notion is cilTorent

Al ]

i',a’i"

)

o w

roug tisswe vhich r““h]wu from a productive inflommn
from the nermel fibrous Ltissue ﬁ@rwvwi froom tht enbryo.

suz btends Lo i : stecdily logs nuﬁleatad, 15as vaucwlsr, mors fib
TOnT, G, S spollor. Thio is lilke & TS5 'attﬂinm~wa o senili
tv. A1l Ghe new Tibrowns figsne connod Le w:w‘m&“md o inilamsetory.

T4 mey ogenr inm comditions uﬁh@r when thﬂw@ or in f‘mmmrmi@n, thus in
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il Pagels
e |
in the tracts ofdlie spihal cord &fee§¥and disease the atrophy of the

medulated fibers is made up by proliferation of t he neuroglia. This

1s & replacement Tibrosis,

Gelluler growth is due to four npain factors:- ¥ 0
l. Incheased nutrition.

2« ‘Inecreased physiological action.

Vet
3. Stimulation end irritation.

4. Remowval of pressure and other preventive influ ences,

5. @embinstions of these.

Ve distinguish between fibnosis which is inflamma tory and that which
is not. In most cases of the latter typs the chief factor is disordsr
of the matrition, This causes the decth g speeciza liged elerients:the

e
fibrous tissue is rﬁlieved ofdite 'Dreseure  and g vhHe ol thaine wihials
can Bloweish ‘in pooT gondlticne of Mntrdtdon, thus d@ i the theart. o= o
pard of 'ola age, cr 1 the lwmen ofiithe Coponeaiyr frsepies da glowly
reduced, tine muscle cells die ang 1@ thot same proportion a reploct-
ment fibrosis ogeurs, The museulsr eclle necpest the vessels iwelkoiny
theipr nutrition longést angd gre. the last to pe replaced, This eondi-
tion iggcalled a fibrous myocardit¥s, ag if 1t were an inflammwzation
but stfgctly Lk 1E NG i
Marked grades of inflammatory Hyperplasia are found in the lynph nodes
near infected wounds, they enlarge, partly bectuse of hygcremis anc
serous exudate, dut ehiefly beecauge or the prolifsrction of their
lymrphoid cells, and of the.endothelia in the mein sini from the af
cf' the abgorbved irritant. In the subacute and chr onic inflammations
of the mucosa, #h the nose, ztamach, uterus, etc., the cells BLIINEX
end fibers of the stroma multiply making s hypertroplc stage ond the
glands become large and tortorous. With & chironic stasis gﬁsthe lymph
we get a form of inflammetion known as ilephantasis, which mey greatly
irgerease the size of the pert affectsd, In These chronic productive
inflammations we very [reguently fime trensitions to trus tunmor for-
mations, the reaction to dihe deritafdemageinn the «normal Tinit end
becoming apical, Ve grour thesc hypervlasias o Tollows
A, Inflanm@®ory ..
Ly Loemnly
Z. BCAYS.
B. Thickening of capsule or serous membrane.
s+ Some cases of replacement. ;
2e.General
a.Infacéts and dystrophies.
b« Cirrbosis of large organs often multiple.
B.lNon-inflamnatory. _
l. Type due t® incrcased spterial supply.
2+ Type sof chronic venous cougestion.
e i " il lymph stasis.
€. Neoplastic~ fibroms and its combinations.
Influgnce of the nervous systen in inflemmstion.
Certain well known facLS pProove that this mey ue strong, thus with
tooth ache one entire side of the face may redden and swell; In pneu-
rnonia ve frequently have small blisters en the 1ips = Herpes labialis;
2 more complicated case 1s the Lidney lesion viiich nay follow the !
simple passege of a catheter thro the urethers. to ' the bladder, thare
follows o supregsion of the urine, é€ither from the contraction of the
atterial brenches in the kidney, or from the extreme dilitation of
the vessels and congestion, both of then Being refleX vaso-motor re-
sults, With either & true nephritis may begin, caused in the first
cese by anemia and death of enough calls for the desd matter to act =
zg an irritant; or in the geecond to the parslysis of the wessels.
A stronger proof of the effect of the nervous system is shown in hyp-
notised patéents, where the suggestion of 2 red hot iron will cause
hyperemia and & sewous exudats said to be hurried « Purther where a
part is subjected to pressure or its nerve supply s impaired we may
get cbstinete destructive ulegsration, as seen in the formation of
ted sores and similar lesions of parts thot are paralyzed. when the
Occula brench of Fifth nerve is divided in an animal, the ZEPERE comes
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L.ecture XY, R0y

{Inflannation ou & .neuus surface co“tinuCo.;
In depresse coﬂa1u10n¢ of the sygien vith crrtain
_and anenis small or lerge hie wor“h'ﬂ”c o T o
the mucoms, The Bplood nay Do found ameng thae Anves
in the gloand lumena Or ncxt Lo e o\sam@“* nenhra
the submucosa, Heny rec cellsgro mixte UL ah e o

m Py T oy
e eria] ] Renorehin:

foge; thus in ye¥low fe““r Gyl

mucesa glve “iﬁ@ ol the Yealteo © R e gpdtheliyn sy ey

1 osdl it o o shallow Vwair, pooying Only s G b ke Lesrors, ann
tlhose are calleg orosimms, OF they may e thro the vhole ™uacoss o
the mugouler coat, Sion erosions prs alvoy 8 found over hemoryhanes in
the memcrzwo snd in the stomach snd ABMEBRCOWL-. aom ogonew they heln &

te for“ rowna #lcerse

L1 cros gcopicall; shie clgPJur;r ghows beakor or poblot c@llc wg?r
ol uhG“ hroken, somc distendec, &g ?ﬂOO 15 corputcl 287 pee echl
wobum, thieh have uninee Ceali Gl e the epi thelmim ox been . ;;dch‘r”
eq in cquontities Iroh an STOC el urf e r“;ﬂ of tmigiv, {ilsaents of
enEin f&+*" cella, and crvstals ondg Lactno el :

g mila 'l'f-'lf."""‘l.".—'{"l(}"‘" Syl \'IOO"-’ g pl o ‘1"\1(_‘-\ (r 1:"' r@ceverl w4
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pumulunt or b“ iorrhacic [ron ulcura npy persist o0 Y2 lonn time.,

Thus ia the lorse intagiine iﬂfOl“”% Mlc®es rmey i cchsrge lor yoors
wi rhouwt seriovs i;jvty to the pa va Heslthe 1AL Wigovers Anflome .
metiong or repeatacd nbaScha the 1ov"i“ Jalenl e 0 eani plagonte
resul ting ia b\pcrtno*hieQ, scne times in tha procuction of énell
tumors, or in ¢ progress.ve atrophy, vhieh dnatro ¥s the #ntirc
tbiﬂlncas of the nembrene end 1its fnﬂotibﬂ.
i “"i““ LﬂLlcwﬁctir* o b BkpouEs

pcﬁ THo sibberous AN, AULLMCONE conﬂectlveﬂfiQSLe & 8vd oy Vi dhe
other conrrv,1"r s S“”S.

The cxuvdete 18 nanantallon o i gs mantlty, Tameaiee w0y g mond SAve
pregsure in the hyppfn“ﬁc vogaels, and the uenetiv @ prossurc i ehs
chalephis ;mck. Hence vhathoer 1t is BERVN, #1wpin, o r pus, or 211

three with rsd ecells added, the quentity is lorge. the

14tey oy nore of Tlnid oFs Yearap o BSbain B O.l . O BIOTO

anss nar be rorusd 1J-Ji€e o 40 hewpe, Gele T the BN A

of' pasisnts is due o the rigulting ipipaplourel ¥ rogsure ond It

10~3 aterding cases the eir oy 18 foresa out off the 1ﬁnb, gald e i
wenpt displaced from dhe pre csgure ol the exuda,,. ‘honever th. gpice
12 1limited as in the cranium, wentriclus of the. br ain, and the joints
«his fraeeexudation 1is often the nosgt important r'es fure of %0 logion,
0n & memtrane 1ile e plpura the ibndn ndnersu viare the endothel-
$o7 Mells love fnlleh.olil, OF CoVsan ovnhrfﬂ Wieh sre prtedlied, Fe-
noving hisg ”ihr*n the gupfocs welov 16 f ur{ opaf ,e, perhons bmnr*—
&t c, wigh punctrte Nemorrnass. .'_.

The florin oocuns in br"nniﬁ“, THPOig s,imma&a g nesnes ond [lonts

tn whe flukd & s Plocenli. In healing maich of it ig venoved B ot et
quently some 1% erganiced naling frlese llgaments, vhd el hingor Tt :

movenaents of the orshn. Thus with scheglons sotves n tha layors of The
pé ricordivm we have 'wnachih porictrdil and e no venenso ol ihe
ieort ore Rory nuch Rinceyed; in Tho poritoneum po rhions of the @13
may e strengled by uuﬂl feloe Heads.
e b ol 1ve inil“ﬂnctloﬂ in lymph tissue. R ATy 3061
Tor Hne obiiiy counsc Lv* tlSS”ﬂB; Ty 1yﬁ?hocyﬁ93
the delicete rcnlcvl”ﬂ s Leoing Yo thiclken: ths
vhich lins the lymph c““ﬂprls avell end scales OI;, pvol fopcte,
mis is sometimes colled on emdoshelisl catorrhe  Lo0df fe am Anbont
et fenturc of typhoild, for a2 nawyﬁnﬂmﬁﬁalia are  aectively phoio-
cytic in song niqquos 1ils xhe spleen, thr combinfa hyporsnis, OLGCMA
nd proliferetion of* the cells uey incroes 2 the sizne of “he oY 8N,
stretnh the caepsule, ¢nd lead %0 rupture of the or gan with slight
force or spontenscusly. Amnn intoastinsl lymyh st ructurses cosouls -
tion neerosis uay ogour ond Lot deod blseun ig anpt off and a slough
lQPWﬁ“” ulogns
t1ve *nflameuion in *ho visers., In thg vise YO ocone gwella
bd@ or GO oy SPporau g ne olsuiens fpom ench of her, ond uhﬂfﬂ ney
we an infiltration of 1eucos, The exudste is fouad hetween the epiti-
aliim of the p..rpfemhma ona olso in the g lend 1m mens, alveoll and

oIt o5 WS -
v rapicly:
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Paga 24.
Lecture XI. Cont, "

Productive Inflammation:

0f this we have three forms;~- Simple cellular, Productive e@udative,
and Chronic productive, They take their name because new tissue is
produced in each, ¢

(1) simple ecute productive- good examples are § cen on 5erous mem—
branes, or pleura, peritoneun and neningese, The vasculary action is
limited to moderate hyperemia. There is rapid maltiplication of the
eddothelium and some of the endothelial fribroblasts, The endothelia
swell, project from the surfece,and may fuse to compound cells, From
these in time a compound fibrous tissue maey result., New endothelia
cover this and the smooth serous surface is restored. This celluler iwn
inflammation occurs in places where the cells are able to prolifercte
and mild irritation.acts for a long time. In discase it may accompeny
other inflommationsg of strictly exudative type, as in the pleura
over an areca of pneuwmonia, or on the peritoneum of the intestine with
ulecers on the mucous side.

Lecture XII, 2-170-07.

(2) Produetive Gxudative Inflammation. Here the preduction of new
tissue ig present frow the Tirst, But thére is also & vascular re-
action strong enough to produce eni exXudate. This nay congist of ser-
um, fibrin, or pus, as in any other inflemmation. The new tissue is
formed by the fibroblasts and &t first is very welll supplied with
Loth cells and vessels; later it becomes less mascular and less cel-
lular, that is, more like adult fibrous tissue. Lymphocytes and poly-
nuclears nay be numerous and in some cages, especially in the skin ard
mucous mewmbrenes eosinophile cells and plaesma cells end some tines the
mast cell are numerous. The new capillaries come budding from the old
vcssels, and 1f they are too small ar too few thoy are unable Lo nour-
ish the tissue and then necrosis of various kinds will follow.

¥ith the beginning of healing the exudate can be mostly removed,
but the new tlssue persists and usuelly keeps on growing; hence in
time from a few scattered focl an entire organ may be gradually in-
¥uX¥ed vaded by new fibrous tissue. This steedily grwos denser and
contracts and there is no possible reccvery for the organ,

Such productive eXudative inflammations are often chronic from
the startg they sometimes begin acutely, as in the nephritis which
complicates scarlet fever, but the acute stege is liable to be short
and is followed by production without exudation., All infleammations of
this type tend to become chronic and may last for many years with
occagional eXxacerbations, with periods of imperfect recovery ih be.
tween,

The results depend fio a greet exXtend upon the site of the les-
ion., In connective tissue the stroma and the new elements are infil-
trated with the eXudate. The wells of the arteries and ducts are often
much thickened; surfaces may beé distorted and retracted and adheszions
formed between verious tissues. On a mucous membrane the stroma may
pe chiefly involved with but little ch@nge for & timée in the eccret-
ing cells. The exudate makes 1ts way to the surface, snd there is us-
ually a catarrhel discharge. The new tissue may constrict glands and
mand neke then cystic; may compress vessels, and lymphatics, and
lead to atrophy. In the visera the growth of the new tissue may be
diffuse or localized; in the rormer case it is worse for the function.
The functionating cells may etrophyand degenerate, and be lost with
the secretion of the gland, and special elements like the glommeruli
of the kidney may be atrophied from combined pressure and anemia,

From the loss of epithelia the total secreting surface of the gland
nay be mueh decressed, e

(3) Chronic productive inflammation. The causes may be local,
like obstruction of ducts er dlsease in the walls of the nutrient
arteries, or the cause may be general with systemic intoxications,
and repeated mild infections. Some are due to foreign bodies, as when
dust settles 4dn the fibrous tissues of the lung or pigment in the tis-
sug. of the spleen, causing irritation enough to produce fibrous
hyperplasia., Some are caused by alecocholic and other poisons and errors

i
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in the diet, shown especially in the liver, e

The function of the part is always injured @nd in eXcerbstions
may be lost., In many cases the loss of function is very =low, ond
there seems to be but little effert on the general constition until
the limit of tolerence is reached, e.g. in many cases of chronic
interstitial nephritis the patient does not know he is aick Hidt
some suddne fatigue, exposure to cold, etc. brings on an acute ag -
tacl of uremia. As a rule we connot tell when the lesion beging: to
develope, it is almost always chronic¢ and grodual, e inereage ol
connective tizsuc may be accempained by disease in the vessel walls,
decrease of their lumen snd hence progresgive snemia of the orgon,
New vessels may form, but usually noc.

Among the newly formed fibers groups of round palils epaitonnd
which are either lymphocytes or fibroblasts; and from here the fip-
rous development goes on. Most of the special cel 1s 6
suffer s slow atrophy, but & few sometimes enlarge, us o kind of ro-
R L

on surfoces both mucous and cutaneeus there arc often tumor:
like outgrowths called polypi(us). The secretion moy be less or lost
e in chronic atrophic rhinitis or sometimes Increased as 11 chronic
bronehitig, ;

The plands msy begeystlc froun constriction of theéir ducts.

. The tissues most affected include:- the gtrone ol organs;
retieulum of 1lymph nodes; the neuroglia cof the brain and cord;
g of vessels: ducts; and other connective tissue,

INFLAICIATION IN BONES. Oseous tissue does not present the leo-
ions of exudative inrlammation, but both the marrou and the perios-
“oum may do so. The nutrient vessel running in narpros canal with
unyielding walls and & small amount of eMucate may compress then and
co caue the death of a larger or smaller sectien of bone, In the same
way exudatc benoath the periosteum, strips it up ¢nd deprives that
part of the bone of nutrition, The dead bone is renoved by an inflen-
matory reaction along a line of demarkation. This includes three speps

(1) sbsorption of the minerel malts from & thin loyer of bone sur-
rounding the dead pert of seguestrum,

(2) In this layer a granulation tissue developes, copeble of exu-
dative changes.

(%) cuppurative inflammation here loosens and partly absorbe the

SeUS G TIUN, &

The bone is partly breken downsby lorge cells called ogetoclest
Complete extrusion of the dead bone 1s seldom possible without sur.-
zical aid. The whole process is called necrosis by thc surgeon.

Then & suppurative inflammation attacks cancellous bones some of

+he trabeeulae breck down and the discharge contains fine grenules
of mineral nature., This is called cares. _

With a chronic inflammation of bones the truc bony tissue
may be replaced by osteoiod or fibrous tissue, making rarefying
osteitis or new bone of unusugsl hardness is formed and we have
Solerosing osteitis, or eburnation. Wery of'ten the two processes
Ao, combined in ihe same HokE bone. This is true of gout and rheu-
matism and other discases of bones and jolnts, and since new hone
nay develope as cXostoses the joints become distorted or dislocat-
ed or limited in motion.

With chronic inflammation of the periosteum the osteoblasts
multiply and make new irreguler bony deposites celled eXostosis or
osteophytes, The inflammation may begin inside and pass cut to
the periosteum, or bnegin out side and go the other way.
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SPRCITIC INFLAMIATIONS OR INFPECTIOUZ GRAIULOMATA.

These are ¢ group of disecses caused by specific microorgenisms
whoselsions present characteristic foci of abnormal granulation
tigsue which has a tendency toward necrosis. The type of inflam-
nation is usually productive end these lesions resemble both the
inflammations and the tumors. They ore the following. '

“{11 Tuberculosis, (2} syphilis (2} Glenders (4) Leprosy (&)Actin-
omyecosis {6) Rhinoscleroms (7) Blastomycetic and protozoan invasions,




Page 26,

The word tubercie means any small noduleg, It wes first used be-
fore we knew anything ebout the tubercle ™ agllins. o But dtide mow
saved for the tubercle Lacillus entirely. Thesc tubercles were onege
distinguished by the their color as white, grey or vellow tubercles,
but we now imow that this is of no importance,

The bacillus wags discovered by Robert Foch in 1R872, and is one
of the best cxauples of an obligate paresite. By Paceging it thro an
amphiiba its more hardy qualities cean be restorad and then grows free-
ly at room temperature,

The organisms of diptheria, tuberculosis engd actinouycoses are
closely melared to the fungus callsa streptothrix, for they a2ll malke
orenches or ‘club forms and resist dryifig, | - ‘ ’

The tubercle baclllus 15 8%T to &za Mmicro-m,m. long by 0.7 to &z
0.4 micro-m.m, broad, stains with difficulty becaise of the presence
Jlthiin 1t of two XKinds of fat but when ctained resictn hoth acids ang
1¢8hol, The smallest tuberculzar lesion is not visible in the gross,
i 13 & pramilons end e group of these ( Gr&nuloma) make the smallegt
ible tubercles, celled milliary., A group of #illary tubercles, vh
1 largze, makes a conglomsrated or solitary tubercle. The tissue
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Lecture XITI, 2-15-07,
ibereles vary from scattered points to lerge masses several
centimeters in diameter and the gross appesrance is pertly determined
by the Wature of the part involved, hence tubercles in the skin, in
lymiphoid tissue, in the brain, bone narrow, &nd on serous nembranes,
have different grogs eharacters, thoughh histologically they are.al.
mogt identical, s

n

L tubercle is composed of certain cells which are not character-

istic in themselves, but in their arrapgement, In = typical tubercle
there is a centrel gient cell, which often has = large arount of cyto-
plesm, from wiich procesges rediate into the tissue =s 2 nat work,
This glant ecell hasf%?%@@zor mere nuelei, arranged in one of two ways,
either heaped up in the middle, or placed in a circle or part of & ex
circle along the edge. Thege nuclei are ovel with their long aXis on
the radi of the eell as 4r theyg had noved to the edge end first in
secrch of nutriment as the center dies, Thess giant cells are formed

chiefly from the endothelia of lymph and blood chammels by a process
of multiplication and fusion. They are vhagocytic, for they often con
tain the only bacilli which will stain; they breck down easily and do
not appsar to destroy the bacillus. In a ring about the giant gells
1yangzin the spaces of its reticulum there are larze epitheliod cells
vith large oval nuelei and glistening nuclear bodies. The net work
between thernt is most distinect in the older lesions. Out side of
thege comes a ring of lymphocytes, especially numerous in <he acute
forns. ; : : G

The epitheliod come from the fiXed connectiive tissue cells,
and the lymphocytes from the blood.

Fpitheliod prolifeeration both focal and diffuse occcurs in
meny diseases, Including pneumonia, scarlet fevér and typhoid TRver.,
etc, The giant cell is found in syph#ligs, in nany tuamors, about
foreign hodies, and in granulation tissue, and the lynphocytes are
common to 21l inflammations. Purther while the tubercular lesion is
productive and non-suppurating, there may be exudation in some cases,
hence the only characteristic thing in the lesion in the grouping of
the elements; the only positively sure thing is finding the bacillus.

When the lesion in chronic the centrsl part always suffers case-
ous necresis. Its cells refuse to stzin, therc are fine dust like
particles of chromatin gcettered thro it, from the destroycd nuclei,
and in the gross it is firm, yellow, and structureless, or softer ard
creany, :

Phegocytes may be seen in the edges of the lesion, making
their way into it as long blue nuclei, often bent cng twisted, with
clubbed cnds. Karyorhexis is very common, so that fragments of
nuclel may be found along the edge. Remanents of former tissue and
ghosts are seen(unstained nuclei of blood cells) and in some cases ¥
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the glant cells are found only along the margins of the foocus. Such

& lesion is hopelessly deed and acts og & foreign body, hence a fibr-
ous capsiule may form about it, and calciun salts may be deposited in
1% and starting from this a generasl fibrous hyperp lasia may extend
in 811 direections. ,

In bones and joints the formation may De spongy or fungus like;
on mucous membranes and skin papillary and wegty outgrowths are com-
mon, often along the cdges of the indolent ulcers;on scrous surfoces
the leésion is often hemorrhagic or fibrinous,

Imperfect vascular supply is constant in tubercles, excrpt in
their early stages, which explains the tendency to necrosis] shown
by Injecting tlie part when the injection''atops’at the cares o7 the
tubercle). The bacilli nay he carried elsevhere f rom suech g Tesion
as 1t solftens and make capillary thrombi and sot up nev lesions.ihen
the wall of a vein is ottacked dissemination of *he tuberecle bace-
1111 gthro the system may be very rapid. This couses an acute diswace
General ifillieary Tuberculosis, which resenbles typhoid and is fotal
in a short tine. Commonly suech dissemination is pertial, This may
result in the formation of single ang lerge conglomerate tubercles
in the brain, splcen and other orgens. There may be no symptoms till
the disease begins to spread thro the lymphatics.,

The lymph stresm is always involved and the nodes nearest the
point of entering become enlargsd, sof't, and caseo us. Thus when
vacilli enter the mouth they ney lodge in the crypts of the tongils,
p2ss o the nodes in the neck, and set up lesions in them. These may
sor'tén and discharge on the surfoce, and thus prevent systenic in-
fections 7 :

rhen e lung 1s involved the disease spreads %o the othor lung
and the larynx by thegputa, which often contain enormous nunbers of
bacille( billions)pcr aav). Lazy patlents, especially at night, have
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the hebit of swallowing their spute and so they infect their intest-
ines. The phagocytes on the surface of the intestinal structures
carry the non-motile bacilli deeper into the tissue and thence to the
negenteric nodes.

Avout 80% of adult patients have these gsecondery intestinal leg-
ions as well as those in the lung,

In fection proceeds from host to host. It is not Inown whether
there is en intermediate saphrophitgc stage outside of the body. The
bacillil are resistant when cast off, but do not reproduce till the
proper conditions of heat and moisture are acain found.

The commonest poit of entering is the respiratory system. The
dried sputa conteining the baecilli being inhaled with the street dust
&n lmportent feature with lung lesions is the discharge of the bacw
1111 to a distance with coughing and speeking. This may cerry thenm
from one to t@omnaﬁﬁgfrom the patient. Hence the friends and relative
¢s should be warned not to sit necr the patient; or the patient shuoulg
be told to cover the face with a cloth which can afterward be burned.

In the new born the digease mey come from the Tather, when it is
known os Spernogenous: if from the mother = Oogenous ; if from an in-
fected placenta = Plakogenous. In babies infeciion Ts common thro
the alimentary canal, from the milk of diseased cows ¥ appearing as
Tebes Mesentericoa, or tuberculosis of the mesenteric nodes. Jn %he
pPresence ol rat tubercle bacilli will pass thro the intostinal wall
wlthout causing any lesion in it. They may then stop in the nodes,
or go to the liver or lung.

Rarely inf'ection is thro & wound as circumscision,

The influence of heritidy is now thought to be less important
than f'ormerly. All that there is inheritad 1s & constitution below
the normel in resisting power, not the actual disease,

Tubercular lesions ere among the most common, estimated as caus-
ing about 40% of all deaths in lerge cities. lore than 5077 of &l
bodies thet come to autopsy show some tubercular 1 esion, and in one
seriese of 500 where speciel sesrch was made 977 showed some trace of
tuberculosig., £ scale of frequency with which the tissues are at-
tacked runs about as follows: - Lung, nodes, intestina® mucosa, bones
and jeoints, skin, central nervous TY¥BIBMEX organs, and muscles.

Since the disease is so wide spread, why is not every one tubercul -
ous
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There must be conditions on the part of the bacillus and on
the part of the patient, The conditions for the bacillus orc:

(1) Numbers. A few are probably inspired or swallowed “nd
destroyed.

(2) Virulence. The eXperiments in the labratory do not asree
with the Tacts of actual disease, for bacilli which are inepibfed
with the steeet dust or swellowed, especially on raw fymit and
vegetables, the chilll are aften attenuaﬁed by heet, sunlisht, o
other causes,

. (3) A long enough stay in the body. Agoinst this we have sov-
eral protections. The upper 2ir passeges are much folded in their
surfaces, and srpest the baecilli; some cof the cells are ciliated
and carry them out and if they reach the lung they nay be wWeskEREE~
er then the cells. :

Conditions for the patient:-

(1)An inherited disposition. This is sometimes KEnown as the
phthisical habitus,

(2). Weakened power and resistence.

(3) some injury to the tissue B,@. action of dust on the lung.
The lung have a higher resisting power as is shown by the relative x
immunity of the lcwer lobeg and the many healed lesions of the up=-
per lobe,. hence we mey group tuberculous patients into four main
classes: -

(1) . Where there is 1n1ect10n without dlopo,tion Hence the
numbers and virulence of the bacilli may overwhelm a strong system,
or if weaker a few may make a local lesion,which tends toiheal .

(2) Infection with an inherited disposition. About 60¢ of all
cases glve a family history of the disease and show the habltUu.
This means shallow, narrow thorax,sunken supra-andinfre- claviculsasr
fossas, long slender neck, imperfectly developeda muscles, and con-
niculus adiposus. Children of this type where bacllli are numer-
ous aimost never agcape.

(3) Infection with an acquired disposition, favored by un-~
sanitary surroundings as in certein trades and by other disease
with long convalescence, like typhoid or profound metabolic effects
like dishetes.

(4) Infection with both congenital and acquired disrosition,
They of'ten succumb with startling repidity.

Lecture XIV. 2-20-07. .

Consumption is commonly at first B localized disease, It
occurs oftenest in the lungs, alimentary trect and skin, e.g. in
parts most easily reached by the bacillus. Socalled cryptogenic
cages occur as primary lesions in the bones, jeints, brain, etc,

The bacilli may enteér a lymph or bdood channel and leave no
trace #tthe point of entering, When localized the lesion usuvelly
begins as milliary nodules; sometimes singly or in successiwge
crops. Between the nodules the ftissue mey show no reaction or
there may be a good deal of inflammatory infiltration es is com-
mon in the skin. Vherse the part is well supplied with vessels tre
new granulation tissue may be red or fungus or contain special foci
of tubercles, The lesions eXtends by involving lymph cheannegs for
short distances, setting up small resopption tubercles and leeding to
necrosis of parts between, It may spread also to & distance thro
lymphatics and wessels then one small tubercle in the Thoracic Dicet
mey soften and send bacilli into the venous current and so over the
whole body.

In ea rlj years of l1life bonﬂs, joints, and lymph nodes are eg=-
peclially effected; in edult life the lungs are often fitst attacked,
But ne tissue 1s eXxempt.

The general systemic effect will depend on the site of the
lesions, thus & small focus in the brain or &yrE cord may be fatal,
while one of the same sgize in the skin may he unimportant, Qccas-
ionally a focus, as in the lung becomes encapduled and partly cal-
cifiedand may remain quiet for years and is then cazlled latent
tuberculosis.The other extepeme is shown when all the orgens esre in-

volved by many bacilli, as an acute atteck, This is invariably fatsl.
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In many cases
toxin but far
1%, Thus inconsuwmphion of the lungz, the vealinegs, snemia, emacia-~

the serious synptons are due in pert to the tubercle
more to & pecondary pus infegtion, whiech compTic&teu

H‘

tion, afternoon fever, aad nioh i smeats, are cue t o the seccndary
pyogenic ﬁﬂfertion, rathrr tlud o she duberenler,

£ b

e gource of ihe human tubsreulosis mey be from some of the
lLowertamimal s, Hor cotsadinn rues, pios,  ete heve 1L,

Tie comm turuirmt ongiofialdtubercular esion arsithres oy
coxowrr ionsg 0f bthen:-

@l . The part nay oe indurated by fibrous hyperplasia, and the
new con. Tig. may . be poor in celle, like o sSear, or more cellmlen
nroducing typd tubsrecles,

(2)y dee Pipro-~caseous. Lerge firnm cheesy mass es are found, 85
in the hodes, adrene spleen, aond broin. These o;t grigch chleflv g
in

th eir pressure effects like o tumow ond are important the brain
and coxrd,

i—' "1

» may occur, The caseous neécrosi passes into ligu: -
feckion neenosis. dhis Ya have cavities, cold abscesses, Plﬁtalae,
cnd large vlesrs. Cavities arée common in the Tung, kdgney, noges,
Veosgels which CPﬂOS shem may be eroded and break AENAX causing hem-

o :

orrigage, but or'teh the lumen is oblitergued before: the rupmur ce~
o

cuPsy (The w:ll o A N i T s lined with a necrotic granulation
tigoue; wi thiiub scattered thro it, and from the pyogenic in-
“*0u*on may be ke a constant dischaorge of pus for 4 long tine,

1=

i o

TG aay wfatayetll
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bronchus, can eapty the cavity it may contrect;
oniénts mey thicken and caleifly end be in-

closed Ly fibrous tisgsusy
Tubercular ulcers ore conmon. on nueoug and skin gurfaces, have
thick rouzh @dges but 1little underminéd and uneven floor. In the
young the special Toris of tuberculosis known as Scrofula occurs
ucually from the second to the twelfth year and involving the 1ymp
‘nodes especially. Thoge nodes swell and become hyperple atle in group.

and may be very hard from fibrous incgreasge, If they soiten and sup-

pUr“tC thev usually discharge thro the skin snd mey lesve fistulous
tracts for o time. The paticnt may then be immuned for the rest of
his 1if€ Thece children olften have various skin dlSBESPSﬁ enlaxrgs
me nt of the tonsils and chronic inflammations on one or LOrec nmIcous
membrancs £t the sane gime,

maperculosis of the skin. has certain perculiar features. It
occurs in many Torn, the three cormonest arve: - Taapus Vulgsaris,
Tuberculosis verrucosz cutis; tuberculosis vera cutis.

Iupus vulgarig. This beginc as a snall red spot of granulation
tissue whnieh tends to make Tibrous tissue and is very slow in its
coursce. Plasme cells and lymphocyted occur; gilant cells arc scarce
ond so are the baceili, The ulcer 1requ&ntly brecks @ownh at one sige
while it shows efforts at hsasling on the other, and then the healed
parts may sorften-

ot common on the face, especially about the angle cof ib

it 1g mogt
cye, and ling and &he nostril. Frot the latter tvo places it may in-
vade the lary¥n. j
Tabeyronlosis verrucosa cu tig is cormonest on the nand from
Girect inoculiftion. The whiole cutis and subcutie are infiltrated,
there are pub few giani cells or bacilli.

ORI TI IO
k}.gﬂ..!. lisESe

b et it

Syphiliz is a gissase peculiocr to man which cannot be transmitie:
to the power animals except tho apes. It is due to ang organismf
whiech has twe names, Spirochaeta pellida or treponema pallidum.
This is foung in ﬁesu of the lesions both congenital ‘and ascquired
evphilis, eXcept in the tertiary forms., It is & spirzl organism wit:

+

from 4 to 12 suREs3 nzstlnct turns, slender, smcoth, narrow, and pe:
foctly regular, It is commonest in the lymph spaces, either singly
or in groups. 5 phlklw is always éescribea in threc stages: -~ Prinar
secondary and uertlﬂrg

In qe prlmarg stage we hge the initial lesion, or the initia’
sclerosis or the true or Hunterian chancre, This specific sore

~

developes at the point of inoculaticn in from 2 to 6 weeks after
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sxposure. At first it is a8 papule, with a red molst $ur%ace. IXE
AERTNrERLBEXEXRARENESE It is charactéristicelly hard and mar be
1ifted from the tissue benegpth. Later on there may be & secondary in-
fection wWith a pyococcus and then you have shallow ulcer, vith sharp
si des, Mot undormined, on an indursted base,

Microscopically there is a dkase infiltration of plasma and
mast cells, 1ymphoeytes ond a few giant cells along the edge. This
celluler infiltration cxplains the hardness of the sore. Thepe is
algo proliferction of the endothelza in the vessels and lymphatics
of the part, which may pertly or entirely close them, and the
changes in the vgssels are the essential changes. As the sore devel-
opes the nearest noges swell and make the sgphilitic bubo, This is
geldon painful, nct firmly attached +o the skin and very seldom sup-
purates, The chancre is formed usually on the externel genitals, but
mey appear on other parts end is ‘then called and extra-genital chen-
cre. ¥With the primery stage there are often slight constitutional
symptoms. ‘mong these is the primary rash, which is usuall slizhi
reddening of the suface in difffuse natches, and the patlent almost
ne ver notiees it. It may invisible unless the skin is first rub~
bed of slapped and may even then be more distinet in a photobraph
than with the naked eye observation, There may bhe slight fever etx,
hut the systemic effects are triffling. Taking the whole of the By -~
nmary stage et duration fr om infection to the chancre is usuelly
about four weeks and from there to the constitutional symptoms of
the secondury stage is from 6 weels to 5 months,

The tlerm primery is usually applied to the time betwsen the
sore and the secondary symptoms, The lesions of secondary syphilis
ate of two veristies:- the inflammatoy hyperplastic; and the degen-
erating neoplastic, In appearance they var y greatly and constitu-
tional sy ptoms are often serious. These incluwse high fever, often
intermitient, anemia, inflammation of the eye, falling of helry and
certain skin erupticns, The name given to all these akin erunrtions
is syphilide. This gyprhilide is usuelly papular but at times vesi-
cles and pustules may OCCUr. there the ghin is meist the mucous
patch is common = Plaques Lugucse.. Thig is commonest about the
perineun, the inguinal regions, vetween the toes, a*t the cornar:
of the mouth, on the tongue, and the inner side of the cheek. The
papillae of the skin or mucous surface are enlarged and they make
a slightly elevated patch and the heat and molsture keep the suriece
and grey. These are anong the moet gengerous sources ¢ infection

for others.

on pase 17 Lecturs E, Tirnst sentence, shouvld recd'”Before the
processes of repalr, which besin efter inflammctiion, absorption
of the exudate i necessary."

.+ Lecture XV, 2=2T7-07.
skin lesions in syhpilis continued.

At tines the skin lesion 1s very lorpe and elsvoted, ik 13
then ecllcd & broad condoloms, Or in Latin, Condoloma Latum.
1t is most common about the anus, yalva, end innsr gide of' the
thigh, whero moisture, wormih, and 1l.c§ of clesnliness and the ir-
ritation of the clothes irritcic the paplllae {0 £n eNnoymous en-—
largement. They oedematous and in€iltrated with plasma and mast
cekls.,

About two yeacrs after the secondary the tortiary develope
spd while the secondery eff2ct surfaces chiefly, these attack the
dseps. organs, &nd nope ney escape. The cheracteristic lesion is
the Gumma, or sgghixgan. These are tumor like growths of con-
nective tinsue weth o great tendency to caseous and other degen-
erations.

In the gross 8 :
ed by & connective tissue cepsule and these occur singly ot group-
ed or sométimes arranged serially along the vessels. If softened
and absorbed they leave tough radiating sclrs.

Microscopically we find rgtt¥smatﬁqr,-depd cells, and along the
egges diffuse staining vhere the chromatin has »een washeﬁugfhﬁhe

LY

15 gumma 15 a wass of dry casecus tissue, surround-




éagg 33

dying nuclei by the lymph stregn. It differs from tubercular cese- o

ous foei in theee points:i- it-'hes fewer gient cells; more fibrous
tissue running thre it; and no tubercle bacilli. '

The local vasgels are thickened or occluded or some are nev-
1y formed, On & mugous such a caseating gumma may break down into
an indolent ulcer. ¥In the cranial bones they nay soften and per—
forate; in the brain they may act as tumors, with severe pressure
effects and they are common in the Spleen, liwer, end kidney.

In size they vary from pointg 2BX which are just visible, to
soveral centimeters in diams¢erg, Beside the gumma, there are in
the tertiary stege, numerouls lesions called perasyphilitic, be-
cause they . are indirectly due to the syphilitic bacillus, su ch as
thickening of erterisl walls, fibrosis in orgnns,and on serous sur-
rfaces; degeneration and sclerosis in the cord and eruptions on the
sikin. '

The congenital form of syphilis affects the Toetus in the uterus
so that it may die long before birth or be born prematurely, or die
in the first year or so with diarrhea or other discssges. OSono of
these ceses borm desd, or dying soon after birth show gummas in the
organs. Other lesions in such children are;-white pnewaonia, in-
duratcd spleen, pancreasf, etc., diseases of the bones anc joints
and various skin lesions. The upper middle incisors of the second
set of teeth are frequently notched on the cutting edge and the
other teeth may be distorted and peg shaped(lutchingson's teeth).

The skin eruptions in syphilis have certain feetures in com-
mon;u{l) Coppery red color; (2) ~situated about the mouths of mucovs
conalst (3) common on extensor surfaces; (4)- in circles or pabts
of circles,e.g.,leasions tend to form circles; {5) - Polymorphism;
(6)- but little itching; (7)- thick crusts. The above are not dia-
gnostie, but the following a¥e:=- (1)~ sherply circumscribed, dense,
uniform infiltration of cells affecting the papillae eand corium;
(2)- these cells are uneble to make permanent tissue, and hence
dispppear by necrotic and suppurative shanges; (3)- hence there is
a tendency to cg@trif%sal spread from a necrotic center.

Lsgros ¥

Tnis is an infectious disease, of a very chronic course in
conditions of bad sanitation, distinguished by the production of
gramulation tissue under the influence of the lepra bacillus,.

From the fifth to the l4th century all Europe was afflicted with
leprosy. It then began to yield to syphilis or great poX. Now we
have it only in scattered places. At present the Sandwich Islanders,
the sw@eds, No rwegians, and Chinecse &re the most affectsed by

Leprosy.

Prodromal sympioms may last months or years before the disease o,
¢gins, ong these are lassitude, anorexis, diarrhea, iwewdpman- [0l jed

and slight fever. Those are no guide to the form which the dis--.
ecase may take nor to its severity. There arc three main types of
lepra:-- Maocular, tubular, and the anesthetic, and the mixed. '
A specTal form 1s called Lepra Mutilans when the small joints of
the fingers and toes are lost, :

Macular, & constitutional 4idease of chronic course involving the
skin, mucouspombrane, ond nerves, with red and brwon spots, di-
fuse and nodulent, with infiltration in the akin, which may break
down into ulcers and similar lesions in the organs, Byperesthesia,
and snaesthesia, and fatal by & specific cachexis or by an inter-
current disesase, z:

In about 30% of the cages death is due to tuberculosis; in
about 577 to kidney disesse; The bacillus wes discovered in 1800
by Hansen, 1t is very resistent and will stand dﬁyigg.for ten years,
ocecurs in the spute, the mueous discharge from the nose, rarely in
the feces. In the granulation tissue it occure both free and in
special large lepre cells. It has never been cultivated, cammot
be inoculated into aninals and human inoeuletions ere so far negasi
tive., Heridity is of little importance. The claim that e diet
of fish, without salt, such a3 the poorest would adopt favors its

®
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developnent, In Hewahii 1t is consideved contagious, but feebly so,
Syphilis disposes to 1t and cages have Leen due to inflected woce—
cine, ™o white race 1g almest complately immmmed., Thore £ niof cure
for 1%, but Chouluoorgra oil (erude) has given the best resulis,

U (2)= tndular or tuberewler. T lcsion %8 slightly raised,
irregrlar in outling, has a shimiy surioece and 2 coppr 1rd coloy,
Tare is hypersnia of the cutis with gone otdcma ang Infitsrevion

o with eells, 'fmoae legions nay fade out and return later. The [ace
is eommonly attached first; the eyedrows, forehcnd, nalar prominences,
and lobes of the ears espoeially. If ihic Tirst orop vanisheés o soc-
ond follows it aud thore is soms fever, then you hove the lepra fub-
erenlar fora. ~Thisg vepins &5 one or noye papules a n.m. or two in
ddemeter on tle gike of the previous rod spot or elsewncre, Tho

e
b

3

pepule 13 éﬁmse exnd shimny, of ¢ roddish brown in nlomds cad carker
in brunfets. The vessels arce rugh conguated, the soboesous dpenings
o lavpe, plugssd with dirg, and hence speckled with vlaek doks,
It sprosds teo the rost of the hocy but tho palmg, axillee, cheet,
abdomen il solcs usuelly escope, iz hairg folls out, espaeciclly
from the syebrows, and the nails bocome flaky, ané are logi, With
the eruptions thers ars also spoeisl thicksnings of the gigdn and the
adiacent lymph noces are enlargzed ond boardonosd. It the esenjunactivee
ere involved the syes may too lerge for the lids to cover theu, This

tongue, zuwas, and largmx, the voice Docomes iechbe and horsh, i
paticnt has o meeous filceharge from ©hs noso vhilch contoing cownt-—
loss hacdlli, The alseose ofgen sterts from pilelking the nose and
infscting the nasol mucose.

e fully developzd nodules ceage to be painifpl becavss of

3
i
is eXtremely painful ond leads to blindncss, ™E nodules fron in tho
fa
L

cnanges in the sonsoty nerves, the nodules may »s stationary or

nreelkdown into uleers end with each now crop thore i5 o Tever of

a bout 108 Jdecrees, aud ihe lymph nodes ars enlarged’ ond are tonder.

The hands end feot weconme distorted, sensetion in them is lessened,
nee

so tha noanles are ecsily injursd and malie wlecrs which do not
heal end ore covercd with largel bleeding gronulations. ¥
3 A perfomsting wlcsr is cormon on the sole of foot and may evon
oXtond thro 1t. The ifece lieg a peculiar lionine appearance and the
gearring about the mouth end clsewhere dlsfigures the patient. Thege
patients die in months or yeors; commonly sbout 6 yeors after the
digsease vegins. Tn the most rapid cescs tiisre may be gangrene,
nyemia; the slower ayinz irom tubercvlosis, negphritis, and eXhaus-
tion, ”
{3). The anasathetic
Danielsen's disease. The )
Th~ first symptoms ore sho ir peing along & nerve or mmbness &
lack of power & =ud injury may result Iron the imperfect sensation,
There are of'ten vhitish sptos cclled Leucodernn, and with these may
be red macullas., The muscul@-giiral and Ulaar nerves arc gften first
atinekad., There may be conirection of the fingers, claw-hand 4drop
wrist, flat foot, a2nd other nervovs cniomelies, Affusion inte jointe
and destruction of cartilage may ceuso spontenecus dislocation. The
bones of thn fingers and toes may die and are broken and are cest off
Ulcers on the lmées and elbows are common and 2lso the painful plan-
tar ulcer. ' :
1ixed couses combine &ll these lesions in @iffercnt proportlons
in eny case the liver and spleen and other organs may ghow nodules
+~ hyalinc changes {row the chronic suppuration.
of the olinicel syupicms maeullze oceur in 2997 nodules in
74%; loss of eysbrovs anc lasjes in 53%; etrophich changes in the
nands or forearms, contraction of the fingers and enlerged Ulnar
narve 3273 plentar wlcer in 16%; Ilepvhantiasis of honds and feet
in 16%; and freiel peralysis in 10, |
Pathology of lepra. In persons whese skin is 2 good medium
the bezlllus cousss the loprona or nodule. These are from & fou
“m, #. to several c,m, in dismeter, sphericzl and of e transparent
yellow, which are light or anrk agcording to the pigment prasent.
while grvwoing they are 2B hord as cartilage. On aection they are
very anemic, smooth and dry, and haves a vaxy lock. The skin over
them is not moveble, Migose of the subeutis make firm spherical
tumors ¥hich arc slightly movable agéerthe cutis. They mey Te pri-
mary but are coumonly geconcary to those ol the cutis. In bothe Tma
forms atrophic and softening chan;eés oceur in time.

rom somctimzs callaed smooth: lepra, or
zient ig usuallr oldsr, obount 70 vears,
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( Leprose continued) :

They contain numbers of graunlation eesllas in vrienr the plasnocell

15 imporssant end is usally called the repro esll, It 1g econstontly
vacuolazcd and conteins the dacilli, Thers ore a faw lyanbold and
epithelicds anad occasioh¥y piant cells whieh are not so typiesd o8

in the tubercular légions. This granvlation tizoue is well supplicd
with vesscls conscoguently the proauciive tnd cerenorative changes

in it aye slow, The infiltrotion ir it beins coout the vessels ol
the skin &s soon &g tho tecilTi leavs tht veassels,  The loupn VNBRBYE
spoces and vessels becouwo £4716¢ yisl boellll tnd W here trene gather
in mess it 1s celled o globusr(i), smeller sroups i n gpindle shapes
and oceasionally 12 or 20 arc common, egpocially vhere tho vogoels
brench. ‘hie bacilli stay below the epitrheliel layor, perhops because
consative to cold, but with suppuration and other inflenmnotory les~
jens added, they may invace theepicermisg. The heir follicles are
often invaced, sweat ond Scbhceous less frogquently, DBut the latior
nay e compresssé and atrophied Irom the pressure o f the ecollulcp
exudate. The vessels shov thickened wells ond narro Yod lunen ond

the pressure of the crowth from welowmay couse theepithells to geale
oty lcaving on nlcerstad nodule, The becilli on this mney e & %
gonree of infection, In some Cases the bacilli breck into Iragaentis
and dlsappesr, in whicgh nothing choroetorisitic con be found. If this
js & gensrcl process spontaneous cure nay resuli, and only the lacik
of sencation will remain. guch a cure is very umasual.

Tn 4he eneesthetic form the ssnsory cnd aftere ord the notor
nerves and involved, pornaps because the skin is no t o good nrélum.
the baecilli cccur in the endonurivn and perinuriwa end sprecd slong
the nerve centripically. Certain special nerves naly be Eticcked Firet
ang the Ulmor, ltediss, Tibisl ond perionzal. First she axiscrlinder
decenerated ai'ter & period of arogt sensativiness then the neoruvitis

Looomes intérstitisl and causes gresi thickening of the nerve trvnk,

PO R e
fmere may be coarse Dhsiform thickening slong it, a nd on socdion
these nodss are groyish red ot yeliow, from fatty changes, or selatin-
ous fron nucoid cogencration. There the nerve is suparficicl,; 23
the Ulrer hehiné the jnteinal condyls of the Huaero us, it may rcach
sour or iive times its normal size.

Licroscopically the aXiscylinder ig broken wp , th2re ore

peoras cells and Laeilli in the shesth, merked fibro sis, and in e
0ld coses nothing but cgar tissue. The 1ymph noéis may show ginilar

chan:es, the spinal cord m&¥ e sclerosed, rucouns surflces end the
lars;e oryions may show nodules anc infiltration. :
The svercre duration of’ the disease is six yecrs Tor the
aoguler form; 10 years {or the anasesthetic: and Q yzazrs for tie
niXed,
Actinonycoses.

This si due to the ray fungus, to vhichk both dipikheria, palané-
ers, and teberculosis OFAX organisms arc releted,, for they 2ll pro-
fuce true brenching forms 2t tinmes, and ther 21]1 resist drying.
Aetinouycoses is at present a disease g cattle ang horses, prouasly
aerivoa from suprees in grain.

Tt mey enter the human sysiem in one of four wars:— (1) by in~
halationm (2) by svallowing: (3) thro vounds: {¢) thro cavities in
the teeth. ' Y

Hence the mouth and the nasc-pharynx, the organsef the respira-
tion, thes alimentary cenal, or & solution of continuity in the
skin are the umzl points of xekEEXx atiack, and otherg casssore
cryptogenic. Among hvman beings the disense is rare.

There are two main types of fungus:- Actinomyces bovis = in cettle;
and actinonyces hominis = in man. It ocours mosi anong thoss vho
hangel cattle and grain, Possitly the sporss ore transmitted by the
air, water or soil. The gircct ransmission from the siek te the
well is possible expsrimenially, but very jmprobable otherwise. De-
ing an occupations aisease it is most common in males in the propor-
tion, at least, of § te 1. e

; The part affected in opder of fregquemcy is hecd &ind nSck; ab-
dominal orgens: lung; tongue; and skin. The fungus produces & hard
nodule which enlargescand softens. Ehen well developed four Zones
con be aistingnished:- (1} 2 central sart coniaining irregular fil-
snents, coccus forms and involution forms; €2) outside of this a
ring of redisting filazents, stariing from s common center; (=) and
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outgide oi' thsi a ring of clubbed ends with filoments be%waﬁn then;
snd (4) and about all a zone ofpus, gient cclls ond Tibrosis, vhich
may maks a kind of ecapsule, tien oncz atarted the n eihborhood is
steadily inveded by fungus end gramulsation tissue, and the latter
eithor makes seor tissue or brecks dowi,  So the le sion nay be
healing on one side, and progressing on the other, It spreads by
contiguity and by wmaking metastesis st cdistent parts. At times there
is & single Torm of very siow growth, which may bhe encepsuled ond
healed., The nodes are not egpascially involved.,

The pus iron thepe lesiong is cheracteristic, It is vory sticky
and contains little grenules and & bright sulphur yeklow. These are
grécnish by transmitted light. On teasing them in galt solution we
find inflammotory cells (polys), threads of fungus, bulbus rciracti-
le bodies, which ~re the clubbed ends and cocel. Hence the diagnosis
is easy, shake some of the pus with selt solution end Tind the gramu-
les. :
In the viscera the lesions vary with the acutness of the atiock
the structure of the tissue affected, oand the presence of a secondary
inf'ection, 2s by a pus organism, The lesion may be small as pin.
points, or several c.m, in dicmeter, they are usuaslly shherical,  but
may any shape from the pressure and the softening. The morc chronic
the lesicn is the greater is the amount of the i'ibrous tissue and :
this amy be piguented. On weshing out the salt materisl a peculizr -
spongy mass is left,

In the lung the legion is eeslly mistaken for tho tubercle.

The skin may he infected primarily thro a wound, or secondari-
ly from & ncdule benecth, as in a bone, With primary infectiion
there may be a funsus nass above the level of the skin, dark red,
sei't and net tender, This breaks down into 2 ragged ulcer with much
wulernining of the edges, Vith a secondary invasion of the skin thore
are numerous ristulous . tracts leading dowm to the Tocus, and these
continud2ly discharze pus and sulphur gramles,

IR R R A B 0 T R e R R B R s N e E XA 0T

In bones there is = conblned deatruction with a formetion cof
new irregular bone. This nev BE boneo is erranged in & coarse nec
vork in vhose meshes we find the necrotic tissue and th2 fimgues.
thigs is common in cattle in the lower jaw, hence the diszease is
known as lumpy jaw,

The greaver mass of the tonzue may be converied ihto scar tis-
sue, hence another name for the disease is "VWooden-tongue".

Glanders : o

This is an occupation disease due o the bacillus Kellei.
It is an occunation disease affecting those who handel horses, hides,
hoef's, etc. In horses the inflammatory nodules are commonest in
the mucose of the nasal poassages. Man may ue affected thro some
wound of the skin, most often on the hand or arm, or more rarely ¥
by inhelction. In mmn there are two forms of the disease:- Fercy,
and glanders,

In farcy there are small nedules under the skin, along the
lymphatics, nost numerous near the place #f infectiion.

Typical glanders atiack the mmicosz of the respiratery or-
gansg, and is usuzlly subscute or chronic. On a Iucous menmbrane,
as of the nose noBlules f'orn, composed of leucocyics and epitheliods,
These rapidly break dowm into spreading ulcers and where these
join the destruction of tissue mey be enormous. The floor of the
vlcer is rcugh and fEsM ond covered with shreeds, and from 1%
there is a free discharse of pus, The nodudes involve the larynx,
lwng oesophajgus, and stoaach il the case lives long enough.
in ths orzans as ithe liver, spleen, testis, between the

mascles, and in the skin and jeinis, eiiher glandsrs f'ewem or there
is suppuration. Such lasicns seldom heal, or 1if the do they leave
irregvlar stellate scars.

Losal hyperenia is severe with numerous hemorrhiages; focl of
coasulation necrodds and softening may ferm and when 8 mucous
meuorane is invelved there is = discharce of agrid mucous, which
nay irritete the skin; becteris are mumorous in the gramulation tis-
sue with many pus eells. -

The best methed for deternining the diagnosis is lo inject some
of the pus into the perifoneum of a male guinea pig. By the sec-
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gross appearvances; spréead of carcinomi; clinical facts,

b. hypernerhrome- benign and mallgnant,
e w . Q’
g lshortonis tuners % 8 " .

II-C. MixXed tumors ’
Composed oI many tissues.
congenital origin, -
lost important examples.= Dermold cysts & branchiogenic cysts.

B0 =07 «
TUMORS .

Vhen we use the term tumor or neoplssm we have to eXclude
some things as sinple swelling of tlssues, gither from fluild in their -
&

meshes, or &iffugeintiiitration of pus, also collections of normal
3 )

or pathologizsl matérial in cavities, The same 45 true of hyper-
trophies 1 hyperplasgiag, Neny tissues ha some powsr of regens
eration, and among pathologlcal cases of Ih om2 &re p@esibly
complete, &g in ths nerves; and others aee cnpiete, &3 in the

N

mucous menbranes, 'hizs process of regencrs

not, accordilng as the tlssud replacal :

regenerative procsiEs HMey . i Lop
Nope olften 3t ends I

i
oW, the enby
tisgus Like iha o
s o 4 R T A Ol A, o4 € RN .
The shizulus to ths and rapid growth of o way bs Bther eXe
iy

ternal snd internsi, Fremently the waltiplication of cells does

wyploal or
3&.1 . The
n end make

not cease with the asRsuxx repaiy of the defecit, I whsy go on
grewing we may have s frangitioh from ths lmfliswmatory new growth
to & true necplezsa {tuaors) 3 sen in provd flesh in the
healing of wouidz. Chronle oS v Ly mechanical, thermic,
bacterisl end other agenis mey wodify the rate st which the cells

mut tiply and slso the type. ianpleg ere commum in muzousmembranes,
where polypi ore fopmsd, and In Pibresisef organs, whers gome oells
atrophy, wi th hypérpiasis of ctherg., All such growths are excluded
from wunors, i
Toeinfeoctlavs g
plasms., In theso ths
tissue mechandicadls
makep is increase 1

copilomata mere nearly resemblﬁgxﬁmﬁﬂnx NEC~
15 a mireoorgandsa wnich stimiletes the
nemically. Ths responsé which the cells,
ir nwiabers, peculiar grouping, end rapid
wegoneration., I :-leaiong two fact 3 are worth mentiond-

1), .that there ig vsuslly on attempt to form new tissue sbout the
foens? (2) th at the action of the toxin, end the changes in the
vessela determine the death ofthe nsw tissue, It dees not become
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mature; it lasts a short time; and then suffers necrosiz.

.
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In these four ceses,®.g. healing of wounds, hyparplasiss and
hypertrcinies, regenepation of logt #ELEEY tissus, end infectious ¢
grarmlomes, th e imporisnt element ig the stimulus whiczh siarts the
process, and tae formation oif new tiszsue is cecondary, for 4he °
purpose of healing. Purther in the infoctiousgrarmlons thsre is
metagtamis by which they nay be carpried fron kind ofitissus to any
other distant part of the body, In this casz it is tha cause whieh
is carr led, setiing up changos in cells where 1t lodses. T the
metestaslis of tumors it is hifts of the wwaoes thomselves which
are trensplanted, and where they lodage they form & new iumer out
of themselves, wihile the proper tissuc cells are degtroyed.,

The following five ® charecters sre commen %o nearly &ll tumors:te
(l) They begin apparsntly withoui cause (sponteneously) i
(2) From thec first the now tiscue is independent, pushing
other tissues aside, causing their atlrophy, invading and
_ replacing them,
(3) The sxcessive groWth of new cells is Phrposelass.
é&) The new growth is either self-linlted or without limit.
5) f1he cells, §troma, ve ssels,and lymphoitics in the new
tlgeue may show both wrantative end qualitative vapine
tlons from the normal; they tend to be atypicel, and the differcnce
in quality 1s always towar d & lower, less specialized condition,

e 2
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Definition: ‘
A neoplasm 1ls a mmEn< spontonsous, progressive, localized, none
inflammetory, reléatively functionless, more or less aiynice) dovele

opment of new cells. : ‘

If & tufmor in its structure resembles normal tissue = Howow' °
logous; if 1t differs widely from the normal = heterologous: (thase .
ere the most malignant). i

Horphology of tumors. Under this we include all the groas
and minute characiers found im %unors. |

Grogs. The foru whiech the tumor takes depends upcn the eonditions
of pressure wnder which it grows, ond elso 1t own psculier nlan of
growtn, If ona gurface, where its extension is opposed only on one
a@lde they are ssen Lo project and meke a polypus, ‘'Meir weight end
dragging may »ull thea ocut to mskc a pellicle and the main tumor
hangs balow, LY desp in the tissue they are ususlly spherical,
because this shape unites the lergest amount of mate rial wi th the
smallest space.

As te the internel plan.. soxs to becoms sircumsecribed,
no matterwhat conditions surrcund them¥;others newer have sny sharp
boundaries, and this the utmogs lmportance fur disgnoegis and
prognosis; hsnce we twoggforns of gprowth:- th e ¢entral and
poriphersl. 1In the ox L growsn the tendenoy 1s to make ncdules,
milliary in siz¢ or many G. M. in%ejiemeier , which enlar ge in all
dl rections egually, and push other tissues aside, In ithe peripheral
or appositions the tumor prows most rapidly aliong its marg ¥fis: hence
the cellsg are younger, wi th more mytotic Figures, wnd richer in
chromatin. Such infiltrating grewth continually reaching out into
any spacéeés and channels present in the normal tissue, or makes them
for itself, hence lymrh spaces and channels, arteries, veins, gland
ducts, nerves and lines of fasclae, have columns of cells gulded
along them. These invading colwmns multiply at the end and so e
push further and also on the sideg, dilating the space end come
pressing the norual cells. fthe continved pressure atrophy. pressure
on the vessels: and the toxic products lead to the dsath of the ine
veding tlssue and its replacement by tu mors, If they projsct with
coarsely or finely divided surfaces they make fungus or scauliflower
growths; 1f the main tumor has little projections from it = a pappe
lloma: if those are small = a wapt or verruca: if they are large end
branching = deudritic or tree 1liks, |

In consisteénce tumors vary betwsen the soft kinds or medullary,
and th oseof bony hardness cal¥ed scirrhous. In the hard or soft
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Ak i
tumor there may be fluld ok semiflufd parts = cystic, ] /
The color of tumors depend upon the proportion ¢ ve ssels <
th ¢ whole mass; the supply of blood, erieriel and VANOUs; tho pxRpex
presence of hemorhages; dgment;degenorasion, suppuraticn. efe s
color 1s important in = Tew tumors which start in tisaues’wbiéﬁ
%§¥@ pigmng, as 1nw§h$ €78 and the sking Those often centainrgman;
meiéggingf -ru@‘: and bﬁcg pobduiis) 19 d ;ﬁigmmx pignent ond ere called
Retrograde changes in tumors are linble to many forms of degen-
eration, This may be dus %o the mass of the tumor growing fé%*eg
than the vessels can incrsase to nourish them, or 1t may freé?mor
important vessels and ocelude them: or its owm vesgels ﬁﬂy ﬂ%éﬁrévafa
or the secretion of %ts cwvm c€lls may be ferm nti, vhich dcgivoé i
the cells of the tumors. Wi‘h Tatty chenges we fira vajléw{si sanors
end the fat mey bs disiiibuted in a coarse net worl: féliow*hﬁ’the"*u’
vessoLls, With hyaline,” colloid, end mucoid changes the tumer may
be shinny, transygarsni, erg gelatinous,. (alcification a;%'ra?eTy
osefication may ococur. e new bone being vstally in thin pia%ea'
ang splinters, somstinmes malilng a.snell for the vhole tnor o

~Fdema is very commsn and githsr a2lone or with gﬁher changes males e

larhe soft tumors in wahicl furiher chages may Occur rapidly, Hence
in the older parts of the wimor we Tind combinetions og SWEiTinp i
elot, blood and otacr pigment; degeneration and oystic cavitiesfs
Over the degénerated peris the surps may fell in and this is calleds
umbllication: This is of valve is diagnogls of cancer of the liver
where you can somstimes Tasl +he umdiiication thro the ebdominal
wvall, In many tumors shrinking from scar Folmation is\cémmon, as ;
Seen in cancer of the Wreast, where the ontire nipple may be drawn
in by the contraction. HEX

' In superficial growths ulceration is common because they are
liabelto injury and thei r tlssug ere less resistant to infection.

7]

nis ulgeration may eccur without injury, ¥hen the tumor has many

large vessels and the uwlceration is deep the severe bleeding and
suppuration expaust the patient, especially since the tumor enlarges -
more rapig%y on reaching the surfece where there 1g no resistance,
The form Or the ulcer is often called crateriform or valisade, fSor
on the vell side 1t rises snarply, sloping gradually %o the uwlecer in
the middle, : | , ' i
The base of‘ the uvlcer may bssmooth or rough, granulating, fimgus,
partly scarred over, ov covered over with necrotic tissue and pua,
On gsuch a surface beoteriel invasion is the rule; the commonest Zerms
being those of suppu ton and putrifaction, The absorption of the !
i &ad bactecial products may cause severe . ,

.: : ; . ; /
Do Bund' & :
. W ;

! (]

ey Struchurs @f b : On sion of & tumor we can often
grogs giny) R RT 3 atfucture in the groos. Vhen the stroma

LapnX recs:
igpzﬁézug;ira jirgetions o netmgo?k: Ee?ic%%ate.‘
Whﬁp.the U ksl i MOStddlSElgcu 12 ugncgga,
md makes o Cinsly lobuwlated e parts of a tumor are fluid
i Fimod o8 les 16 3 eystic it these are small we
St B SE op - £ ar; if there 1s one
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.1_Stroma you have a firm gerous
-acant you have sgoft, medullary
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ghmgﬂi‘nﬂ*loﬂi cnoMyna of eny tumor is always 1ts most impox
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But the 1a8% 3 pronssg.  Ine warlations from
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normal mytosgis wadtirolar forng, irveguler and

superiluous monasi=rs an R, Gush forms are mesht comm
- .mon in the malignant wumor to ¢o with the eXtresrglnary
~... papid growth, i L - ?
The shroma shcws fewsr shriormalitics. In many tumors it con- -
sists of con. tis., with mexmws vesssis e¢nd this con, tis. may be new.- 3
1y formed or what remasins af'ter the La previcusly present have
disappeared, The latter is most common with ihe infiltrative growths,
the kind of con. tis. waries in quantiiy end quality. It may be mus-
cle or bone, white or elastic fibers, remnants of previous tis, and
the muscle may be either stripped or smcoth. With & preformed stroma
we often find signs of irritation, as the tumor invades and it be-
comes infiltrated by luecocytes, and may even resemble gramulation
tissue. With bone or muscle present the tumor is sometimes called
myoplastic or osteoplastic. .
The relations tetween the parvencnyma and th2 stromé may closely
resemble the nromal; thus the investing epithelia will cayse the
¥issue below to meke papillae, or ir present To enlarge. 7This 1s
ecen in some inflammatory eonditions &s well; as wnere a fistulous
track b ecomes lined with epithelaa, &nd baolow this papillae Torm, A
good example with tumors 1s Fhece & pasillsry oedems of the overy
becomes implanted upon the peritonsun and bensath it paplilee begin
to form. Vhen muscle ig inveded 1zg nuclel nmay bogome Very humerous,
end then it degenerates. When et tiseus lz iavaded its stroma bew-
nalial tissue while

g
B A

comes very thick, and ths fot dlsappesra, on epit
{tnatlis pey proliferats, slther ag an

the tumor 1s invading the eplt
i—«

effort at repair oy 4g au vhory hrperviasiae, e giorma sup-

ports the tumor and cewvkiecs tha VESsils whiicn nourish it, These may
be very large end rumercus 1liks the noousl or With diiitations with

-

almost no walle, or with very thiok cues. Tee s ma 1o ture of lymph-
atics, but these in most twilrs, &Ye 1hy and imperdfctly developed.
The blood vessels are vartiy nchly formed, partly 108t cver from the

B

previouls tissue., Thalpe walle are apt 0 show hyaliine and fibrous
changes; they often rupunie or eanggin throrvi, Yroguentiv the growth
of the vesgsels i1s unable wo kesp pace wilh the growiih of the tumor
and this exppains meny degencratiocans in then,

It is not positively known whether tumor have nerveg of their
own. Tumors may begin in the sheaihs of ncrves ond with infiltrative
tumors the previous nerves may remain and robably vaso-motor fibers

i , Eh

accompany the large vessels, but more than we do notknow.

whe groos and microscopic characiers do not furnich & satisfactory
pasig for clessifying tumors. Until we lknow the cause or causes of
gumor formations all classifications are imperiect and temporary.
We have to use the histogenetic method, B. g. groupd them according to
the tigsue from which they er ise; hence we have three main classes:~
(1) those where con, tis, is most lmportent; (2) those where epithelia
is most important; (3) mixed. Under each of thege heads we can i
usually distinguish a benign form and a 'torresponding malignant form, i
e. g. o benign tamor starting in vhite fibrous tissus will make 2
fibroma; & malignat one from the same tiassue will make a spindle cell
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Secondary nmultiple ftumors.

re due to metastesls either local, regional or systemie.
.8 is most common with infiltrating tumors, and is one of
the chief reagons for considering them destructive andreal ignent,
Ocecaslonally slzo fumors of centrel growth make metastesia. With -
We infiltrating Mind it is eas tand how cells pencirate
dTupnph and blogd chapnels, eng it 4 that these cells are
maoebold. Begide filling lymphe
lymph thrombl, which are
e ]

s

-

L o o b G ; ey b ST «
g antilrrating eel e malle

coagulated Llymph end partly timoy

oy runing appsar as g0lid cords or
varricoge ridges, and even the Thoracic pict mey be viugged. Bew
sides tHis continuons growih along lymyhat
t

O
=

bles, the cells may be g
8, making an interrupted spread.” Such
points of arvest zre common in the nose and there the cells muptie
pPly and replace the lymph tisgsue. Vhile the lymphocytes are dying
out under such invasion, the stroma of the modes may become hypere:
plastic. In time the capsule of the node is broken thro and other
tissues near by sre invaded. The direction of the lymph flow %o~
wards more centrally placed nodes carries the tumor more deeply in,
reaching the veins in time, and then a rapld spreed occurs. For a
time fhe nodes may hold back the spread of the tumor, and this is
of the utmost surgical importance, for the surgeon remowes all the
nodes corresponding to the tumor, hoping to prevent its retum
af'ter the operetion, The nearest nodes may escape and more dise
‘tant ones become the seat of the metastesiss Further the regional
nodes may become swollen and hard, long before the tumer invedes
them, This is becgause the main tumor is inflammed, perhaps ulcere
ating, and the lymphangitls spreads to the nodes, e
As a general rule cacrsinoma spreads thru the lymphatics, and

sarcoma thru the blood vesssls, chiefly veins., This is due to the
orggin of' the sarchma in con. tis., its large and imperfect vessels,
hence the path of dessiminatlion for the sarcoma may be thru the
capillaries, elther interrupted, eontinuous, or tharu veins with
malignent thrombi, or 1 the tumor invades their walls, %hru the
arteries, but these are usually resiitant,

~ The tumor may spreed for a distonce elong she perivasculer
lymph gheath and enier the vesassl later, When a tumor has once
entered such chammels, especlally those of large lunen, grownt
becomes very rapid and miXed with tumor cells, and blood ciots,
Plecas bresking riom these mey cause embollsm of the heart and lungs
but 1f the peices are all they may pasgss the wids cepillaires of the

b
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lung and enter ths avetond

g girculation, fhen the gecordery tumor
may be very distent from the primary.

Mieroscoplcally the secondary tumcrs roseambhle ths ppimery,
but thelir zewiEsd grogs characiers depend ud the conditions where
they develop. A retrograds metastesis may take place thru the
lymphetics in a dirscition contrary to the lymph flow., ihis is
limited to the immediate nglghborhood of the primery tumor, the
invesion following the lymph or blood channels, because that is the
line of least reslstance. thus garginoma starting in the crypts of
the mucous tubules of the stomach may spread iaterally along the
gubmucosa, and then with the lymph stream to thes muscylar coat, &
against the lymph stream to the mucous surface, Here it uwlcerates,
openg radicles of the Poriel Veln, and thrombi from these pass to
the liver and set up secondary tumors, So one tumor may show seve
eral varieties of metastesis.

Another method of spread is by implantation. This is seen in,
the large serous vavities whogse walls end contents ere in conatant
motion, e, g. cancer of the ovary may break thru to the surface
of the ovar y, small portions may then beimplanted upon any part
of the peritoneum and the whole inner surface may bde dotted with
these cencerous nodules, either millary or larger.

Anothor mode of spread is by contiguity. Thus a tumor of the
broast may pess thru the chest wall to the lung, invelving all the
tissues simply because they are adjacent, Another mode 1is hy
continuity, es whare a flet cell cencer of the labium majoris nay
involve the skin ‘@f the abdomen and thigh,
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Extensmon of Bhmors: -
ogal 1cgio“ w1 or systenic by,
3. ﬁatasie 1s ( Thru blood or lymph chennels).

c. Retrogrede,
gi2sContipguity.
&. To tissues similar or not.
p. veriety-- implantation.
gs Continul by,
a. Iidumited to one tissue.

Recurrence of ftuuiors.
Arfer operative removal the return of tunors is very cofmons
eswecially in the malignant, sometimes in thie benign. Tho reiturn
ney be in the scar, or close to it when portions of the ftunor vere
left behind and they may develope repldly beecause of the incrsased
nourishment during the congestion of healing. The new tumor may be
galso in a regiowal or distant node. A special form 18 eslled transe
plantation, €-g. 1in removing a concerous uterus som2 of its cells
nay e deposited on the edges of the avdominal wound, during heale
ing these may develope a new tumor. This 18 called an artificlal
mesdstagsis, The length of time of recurrence varies with the diff-
erent tumors, and different operators. 1t may be immediately, tumer
cells developing in the granulation tissue of the wounds; 1t may be
rapid Lut later, si'ter hesling isg complete; or 1t may be after some
months or years. It 1§ considéred safe to tell the patient that 1€
there is no return after three there will be none+ Then the first
tumor 1s on one eorgany as the uterus, and after a time a similor
grouth at s digtancsd, 25 in the brecst: op Waserd o wracel hag been
removed ang aricy 8 tinc the @onenlchowe o twyns 3 leseond NhaRor
nay be & rscurrsnce, or it nay bBeiynoliy s Te dn often iumpousible
Lo well vhichy

®

The effect of tuliors on the goneral cond
Beveral Tactoms envern 1ngo. thic, @iy NPOT -
teat:~ (1), The anitonical posifion of the R a1l
i o i ppegners, snd one of the

the Burae may ctuse desth Ly

1 the gkin would be only &a inconvinience,

L= Size of the tumor. A large cyst adenows of the breast
oy cause but little trouble, one of the same size in the ovary

ﬂi"ht give dangerous symptoms, from mEENEX occluslon of important

Q
pert

‘vcaaels, or compression eff'ects; and a smaller one in the lumen of

the gut might occlude it or ceuse invagination Wy ¢€ragging on the
valls, j

(3) conaltions of the tumor- The presence in it of degen-
gr ation and hemorrhage. Thus a subserous fibroma of the uterus
might have its pedicle twisted, then soften and break dowm, pnd
cause a geuerul peritonitis,

(4) Imporitent finctiong mey be altered by the nresence of a
timior 1in € glong,  If Bho bd&y is deprived of' the gland's normal
proddett the health suffers. Another case is the blaaking of en
inpor Unt canal by which food is taken or waste voided; thus g 3
benign tumor of the ocesophagus may cause starvation, and tumnors
vhich n2rroy _the pylorus or rectum have sericus resvlts.

(5) hauing forms cauge a peculiﬁ“ﬁ wnor cachexia which
ingludes anemis, emaclation, loas of welpght and s*reﬁg th, sweat-
By 1 ‘:i

dlsrrpoea, lcose EXEX inelazdic aﬂd horulc siean, nﬂ £ waxy
solor to the ﬁ%ae In such eondlitions & lesion of the cord or
kidneys may develops;the RDugsouns nsnbranecs atrophy: the fat of the
Dody is absorbed fron urnder the shkin, and about or gang, . Thera 1s
incresse of V.D.c. in tho blood and doeresnse of ».Ders and haenmoe-
globin, The cachexia dogs not depend upon the difversion of the
nourishunent fron the body Qp the tuntor, for then the largest tumors
vould cause the worst cachexia, but this ig not the cess,
Ulceration and infectlon of the tumor with absorption of toxins
ere of more importance but the cechexiz often pra@bﬁdu the ulcer-
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ation. The esgentlel Wiing in the production of the cachexia i1s a
torm of auto-intoXi:ation, The secretion of the ftumor cells having
8 proteolytle sciion on the body's protelds, This iz shown by &he
grcat eXcesns of nltropen Ingthe excreta,” The Worsd forws of aschexia
occur with carcinoma, & tumor developing in epithelial cells. The
nornal function of the eplthelis is to furnish ferments, and they
have & close relation to the lymph channels, hence vhen these cells
are atypicel they produce the pathological ierment mhXzRxxeachxthe - -
pEnEezXxvivxrnizizon vhich reech the general circulation with ease,
: liclignancy, The question always arises whether any tumor is
benign or malignant. | ‘
A necplesn is oolled benign when 1t grows slowly, is not apt
to ulcerate, makes nn*'metastesis, does not effect the gene
health, nor return after operative removal. In the most.part those &
of mature tissue and centrsl growth behave in this way. Those of
appositional growth and immature cells have the injurious characters
This does not hbld absolutely but it is the safest guide to con-
sider tumoys which act destructively as malignant, ¥any benign
tunors 2t 2 time and degree of growth, which we are not able to de-
termine, are liable to become malignant. All the new cells become
atypical as they muptiply and thus fibrome becomes sarcoma and
adenoma. turns to cancer. ; ‘ :
Healingz. Even the benign tumobs show almost no tendency to heal, -
nflamniation dees not arise spontaneously and does tend to heal, .
Tunors arise spontaneocusly and have no such tendency. Sometimes
inflammetory and degenerative chenges destreoy 2 tumor, Advantage is
taken of this in superfiecizl inoperable tumors. The method being
to excite a local erysipelas and when this recovers the tumor cells
have died. Mechanical ‘conditions like twisting the pedigle ond cute
ting off the blood supply may have the same effect. The only scfe
treatment is operative removal, sooner the better, even those that »
zre benign. ‘

A A
G807 o

Ctl ology of tumors, b ‘
First we mu st know know whet deterwmines the mytosis of
the cells. . ;
(1) Heredity. In many families this is very cleat. Sometimes
- confined 1o meles, ,sometimes to females in direct descgent, and in
all tumors those of the breast and uterus seem to be most in-
herited, It has been claimed that 2 tumor embolus may lodge in
lie placenta and male its way inte the fetus. This is Improakbax
improb able for the tamor would develop soon after bibth in-
atead of in late life, The only thing inherited is & constitu-
tional disposition toward tumor formation, and this we are not
avle t o explain.
1I.-~ Constitutional wealness, and the so-called spermatic theory.
Thet a normal tissue may have its .cells cohverted into to a
tumor by a2 kind of met@@lasigi these are wholly wnsitisfectory
and o1 1y need mention, . .
i IF¥L, Virchow's theory of irritative injury explains some
tumors. This Is seldom & single injury, but is frequently & re-
peatsd stimilus, either chemical or meche nical.

A, Chenical irritaztion.in some trades, Thus thosge.who work
in dust} 1ike metel grinders may have cancer of the lung; chimney
svcepa have flat eell canccr of the scrotum,

. B._ ifechanical irritation of'ten repeated; e€.g., in the
digestiVe tract cancér 1s moSt common where the lumen is narrow
28 behind the bifucation of the trachea, pylorus, coecum, and
flexure of the c¢olon, Another instance 18 epitheliona of the
1ip. It is most goxmon in pipe smokers and on the lower 1ip,
vrolebly caused by the pressure and heat. OCancer of the gall
bladder 1= common with gall stones in the cavities,

. Inflazmation end Scars. ars often the starting place
of tw ors; r © e cervix uteri sppears to be re~
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lated t¢ injury during chilg birth. Flat cell eancor may start in
the edgg of chronic ulcir of the leg.

D. Tumors folliowing efforst a2t rereir, like sarcomz after fract-
ure of pones, =

;ﬁL&rge single injuries most often cell attention of the pat-
ie nt to & tunor already started end ere only a co-instance, e.g.,
cancer of the brecst neglected until injury cells ettention of the
patient to 1t. - A clear history of tumors is obtained in about 144
of 211 cases. That meens that in more than 807 of ell ceses it is

not even suspected. 4lcosceriain parts espec*ally licble to injury
es the hand and foot, are not perticulerly liable to tumors.,

IV. QGohnheim's fetal remanants theory. This assumes thet o
fat2l tissue may heve more cells produced for 1t than it really
ne&ds. The extra ones ﬂay e sepercted from the main tissue angd
lie dornant as a mass of embroonic cells until some stimulus starts
them to groving. Then being embryonic they have an enormous pover
mutiplicetion, 1T thelr proau*t resembles mature tissue ﬁaeg nake
¢ benign tumor, but if the cells remain embryonic they make a,nalig-
nant tunor, which no older tissue cen withstend. Such remanmts .
snared coff late 1n fetal 1ife tend %o meke twmors of but one kingd of

tissue., Those separated ecrly make tumors of several kinds bf tissuce

Several facts support this thecry:-
(1) That tumors are often horn with the petient; others develop
in the first years of 1life,

(2) Those which appear at later 1life periods may resemble emw
bryonic tissue and the similerity to cells whicih: never appesr ex-
cept in the fetus, may be very strdng. Such & crse is the myxoma,
which resembles the iher ton's Jelly of the umbiliczl cord.

(3) Tumors are common at poin \ts ‘'vhere i:e errancement of the
f¢ tel tissue ic compliceted, here epithella changea 1t3 character
snd vhere perts of the SRADZE ectoderm fold in to meet the endodern.
Consequently at the openings of mucous cenals like t-e mouth, nos-
trilsg, rectum ond anus ond cervix there forms of cancer sre common,

4) permoid cysts. are most common 2t the metting pcints of
sever al feta. ssues, As in the parotid vhere they start from bits
of the outer end of the second branchial cleft, This evidence is
strengtheicd by tumors from scéttered bits of theadrenal, pancreas,
thyroid, and mammery gland,

5 Structures of fetal 1lifel which ousht te atranhg but de
et, ofteﬁ present cystlic and other tumors,

(6) Tumors ere often g&velopad from or connected with con-

enitecl annomalies.,

(7) ™moers are often symetri cal, occuring in both lkinmneys,
both ovaries, both breosts, etc. :

Among the chief objections to Chhnheim's theory are:- thet
such 15lands cf misplaced cells are not often foond. Also vhere we
éo r'ind ithem, as certilage cells in the long bones, or flat epith-
elia in the tonsils they seldom show transitions to tumors. Also
ne oplesms mey orise in scar tissue, which cennot possibly PELRINX
contain eny fetal remanants., Also in some pleces there fétal re-
lctions are compliceted, as in the brain, heart, end kidney tumors
are not eospecislly frequent, Puarther cheni cal irritents are often
cle&rly the couse. Lestly tumors crise more often near the lines
of the fusicn of complicated tissunes rethor than Just ot the m, end
Lnese pleces are egspeclally latle to mechanical and éSher ipritants.

V. Perasitic or inf'ectiouns theory. Thio is & vor ¥y olad .
one *gdch’has come 1nto fashion £gelm in.late yesrs. It concerns
eupeci ﬂllf the rali gnant ferzs, conesr cad sercoma, and 1s hosed
mon & s.e¢ning reseuablance beiveen the clinicel course of INBX sone
nﬁlignaﬂt tumors and certein disecses lmown to be poresitic. Besed
also upon certain microscopis findings, which ere claimed es pars-
sitic. in ettenpt has algo ben nawe to prove local end genersl in=
'oetion of ploces, so that some vriters deseribe “cana"r-hwu eg" o

2l fecancer-regbtns” and epidemics. They clain thet cancer is es~
pecially commion in lev sheltered valgyea vhose rivers overflow their

ey
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baniss &nd the levest mortslity i3 found on high ground, especially
of linestone foruation. : ! '
Objections:~(1.) No tow observers agrec es to the nature of the
parasite, ‘ , )
- 2,)133'@ parasite hes “een cultivated which &8 vorthy of mention.
%.7The cell inclusicns deseri bed as parasitic ars due to errors
in hardening and steining, or they zre epithsliza or endothelie which
have P icked up other cells er they eare masses of chronatin and altes
¢d cell products. (4) Purther such meterial injectid into other
animels mekes inflammatory changes, mever ¢ tumor. (5) Purther the
cnalogy dravm fron infectious granuvlomas 1c ¢ false one, for in them
the living couse is o meteatesis cousing the local cells to multiply,
while in 2 tumer metesteasis the living cells ore both the couse and
zhie lesion. (8) Purther tumors do not develop in any of the dlsoecses
vhieh are ime' i tc be percsiiic, (7) D™ ors do not oceur in epiden-
ics a5 the poresitic dlseeses do. : ‘
coses of asccidentel or experimental trensplantation hiave been
considered proof of the parasitl ¢ nature of tiuiors. Ther cre nerely
successful artificial metastesis of tunors and ers very seldou suc-
cessful, WNo surgeon in &he whole history of nedicine hos ever in-
ooul-ted hingelf with & fiwmor while opereting, though his hends
ncy hove Be en wounded end bethed in the jaices of the tissues.
vi.Honssmenn's anaplsgie theory. asswmes thet the termal cher-
actors of onY tTissve aepenc u..on norntl wnytosis in the cells thct
conipose ite Uhen mytosis taglus gbnormally  the 2EEUX tendeney is
for ine resulting co9lls to be unecusl in size. The lorger oncs re-
genslef less specialized mmES cells and tead to becone etyricel.
vith sowe stimuli such celle nay forn & tumor, _
VII. Dibbari's theory of tiasue tension. assumes thet in evexy
-r oup of golls There-is-s.mormal there is nur al tigsue tension and
Tetve en aiffcront tisswes there is an opposition and thet if a
sroup of cells 1s releived fron this control tiey mey tcke on &
ropid incependent grovéth, - o :
VIlI. J4dami's theory or hedit of xssmaN" vwork. teaches thci
thare cre 70 BCTIVAEIES in ever: oell, each of vhich nay te carri-
2d on ut not both &t onece. Those rre multinlication and special
fuiction or as he ealls then "hadit of growth" and"hebit of wor k",
Tho vesetetive qualities molte the cells grov. then fully growa it
we rrorms its speciel duty. lech of those toncad sufficient nowrish-

\

Frnt. If an adult coll is wnatle to funcitionate the excoss of
nonrishment will be gdevoted to multiplication, The cells then loose
sroir hebit of wor & and tele up again the hebl t of grovth, I
shis oEceeds ths normal bounds a tunorwill remlt.

IX. Rindfleisch's nerwcus oontrol theory assuncs thet veria-
 tdoas in The aorvous conirol of the tissue will permit the cells to
multinly in anatnerrel vay.
B s SR G

. _There o Tezo wein fordlies af timors ceearding os thenost
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sen. i3,, fidors, zné eolls Pith veescla,” Ine rarenchimic is eonyoss
sC cf ratwee con. tia, and the ziroue is nade ur of vesgsels, and
thedr supporting tissue. IMmore nonec Lut 1iitls diffierence hetreen
tom gizore £y noerenghimia, el f1iOron Ay presmnt dcgeneratiens

gomoetive tizgue fviers coi nntere trpe~ Pibrona, This concists of
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or transitions to other turers, vhich mele this distinction betreen
porenenyna end stroms very clesr. Thers are two nein typcs ef true
filtrones: - ; ;

(a) Fivrema purs, or hard fibromes. In it the tissue regenbles
T'eseire er ligenent, nede up of thigl: bands of con. tis. vith fer
colls of snindle shape. ' ‘ -

(b} Tiirons nmolle, or soft fibroue, Thich has its ty-e in ereolar
tissue anc consists of deliccte fibers 1n,g jek vorik, with neny cells
votl I'i%ed and wendsring. This is,usuallgdgﬁpplicd vitii vessels than
the ether, THOREXRYE :

iisre aré nany subvarietics owing to sone gross or mierosconic _
vordation: - Pibrona Telengisc¥eticw: = one filled vwith 1rrse diletec
cepillicries; Fidbrone Cavernocun = one filled upr vith dilcted veins;
Tivrens myXonctodes = one filled un with mucoid tiasus,
nerd fidvrome: this iz usuelly fir | tough se that it crocks
¥ oeutting. Ghe rection is vhite and glisgening, vexrr dense, not vac-
culer, and shows closely intermwoven bends, et tines with e vy outline.
I the crrengenent is 1iks e net vorl: it is celled nlexiferr fibrone,
In thege the fibrous tissue is often srranged elout nerves and gland
tudbulcs; in the ordinary fibrome it 45 erronzad ebout the snall vessels
iard Tibrene occurs vhereover fibroloted con. tis. im found; mest
often in suveutanocus; submucous; and subs>rous tissuo. f1so dotvween
micelos end tendons, in faseiae, periozteun, end the shesths of nervos.
/seng the orgens the kidney, utorus, drecst, onf ovary ere the nest
aifeeted, : ‘
rieregsepically thors zre bands of £irn con. tis. varfieusly inter
1~eed, with here snd thare = fev slondor nuclei parellel with the course
of t.c Iibers, The endothelie of vessels and lymphatice ney shew o
cellztorel hypcrplesia, In the yomger perts ¢ find rewnd cells, sng
transitional forms te fibroblests. A tuior of this voristr is sore
tires eellod Desacid. ' » ik i _
¢ YEEDCLs ere ucuslly viry seanty bPut nay D6 widely dtdatce
Ipeit the trcetion on thedr wells. This neles & cavernous for:, which
15 comen in the nodez, pherymz, o'd utorus and 17 imerteat % ecvee
it may cive rige to severe hmen’hu{-;. :
dinpd fiurona arc usually sherpely ecirounserided, projoet iren ihe
surfice or 1ie burried 1a the orzans end in the lotter cose may hove
. distinect eapeule o8 if it vwere & foreisn bedy. 5

Their grovth 1s central., The new tissuc developin: “etween the
olcer bungles, ené pushin; tho: cgide. Thin emplains the aensity,
the interlreing bundels of fivcrs, snd the effccts on the bLlood ves-
sels. Degjensrations are cormion, caleificction, and soietinzs true
csefication, Fron their scenty supply of vesscls licuifactive chenges
ofton nello cystic cavities av¢ edr.e and rameoid éegeneration ocour.

I thoe fibronn of the uterus nany snooth nuscle cells nay be
found maling fibro-wyone, but the suwbsercus kind is ofton TIWOX dure
fibvrena, COther combinctiens ero fremuent,ss in the brecst adenone
viiich iay e cystlc, pericaniliculsar or intro-EnntEsXt canilicul-sr,

g es;gg%ally invelving the ducts of the LUreast, plexiferm fibroua
nay result,

,Sof't Plorera: This i+ ucmelly vhite or grory viih o reddisk
tinge, IT DRy 16T sorevhrt tronslucent os 1P edeiotous. ™is forn
is cecizion as ro'mg or polynoid cutsrovths fron surfecss.

Tiic ierosecoplc anprcarance doponds ura: the anevnt of fiwiéd in
tac tisoue, In sone thore dnliecde bundelw of con., tise lcosely wmove:n
togsther with reay fasiforh fiirotlasts: otiirrs rcsewsle areolar tia,
a.:d in the meshes of voricus sizes, thers is 1rmyh or vuein, or serun,
e Zvescular supply 1s usually coplous cnd srouned about thenm rre no
crownd cells,  The 1citer neyr come frou the -rolifcratiem on the out~
sice ef the veesel or fron: lytyhoceytd infiltr-tion, es in an inflermc-
ticn, Selt fibroncs start framuently in the suwheltls, Detreen muselcs
LUL TRCST sorous enc ueous surfirces.

- toe gildn they melie the wort or virruce or if lerze = eutis
P pencula,  Thoy cre oficn distributed zlons the rein nerve truils
and ere symetrical. . srecisl for: inotn £s Pibrone Molusegwt eceurs
&5 sall Zultdnle twors EIIFIALIX startias in the shoaths of svect

N8 sosaeecus ZAyKs.
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Keladd iz 2 veriely of fibrome vhich sterts in the corium znd
nzizcs pidges on the surfoee, interrunted by nodules, They have been
dzecribed as spontanecul and cicatriciel, Procticclly they all start
in sears. In 2 person vho® 1s distosed & pin scratch or a nosquito
bite ney start tho lesion. They are usuglly reddish, 1linea, fleshy

nd eluest alweys come bogk sfter ororstion. This 13 W gause of thelr
relation to the vessels. The negro raee is especislly liedol 1o then.
They begin by »roliferat ribreblests, zleng the shemths of nerves,
and heoth appecr of the surfece snd follov the vesasls dnep into the
tiss’&ag"

ileldid develor in scars but differ fron scars by excecding the
i"itﬂ of the wounis, vhile & scar romeins in those limits and $RERE=Ex

161 to deercase them Ly skrinkoge. The ibers for the nost part fwm

w1 varellel with the surface and p2pillze are ususlly pr;sant.

Aanthena or yellow tuniors. This cormonly develorns in the eyelild

4t the inmer angle, cither as a flat slevation = Xanthome planum, or
projceting = Xanthoma tuborosum, A se-culleu synptonetic Xanthona
develors in other parts in diabctea andé sewvers jeundice somctines as o
maltinle tunicr, Thegse ciffer fron the v#vlla umors in being more
inflcom atory ond having fewer Xanthome bodies ond not so mhch con.
tis. = '

H t., =
J f

Tho Xanthone wodles are large epitheliel cells often with several
nucleiy the cytorlasn crowded with vhet lools like fr.{ drops but these
do nod give the nilcro-chenic recctions for fcot.

¢loccely relzateé to the fibrome is the larze fibrous hyperplasisa
of the skin lmown cs eleprhanticsis, This is an ccquired ciseaso of the
trotlcs, ond affects the thighs,legs, seorotun, lebie ond is uﬂually due
to Tilaria embryos in the lymphatics. The size of the parts ney i
anormous, cases ar¢é recorded vhere the scrotwn welshec as much as 50
iles. The disease is corrisd fronm patient to patient by & feacle
mosquito.

g%xoma ia nade of Duceid tissue end & snell proportion €8 con.
tis. with vessels, It has no normal tyre in the cgult body bmt in the
eribrye is the first stage of deth fatty ond fibrous tissue and =2t
birth is found in the wetilicel eord esg 'hertor's Jeolly. Such tissu
cevelops in many patholorcicel processes from bLoth con, tis. and fet o
severe cdoms in these tizsucs closely resembles it. Sinilar chmges
oceur seécondarily in many other tunors like ftbrone, lipone, and chon-
droia. In s true nyxoma the tissuwe is mucous from the first, its de-
vnlonn nt ic independent and free from control, as is not seen in fetal

coiu tissue, IXEOMXEEIX Yt consists of nmore or lessof gelatinous tis.
in vhich lie mmhy stellate end trienguler cells with 1ong nrocegses at
their angles, maliing & delicate stroma. Vendering leuco's end nest cell
are also comaon. On adding ecetic ecid the nuein ppt. ¢s fine lines

oy 8. &8 net york The tumer is ugually well 1"cv"6”c vith $EXinx

vossels vhich are large and heve bulb £8u oo arieg  Alons thesa
voguels are erecg of proilferal gl i B dhe csah i) Bhe
zrovth.

In form amyzoms 1s usuelly shpericel, lebulor, polybold, or fungus,
bhsy are ofton very soft fesling like 2 icose sael: Pull of Iild. They
cre translucent, grey or reddish; ond cn secticon ghue fine fibrous

P, ’; 1

<
.
th“ﬂ“J“ lying in thejelly. From the eut gurxlace & siichy Fluxc
N I

e comsped, vhich will érew out into threeds.

True nrXeme are not conmion. They are found most on the slhin of
the beek, thizhs, serotum, and lebis, end face and less OLfeﬂ in con.
t1ls, ©Ff DONe, nerve, micous menbrenes,., In the breast i LXC COmEoN -
Laae sociatea vith adenona. livoma ere of bten conjenital aﬁd are geldon

Ture.. The st importent cliniecal kind is a ,Gn* ination wiih sarcone,
1|e nyxo -shrcona, i85 & vescular, richly celliuwler, staris nsaglly avout

sesels end often gives BarzxrsX prise to severe hemorhages. True or pri-
mnrv nyXona be*inv in the enb yow*c tissus Wihilch Forms fﬂtty or arecolar
tigsue., There are three 1AgoLL £ inds of thege:is ,

(1) Myxoma § mucous nenbranes, uapov*ailv in the nose,larynXx, ¢
uterus often following chroniec inflsmmation of the part, and often con-
tcining glandular elenents.

(2)iiyxona of nerves. They stert from endo- znd peri-meurium and
ore usually m¥PIIXEX nultiple,
xx (7) lyXoma starting in the chorionic villae of tha nlacentf: they
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occur 2s bunches henging frozm a mian stalk, 1like e bunch ef grapza and
arcdcal ledavesicular mole, They follow ebortions znd else birtk st
full tern, The fetus nay be smell and dezd or fully developed.

liicroscopically theyshov a2 core of edematous Con. Tis. covered iR
with & syncytlum of proliferating cells and in some coses invade the
wall of the uterus and become malignant, In gencral nyxoma grov slovly
and d¢o not make metastdscs. |

4.5.07.

Thesc are cemposed of fotty tissue usually circumscribed,

rouné and encepsuled, gomctimes polypoid., It mry lie benca

cle, strophy this then lie benesth the skin so thet on »

becoused to diseppear, protruding when releived., They ar ,
Tl Their
p gnerasl R
1

astic, oné may recch an inmense size, end never molie meic
indopendence 1s shown by the verr they persist, even vhe:

fot is lost in exXtpone edaciations Fot tissue in lipena di
frou the normel in two ways:- in the gross its lobules zre largsr;
cnd microsconically its cells are larpger then the normsal cells. 4t
punity, during pregnency, aid after menapause lipome meay show sud-
cen increased rapidity eof growth.

A congenitzl origin for lipome is sonetimes cuite clear, as
2180 heredit:,

The vessels are seldom well develcorned, the amount of stromc
¢ very lerge; then the tvmor resembles fidbrome duras, and if -
¢ str ome Lecones mucoid = lipome myXonatodes, it times the 1i-
n2 drags out its pedicle and then it becomes lipoma Em@uxpendulun,
The tumors are seldom inflamme tory ané etrophy. The commonest de-
senerations are cystic, celcerious, end mucoid. _
Lipeonmc are found vherever fct and fibrous tissue occur, do-
velopin g sometinmes fron one sometimes from the other., They core
nest conmon on the eXxternal surfoces, about the ebdomen, Huttox,
ti:iighs, bacl and neck, They are very rare in the liver, lunz, and
nesrt. Occasionally they heve Deen found  in the new hornm child.
Cther forms occur adout the neck in men of middle age; the fot tis-
sue 11 ling up the space tetween the chest and lorer jevw, sonetines
extending to the crms znd body. , '

Chronarome: :

. The true tumors of this variety are conmosed of
cortilage, Tron these ve must separate the hypsrplastic outgrowths
of cartilage called ecchondre3is vhich are fairly common about the
joints during pubity.

Chondroma is usually protuberant, herd end somerath elastie,
smooth and opelfescent on section- They do not infiltrate tissue,
rut uay grow slong nerves and lynrhetic channels, There are no ves-
sels in the tumor proper until degenerations occur. But the nutri-
ticn of the tumor is ebosrbed from the vessels in the fidrous capsule
and bends vetween the lobules of the tunor.

iidcroscopically we find all forms of caritlage, but the hyaline
is the nost common. (Cartilege cells are round, oval or spindle shape
ed, som etimes stellate and they mey lie in distinci capsuies, either
singly or in groups. ‘there growth is repdi the cells may 1is inlong
colums, hence the resemblance to cartilage is lesgs dlstinct, Iixed
Torms are cocmnon; combined with fidbroma, lipona, myXomasnd osteoma.
Combinations with sarcome alscoccur. Other miXed chondrona containe
ing.but 1ittle epithelium =nd con. tis. are fowmnd in the tesiis.

Chondroma may oceur in eny age, and is sometines congenital,
ogt common 1n children m someiimes developinz zbout pubity as a
mitipl e tumorg. Degenerations are common: simple softenins of the

sumor, or the certilajge may shlit Into fibers, mucoid and cystic Ekx
changes may occur. (Chondrone 1s usually & benign tumer, but it moy
acle metastases, Starting in the pelvis such tumors moy srow into
the veins and snell thrombi prodice & tumor elserhere. The sene is
true wi th tumors in the lung. In some tases the transport is thrm
the lymphatics; this is most common in EHEANE IR RRESUREZEX SO SABNING
chondroma which are softening eand vith the malignamnt veriety, like
chrondro-sarcona, e i

There are three mezin verieties of chondroma:- (1) True chrond-’

roma vhich develop either from periostemm, oriendosteum or bits of
certilage not included in the process of osgeficetion. (2) Ecchondr-
‘oma arising from various parts of the gkeleton, often multiple in

tre hends and feet. (%) Enchondrome~ develorins in soft rerts sjmogt
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elvays hyaline sometimes fibroug eariilage. Tn the breast this ¢-
rises from secettered bits of the costal eartilage; in the lungs from
the ceftilage of the trechea and bronechi; in the parotid from bLits
of cartilage snared off from the branchial clefts; very rarely in the
submixilary from the seme origin., 1In the testis and overy the origin
mey be fronm misplaced itz of the nisplaced vertebrae, but these
“tunors ere sometimes true niXed tumors, derived from 2 gsecond fetus
2nd hence sometimes called fetus infetu, : S
Ostecona: : s
T A tumor wholly made up of bony tissue is celled e ostenme.
If there 1s e secondory bone formation in the tissue of another
tumor this is not considered on osteoma, FPurther nevly formed Lone
of inflemmatory origin is also eXcluded. This includes the osteo-
phyte,'hyperOStasis, the eXostosis, and and all exercised bones de-
velobing in WOHEBXMDEXXUEX tendors most used. Ture bony tunors arc
- usuelly circumseribed, of steady growth but benign. '

The true ostomes are named according to their position as:- cen-
tral, peripherel or cortical; according to their structure they are
celled, osteome medullary (including marrow) with subkinds, osteona
spongiosum and meduvlosum; and eburnum or durum if very much herder.
The bone in & tumor develops lilke the Physiological, but the Maver-
sian cenels and the lamellae are often somewhat irregular, The nmar-
Tow nay be red, fatty or mucoid. The ivory like tunors (Durun) re-—
seuble compact bone and the others have wide ncrrov gpaces and ves—
sels. The surfcce of the tumor may hove large openings for the hutri-
ent vessels, : '

These tumors are almost 211 confined to the Tirst yecrs o 1ife.
it tinmes the tumor begins inside of & long bone, It grows until it
breclis into the soft parts e&:d then atrorhies then on pressure. The
funor is always benign, but by position ey be o serious inconvenience

ine commonest combinations are,the fibroma, chondroma, and the
malignant form is osteo~fibro-sarcona. 4L special forn ceveloping
from the teeth is celled o aental ostcoma, or when chiefly made unp
of dentin = odontona,

Ansioma: .
A tumor may be couposed of either blood vessels ot lymph-
etics, hence we have the two neln types of haemangiome and lymph-
engioma, Accofding to the vessails represented gives three forms:-
1{ capillaries chiefly present = vascular veuvus; if orteries =
circoid aneurism or plexiform apigioma; if veins = angione cavernoswn,

Ve eXclude from the angiomz 211 cases of other tunmors which hap-
pen to be very vascular, for thcse we use the tunor nane and the ad-
jetive telangiectatic or cevernosug., The great vascularity mey be
due to their origin in e v:r y vescular tissue or a disturbeé cir-
ctlation in the tumor will enlarge its vessels, &s vhen a rolypoid
by dragging on its pedicle coriprosses the veins, Tn other cases re-
novel o f tissue tension whon the tumor is degenereting ellows the
vessels to enlarge, The proportion of stroma present is inportant
for the mor ¢ richly cellular the turor is the more vascular it is.
The relation of the stroma to the vessels, os eXerting trection unon
then may permit dilitation and resemblence %o engiona, Lestly we exw
clude all dilitation of vessels previously normal using the word
variX or variocele ‘aneurism is'veing; aneurism if arteries,

Menangiome Sifnlex. It is'nost cotmon avout the head snd neck:.
It is situated in the cutisand either fpAt or slightly mYvELzs
clevated. The skin over it mey thin and delictte or unchenged. They
s¢ en to have & relation to certain fetsl fissues, os the distrbu-
tion of nerves, hence we find then aloeng the trigeminus on the face,
1ip ¢ heck, ond neck, but they mey occur in deeper tissues ag the
brain, liver, and hecrt. Scme are cengenital, some cppear soon after
2irth, others develop in advanced age, i b

There are thogf foctors entering into their formation: . fn ins
crecse in the local blood pressure, causing the development of nevw
cepillaries and an ingrease in rese of flow, causing a dilitation.

Microscopically the walls are thicker than noymel cepillaries:
their lining endothelia may be numsrous, ai&d disposed in more than
one layer, By injection they are shown to have ‘but few relations
with ZINEPXABINAIXVELEEILX ed jecent normal vessels, Their arrange-
nent nay be somewhet lobular, as 17 the capillariss about the swesat,
seboceousglands, and heair foliicles were their starting points of
€ilitetion, ‘
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One importance of tliese capillary hemagiimes is thepe ttansfaméat.
ion into endothelioma, whieh m@y‘gﬂ*ﬁh&ign&np.

Cavornous ZEIEME Angioma: These are found most in the slkin &
subcutaneous fatyp they may be quite large invplze; e.g.occupy half of
the fece. Those in the scelp may communicate with the large sinuses
of the durz. These cemernous anglome contzin wide vessels held tow
gether by a smell fibrous strome and rosenbls diloted veins, but in
origin they are capillaries which have distended by BXEEBRAX traction,
and whose walls have thiclened duriig the process. Such anglome are
common in some of the internal orgens, as liver, spleen and kidney;
in others it is umisual cs in the gut, bladder, ond uterus. inthe
liver these twuors cre siWple or multiple, of a dcrk dlus color, zomew
vines of 2 brighter red and lie just under the capsule, Ther dc not
act much like tumors Tut simply take the ploce of ‘some liver tlssue
wlthout pushing the rest aside. In the stréoma scaticrec llver cells
ancé pigment may be found. They can De injected fronm the Hepatic arte
éry or Portel veln, but not from the Hepatic Veln., They are more come
mon In the aged petients then in esrly life. These angiocnia are §-
nign mless combined with sarcome and endothelioma and they mey servs
as the starting points for either of these tumors. /Apart Trom the
Dalignant combinations the demage they do is. either local, like erod.
ed bone, or it comss from rupdurs or hemorrhage of the blood vesgsels.

Arterial apgioma or ¢irscid Aneurism appear to be dllltedions of
previcusly good arteries rother then £ now growth, but clinicelly the
ercde bons end cct like fumors - and should be included with *he grhora,
Their origin may be congenital or fellew some injury. ey are mog
common about the hoad ond BEEK face ond on peYlpotion foel 1like a me
of worns in & loose tengle under the skin, Conpression of tho aie
leading {0 thez stops their peudsations and nokes <heon collapse, A
times they dreg out a pedicel arng ney e pendulua; in other cases ithew
become inflammed and ulcerate,

In moat any an/lome from blood vessels, pulsctions ney
scen or felt, This 1s moat marked where orterios cilete
Lymphangloms:

A
iy
-

£h

[é]

bo ed
N8 onouny

Is & tumor composed of dileted lymphatics either

alroady present or newly formed. ‘je have ihroe kinds; (1) Lymphangl-.

ome simplex: (2) Lymvhangione Cavermosum: (5) Limphangioma Crsiicun.

(1) Lymphangioms simplex.mey be = circumscrived tunor under the akin,

or o diﬁﬁuse fornt with chronic iInflammetion, or cerbined os vart of

anlether tumor, . ‘
In the gross there is a vhite or yellowigh ares of gitin, Tlot on

the surlace or elevaied & 1liitle, and sone of the Enlorsed Lymphot! os

nmoy rupture and dischorge lymph. This forn nalkes +hoe congmmitel en-

lergement of the lip = macro-cheilin: or of ihe tongue = jacro-3losex

gicssia, They mey become inflammed and this sometimes cures

scmetimes mekes {them much worse.

On section the structure is porous, ghoving & crect
smell cenals lined with endotheliz end filled with a cl
I the tumor blood vessels are dilcoted as wel%’the ole
is ere

kicroscopically the comnecting lumena core geon dilated in places
with but little tendency for the endothelia o multiply. -
(2) The lymphangioma Cavernogum: This occurs in the skin, bDote ;
we en muscles ag in the fongue, in the mesentory, and ‘elso as congenie
tal elephentiasis, The spaces ere relotively very larze and contain
clear or milky fluid, often with lymphocytes in it; sonectimes with
traces of hemorrhage. The fluid coagulateg easily, contamns ahrumin,
globulin, and fibrin.
(3)_Lymphangioma Cysticum: is most frequent cbout the neck us-
uslly beneath the Sterno Hastold,near the aymphegss of the chin, cr
4 the supre clavicwlar fogsas, { Surgeons have ¢ special name fer this
= Hygrome cysticum). They tend tp enlarge especislly down behing the
stermun and out teward thc sheulder. They ore cormonly found on but

number of
eor Tluides ID
r of' the growth

L)

.j‘{ e
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on¢ side but they mey be bi—lateral Usually they h2rin to deovelop
soon after birth and grow slowly umtil . 2y recch 2 large size.

In the groas the tunor consists of numerous Jargs vgxsaxxx
vegicles so thai it looks spengy and thro the wills the fluild contents
cain be seen., On the lnside the walls are smooth end lined with endo-
theliwn, somctimes thrown inte ridges end papillae. These tuiors
geen to be due o newly Tormed 1f§nneuiwuu steadlly dlsh endlnb from
ac “t“P”OH"_$EuTOb10n from) thelmiwnigs They must he distinguished
"Pom Hyarocels Coll or the c bf uh foliowing: f?e hydro cele hes
single cavity, it i Jv+mnw corvtain rtilage and
wpacld vissue; 1t elium wiiich may b gllliioted ¢
the gitustion i Tho hiydr ooelui arice from

2ct closure of & They are nsually lined by

»uLS memorens vus ne 1-133 )
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LPue myoma ore found in th ghemach, 1
al SuLGﬁ*-OS in the uterus, 7The muscle
nay s lation t¢ the vessels, either crmanged

o)

=2

MicrogeLpre X1y 1t is ensy Lollconiupe Bus
thsrue, Thh snocoth Mussle Tibers havs long muc
U8 Lnc fc»‘..".uder- grcs anditdo net stiin ¥
nrelel ney show angulor aad wavy edges, beéaus‘ n
JTCS&u and ﬁhev are also ar enned inm bundles rars
cposs~gaction the muscle Jn“v sto Wblygﬂl 1
vhich Buclei are sa y ethiers they are oo
o;al, square,or triaggiiiaer in outline and C I
=8 0f the vel.h. mibronlast nuclai,unlegg Ver "qw*g ape denser,
en wavy iron cloge peacking &nd on secglion gre not purrounded by
4 of cytoplasm, Lastly *he flbgoblgsts have one or LoPe Iro-
either singie or branching st each pola of the cell,

lhuse myome are venign and of slow growth but may reach a large
cizeend may be mulvdple, At tineg they ara S8m transformed infto sape

BTAKE) ()

in color they are reddish or grey. If soft = ilyome mokie; if herd
= hiyoma dqure, 4is & rulc they arenot very vascualar,

Tho commongest degenerations are: muedid, fattyy calcification,
ond llguifection necrosis. Froa the latter there may large cystic
SoVLTLESs e wiitE. : '

iyoma is especielly frequent in the pelvic vigers of womsen,in the
trbes, rownd ligements, end most often in the uterts, There are two
facts common to then allxx, vhether they cre suomueous, ub“"chuu,
or intrenural:- (1) most coamon in MBEXE mullivers and (2) ond the
that they ere apt te set up m@tritis, and hemorrhage.

Jithsr the submucous or the qaagowoua may hang Trou a pedicle.
2 peritoneum the pedicle may ve twisted, cutting oi'f the
of the twnor and causing it to Qrten. ‘It may then rupturs
fatal peritonitis, This is 2 good emMample of how 8 benign
y na®e mellgnent effects. then the submucous variety rupture
cle they may be spon aneously exp 11led by & king of false

them; ‘o in congentrie ANl s about then,
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The myoma may orise from th: muscle of the uterus itself or
from musele Tibers in the walls of ifs vessels. Those develoring on
the posterior surface near the entrence of the tubes mey contain
glandular tubu es derivid from the wolflan Body or epitheliim frem
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Gertner's duats. Fron suehe owh instion ﬁasnamaamganu ead ! voewcoreinona
ney develop, In the alincruary censl myenis is comnen in tha intentine;
aither subenugous, subserous, or intersiitial, teliins opligla fron 2
smooth musele of the vessels, They ere found clso in tho skin as of %he
buttox, legs, snd in the urniayy pesseges in the prostote, The enlarge-
nent ol the gland i olc age nay resenvle nyenc,.in stmieture, :

4-~12-08.
Rhabdo-l.yona;: -

These are tunors consisting of stined iusels cells. ..ost
thosge eontain iﬂggture nuselc disneud cae Delony eltlhicr to the spindle
ccll sereconie or io the nixed tuuors. ‘The fibers may bDe arrengzed in ’ef-
inite bBundles or nore oi'ten with no dolfinite ﬂ“rgngcnenu. i) s i
ney be econgenitel or develope in the first yecrs oif 1ile, aee——
..leroscopicelly ve sce some fully develoned I'lbors, Ju* nostly
abnornel varietics, such cs spinale gells vith sirise peptly tronsverse,
partly longiitudinel, othors with sirice recistin: or eceoncentric, otill
others nore imperi‘cctly formpé, .nong then arc glent eolls with mony
muelel anc of itreculeor eutline, The nuglel ney be fowad ot waT enls
of thy syingles orF on their surfcceor Inithe mlddle.
The trucé nyones grov centrally bus the strinsd form ner Iarilircts
s tell end 28 theyr enprocch sercond in itype tine infiltrqﬁlﬁ" grovih

L= U‘I“
heeones vYory inmoriont, Lesicos the usucl degoncrs tions there ner H?
slycogeaic.
™he GGWHOﬁ“uu sit-s for “hgbdo Mo cre tHollgiend s, nrorus add
the v&gine, less frecuently the heart, tongus, prosntaic, ~tc.

LIeUrone

T s by e menBens i one miieh consistc ol nchkve ti
noy oeew in both ths eontral end prriph rel portions of th i Ry
gvaten, - Thore ore nuény felsc nouross C“v*WOﬂing fron the endos TN
porisneuriun, vhich cro peclly fibpene, Shory ob: offten mliinle, Gis-
&2EL tridbuted clong the eourss of sonme lorse nnrve: oftson orpenssd in
tanglsd groups &C the NEPves arc Inersccsc In length &ad bocond forior-
ous, The ncrve Tivcrs in thcse suffcr gc sivelT t'wonr the fibrosis,
Y% 11 therc crc new nsrvse fivers fovelenifssthor oac fghen tric ngturonc.
Ther =&y be eongenltal: hersdit: mey bo elear cad sone forms are clso
founa with ClG?hsﬁulhuiu. ifecr empuiction thc nerve ends,in the siuap
ner enlorge ané couse severe pein, This is erllad trocmnotie ncurone,
but 1t is reclly eXesssive repeir,

Tho Hrut neéuronds «.¥c clesgea cocording to thelr eongdniic 28~

El Licurone Myeliniecun = contslwinf mc(ul tee fioers,
2 H Anrlinieun " Nonmcdulated Pitzrs,
. M Genslionare= £ cenglion cells.
The letter forn 19 so rere thet 1ts eXistene: Nos icon é€fnlcés ILue
thoy €0 forn in the perivh el merves gormcsccd witly ohe oonsllce of tha
SVﬂpatheuic systen,

H

Clienc: ‘ _ i
' These gtart fron the strone of the esnircl nervous orgons. in
the pross 1t 1z scoldon shernely leﬁncg bt feder preduslly cs o dne
Illurhtiﬂ" grovih into the normel tissue, llenor rhaﬂc” lolfabn IR i Al S g
uuvncr:tian ore 2ll commion in sueh ivnors, A‘fp'ciel fore spove clon-
*hc gentrel concl off the 8pincl &oxc, cithir ne o solic bend, or &olis
aniing ond neling en irromulor tvoe = Srpincoenvelleo.  This no oeeuny
the Eejor portion of the cord or b: 1iniTae To & EInglo soetion] 1ilc
*he muriceo, ;
ndotheliones~ The vord ondothelione ic us-¢ for the 12
eells vhielh eover sSerous nenurones, noaingesl ilyooh shoees, wht imr

cad outer sido QI Blood ©nd lyoph eherncls end ©ht con. iis, sprecs.
_n?siologicalij nese cells hovs ihe BOYCP ol pormitilnc ko nossaos
thro then of soqe fluids mnd s0uis cisso¥ved solics and this iz = tmuc

scerchiry fweslony not o passlive Tiltrotion o They heve dlso & e

tion ©f coseruing; vaish iﬂ o' the gprectest inwo“tanco physiologicrlly
cad pathologicelly. :erVOIGGinll“ tr g &pis fron hn rasodern e i
3

-

t
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hence the nane mesotheliun has been compossd for when, In.gllstne
Pathological process:s vhieh =ffcet then the ondothelivm shovs elos-r
relations to the con. tls, then to any othor, ond this ftei rith 4heir
doudle funetion justifics their sepcrotion fron the peithelivn, which
sone 2ote suthers arc irying to sct esice. Ia sone iaflemmntions thay
nciie grenulotion tissue colls, sone of vhich orc gpitheloid, ther zlso
nalie glont eclls and occosionclly con. tis. cevelops irom them os it
nover does from epitheliun, In endothelicmes ve £4nd a2ll “hesc forms
of cclls and 2lso itransitionzl forms %o con. +tis. 3 of spindle shape
with proeesses and neliing o intercelluler subsisncs. The encothelivn
cderivotlcs nay be euoid, crlindricsl, sonctinmss grounad in glong like
alveoli, but they arec never cilliciec.

fecorcing to the ¢ 1lls fron which ther covelon vwo hov -
1) Henendotheliona = f'rom the bloo¢ passcges (poritholioms)i
2) Lymphendothelioue = fror ite lwmidh spreos
3) Pron sorous surfaces.
Iht henendotheliomz mriss within the blooc vesnsels: sad iho Deris
encotieliona a&risc on the cuisice.

selcéon ecrly, but n=y sihow © TOIK . Sner to Foowrr, Thor (o no? :
ulesraic or iavolve the regionsl nodes, it BeGagionsd 1 thow san dande L
1y nclignant, ©s & rowné cell scrconc.

These tunors noy D of anr shons oy sirs. A mrojoeiing ncss or
& gsencral iafilirction, vory vascular, or zlnest viihon: Negaolgariehl =
cellvlcr or very fibrous, with vorious A O g 5 g o Clinicallyr
theyr arc not considersde vory nelisant,  hey neke flor metcizsies)
a2 £ L0,
L BLGE
i o

(1) ;m-hencothelione:~ The nosi docfinite imno is fowid in the s Ll
elthey &5 o T1ct inriltrction or = locclizee tmor. it g

18 i8¢ . of
finrouc tissue inclosing spacces lined with ¢ificrons kincs of enils,
ihere these chamacls neei thers 2re oiftun ¢iliiczions 1ito 1:mh =zinunes
angé thr vhole srrengenent reseidles £ grown of Imaphe fic-y | Ths ddnia-
cclls ere Tlot, ofion polrmorphous, someiincs in sins~l-~ leo- 3} S0Lio-
tincs mmocr~us enoush to mngh the sprees fwll, In ihe lottey grse, on
eross-saction, the colwm of cacothelic ftends o hicvs £ girenisr opilin-
oaf Is cither solic or hos £ lwien. This lwisn mier he ihe Py =amal

%
| - > | - L - P S £ - 3 L5 EovEE i B
Iuasn of the 1yaphetic or noy rosult iron cipencroiions in the =wice

-

b i
cells of' the column., Yith thoss fomors ihe »osentlracs Zo fegnonce is
closc, Duil thore is no menbrans nropris: ihe i wolle —on {=han,
ZoselT comasciced with the stroms, on vthic e

5 2
=

A% —_— £
i s o
LA A

nene of the cheractoristic morkings of the o-ithelisl o-llis, ™~ cfmex
¢istinction fron cercinone is more imporiras. Uswsllw soiie of “:n iour
folicwins; cistinctions con De node oud:—

(1) In ~lveolor sdemomes ¢ find tronsiiions 3-fcom o sinele noie
Tork of Iibrous tissue, wigh spoces £il1-¢ vizh cgothelizl ~~11g nmg

; = - N A i ; o - el < e B
lazge clvsoli, ZIn the finnci spoecs the ¢-12« 1is i liszarr iy s Rl

saceihelicl o2lls £i11 <1l ko I-vh coecs ®0 Sh-$ 3 - ~irons o vagssle
TPPITY 0 DT swwrowwcsd »r o, O hs o
iticns te 1o normel ewcihclisl eclls.
(7) mors iz & elose relciion hotr-en the o-11s cof thn sironn, e b
eacotheliz ore nolécd wron oad fosica 2i7hilr {o iz fibcour 3issoc so
“hrt they camel Lo cepercicsd Ty viforous shelinz, 3ar off the erlls
ncye ¢eglicrie processes ghich Joosts thensolves THos T The eoun.iisd DiD s
(") In corecinome the colls lic in ibe 1ok rpress so 1osoly
ot they ner b5 casily removed br 2 brush or - shelkins - coctiomn
o TRLCr. They hive m¢ interccllulsor substence Hoirocon then. Ok Sho
ecge of dhe spoce we find cadothelizs siill Prosiciing, o 134l ineprons-
o¢ inm muminsr, or pertly siérozhied. ot £11 ihe 1=k sprees off 2ho
pori ore equelly inveded v ghis sprecding ecreinomc. - Tht hosgonins
fluics shrin® the spithelis, so thet there nar o o sprec veircen thon
snd che w2ll, The celwms of comerr cclls clnost neyer ineludco vooscls,
Sut in ihe zndothelionms wessels ney snrout fron the valle o= m=m TIONT
e czllse :
(<) The sirones of exdothelionns is ofirn Zifferent fro; ~h-i comi
in spithellel strueturcs = the mytotic Tisures of ewethelisl e-~1ls
€iffer fror those of the cpitheli~l eslls. : '

Gi Ihz Tmor thor- iroms
i iz oo :
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Six Kinds of these tumors:- _
(1) PFlbro-endotheliomas=combi “ed with fibroma,

(2) Fesicula~ endotheliomas , in which there are altermating layers of .

fibrous tissue and long nerrow lymph spaces,

%5). The plexiform endotheliomas, commonest in the pia-neter,

4} A vesculer fungus kind, which nay perforate the bones of the skull
and appear under or on the scalp = fungus dura notris,

(5). Mndotheliomas of serous surfaces, as on the pleura, stertin~ elther

in its lymph spaces or it envesting endothelium,
(6) The ni¥Xed form, commonest in the salivory glands.

The lvmphendothelinnas may arise in ony kind of tissue but in
crder 6f frecuency they asre conmon in the skin, eaingese, HSerous tien-
braneg, bones, and glands,

4=17-07 .

lemendothelionas: — : ,

TTincothellunge connected with blood vessels mey nrolifercte in
two places. If this occurs inside the vessel the resulting timor is
endotheliono gimpleX, or intravosculcr-endotheliona, \hen the ‘ecells on
the oXternal surfage of the vesgsel profiferctc the tunmor is.cellsod o
periendothelioma, Both cs these wore once colled angio-sarcoma,  In
the intravascular forn the tunor presents vegsels nearly or qulte £il1l-
cd with atypical endotheliun and such occulded vessels may naiie long
hranching columns. The sirona nay be scanty end

s
Bhe tumor o
Lo mado up chleflly ofiwessels mizeh inteywoveny ke tumer st
tho formation 0f nony nev cepilleries. Their endotheliun nax
vsuslly layee Blet cells, op low cubcigely oy even cvlitideical, | You
when have on crogs-gection what looks like & gland lumen in vhich thare
2re BIEREXEBEIXZEX red cells., 'The endotheliec nultiplies until they ill
tho vessels and become polyhodral froo mutual pressure, Strome may be
scanty and special dilitctlens of ¥egssels Mgy wive o epongy section,
Tupors of this kinds storting in boneg ond kidney often contain both
fat and glycogen. (oen these are dissolves oul la2rgp vecuoles are left,
In the periendothelimmas . the lwumen of the vessols renging open
but o wide shecth of endotheliun surrounds it exXtornally. Thase noy
come T'ron the lymph sheath svrrounding the vessel, Yhen this tunor
pregents hyaline degencration of the investing cells 1t is celled cyline-
drore . IFf the tissue eontains ~reing of ganc = iPgammons; sonetines
found in the durs, choroid plexus, etc. T

connective tissue tunors of the inmeture type,

Definition-, A tunor developing from con. tig., with ¢ ﬁ“%gﬁvgmich
iz digproportionately sesnty, £ ecell formiation Ywhich is gﬁgﬁ‘? ond
tends ©0 progress, the ‘cells and the arvangenent veing atypicel = o
SLYeoLae.. The name saprcoma is GREUel Toy Tlesh ana wos vsed becouse or
the Ilesghy lock of sone sraconef«in the gross.

liicroscopically maony of thgge tutiors strongly reserble embryonic
eon, tis, such os is nover cedl in the odult, e¥gent in grenulstion
tissue and proud flesh. The stromd nay be the renains ¢f the normel
tissue, or be nevly formed, dut in répidly prowing infiltrating serconas
the previous Tibrous strona may be herd to find. There nay Bo only
irregulor fibrilloe,singly and in groups, nade by the tunor cells then-
selves, This ability to malls & kind of stroma is proof of their ros
detion to con, Pise., 6.g., in sone coses they rereain & true normal foncs-
tion; in cothers they ore too busy to stop fopr 1%, The gtrona ecannot
keep pece with the growth of the cells and hence in neny you hove o yich
supply. of new capillorvies upon vhich the cells divecctly rest.  In corei-
none it is usual $6 hove the ceclls applied dircetly te the vessels and
there is commonly a 700¢ strena with well formed vessels rosembling the
nornel if not too nunerous,

In the alveoli of carsinoma the ¥XERE colls lie loosely poclicd with
no intercellular subgtance, while between the eells of the sarcgons we
find fivrillce ond slender processes, or ¢ granular intercellular subs-
tancel, The vessels in saércoma are usuclly nuaerous ond no~t of then
are newly forned capillaries in all stages of dilitation. They do not
have tru¢ walls, eXcept in the primery tuhors, vhere some origincl
vegsels may persist., In secondary tundrs there are simply channels

el a o Sl L RSN e vy e e e O Gl s i gt el L4



S
withcut endothelia, In meny sorcomes the cells appear definitely
grouped about the vegsels, especially in the youngest ports vhere the
mgtotic fagures cre most numerous. Lynphetic vessels have never been
denmcnstrated 1in sarcomas but we find irreguler spoces and in these
there may be lyuph thrombi. Since the blood vessels are so ebnormal,
we ray expeét abnormal lymphatics also.

Vmen fresh sarcome tissue is properly hardened and stained the
number of mytoses seen is astonighing, This is an expression of its
inlinited energy of growth. Tew of the mytoses ore normal, mest of thenm
are nultiple or sonfused.

Strcoma sterts most often in cutaneous, subcutencous tissues, serous,
and subserous tissues, between muscles, and in grest orgens; fasclse,
lymph tissues, neuroglie end muscles. The eerlies: stages are unimown.
uany of thoge tumors are congenitel, othar oceuring during the firast
yeors of 1dfc.

The density of sarcone verics between scmifluid in the nedullary
of sof't forms, and the herdness of fibro-gercoma with all degress be~
tween., hen the tissue of origin hes the power of formins cartilage,
bene, pilgment, and cic, the sarcome may retain some trace & this fine-
tion, Usually the tvmor 1s solitary to begin with, but in the lymrph
nedeg and the skin it may be multiple fronm the first.,

Those of' 2 central growth usuelly have a capsule, more conmonly

%

they infiltrate and are not shapely defined. Hemorrhage from the

thin walled VYessels is very cornmon, as also mucoia, fotiy, necrotic,

ané guher degnorations., In most casces the sarconsa grows repidly, is
jocally destructive, mekes ecrly end wide netagtases, and returns cuickly
o

pfver oporative renovel. lietastesos usually occurs Bhro the bleod vesselis,
Eecause ¢f its wide and imporfect vesscls it easily breeks into tho veirs
end mey then schow o repid digssenimetion %o all the lmportant organs and
this condition is celled sarcomatosis. lietastoses thro the 1lynph nodsos
may occur with the suall round cellf forms and some melanotic and spindlic
cell tumors involve the rogional nodes.

The effect on the congtitution varics: it is worst when the tumor
starts in a bloed making orgen, like the spleen or the merrow of long
bonos. The cacheXic is usually not 5o profound as with equally severe
garcinone,

Vaticetics:w
It 15 elways custonary to divide sarconcs according to the

prevailing type of cell which they contain although as o fact we fina
morc then one kiné of c¢ell in aluost every sarcoma, Ancther division in..
cludes thoge vhose cells cre immature and those which sow relations to
higher tinsue, and hence e have i~
A. Harcona with immature cells.

El) Smell round cell.

2} Lorge round cell.

e m

) o

) Smell spindle cell.

) Lorgs cpindls cell, ¥

) Flet end stellate cell,
} Giant cell,

A-l. Round cell earcome or Globocellulare. Tumors of this kind are
SoTt, vhite, or red, resemble marrow is color and softness hence colled

cnoephloid; either prominent or infiltreting growths; very vesculer., andé
nemcrrhayizes inte thsm is very comuon. saong then ve find the most »zpg

rapid growing end most destructive tumors known. They mr o vany and 1o
break into veins and becomes goneralized bui sone gpread throtle lynvnatic

systcn as well., gerdéein of these tumors contain snell rownd celle and
Gthers héve lorge round cells, the formor are the mors melicnent,  Thig
is net bocause the cells are snmall, but rather Decause owing to their
cnergy of growth the new c¢lls can mal tiply while 8till small; hence the

¢
=lze of the cell is one of the measures of nalignancy in sracomas. The
The small round cell at fines strongly resembles granulaiion tigsue
microscopically. The importent distinction between granmulation tissue
and sarcoma are as follows:-



Gzarmulation tissue,
- .2 Kinds~ Fibrold &nd adenoid,
a. Cells present~ 2, Pibroblasts. woung and old,

2. Lymphoeytes,

3. Plasna and perhaps pseudo-plasme,

4. Gilant- especially about foreism hodies end ot the
site of former capillaries; cells mav he
concentric about these,

5. liagt cells~ at edggs of the focus.

6. Large hyaline mononuclecsrs,

7. Pus cells- zccidental,

b, Pibers show a definite relation to Tibroblasts. -

c. Vesselk, numepous, chiefly ecapillariss, ef normal structure, many
occhuded with healingz.

d. Tendency toward con. tis. end szcars, stese of grenmulation tissue
enly transitional.

¢. Confined to the injury to be rapaired.

Round c¢ell sarcomas,
2 Kinds- Small #ound cell and larse round cell,

a. Ccllz present, l.Round cells - larger than lynphocytss, with o mini-
mun of eyteplagm, lyporchromatic
nuclei, with mumerous irrepular nytoses

4. Glent cells, if preseni of nvelois type.

7. Pus cells- cnly 1 the ifumor &f the turor ig in-
flamed, other kinds absent, eXcept there
nay ve a fev atypicasl spindle cells.

be Fibrlllee which do not heve & clear relation to the colls. J

c. Vessels-nunerous or scenty, bui atypicel. Their walls ore sarcora-

toas, they are simple chammels and of'ten muputre therefore
if resemble normal their walls may be involved ny the fturor
colls.,

d. Tendency toward further invasion ena deéstruction, cannot buildaonyw

thing atypical or permanent. Immature conditisn persizis.
€« Repeated indcfinitely thro the body.

The cells of small round cell sracoma heave nuelei so Tall of chros
Rotin with so little cytoplasm that fresh scrapings from a twor seen to
conteln only free muclei. DBetwaen the cclls there is o granular motorial
whick is partly an otienpt to make intercellulor substanee and partly
the cdegener cted cytoplasn. Capillary vessels are ususlly numerous =nd
the cells aresected directly wpon them ongd nmey occecur in the lunen. ‘Yhen
largor vessels ore present there nay be an tttempt to surround ther with
steands of abnormal ribrigfllss, : :

Such tumors stert from intremusculsr con. tis., periosteum, and the
fibrous elements of mucous and cutaneous surfeces. The worst cases ore
where the tumor infiltrates an entire organ without naking eny pron-
inent projeetion from it; increase its size, and decrease its density,
naking repid metastagses, Onc form crises in lymphoid tissue Dboth in
the nodes and scattered follicles: they contain very small round cells
with a deliccte reticulum between = lymph-node- sarcomas, and in sone
scses 1s mistaken for coagulated blood.miecroseopieally.



Large Round Cel) Sarcoma:-

These are sof't or whife and vory liable to suffer neerosis and frol§
guently start in the muscles, The cells heve much cytoplasm and round
cr oval nucleus, which is faintly granular. hence they gomewhat resemb.
le epltheliun, There ig often more than one nucleus cnd in each therc
nay bs two op more nucleoli, In splte of the nawnc yround cell there are
often oval or polyzonal forms. .Between the cells we may find either Zrens
iar maverial, which represents an intercellular substance, or delionte
fibriklae, lvrepularly placed, or & good strome which has porsisted, At
timeg this pgood strome lsg arranged in alveocli, and hence there is a resg.
emblos to carsinbma, Such tumors have been called alveoler sarcona, and
alse sarcome caveinomatodes, In thise alveoli the cells are clesely pach
ed, may be many sided, with no intercellitlar substance, llost o0f thege
tumors belong anong endothellomas bui a trus alveolor sarcona may apige,
Togt gommonly from a neuvus of the glin or tsstis.

The growth ¢ round cell sarcomes is D23t studied from serial sections
from the edres of the tumor. It is clecopithen thot the LHeaine 0ol
Wi of cedlie. destroys the tissus invaded and that the ecells of +
ter do not theugelves become sarcomatous.. Im fotty and fibrous ti
the tusor cells simply f£11l the spaces and push other elements aside
In muscle ther nay enter the fibers ang lle betveen sarcolenna and o
tractile substance. There is no time for reaction by the invaded t1
es : &

i Paga 24.
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sue; 1t' simply dies, These malignent tumors furnish several ferments,
son® of which arc proteolytiv end chemically dsstroy the invaded tissus.
With & very slow invesion & productive inflammation may make s capsule
for the tumor, but in time the sarcona grows thro this and invades the
tissue beyond.

The Spindie Cell Sarcoma:-

They are firmer in consistence and less ineclined to g e 2 B
and therefore less malignant than the round cell. They are usually
white or red on section and may be richly vasculor. In the small s
tunor the microsecplc section regembles young scar tigsus. The Mdlas
of spindles are variously women %ogetiher end those treousversely -cut
regenble round cells, The vessels seem 1o determine the direetion of
the fibsrs and 23 usual have no walls e8cept the tumor cells,

By lateral splitting from the ovtopissm & transitional form to
Tibro~sarcona may arice. These snall gpindle cell tumors aye not very
nalignent and neile but fey netsstaszs bet are Linl v how rente

he lerae So ¢ell tumobes apre & de st engkaka it vt
nuelel are i ayge ond (dinelcald s ne :
aides the there are wgvally snall
often with more than ons nucleus.  Thesg cells are or
or irrepgular, Tuucrs of tits Bind develop fron muscl
stroma of organs and other @om. tis,
: Voarioties ofl sercoma 818 descrived =g having flat or stells
Thege are eilther sndotheliomes or cases of mucoid twiors or subve
ol one of the four types above degerile

£
[l
anged in bundles

]
L
il st g e

wiant cell garcoma; - Cells with many nuclei may oceour in any form of
sarcoma os well as in other tumors, about foreign bodies, ond in various
anflemmetions, But in certaln eorsomas, espscislly those argsine fwan
vone, thers are so meny gient colls thot & specilal voriety 15 deseribed,
In this form the tumor starts from the peri- or endosteun and is skldom
very meligmant, 7The giant cells ars very lerge, of irregular shape,
wlth processes running into the surrounding tissue and nany nuclei
heaped up in the middls. One variety of this vhich starts from the gums
i called Tpulls,

A1l these sarcomes with immaturce cells are charocterized by rapid
irregular growth but little histologicel relotion 40 the %Lissue of ori-
sin.

THE SARCOMAS OF LORE MATURT OILLS.
(1) .Pibro-sarcoma; — | :
: This contains both fibroma and sracome tissue. The chief dis-
ctions betycen fibroma and sarcoma are:- That the sarcoma i1s more riche-
f%nﬁgif%far; Y%ﬂ aaiEs are not uniformly devg%epad: many‘gt then cre far

1
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larger than fibroblast nuclei in preportion te the cytoplasm; the shape
is more oval than spindle; the geld processes short or lacking, an%églinﬁ
l1cally sarcoma recurrs vhile fibroma does not. L

Ostco=-Sarcona: -

These may arise from the inner side of the periosteun,
gradually 1lifting this membrane as the tumor grows., Since bone sontinues
to form the tumor 1s inclosed in & thin shell of oseous tissuo, e
type may be round,spindle cell, or giant cel}l, or all these mi¥edstow
gether. Tuamors of this kind which are very cellular éestroy the tone,
break thro the cZBMXX® capsule and invade the soft tissues, Those which
stert in the marrow cavity = myeloginous, these are often very veagecular,

The usual place for &evelopmnent is where the shaft end articuler cnd
joins, the latter may be scparated and lie free in the joint cevity, or
the tumor may invade it and then enter the jeint. Such tunors ere corie
monest in youth and may te slow in growth and relatively benign: laste
ing for years without invading jeoints or causing much pain or aencral
depression. In other cases they make raopid metastases, espseizlly those
of the lungs.

2
2

ielanow-sarcoman~

g Usually grows repidly z2s a soft tunmor, Erey, or brown, or
tleek, and is among the most destructive locally and the moast rapid in
metastages, There may be a general sorcomotosgs  with Slack secondary
tamors in all of the orgens of the Lody. The pigrnient is amorphous and
gfanuler, usually contains sulphur, of'ten iron as well, 8o rmuch ig
formad that it may float frec in the blood and the urine me.” he lordad
with 1%, appesring smoky or black, Tho pilgment sprecds also by the
lymph system and colors the regional nodes. Degenerction in the tumor
is very common and mey result in cystie cavities fillead with nnE balck
fluid. lelano~sarcoma stoarts in o tissue vhere pigment is normally
nade, nence most of them arc formed in the coats of the eye om ol tho
sitin, One coumon origin is from waris and pigments moles vhich aro
meddied with and irtitateq.

Limphowsoreonss: -
; s These have small and medivm round ceolls resemdling
lymphoeytes and the elightly larger cells cf the gerninal areas, At
times these are prouped in the tumor like iyonrh follickRs., ThexwEs:.
gtrone 1s a ine reticulum of branching con. tis. cells deinang doreny
trebeculae and in its fine meshes 1ic the cells. Tain stremg nay be ine
porf'ect or in places absent, There are twe main Torms: - lopalized and

tne general,

4Ae & localized 1ssion primery lympho-sarcomas mey siert inm o wode

cr in one of the tonsils or in the submucosa, Ugually sof't, grovus ropids
1y, dinfiltrates, and undsergoss dzgenerction oz Tatty. It may borcin in
~ o

e

2 single nocde as in the oxillee, reach o lorge sice and bregk thwo +h
capsule; wecorating when it invedes the skin, and the patient ma

with profound enemia bef'ore there are mony metastases.

In the generelized form node after node of o roglon ©ill en-
large making 1rregular mcsses under the skin. This often StRYLe in th:
cervical nedes, then cthers at o distance enlorge and scon the liver
ang spleen also.

Af'ter a preliminery soft stapge these tumors kREIN Decome more
Tibrous and dense, This condition is separsted i'ron loukemia and Logg-
Kin's disesse under the nene of nelignant lymphona., HMence we have three
eonditions easily sonfused:- :

(1) Leukemia with lymphatic hyperplasia, the formation of lymphoid
tigsus In abnormal pleces, severe changes in the blood, havins fever &
Tebocs and more w.b.c. and avnormel varietios of both.

i (2) Pseudo-lsulkenmia or Hodgiin's disease, with lymphatic hyner-
vlagis, fewer r.b.c., not go much lencocytosis, the lesion is nlmost
sonfined to the lymphatic system, usually an indolent Torm of tubsreue
“d%sds fron a bacillus of umoderate virulence.
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" K Truc neoplastic process cith netastasis, especially in the
s and wish & tendoncy of the fudewr in the nodes to drook thre the
Capsule and.dnvede sof't tissues; with the blood changes of secondary

- anenla, :
‘ ; 407,
Tpitheliel tumors.
As OF ngburs type, : :
1. Arising from inveatins ePitheliur. o
Pepillona. ; ;
Hard.,
GOftt T
Sefiriging frou glindular ocpitholiun,
Mlonona, ;
Truc.
gravle, .
Paplllen,
‘e Immg¥ro type.
Tmmdtwre.
paniBoos gomes Iron

Hore there is a2 strona vhloh, 8u¥sry the vessels and upon its  ~
%3 subdivided projectimnag  thsre is cn epltholian investnent of selis,
dose Librous projscticns may thick and blunt, cylinders op long brancihe-
g streads, or many fines polnta upon & comnon base, In the axis of
coel there 1s a vonosel with one or nmore Lcconmpanying velns and in the
finegt branches thors mnay be both capilisries and dymphotics, T 1ne
vesviny eplthelia ney e of any kind, flot, cylindrical, or ciilisted:
senadines in one ley?y, sonetines in nany. It is inportent to recpg-
ndze dhat tho reletion Letveen the stronma end eépitheliun is proctically
s of tho eXternal surface, Evén vhore epithelia sesn to bHe nixea in
widii tho dbrous tissng, oving to the waj/the sectlon is cul, there is

a¢ invasion of satrona, :

i nest ctsce the origin of papillome is e hyperplasie of vogsals
snc con, tis, and the epithelia increcse in orcer to cover these new
fornotions, -1 the pepillamy adenoma the controry may be tmie, the
e wroliferntion of tho epitheliun being followed by the growth of the
sepune into the nmasy of cells. Vo divide these into herd and gof't.

N dno hbod tho hdnd ls most common on places covered by & pawenent
cpltHETINR, 58 the skin, ond the nucosa of nouth, and laryns and corvix
uteri,

wedho Holt ere more commen where the epithelia are cylindrical or
silliated, as In the nose, bladder, stomech, and uterus.

Nany of thesge tunors arc connected with chronie irritation ang
of'ten develop near ulgers end scars.,

Olinically they are benign as o rule, but nay recurr afier ap-
¢eration and in sone cases the epithelium passes thro atypical changes
rd forn carcinena, ‘e melipaant popillona forns cauliflower growths
in the uterus ond ovary, bladder and larynx. In the larynx their size
alone nay maito tshem fatal; in the bladder they leed to fatol henorrhage.

The hard papliloma include varts, vaplllery neuvus, accuminate chron
¢roms end @irong. In werts o fow papillae of the skin enlarge, ehiefly
in thelr length; they are very vesculer snd the eplthelia covers several
peplllce in common, and is often very carmeous. The verts are congenl tal
or develop in child-~hood, or youth, Aceuninate chrondrome is most COTi=
mon in the eXxternal genitals usuall as smell hyperplestic pepillce.

«n both man and aninals they meyltrenmitted from one to another, but
neve nething &o de with the true veneral werts or broad condyllona of
oyphdlis. Horng are nost gommon ebout the favs and head,but may come
cilsevharo as on the hend and are alnost confined %o old reople. In these
there is & local hyperplasia of the papillae with an immense hyperkerate-
08is, :

Splt papillona may have short projestions or long delicat® ones
yith one n layor of' epltheliun or many layers. The cells are ciliiate
bd, cokumnar, trensitionel, or 1rre§ular and neteplasla to cornea csils,
Sterting in the nuoous nembrans it’ is Softor and morse delicate and riche
- 6F jn vessels and cells then the hard papiiloms, Bdene is yary SOM=
- man ‘the strona nay apparently be muccid. It may alod be infiltrat.

od with round eells, Tho tumor may carry up glands {rom the surfsse,

y.

»
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t, or multiply and nieke adenoma, Such turors
, nose, alinentary tract and gRll bledder,
Frequently there is & catarrhal inflemmeation &t the zite of the tuneor
Tn the bladder the tumor cccupies usually the posterior wall,neor tho
Punduss o dp bhas & bmomd bage, and dong slender papitiloe, Thﬁsepap111 2
may breslk and cause severe nemorrhage, eXhausting the patggnt. Cesrcie
noma is often combined with 1%,

may degenerate and be lo

are common in the bladds
G

Tumors arising from glandular tissue: .-
l. Agenoma: -

llere there is a combined new production of stroma and
#eplthullun, the lotter is arranged 2s in o gland, eithar tubular or
acini. The first element to proliferate is often the epithelium and the
stroma grows into these buds as a cord loter, The tumor may be cir-
cunscribed,and may have 2 capsule. It nmay lie wholly within an organ,
or protrude from it or hang by a pedicle, These adenonts differ from
the nornal glends in several ways:- '

(1)The stroma is either too nuch ot to00 scanty,richly cellular, or
edenatous or mucoid; at tines it appears to be nado up of grenulation
tissue, It often grows into the luuen as popillae; tho vessels are usw-
uwally numerous, often dilated. The epitheliunm zoy be in several layers,
but usually has a good liniting menbrans.

Tubulor edenona are cormionest in the rcctun, breest, kidney, and
liver. The alveolar form in th@ brecst and noebeaceous rlends. Follicu-
lar in the thyroid and ovary, ond there ere slso compound forms. :

The origin nay embryonic and miltiple: other forus arise with
chronic inflannations.

Degeneratice changes are conmon, due partly to 1npﬂrfact bloed
supply, partly to the sceretion by the tumors ceclls vhich docs not cs-
ca6 since these alveoler glandc have no ducts. Qlinicallv these ore
usually benign but cystic forms may cause gserious cff'octs by the large
size. They grow slovly end zeldon noke meotastasis. The ﬂrlignant formag
ail belang to carcinoma, #ron ture edenons we eXclude the Telloving:e

(1): Lactation hypertrophy of the breast, seen in both.

2 ; Sinple hyperplasis of the brecst, scon in one or voth.
T)e Diffuse and local hyporplesics on micous surf'cces as the tonsila,

47. IXcessixe growth of sebacecous glends, forming wends and atheorona,

frequently cystic.
B ypertrophy of the progstoie.
62 Eﬂﬂrgeﬂeﬂu of the thyrold = goktre, :
7). Locallized h;ﬁ@rpla&maﬂ 15 Large orgens, especially cortton with
¢hyonie tibrogis, '

True adenoha 1s most eommon in the brecst, alinentarv cenal, end
tha thyroid. In the breacgt it is chiefly seen in fenale patiocnis. It is
svrictly & ;1bro~aaenoga, the proportion of strome varies from & haord

1ibrous megs to just enough to hold the other elenénts together. Tho
tuor is benign, usually encebsuled. As a genercl rule the fibrous tis.
% disposed concentrically about the epithelia and the letter rests on
a gaad limiting membrane. Cygte ore formed chiefly from the dilated
dots. These adenons mcﬁe“olﬁ bothe the chronic nastitia and the funce
sionsting broast, but the former makeoa thebrocst snell and hard anéd in
() thnCtTOﬂdJ¢nb oran the anmthe;au” lg londed with fat droplets and
#hd ducts dontain e**ncr nilk or chlos T, A compmon complication of
pastitis, 'hluh hinders diegnogis, is inllansatnﬂv swelling cnd hrrdcn-
ing of the sgibklary nodcs, ondg the dedclinetion of the endotheliun l&n'
ug tha main Loypphctics, Thip cohbineation resenbles enrly netbatasi

vury strongly<e” In the liver adanonas noy rcggh aalur”e dlze, dis taxh—
“n; the ¢lpculation, causing jaundice, end- 6. With Yeirrhosis Day
i piated, I the alinentary canal adenonns are aguelly flat or poly=-
with 1little stroma and namy veésscls: ithe bluk of the turor consigsts
»' pﬁv glongs, linsd by high columnar epitheliun,’aond nany bockor cells,
The tumor does not lnvade md*rcant tissues., It iz fairly common in the
rectum during chil&biﬁth. Aenona of the thyrold nay arize before nirth
or late in lify; may conssin fibrous tissue in excess or bo vory vrsoulsr

th ool
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Pressure atrophies them, Anothey neane for these tggrs of the tyyreid
is8truna and one form 1s struma maligna because it both recurrs and
nokes netastasis,

4_2\5 "0?-

-fA;« CyStaano 18 or cystoma “Te axaludeﬁ fron thes se any Bysts which
form-either in normal tissue or in any ether tumors. Such cysts may
have three erigins:- (1) They are either degeneration cysts from hen
orrhages, necrosis or ather softening;. (ﬁ) or they are retention cygts
by dilitation of p“eHious canals or cevitics by rotainsd. qecretion,,
(3) or they develope in fetal remsnants which. usuelly. &VTO“hY like the
urachuv" ahcophoran and the meaenteric duct.

;ar t; sve.w Th Ja tuvors nay neﬁch en‘anarnou size gnd show alj kiﬁds

o8 phehdiler & rucUurc, incluaing alvsalar, VEBlCngr and tmbular.
elthcr neL dilwt“ﬂ Xxy or inmensely so, -Between the cavitiges.the . . ..
gepta of fibrous tissue bﬂco 105 +h*nnc* and . Bl deat dis appearg,,leaV1ng,
%idgep on thz walls of the ccﬂpound gavity., |

The orggin of' the fluid nay two fold:- either cﬁnpinuous secretion

fron the. lining epitheliun, which is. retained, or uransudatlon fron. the
vessels, The. f¢u1u dilates the. cav1ty end to keep pace : vith this the
strona and epithelis continue tD grow.. But the. pressurc of the fluid
in some cases will stretch and atrophy the wells, thehthey Beoal, .
Oystadencna are:of two Linds:~ (1) Nuiloculsr and(2) idltilocular, In
th "“M?“ﬂloculaf there” are mrierous cyatic cavities 2ll of about the
sene” siz ,$hr;ouﬂd9q by 4’ goreion Envelope "In the un;loculhr there is
one 1&?0& cavxuy. Bat. al%GSu alwayg & few . srall ones will be. found

on. the wall as wcll a3 ‘glanauwler atructures which have not ‘dllated.. .

.. Ihese c¥sts aré giviﬂea 2lso into ginmple. and papillary and beth .
ore cQﬂJOﬂ in the breagt kidney, tes tis.end. overy,. In the parﬁllary
fora, the strome nakes pr«jactiong into the lunen, either single cr
branched; short and flat or. long and diatanded. The strone.in. these.
p%ajegtions naj ‘Pibrous or ﬂucoid and the epithel;a are often sur”cund-
ed by sav”ral layess.' in thavaungest 1t. appecrs that the epithelia :
multiplies first as biads and the stroma. and vegsels grow. into then .
¢atcr.‘,' !

The cona@npg of thc cavity way oe oerous, vichin 2lburiin or. Wuc-
inous or c0116id and her “orrhace nay.occur but not often., .
“ierosconically jO" fxnﬂ colloid corpuscles, r.b.c . and W,d.c.

threads of mucin deselinctad cpitheliun cgrystels. The epitheliun on the
walls nay be high, sonmetimes cilliated or low cuboidsl, with pressure” They
ofven flatten out aand ahropn}ea. in the cysts congamming mucin the ¢
enitheliiun on the walls show nany braker cells and are usually in one
1oyar.

The most i:pertant of these¢ tunors coccur i the ovary, on one
cr both sides, often enormous in s8ize and weight., 7The inner walls nay
ba flat naklnu cystoma simpleXx, or the branched papillees nmay so £ill
the covity thet oXternally the tunor seens to be solid.

The gfrona is fibrillery with nany spindle cells, sonztinss
2lso smooth rmuscle Tibers. -

Thepe arc inporitent clinicel differences bBotween the theEx tvo

chicl varietges od ovarian cystonps:- there is the glandulot with
tubules lined by cylindrical epitheliun, contairfaQ micin or pseudo~
Tuecin, and these are benign eXcept thet & tuuor o7 =z 100 pounds Weight
ney cause serious pressure effects or they cdegenerste 2nd rupkdire and
then niay be fatal, The other kind ias the cilliated ﬁLTiLl&TF with
epitheliuwm in several layers, conteining serus which is colorliess
or yeliow or stained with blood pignent., These are melignent for
efter a tine he pepillae grow thro the cepsulein the rocverse direction
appearing as a cauliflcovor nass on the scrous suriage of the tumors
. Trom this the entire surface of the peritonsun nay be sovm with countless
papiliary tumors. L

-~ The origin ¢f these ovarién ¢ysts is Vﬂr?'ﬂncertain. They nay
start fron the mtﬁm follicles, in Ceptner’s duets, paroopheran,
or iﬂ,ﬁahmrts '
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In theége thé reéletion between tho stpond énd the ep pithe
eliun is né longer preservea afid this is duec to the wnlinited prollfer_
ation of the epithelium, Théde ¢ells invade other tissuemﬁ follow the
1irie of least resistancge end hénce are feuﬁﬂ advaneing elong lymph
chafinels, lesa oftén aleng vessels snd ducts, In a@ﬁztibﬁ to thisg
dbnorhial direciion 6f grovih the c6lls cre atypiea); lasrger oF gaellor
thén narmal epiﬁhe}iun, with exwe&a of chromatin, rapid end irremilar
uytosis and o greet tendeéncy to bresk dewn, lience the dgfinifio“ of a
arcinoma:~ & neoplasn: nade up of con,tis, and epiﬁhe‘*al c¢ells crpang-
eq &6Lyplcelly, the lattor miltip 1ying by atypical nytosis end tith a
tendéncy to transgress Acrnal linmits.

Tae strone is often & neiwork of fibrous bundles, heve gevoral S‘Tw
faces, euch slightly concave with sharp angles. The strome ner be nade
fror persisting tissue or nry Be newly formed, &5 the tonor grovs. In
the former cogse it will ceﬂtrin wh“tever vas there 5e 6rc¢ thé tunor, £3
fat, cartilege, nerves, cté, It renains s68ivo for a ¥hile; being in-
vaded; or en inflammeatory re: £t16n may cadse it te rcgenble granulution
gissue, with maay and large vessels the tunor nay be cavernous end hen-

orghagic, In rare cases the stronzs so conpresses the cells thot the
tumer heals o=t that noint. This hos he valuc for the whole tunor for
in other parts it is grovwing. e b

D'ﬁﬂcrwtlvo chenges in the strome ars comrion, inclucing suppura-
tion, fatty, colcargous, ond mucoid. o :

The purencn*,u iz the most inportent clceuent. Thig lies in the
spages of the strome and where the tumor invedec other tissucs these
alveoli édre isuelly dilcted lyairh spaces. In *%ﬂ‘ﬂ‘rlﬂ uﬁarea thcg nay
show a lining of endotheliuw‘ later these aré lost by preéssure trophy,
Wnore the t@ior is making it§ own @+ﬂnﬁa 18 do 1ot iind these oﬁqsuhalzfa
thig alveolsr siruacture is iripoertant i3 the rﬂco;ﬁi ion of conicor but
ney 8lsé dccur in giidothelionng,dnd coneé garconas, Thc . ghdpé of the
alvaaii depend upén how the cofmms of c21l8 aro cut, it directly trons-
vérge tholy outline is cire %5 o tner gsections néy be OQIiﬁuo oY longi~
tAnal Lut &8 & rule Lhew cofviiiicate f£resly vith ecch other. _ﬁ

*
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gize and chape of the gells dopend upon the ﬁﬁ?huﬁlcal CD“OitIO 15 o5 B
prew"uro, gnid on tho Lﬁﬂvae ol lww“'urity. In thé uterus and aliﬂcﬂt" g
fract thes Waﬂhbillﬂﬁ“16u*, in the liver they nay régerble hepatic epithi~
eliuh, or are flot awd horny in the siin; cuboid in the thyvoids Taey

of'ten retdain a trecs of théir funetion if the rote of arovth is not £00
popids Hence in the sicln they for: horely bodies" of corhieus sanled

In the stoudch and gnu they ney Heke muciny In the liver biles

The cvitoplems is usuellv finely or roraszt* ﬂrazulﬂr, vaeuolnd,

whors segrotory proLt'us or odher c&lls have béeh ond thess 6ellso yhilch
oceur inside of  cencor eﬂftﬂallv" tay be WD, c._frow bXogd ox gripllny
gancer ﬂells, e,g. that dd the thoey ¢clls Hia¥ Ho aétivelry rhogocytic.
the MAucleéi nay be round ol'oval, usually hy““ rehironstic, 11ﬁa whose of
the tissue of opsin or YTy 8 mortial ofton vith séveral nuchecli vish
very rapid Hytosis o Kind of jiont asell nay fori. As & rile the PYo-
portion betwceon the nuclfus anr chOPWaSﬁ ndy U6 like the ordinnry ep pi-
ﬁheliu&. Rarely tha cells cppecr o be all mueleus. Phe pres or:;o:
Botween stroaa ond haranchvma giV°ﬁ us thres Llnrgzu (1) i-eduilary. or
enchepaloid, where hers is for mor parenchiie the strene; (o)
sorous ox '

H

ibrous carginena, WA EH strona in e¥cegs (7} cercinone g iﬂ*i“r

with tre proportions like thoge of a rorfigl gland. i
Tic gross appehr*ﬂce ey wmary withia wide linitse On g surface the
tndr nay e polypgid or with & oroaﬂ base (ses sixe)i or innﬂum, or
papillcry or Iostly o diffuse 1ﬂfiltr vtion. O aaiepikh a frésh goction
weé obfain the gogellog cericer }uice, aomposec of fiuld ond ogitheWiur
orid this fs one ¢f the old aistinctions betwee ¢oréinome and sarcona
THe cancoxr cells 1ic loosely in the “hV&Oll’uﬁd heénce are easily scrmn'a
out, especielly I tre vory ¢ellulor forhis,
s color of % LHOT NAY Be viliite or grey, rod if v.u wlar, tig~.
nested, often heiorrhage, yellow if fetty, snd trenopar % grey vien
mc ¥

d.
peggnsration of the epitheliun is particl)arly api 6& decur be-
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causg they lack the normel relation to the vescular supply, and also
for other reasons; anong these ore the rapdi growth of the epithelliun
vhilé that of the vesgsels is slov. The vasculerity of the part invaded,
the pregsure agaeinst the growth progress, thermic, becterial, and mechwm
anicel irritation, the ection of gestric end other flulds, when the
t+wmor. 1s in he diggstiee tract and other special I[retore,

Sl o
I. Carginona on the eXxternsl surface.

Some of then begin in the ssebaceous glands, some in the sweat glands,
but mout of then in the flat cells of the epidermis, To these thgname
ofcancroidli" Mot or Bavenont cell cancer}”and badly, Tpitheldora”are
given . '

lilcrogcopically there are solld masses of cellsg derived I'ror the
retae Malphigie. The messes may be alender brenching columns, or a
net work, cr broad plugs of large eXtent, They tend to spread dcegper
thre the ilynphatico of the paplllary and roticuler layers of the ecorium.
Thege cells are usully larze, flat, with a largs or oval hucleous, Sohom

timeg nors than one nucieolus, They seldom have priclkles, and are usunlly

arranged without order. But in the nore slowly growlng there gre longer
oval cellg ad right angles te the strona, snd here we find nogt rmmoerous
nytosls. Next to these are flat cells and in the niddlé of the negees
corneus cells, From pressure and crying the middle cells mey be pocked
1 ghit togather ip "whopls' ﬁfip%%&ly bodieg" ., which toke the eosin of
an X, . stain and the Pierlc scld of & V,G, stain, %hne present they

A

megen that the gells apre growing slowly enough do nake kerate-nybling,

sg they noymally do. It 1s inmportant to recognise that the presence

of these onion bodies or whorls is not necessary for 2 dlagnosis ¢f a

Tlet scarcinonc., In thz nost nelignant we do not find then hecause the

colls sre nultiplying too Tast to nake corneus naterial, '
Ulcerction is common and hence the gtrona pregents polynmuclears

the gross we [ind 2 loesl thickening of the skin, of a greyish
1ghtly ralsed, of greeter eXtent below the surface, and the nore
sl the doeper the infiltrction. On the surface a biister may

rr and discherge serume Liost ofton the surfrece ulcerates and slowly
sresges with a2 sherp rise on the vwell side and & sloping toward the
dle of the ulcer.

Such ulcersting cencer is commone about the face, cespecilally
syelid, nose, angle of zmouth and. lower , lips The most superficial and
slowest formed = Ulcus Rodens or redéh%hlcer, Other fiat celledearci-
nonag cgour on the tonguse, cheok, larynX, cervix, and external genitalss

II- Garcinoma of rmcoug surfaccg ~ May have two orgins; if they start.
from the investing cells they are flat cell tumors as described; others
begin in the crypts of macous f¢llicles and belong among the cylindrical
cell sancers. 'These tuuors are espeeially frequent in the alizentary
tract, corvix, and body of the uterus, gall bladder and ducts. The nore
famgus kinds sre celled the T Caullflower cancer, :

Microscopically there are BEEBNS S84 glond 1ike epvecli with one
or several layers of epithelia and @M Deaker cells -anong them, and
with papillary outgrowths into the lunene. These may algo be covered by
zeveral layers.

They clogely resenble odanome but in the latter there are seldon
many layvwrs of epithelium; fthey are mors typlcasl in shape;and arrangement;
there is 2 good limiting membrens and not tendency to invade  fhe stroua.

I1i~ Carcinoma of glandg: Those with eylinderical cells are found in the
digestive tract, overy, and lung; those with cuboldal cells in the
breast, kidney, thyroid, ani prostete; those with polymorphous—veils
oceur in any gland, large or small, if the anaplsbia is well merked.

Ve have two main kinds:~ (1). Ademe~-caroinome:(2)0arcinona ghandu~
lare solidun.
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(1), Adeno-carcinonc.:- _3
~ Thila s 8 vopy f“aquent forn in the digestive . nt '
-tract, uuarus‘braast, and ovorye. It takos lts naoe fron tho arrangeﬂ%n
of the stroma and a parenchyma, which suggests a normal glond. Thig i
arvangenent naey be found only in the early stages and the Whole'picfura
ig that of & @@atructiva epitnal;al proliferation wilthout well marked
‘characteys, e gogree of dsatruction varles; in the slcw growlng forms
whilch reseuble glands noat nearly, the main featurs nay be that of
gland lumena, which ore found where they normally never O“ﬁur) as mmrng
the musele flb@ﬁ% of the gtomach walls These are chllied adenone degtruens
Thelr gtroma nay be atypical and the gland lumene have nod ductsy 118
lumens may be tulwgles, single or branched, or wider alveoll or iabypinths. i
The ir.“pﬂﬁh elivn at timesg ls in a single layer alihey XEW cylindiroal or !
tow. Bubreven withn this arranpenent, in Some umenas, you ore ast to :
Tand vany “P”ors?'psrhﬂmm ﬁwoj@gting from the ¥ as budgs  There ]
l

way e sone Rind of sogretlon 4dn these qlang &tr"c* Pes. e immedund
of gedls and slgoe due Lo Vawenu“*uion of woth gtrona and cailgs: Breat i
asommadntions v“_ﬁn¢s rey distend the gzlancs 1o oyste. neking the

sratge Sorcinbne
/ A o : a1 il g A {
\T}a Daroinons u¢aniu'“%a golidum: Hore the mebre ,

anad are o 9=cuncq opowy the 1umen but Lie in 58 polie

noPPhone apltheliug of greot ‘ngoutawity. The =t well

devaloped or ,ammy, andode dha' lactow Che tosom dom g o B B

Frovih and destivective ag snall rouud cell CHBERHEEEL S8L700TH. |
Trend tunors Gcmh4 in the breost uhehu,u 0% 3 “+rﬂvan T lud

madte Large festructive ulcers on gurivges, Frow Ty gnt

VOSATLE Thesding is epn inpormant synpotn, niking e ; pav i

04,, WAtH thie ‘ptponaln skcess = Sirrhous, ond re ond nead gear
both in the grogs and nicroscopically. The flﬂwsL 4T carolnona are
noat cerpion An tho stonach and brecst., In the latier they tend to
“gontrast and invmrt the nipple; they geldom ulcerote and netastasis is
slow,.  Often the only carcinornatous parts that can be recoginzed mice
rogeopically are along the growing edge.

4 Bpecial form of this fibrous carcinoma Glandulare Smliduﬁ oocurs
in the Ducous uenbranes, espocially of the atomoch end the goecun and
unﬂﬂrgcvw garly mucoid & ,egenarﬂtion, both in its gells ond in LLs ELYoDR.
It Ka”zt appeers as a greyish, senitrens purent nase of jelly = coaroi-

2l a

4 e 1 e
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& il oy s it b USRS e Rl s . S Sl
Igtéraion does not Leke pisce by the gonversion o1 adjacent tiesus
© a4 bt oy A P 4 ) e o T e
FRgh e %LMOP Tigaut TuL gelely by the peoliieratichn O ; d gl ren,
- i Ny 5 J.. Z A 1 % ol T AE] o PR PRI h 3 . i
no LeLtop how lapge ghas o O DOV ETCLT TilE ATV 01 L % '

nodne uZicpihes avown out of 1t o '-*11“ U Entlen
“h@ x;yuzl ney Ve rapid: in the dense upuﬂeo, ik
Loy wepy siow, Bub an 1r*'amﬂuﬁ:wv regotion ond
l" Lhon nigsue Tegseng the posistenre oheoad of 4y i
'Lgrv gpaces are alvweys invedad eeriv, bub extension slong ducts, o8
“these of the brosst end liver, gaione mhe Iymoh sheatha of vessels owd
a}@ﬂgVﬂﬁr%%a and plabes of Toociae nay clso tali- pléce oz o contl
Cor an dnterrupted spread, Re&'owal Lyrnph mmd@g aye 2inest 2lVAYE Al
volged, hence with a breest carcinong we Tind Legrge and herd Lyvnph nodes
aiong the logweyr edge of the ?ectc al musclos: in the axillse; and above
snl belonithe 0levivle,  The tunoy ney nlsgo oyfcad ptrolcht theo the

S
e
o
)

cheat wall to the pleurs and llungsp ) :
he ”*im*-pﬂrts‘of he node to show the extemsion is just undsr the :
capmule in 143 sinuse Thie ocelusion of Ly ph sinuses holds back the

_ﬂpr@ad of ths tumor iar a time,
The directlion of the spread i sometinps 0e 7UbrLu ag&inﬁt the
nornal direction of the lymph streean,

- lietagtagls thro the blood veceels, if it takeg pleoce, is by cap-
illeries and veins as a rule, for the orteries ar' of' ¢enser structure
‘end nore resistont, The spread may cccur along the vessel's lymph sheath .

ond later rupfure its well inte the lunen. Ulceripting cancers often /
2380, 5Rell veins and then the ﬂlota which form 1n’thaso tre partly

o A e e o .
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- bloed and partly tuier cellis, B the sprecd nay deconc very rapid vhen
this ocouwrs, and hence o snall twmor of the pyrorus ney 111 the liver
vith sccondory nodules which are both larger than the prinary tumor end
in their totel larger than the XIMEEFXEX bull: of the liver remaining.

If carcinone opens into one of the larger body cavitles it ig often
repeated tg smell nodules. very mmicrous and under the surfoce whersven
the endotheliwa has boen removed. ALSo groups of cancer cells ney bloek
the nouths of stomato and thus enter the lymphatics. -

CLINICAL FACTS. -

Carcinome is a diseese of adult lif'e, especizlly betweon forty and
TRXty, with the highest nortality in the fif'theth and sixtheth decenivn.
The orgens vary in frequency of attack so the digestive tract is nost
involved betwean 50 and 60; tho breast and uterus between 40 and 50:
whe gkin as late ez 70 or older, A very few cescs ol early corcinona
are recordad, wut such tunors are usuclly econpound with epithelias ag
only one of 1ts slomentg,

The general I'requency wes estinatad as 451 per nillion in 1872,
which rone te 8530 pep -million in 2002 and is s5till rising . Cercinomas
are nore cormon in f'emales that in tho males in the proportion of 50 1o
40 ¢, This oxcess of Iemtles 1s due to the great 1iablility of the breast,
uterws ang othor genitels In wonen, The ergans nost involved in wonen
are the uterus, brenst, ovary, gall bladder, and the liver, In nen the
slln, .lover 1ip, digostivoe tract, and larghx, Taking both sexcs ond all
orgenc & scele of froquoncy 1s as follows:- (1) uterus, (2) extermal sur-
rece, (3) breast, (4) stomach, (5) rectun, (6) oesophazus [7) ovary,

(0) external gonitals,

53T

The BZXI clinicoal course of any cearcincna is that of & lesion with

& tendeoy to local nischiel by destruction end ulceration as well as
liable %o form: dissant nctastoges, One Vhich ve can geldon arrest dew
@initely beeause of its tendoney to reecurr. But clinicel course 1s sub-
ject %o great varietions and with the less nmaligfnent this is impertant
in treatuent,

Corecinona of' the skin nay be wery slow in developuent, with but
little tendoncy to netostagis, and the hest eXenple of this is rodepl”
wloer, vhich may last ten or niore years. SOirrhous of the stonach snd |

sigmold fle¥ure is also very slow end Sives & chance for complete cure
by cperction. It is difficult to say vhat determines the nalignancy
of ono tumor and not of another. Dut in general we recoginze that In
carcinoua i1s slvays 2 nalignont disecse and thot tho propect f'or life
for uore then 2 or 7 yeers after the diegnosis is nade is not £006
This perlod nay be shortened still nore by henorrhage and other causes.
The only hope for the patient lies in gerly and themough operative re- --
moval. MNo intermel nedication or 8alves or cancer posies are reliables
The Leray nay bo used but is unsatisfactory., XX A deep seated cancer, &s
in the stomach or abdounen may first be brought to the surface by an
Speration and then oXposed to the full porer of the a=ray. Injection
of twiors by the toxins of Baeillu Prodigeosus cnd pyogenle forns, in-
tentional infection with erysipelas, injection with twrypsin and other
lernents heve had their advocates and publishcd cures but should not be
usod, or considored if a thorough operative removal is bossible. One
strong aggunent f'or such operction ney be staoted az follows: "the longer
the tumor 1is lef't the norc certain is the rocurrence." The recrrent tumor
often shows nore snaplasia than the original one. In just thot propor-
tion the IMMEMMX course of the lesion is nore rapid and deadly end hence
the best sonditions surround the tumor on rirst recognition,

Reeurronce nay be explained 4in one of the wams:~ (1) The first
end nest{ contion case depends upon ninute portions of the tumor tissue
lef? behind et operation, uoat often in ned by lynphatics. Such ninute
foeli of eancer nay lie in the skin or elsewhere ot sone liddledistance
fron the main twior, Some others result from the advacne of the tumor
thre the liuph spaces in the reverge dipsstion #inply because that is
ghe 1ines of lecst resitsnce. Thesp foef. mwy remoin quiet for a ilong

#&?sﬁ H
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and tumoyr aomes back in the gear or even in the gremulation tissue.

(2) Is the inoculation of the fi&kd of operation by tumor cells, as
the edges of the abdominal wound pr denunded peritcneun, during removal
of uterine cancer, This practically an artifical metasteses and 1is
rare but has cccured. .

(3) 4 new tumor may start in the same tisgue which furnished the
firast because of a local disposition to tunor formation, W¥XIREAXNEZBIX
ERUEESRLLNN G LR B I AN X BRI AR T ER SRR AN B e L X XA B S W E SRS ANmEnE  not
because bEts c¢f the first tumor were left benind. This witl agiplain re~
currence after long periods, It 1s hoped as a general rule that the
danger of recurrence ends with the third year af'ter operation.

The effects-of carginoma are partly local and partiy geneyal,

The local elffects devend upon the BEREREX degree of infiltraticn snd
consequent destructlon,and this is realted to the degree of anapleais

in the tumor cellis., ith ulcerstion the local hemorrhage, infectior
of pus,ocrganisng,and absorption of toXic material stiil further in.
greases Ithe -erifects.

Geongtitutional effectsw depend upon several conditions:.. Among
thege are the imporitance of the fumction of the part invelved ,and whether
it is a single or a paired organ,

The physlcal form of the tuuor fis also important, for those which
heke definlite nodules, leaving port of the tisgsue frec, are less harmful
than those ghich infiltrate, In organs which have an internal gecretlion,
like the adrenals and pancreas, tie effect will vary as this is joak,
or in part saved to the general metabolisn, Hence a cancer in the teil
of the pancreas produces worse general offects than one in the head of
the organ , because the isglands arc from 3 %o 5 times as numerous in the
‘#ail as in the head,

; \mong the mechenical effects they may narrow or cloge oriflsoes or
«ganals Like the ossophagus, and pylorus; ther nay contract a hollow ore
gen as the stomach and press upen importynt structures, as the trachea,
ureter and larpe vessels.

fnother danger lies in the rupture of tumor and this may be 2 cause
of sudden death, as wh en a cancer of the stomach breaks into the periw
toneun, or one of the oesophagus opens the trachea, cavglng suli'ication
or aspprating pneuncnis.

Lith the local desstruction there may be repeated henorrhage or a
single fatal ettack,and the bleeding ig cspecislly inportant with caroi-.
nona of the stomech, gut and lungs, ureters and wrinsry organds. Uloer.
atlon Durther weakens the potient fronm the continued suppuraticn and the
absorption of pubbied products. AMn alnost constant feature of crreln
L5 the cachexla, Th#s is offten nost narked when the *uncy is ir some
part of the digestive tract, and the nubtritlon is sc poor thot the drain
caused by the henorrhage, suppuration and septic ahsorption can not be
nade good.

e tumor cells meke varlous forments end toxins ang these readilly
enter the clroulation begause of the tumors rolation to the lgmph chamels
Mmylase, Lipage, Catalsse apd peroxidase and the rapid attolvais seens
to show that th ¢ ir cells containg proteclytic enzymes, With thesze
fernents products of cell degenerstion also entery the blood and nence
the patient exXcretes more nitrogen then is furnished by nie diet. Such
enzymes will eXplain why a snall non-ulcerating carcinoms will gonetineg
cuase a severe cachexia, .

The tunor tlssue contalns more P and Fe shan normal tigsue, ard
the most rapidly grwoing contains more X than ¢a, in the proportion of
Ke : Cal or M3 : (a2. Certain henoclytic bodies can be igoleted from the
turior cells and these may help to explain the accompenying anemia, The
blood shows a decreese in r.b.c* and Hb.; anhd Increage i1 polys;especial.-
1y with ulcerating tumors; sometimes ineresse in sogins. A decreasc in
lymphos and many degeneration forms anong the w.b.c. but the blood find~
ings are not always uniforn. With cancer of the stonach & normal lewco-
cytosis of tho gtonach may be lacking,

QLS

'Etiology of carcinoma.
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Page 34.

Virchows theppy of irrttation supposes thet slight and repented shzmuli
rnay tend %o cause cencer. For thls many elinical facts can be ghghbod; el
thus carcinema frequently appears in organs nornally subjected to period-
ie stirmulation, as the breast, stomach, and uterus, It is frequent at
points liable te slight injury, as the lower lip in pipe sonckers, and
the gell bladder with caloull, Exposure to chenieal stimulation in cer-
tein tredes hes a similar effect. In the cdges of slowly healing woungds,
fistulae, ulcers, burns, and chronic eczena in the gut with c¢hronlc con-
stivation and piles; Qlrrhosis of the liver; the breast with nastitis;
and the stcnoagh the peptic wleer, &nd sone$tines with specific lesionsg
of syphilis and ftuber culosls cancersg nay be found developing. It has
heen asserted that patients do not have cancers ond tuberculosis at the
sane tined. Tris 1s a nistake, for the two diseases are not mutually
eXelusive. ‘ ‘ ot ' M

gohnheinstheory supposed that carsincma take crigln in migpleced

fyagenents or € nbyyonic tissue, This may be cupposcd to occur vhepe

etel relations are complicated and different hinds of epitheliun nect,
A,g. g group of pencrestic cells inclosad in the stonach wall nay later
Jevelop to carcinoma of pylorus, end sinilerly & group of cells fron
sortner's duct nay be inclosed in the uterus or vogina.

: In sone fanilies there appears to be en hertditgry tendency to
fopr: extra embr yonlc tissue and for these to separate from nommal reé-.
lations, But heredity has be en ruch eXxaggerated. This is especially
clear if we follow tumors of soms orgen thro scveral generations of' ~
carcincne Pami ly. The mumber of sugh is snell. The nunbers of such
is higher if the tunmors of all orgens are included in the fizures bu:
noct out of propertion teo the prevale ncc to twnors generelly. The pro-
bebility that a cencer patient will have cancerous childreon is estinated
a4 1 %p 26, In one large series of c&ges horedityr wes denonstrated in
only Ifive per cent, :

L)

Hypernephrona:

: In the adrenal glend there are genersl hyportrophies and
hrperploasias and alge nore Irequently nore localized nodules of soft
concintence and yellow color, These occur in either corteXx or nedulla
and contain atyplcael adrenal tissue usually ar ranged 58 in the cortex,
The cells are large and contain much fat and arc grouped in glomueruli,
parallel colwms or a nct wark, according to the layer pr ocduced. In
otner hyperplasias the e¢ells are larger, of irreguler forn withXIw
variabic maclel and not groupod like the normal glend., The cells nay
have more then chng mucleus and nay be arranged in a double row about
tho lumen which iz noymal in birds but never in the human. Such fwmors
are called strons suprarenealis or adenona of the adrenal. In the rost
snaplagftic of theso tunors the melignant characters are very distinct.
They atiack neighboring tissue as the kidney, break into ¥ERYIME veins
and ceunse wid: netastases espeelally to the lungs.
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Hypernephrona may start in nisplacged parts of the adrenal, as in the

upper pole of the kidney; in the solar or renal plexuses of the gynpathetie
LPEEREEE velns; in the bread ligament on in

the testis, From such fragments a BEZIR benlgn or a mellimmant tumor nay
develop.

In the groos the hyperngphromas are usally vellowish o & sulphur
y@liqw,comnosed of small labules with con. tisg* septa and very vascular.

Microscopically they contein much g¢ycagen and lgcithin and fat, Hem~
.ﬁrrhages are frequent and the commonest netastases are thro the veins, to
the lungs iiver and bones,

0linically they are most oftmon after the 40 year; and are frequent-
iy diagnosed at autopsy. The; nay begin as benign tumors and after a perw
*od of growth become malignant,

bonnonest o all places, outside of the adrenal 1tself, is the upper
role of the kidney; the rest of the organ suffers fron compre,sion and nay
wé the gite of nephritis as well.

%GQORIOIIC TUMORS

Portiong of the plesgenta nay remain attached to the uterus after
suortion or 1abor at fdl term. These may develop to benign placental
,alypi. They acuse & good deal of hemorrhawe and prevent the normal involuw
iore of the u+ewus, (2} In sore cases they show a tendency to invade the
witorine wall, making a destructive nlacental po y These cause severe
iocal bleedihg and at times septic symptons, ? Or they nay develop in
whe oarly months of preggnangy just before spontaneous abortion or follow=
5 f“¢1 tern delivery, immediately or after an intervel. There is severe
repeated henorrvhage, a putrid dischawge and an ¢ early profound anenia,
Then repid netastasis thro the veins, especially to the vagwnul wall, and
the lung, in the latter placs causing hemoptesis., Fhe disease is rapidly
Jetal and the tumor has recelved a nunber of nsunes;- Deciduona: Synevtiona
sotignam ete, e

in th@AgPOSb at the placental site therc is usuelly a nore or less
uigus nesg breaking down easily on handling, mingled with clot and on
sction 1t may be found perforating the wall of the uterus out to the
sorouvs caoct, With eXtra.uterine pregnancy siich a tunor nay form on the
wall of the Fallopilan tube.

”10”0q00p10¢11y there are two chief elentns:~ (1) The symeytiun

g and (2} the Langhans cells. The syneytium cells are arranged into
abheculas with nany nuclel, but no divided into separate uJ.ngle cells,

gen these in the irregular spaces are lighter vacuolated cells with
rittle chromatlr but rich in glycogen = langhans cells Sinllar

- of tumor cells may be traced into ﬁhe veins or ,1cse to thew, and

,_

S
.. bynthis times, 28 a rule, the diagnosis is made too iaste, for the veins
T

w“ere have been cnterea and metastasis has begun. The tumor has
| ssels of 1ts owm, but is peculiarly nalignant fron its relation to the
slacental sinuses and nmatermal veins.

¢ LIXED TUMORS: ~

These contain more than one kind of tissue pr oliferating in a
weoplastic way and hegmne nay have more than one parenchyna and more than
one gtroma., The simplesi to understand are those which contain derlvatlvs
¢{ all three layers of the emb@yo. If these tissues are very rudinentary =
uerat01d growth; while if more tissue or parts of the embryo can be found=
La Lo K c»tO"‘I& - A

wﬁny nixed tunors are congenital or formed in early years: they

may be bilateral and synetrical and usually contain tissue which rasembles

sioryonic nore than @dult,tissu e,
Ve find in general the following conditions of things:-
‘i) Tridernona.
£. contains partial embryo = enbpyona or teratona.
b, containg rudinentery tissue =
) bidernicnie~ either sctodern or mesoderm is lacking,
(3) Tunors from one laver,
a. ectodern = dermoid GybLE.
b. mesoderm =
c.Endoderné= B.azchiogenic mts or Entero c;grsts.

e
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{(4) Prom the mesenchyme elone,

¢ Dermoid cysts:~ Tuuors of this kind have one oy Tore cavities lins
ed wi epidermis, resting on papillae and these on fibrous tissue, This

linging epitheliun shows, herny, gramular, and pigaent 2ayers, hair
follicels and sebaceous glends., The contents of the cavity is wusually
thlck, contains nmich fat and numerous heirs. These dermoids have been
divided into simple and coupound, and one variety of the simple is the
epidermoid eyst, showing no deeper skin layers, The compound dermcids
gontain more than akin tissue and hence belong to the teratomas,
Dermoids are common in the cutls and swboutis, especially where the
surface is folded 4n and near the fissures of the embryoc but have been
found within the skull and spinal canal, in the second branchial cleft,
thyro-glessal duct, ormentun, nedlastimm, peritoneun and pelvis. Such
thmors in the ovary and testis form 2 class by themselves, In the testis
they are uncommon bytusually lie within the gland, surrounded by reman—
ants of Whe testis with the figuall contents, but gomewhere on the wall
inere is a prominence ¥&® which contains practicel¥y all the ernbryonic
ienents, including nerve tissuo, and bits of organs ofl spsclal sonss,
mce the origin must be the inclusion of' one fetus within snother ang
ey are celled fetus infetu, or embryoma or teratoma. In tho ovary they
‘g partly in the organ beconing impedicled as they grow; they are cfés#n
Aateral snd multiple, In cone case there were seéven in ovary and
our in the other. These arc anong the cormonest ogarian tunmors, lay
s¢ congenital or eccur in late life, overian
The following parts have been recognized in thege,dermolids:- Parts
of the sloull, nouth, digestivestrsct, teeth, bones, vertebrae, salivary
~lands, otB, garcinoma and c¥storia mey ocour in the sane oYary with

i s
thege dermolds.

Branchlogenic Cystshe

These occwr nost comnonly on tk sides of the neck,
fnoy usually have a wall of con. tis. lined by several 1ayers\o$ flat
epitheliun and at times papilae, sweat and sebacecus glands can be
found . The contents 1s usally thick and fapt¥y JIn enother kind you
heve adenocid and vescular tissue on a fibgeus gabsule, line 4 with
colwmar epitheliun, which may be ciliated and the conte nts elther
ferous or Tucous _

guch cysts are multi- or uniloculer BHXXEX and are congenital but
are seldom proninent until late 1life, The comnonest complications &re :-
inflammation, abscess formation and carcinoma, :

mntero Cysts; -
5 —These ocecur in the cranial cavi ty, breast, abdomen (from
endoderm): are uni- or multileculapy lined with & mucosa like that of
the intestines, perhpps with ciliteod cells.

In the brain they are supposed to arise from portions of the nursal
tx¥XE tube, which becomes snarrved off, and their cavities communicate
withh the ventricles.

In the nose, pharyhx, floor of the mouth, and the cervical con. tis.
ithe vy uay arise from the second branchial cleft.

In the pleura such & tur.or may arise fron either the trachea or
bronghli and may be gompound. Other emanplesf are found in the belly-
wall, liver, buttox, and the fenmalegenitals.

: secprpi e Pinal ek ,

pon’t forget that I will be doing business at the old stand
next year. Vishing all ny patrons the best of luck, I an,

; 4’,_'.&112;%.(.;{9,7.02%'&3 Yours very tmly,

M.H, Baarner,-
58074
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HEMIPLEGIA:- Especially cersbral apoplexy, Fommerly the term apop—
lexp was also used to designate pulmonary hemmorhage but is not much used
now in tha t comnnection., Apoplexy is a cersbral hemorrhage but the temm
iz also used to, designate cerebral softning froz embolism,thrombosis for
they may pressent the same symptoms. Hemorrhages into the brain may bey
dural hemorrhages (epidural),pial (subarachnoid), central (hemorrhages
2to the brain substance), hemorrhage into the pons,cerebellun and medul-
la,.The destincé feature of the brain is that there ars practically four
graupa of blood vessles from which the hemorrhages may occur, 1st. Vessls
s of the dura. 2nd. The pia. 3rd. Basal ganglea,internal capsule,vhite
matter,pons and medula. 4th, Cerebral hemispheres.

Etoiology:~ 1lst,; TraumaticIt may occur at birth due to difficult or
prolenged labor or to the use aof forceps. 2nd. Age, 75-80% of the ord—
inary central cergcbral hemorrhages occur between the ages of 40 and §0
but may occur at any time of life. 3¢, Sex, It occurs more often in
man due to syphilieg aug alconholiism., It is mors common in civalized white
races, lore frequent im temperate clirates and in cold weather due to the
extra exertion. Heredity plays a distine causl .role. Infeciions like
typhoid fever and whooping cough may produce it. 40% of the cases are
aggsotiated with nephritis, (should be 30%),25% with syhphilis. It is often
assotiated with gout rheumaBism and alcoholism, (aleoholism does not alw-—
ays megn drunkness). It may be assotiated with cardiac diseases as hyp—
ertrophy ,aortic stenosis,vegetation on the valves,and arteritis. Debility,
especially that assotiated with anemiz,scurvy and burpura,., The physical
conformation of the patient has a desided bearing;stout people with thick
shory,rfat neecks,red florid face and a full habit seem to be predisposed.
Sudden strain or violent emotion or sudden ex@riion. At times the exer—
tion is not very violent.Defective congenital vessles may play a s
cansal role. : , :

symptoms:— At times though rarely prodromal symptoms are present.

They are liable to be present in syphilis. When they are present there

is faintness,numbness in the hands and feet and limbs,diziness and weak-—
ness,pain or fulliuess in the hegd,i0s8s of memory,at times confusion,
nausia,vomiting,nose bleed,irregular hearts action,bad taste in the mouth.
These cases are far more freguent & among pecple wno live in eities than
those who live in ther country .

aAtute cases occur when there is sudden uncontiousness or coma with
or without convulsions,uncontiocusness,full red face,stertorus breathing
and hemeplegie. The convulsions oceur mor> often in meningeal hemorril—
age. They start on the affected side and may sweep over the entire body
when they become general. On r covery the pehient tells vou that he fell
diziness and faintness before falling, In these conditions the pulse
is usually full  hard the blood pressure goes up to 200 Md or higher,
the face becomes flushed,sgt rtorus breathing,puffing of the cheek on
one side. The breathing may be soft and blowing or you may have Cheyne--
Stokes resperation., The eves arc usugally closed and rigid. The pupils
are contracted and may be urequal . The eyss often show cenjugat devi-—
ation., Tosis may be present but -+t usually ¢ lssapers in 1-2 davs. In
many cases there is very frece Presperation., Incontinancy of the feces
or retention of the urine end feces are frequently met with in thege
Casses, Albumen may be nresent in the urine witheut there bedng any
nephnitisf The temperature is subnormal at first but goss un in a few
deys and is highest con the affected side. The temperature may go up to

i



(2)

103 or more. It gets back to normal again in from 10 days tc one month.
Speech is difficult OF lost. The patient has difficulty at swollowing
or may noi be able to swollow at ail, There ig paralysis of one side of
the body or the paralysis 1ay be crogsed (arm and leg on one side and face
on the other), The upper fibers of the facial nerve are nct usually in-—
volved. Sensation and motion are lost at first,it is a flaxid loss of
motion at first. In some of these cases death comes on suddenly from
paralysis of ithe respiratory muscles or fom the extent of the hemorrhage.
In most cases death don't come on for 3—4 days and is usually then due to
pneunonia. The cama lasts from 3—4 hours to 5 days. Aphagia of the motar
and sensory type is prssent. All reflexes,deep and superficial are lost.
The museles Which carry on hilatteral movements (resperation) are weak—
ened. The regidity which is enitial & as in a large hemerrhage into the
hemispheres (ventricular) or cortex (menengeal ) ,is followed in 3-4 weeks
by contractures. In 3-4 weeks the reflexes come back and the deep refl—
exes are apt to be inereased. In nearly all hemiplegias the arm is wors
affected than the leg and the leg more than the face. The contractures
most severe in the extremities,the fingers suffering more than the wrist,

the eibow more than the rhoulder,the toes more than the thighs. The

gats ic characteristic;there is a draging of the toes,ths foot being
draged in a swinging eircular manner with each step. Later on the face
is apt to ve drawn toward the sound side. The affected musclss do not
atrophy but do not keep up with those of the sound side. Motor disturb-—
ances occur. Tremors are present which may be so severe as 1o cause ass—
ntiated movements on the opposit side. Ataxia is often present, Coreic
movements are present in any or all of the muscles on the affected side.
Apathosis, the muscles get spastic and have painiul contractures,. There
are no changes in the electrical reactions,especially not at first. Hemi—
anesthesia may be complete. If present it goes away more guickly than the
hemeplegia. There may be hemianesthesia for a few days and then dissapear
from all the parts except the hands and feet. Paresthesia may be present
in the affected extremities causing burning and tingling pains. Often the
jointe affected show arthritis. There vaso motor disturbances on the
affected side as sweatting. Trovhic disturbances are manifest as is seen
in the loss of hair. The mind is always noticable affected. The memoIy

is imparde,perseption is lost,thiey are easily srritated,they laugh or

STy without excuse,they may go on into epilepsy or insanity.

Meningeal Hemotthage:--This differs from the central hemorD-
hage. It is mueh oftener trauwsatic. It is epi or sub dural ,and usually
oceurs in alcoholics and in the insane. It is more gradual in its onset,
except in the traumatic form. The patient gets listless,dull,there is a
feeling of somnolencees and in a few hours the patient is comitosed.
Hemiplegia occurs in the side opposit the clot. The sensory paralysis
is not as common or complete as #n the motor paralysis. The hemorrhage
occurs usually from the middle menengeal artery or vein. In ths central
hemorrhages the reflexes ars oftsn increased and regidity 1s pressnt. Sp
Spasems of the eyes,face and limbs occur. The pupils are contraced esp-
ecially so on the affected side, At times we have Hutchin's pupls (dila—
ted on theraffected side and contracted on the opposit),it indecates
gsevere injury to the third nerve. There is often conjugate ru deviation,
pulsge of high pressure,it iz slow and full. Resperation 1s slow at times
stertorue. In a large hemorrhage we have Cheyne Stokes resperation The
temperaturs is elevated to 103e23°, Aphasia occurs on the affected side.
This trouble is prone to occur in the insane and in general paresis.

Pial Hemorrhage:— These hemorrhages are less complete in
Ehe paralyeis which they produce, They show spasms of the Jackstonian
YPe.

Hemorrhage into the Pons. These are important, The coma 18
sudden;there is jerking of the limbs;regidity. The pupils show pinpoint
contractio. Resperation is slow. The temperature goes up to 163°-104°
quickly. Speech and swollowing are impossible. The patient may have had
a bad headach,malays and vometing before the hemorrhage occured. There
is often twitching of the muscles,strabismus,myosis,conjugate deviation
cross paralysis and c¢ross anesthesis. :
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If he gets well or survives there will be left behind disequilibreun and ataxia
cerebellar Hemorrhage:— 1 — 3% of these ocases are fatal. Thess hemorrhags |
es 47 OfLen preceeded by headach followed by sudden coma with vometing and
stertorus hreathéng., Swollowing is difficult or impoasible. Movements o the
eyes are disturbed. The hemiplegia 1s on the same side es the lesion. Virterso
disequilibreum,perhaps fits and spasms may be present.

Pathology Of ¢erepellar hemorrhags:— They are due to degenerative arter-
itis,fatty degensraticn,athsromatus conditions are found in 1/5 % of th
cases, Patty degensrations are found egpecially in the infections,as purpura
seurvy ,leucocythemia,hypertroplty of the heart is often prosent,all playing a

gausal rcle, ATfter the hemorrhage tiere is coagulation then softning and then
ahgorbtion. In 10 days there forms & fibrous tissue wall around the clot
which contracts and in 80 — 30 days we have a cyst followed by secondary
degwneration of the nerve cells. This explains the sudden fall and uncontic-—
usnsss and loss of reflexes dus to irritation.

Diagnogis:—~ Hers we must differentiate®alcecholic coma;it may be both,
Uremiqﬂaoma rawsnbering that it also may ba assotiated with cersbellar hemor-—-
rhage .« Oplum cana,epilepsy,hysteria,embolisgm and thrombosis must be differen-—
tiated. In an alccholic coma we can usually get an alcoholic history and the
alcoholoce breath from the patient. Ths patient is not so deesply uncontious
and can be partially aroused, The pupiles are usually dilated and Ogual,unlcss
it is prslonged when they may he contracted. There iz no heniplegia;no change
of temperature,etc. '

Uremic coma:— There is not much in the breath of thege patients but we do
have 2 nephritis. The pupils are equal. ,

Opiwa poiscning:— Here we have glow resperation,pinpoint pupils,history
of ths drug cynosis,ete.

Fpilepgv:~ It may be toled hy the sears Which are usuallv present on the
patients head and toungue from falls in previous attacs. He may be unconti—
ous dput i3 not paralyvized. The tenperature is normal,

Hy story :— Previous flaxid condition on the affected side., No paralyais.
npt’ﬁﬁﬁﬁ“ﬁ?steria. It ie hard to differentiate frow embolysm and thronbosis.
?@@gllam oceurs sarly in life and from heart disease, Threwmbosis iz hard go
differentiate but nere you usually have a previous hyvestory of syrhilis.

At Proffﬂos;; (%E@T?vl%ﬁzli Zail‘:;u;f S?Ini--di;]n & th? J;fst,,?;nd kg Sr"u_*...rnonghf
phrenic nerve. An abscess Ve B i BORY may haye & desdon of ihe
! 1 N8IVEe, An abscess set up in the hemorrhage and cause encephalitis,
The brognosis is governed by the improvement.
thei%£§%§§22§;f Inh%araty men and women put them to bed and an ice bag to
pead, Keep them quiet;apply warmth to their feet and give th ick
TIPre Mith o . S z ; L S AW A1em a guick
DULEe With oroton oil,saline,elaterium or calomel Ia full blooded patients
Jou may bleed ‘them to reduce the pressures, Do fﬂt.1 a Dlogeed - ients
open wound which may become infected. Tremt 4 ot blister as it leaves an
SUEL e bt th trenina ?&',TI?QF the pneumonia if present as alw-
il €00 1 2T 10 mennenseal hemorrhages it it can be localigzed
sepreially in dural hemorrhages., Ior the high blood pres SR E 5
glyeerine 1/100 gre id Wearmscagoiiisnrsta 0 1 pressure give nitro
grain tid. For the syphilis if iesent g KI and Hg, Gi
KE ariwgy 10 -~ 20 poa Tens GRS BE GDE He BV
10 gre. If he is ﬁpéﬁ in 9uw § ::*VZ“SB,gEVG KB? 20 grs, or bloral hydrate
e  Teem Ln i -'??@Au Ty galvanism to the nerves faradism
ruscles once or twice a day. Massage onee a day for the sane Teaso
Tend to the patients back and prevent bed Hoars. Look out for oyititis ote.
Keep the patient clean and give him strychnine until he improves :
) NUROSES ' 7
hefiia,
| 2. Migrain,
Neurosis g ?g%%%@%Y.Epilepsy.
, 5. ET¢. " Chorea, y Wi

Jourotic means ,pertaining to the nerves. It is a functional disease
not an organid disease of the nervous systen. Many of these neurosis (nsurot-
le diseases) are transfersd to the orgzanic clase becsuse by tha improved
nethods of investigation lesions can be now digcoversd.Neurosis eubraces the
dhcle c¢lass under which neursstiienia is a subhead. 5 '

1. Heurod g




CHORmA:— It 13 also called St,Vitus dance;z also myoclonia wgigggs -
due to ax infseétion,hers we have an intermittent spasm O twitchi%g of 1 sl
nugseles,in countsrdistinction to myotonia where there 1s am pergistant sggém
of the ruscles.Tetanus is zn example of myotonia. Chorea is myoclynia AT
ig believed to b an infection. We gpzak OfF Sydegn@n’s ehg?ea or cfor?a 0
m%nor n diﬂ%inctiou to Huntingtont's chorés whiech is heriditary and ngch
ofien Ieads to0 insanity. Sydenham's chorea is ordinary St.Vitus dance.

Chorea 1s quits frequent and about 20% orf the nervous conditions in
choldren are chorea, It 1s usually sud acute and 1s characterised by lrrez-
ular,incoordinate, jerky movements of the voluntary isuscles, It may be assot
iated with(gout) rheumatism,endocardijis,mente) disorders and many think it
a stage of rheumatism, :

Etiology :~1t usually occurs in children betwsen the ages of 5§ — 15
but it may appear under 5 years of age and also in young people and adults.
Sometimes it occurs in old people when it is called senile chorea oxr chorea
senilis.It is very fregquent in girls more so than in boys in the propriion
of 3=l;this proportion howsver,doecs not hold in adult life. It occurs in all
climates and is more likely to appear in the gpring then the autunn,summer
and winter, It ia mors freguent in the eities. These cases are not always
hereditary and they may be indirectly hereditary. Usually in these cases
cne or both of the parent have some nexrvous disease or they w1 have gout,
raeumatism, the, ,mcrphenisn or alconelism or insanity. High strung children
which learn fast in school and over study are apt to have chorea, Execiting
causez such asg ¢yecical disturhances,emotion,grcef,wild pa?yoxisms of joy,
great fright and worry. Insanity is caused by prolounged worry while choroa
is brought on by more sudden emotional disturbanese, Injury,rheumatisn 25—
75%,endocarditis without rheumatism may be assotiated with chorea. The socl
al vosition of the patiet should be inquired into. Chorea iz rare in the
negro and absent in the aborriginal iIndian;therefor look for this condition
in people of higher 1life. The fTiret shoek of pregnancy in primipars nay
caugse it. It follows infections lilke measles,typhoid,diphtheria,syphilis,
pyemia,scarlet fever and whooping couch, Some cascs are counted ag being
reflex disturbances as from the nose,stomach intestines (worms). Scxual
disorders of an indefinite kind are contributed to chorea. Malaria is said
t0 cause chorea but it provably does not. Dr, Graves says that he has nevr
geen a case of chorea due t¢ malaria directly. The anemia and run GOWn COn-—
diticn of the patisnt following an attack of malaria may predispose the
patiet to chorea. A cuugh.vawh or other cycical ofects, (irmitative children)
may bring on chorea, Certain poisong ag CO?,opium,iodofomn,otci are mentl-
cned as causes, i

Pathology :— Thers is no definite pathological lesion which
characterls®s chorea. In the acut casea thers iz conjestion of the cerebral
cortex,the membranes,basal gagnglia,paraé%dal‘traotﬂ and spinal chord,

T@e blocd vessles are full and distendsd;little hemorrhages occur and necro
tic foed ceeur which at times are followed by embolxi. There is a round
cell infiltraticn of the perivascular lymph spaces and. a swelling and
prol}feratlcn of the intema of the arteries which may become occluded.

In the chronic cases the conective tissue is incrsased in the Bodxx walls
and. the perivascular lymph spaces are dilated whiech indicates that it is a
lcw grade snflemetdon infection. Osler calls atention to the fibrinous
déposits on the heart walls., Hypsremia oceurs in other places of the brain
thin in Fhe mcetor area a;thqugh the effec¢ts on the motor arca producs the
?fuplts guch as alte?ed irritability and transmition of the nerves, It

15 belived that the incoordinate movement are due to the involvement of
tlie lenticular nucleus, Where thers is great cerebral conjsstion the chorea
mey be severe and mania may result. small hemorrhages occur,dxudates,soft~
ning and even hemaplegia may follow, According to Dr.Osler

85% have endocarditis, : ;

26% have vericarditis.

9¢% ccmbined heart lesions _

18% have pneumonia, Some have plurisy,pvemia,plebitis,etc.,

o f§X§$ERE?:f In some the symptoms come on suddenly on othsrs more slowly
B3 78 shown by thse restlesnness,lrrltability,perversity of disposition o
marked oxr moderate uncontrolability of the child. In 1 — 2 weeks the sympt—
03 bécome more pronounced;there are irregular twitchings of the arms,face
and these movements are limited to one side usguslly . The child winks,
grimaces,drope thinges repestediy,ete, Later the legs become involved,
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when the child stumbles, In 2 —~ 3 weeks the symptoag become still more
propnounced and the other gide is Involved,howsver,rarely as much as the
first, Latsr the movements may becoms continous and the clild can't walk,
dross itself,carry food to the mouth,comb its hair,swollowing is difficult
and there is a loss of coordination of movensntis;speech may hHecoae confusesd
and the regperation jerky. The movements mgy occur whils the patient is
at rest or motion. Motion may inecrease cr decreage tihe choresac movemsnts.
The movements may be increased,decreased or ehsent while the patisnt is at
rest;they usually stop during rest. Tho movements may cause insomnia follo-
wed by maniacal oxeitement and usually assotiated with hallucinations.

The incoordinate movements first occur in ons set ox group of muscles
as those of the oye,am,fingsers or foot.They ars all asssotiated with
muscular wecknass not paralysis. The appetite ggxa pooxr and irregular:
the patient hecobes constipatcd and tongue is cdted.lLater tie ehild becomen
anemio. Excitement,fright or worry makce the movement worse. They are oftan
worse X mp in the morning bhet are better in the afternoon,like a cage of
melancholia,., The symptons are largely motor and the pensory symptoms are no
not well doiined and there is no pain but the violent jerking of the musc—
les may cause discomford. They do have paresthesias,numbness and tinglihe.
Pregssure symptoms may be prosent and cause headach hut they never compl—
ain of anesthesin. The raflexes ospedially the kuee reflsx are deminished
and loat at times. Flectrical responses are incrsased, There are no troph~
i¢ disturbances but they may wot the bed at night. The urine is increased
in quantity and there is an imcreascd amount of POg,urea and the Sp.Gr.
ig increased. ; 7l ; L s

Diagnosis:~ You may have t0 diagnose it in any form as in the nild or
nanical. The maniacal for occurs more often at night,is mors frequent in
females art* a history of previous chorea may help you out.

Paralytic Chorea:~ In thig form ons arm,lcg or side of ths body is
paralyzed, e ' _ ' -

- Senile fbrm:In those patients the c¢horea occurs or comes on with a
fair degre Of  suddennsss, It occurs more often in old womeon.

The most Important feature about the diagnesis is the irregular
muscular contractions (vdluntary) and they are confined to one group of
uuseles, Dont confuse these movements with athetoid novements in the hands
which are slow flexion and oxtension of the fingers.

Differentiate:— Simple tremors in alcoholiecs,Hg.poisoning, Pb.poison
or senile cages,, ; ' :

Apxtheitosis from any. asw cause, : ; :

Paralysis agitang in adults. Here the tremor is also slow and occurs
when tne patient is at rest and stops when he begins to move, Thers is
& regidity of the spinal colunn and a tendancy toward falling ¢then ue ;ots
up to walk. At firs he moves slowly gradually his steps becoms faster.

Organic brain lesions which are assotiated witi chorsaform movements.
Thig is seen in cerebral hemorrhage,tumor softning ete, Meningitis may be
assotiated with ohoreafor» movements, : -

. The, mav cause choraform movements. ,

Multiple selerosis can be confounded espsoially in cha&ldren but here
Y01 have nystagmas,exaggerated reflexes and ths tremor is a voluntary ons.

Fredrich's Ataxia:- Here the reflexes are absent and it occurs in earl-
ly life, You have ataxia, : : ’ )

‘Buntington's chorea :~ Heredity plays a role in these cages zoing back
for 3 —4 generations and there is assotiated nearly always mental decay and
it ocecurs in adults, : e

PROGNOSIS:- The most of them cet wel in 8 —~ 3 weeks except those which
g¢ 1ntc the manical or chronie¢ form. If they don't get well in 6 months
they are called chronic canea, Many have relapses and remisgsions especially
girlas and those cases which occur in thd spring. In a cass of gtraight chor
¢a ¥you can nearly always assure the patient that he will got well. :

TREATMENT :— In the bad cases put the patient to bed, At times it is
only necessary to keep the patient in hed in the morning. In the aftarnoon
they should get out into the fresh air. Remove all sxcitement, It is a ques
Cf hygiene and food. & eold bath (shower) every morning is good or they
may take a cold sponge bath up and down the spine. Alcohol,heavy diet,meat
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and coffee must he out out.. Ag moat of these patients ars anemiec give tisn
As to tolerance when they get puffy around the eyss,hsaviness about tihe
head,etec. when you can change off and give them Pse0lz or phud's pillg for a
ghilo:then g0 back to the As. If they can't sleep at night give thom § - 10
‘grs JKBr or chloral 1 - B grs.,this will quist their nerves., A warm bath way
be given. Antipyirdin,acetanilid,sgodium salicylats,aspérin o — 10 gras, may b
given Also Tr.SemdCimicifuga 1 -~ 2 dims., 1 ~ 3 times a day. Bromides and t
the wvalarinate of 7Zn. ies good in some cases, Hyocine bromide 15 good for
children but can also be given to oldsr onesg 1f200 ~ 1/100 grs, 1/50 gL,
phyesostigma often gives releif, Galvanic electricity applisd to the spine
for 10 - 15 minuits a day may do goed perhaps through its cycical sffect,
If there is broken compensaticn vou can give the crdinary remidics;strycl
nine and digitalis and strophantus in the crdinary doses.

How ol i 0
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Bysteria is a functional disease of the nervous system. It comes under
thie elags of neurosis. It is chronie, It is characteriged by by emotional
disturbances and a loworing of the will powers and a derangement of the
cersbhral and sgpinal centewgs. By many it is regarded ag a psychogis(o mantal
disturbance bot merely nervous),beliving that it is due to a cortical dise—
age ¢f the prain not as vet understood.

It is marked by paroxysms and interparcxysmal periods,accompanied by
mozre or legs definite symptons. The paroxysms are known ag crysisg. In the
interparoxysmal periods we observe stigma and the hysterical temperment.Thne
hyvsterical temperment is quite prevelant especially in women but is not rarc
in men. ,

BTIQLOCY :—~ Heredity 1s very important. 75% of the neuropaths present
this dledase:the father may be an alcohclic whils the ehild will be hysteri--
cal,s $ne Or one of the parent may have epilepsy ,migrane or be an aleoholice
these conditions funetionating in the offspring as hysteria.

Age:— It usually occurs during early adult life but has been known 1o
gecuxr in childreh under 4 yvears and in women after the elimax, Men who have
this disease are apt to be hyperchondrical,aleocholie,masturbate or have an
adhsrant prepuse, In women there are usually assotiated gexual digorders
or pelvic disorders and the most of thenm are prostitutes. Evsteria is . asus
of the elvalized raceg, 1t oecurg in the extremes of society beiny & more
frequent in those who overindulge cx in the poor, It is more freguent among
the French,Hebregs and Italians,less frequent among the English aad Germaens
Negrows also have the dissase but rarely. Aborigines show little evidence
of the diseuse as they live in the open air and are physicaly stronger.
Sedentary life and worry predispose the race to this disease. Infections
as syphilis and that produelng hemorrhags,tobaco,alcohol ;poisons such as Po.
and Hg.:, Tramatism is an imvortant field especilally in medico-legal caszes;
traumatic hysteria and neursthenia are sone of ths terms ugsed to dssignate
the condition in medico-legzal casess The hisher the form os eivilization
the more sympathetic or immitative the eharaeter and the more fregquent the
hysteria;the savage is not ligble to have hysteria. Sexual excess OF €xXcess-
s Of any kind which distroy or lower the vitality. Pronounced emotional
élaturhances due to Fright,fear,anger,sxcitement,sorrow,worry,cte. Insaulty
is due to prolong shock while hysteria is produced by sudden shock due to
any of the above causssg, :

Pathiology:~ It is not known;but the pathology of ths assotiated condit-
1oRg Aoy

SYMPTOMS:—~ We have three clases of hysteria,vs:

T Hysteria Minor. |
Q.~Hysteria Major,
Se-Interparoxysmal manifestations or tempsrement.
HYSTERIA MINOR:~
i Thls 18 the kind of hysteria we see in this country,the other
igg%g ggg faif Egt are surs to come; In the patients which have hysterla
ﬁ?ppreét%-w% *‘mfng emotional weakness manifest at times;general nervousne:
i deslaswhich perhaps are mental hyperasthesias;pain. They react and
respond rapidly to ordinary stimuli of 1ife, They don!t have anesthesias oF
pgrﬂ;$51s OF convulsions as in hysteria major. Usually you see a young woi.
8110 18 easily oxoited,dspressed,nervous,impulsive,laughs or cries aparsntlic
without csuse, She may have pains ag in the spines or headachs (vertex),
vertlcal;if it is confined tojone spot 1t is callsd hysiterical elavus; oX
i ‘ £ ‘ < p




it may be in the region of the ocipuil Eocipital) or in the nape of tho neck
They are often poor sleepers. aome havg globus lystsrious a paresthesla of
the throat when there is a4 sense OF ehoaking or clwmping in the throatl. ilany
have govere chills, Some have tremorg. Thoy may flush easily .Phey may complal:
of cold cxtremities;their foeot may de could while the face is flushed;cr they
may ~have a subjective tempsraturse due to & vaso motor disturbance. Sdne have
vometing and exeitement. Others pass into dalirum or into tyans like astates
whils others do outomatic actions, You find the diseass seattarad throught
society and &lso in the insane, Many ©f ths attacks ere followed by the pass—
age of & large quantity of pals colored urine;its Sp.cr. is low, It may or
may not be assotiated with nuresthenia. They have pyparasthesia which 1s of

a coycical elements Some pave ddzponea which may become nmarkesd, (look out for
your mother—in-law)

HHSTERIA MAJOR:—~ Between the paroxysus Of hyeteria major we have
anesthesid, fTemors, 0oncractures and great amotional disturhancs callad hiot—
ero epilepsy. It 1s not true eopilepsy but its attaclks are like hysterda
(epileptoid hysteria). It may come on suddenly from trauma or shock and may bo
agsotiated with convulsions and paralysis, There may be eriotiondl spasms at
Firat, In this condition we have spasms Or crysis, Thers may he marked anger
axuitament,cenvulsioas,paralymis,hemiplegia,at tires heaiplegia oxr mMONO—
plegia,. Therc may he attacks or pﬁim,gastralgia,vmaitinﬂ,barking dry enotion—
al eough,attacks of hiccough ox aneezing. These go into cataleptic stages Or
transes. Thess transes often come On pecple during religious meetings., They
may ba forgstfull (ammesia) . LATge amouwits of urine may b2 passed unvoluntari~

=}
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ty during thes attaex.

Motcr Symptcnsi-— They may vary from simple convulsions due to execite-
ment or trawma to ths severs forms where the patient falls down,has irregul~-
AT thrashing contracturss of the arms and legs and osilating movements of tae
head, Some may bite and serateh. In the worat typs of this disease the legs
are distendsd rigidly and the amms and hands and fingsrs are flexed, The eyes
ars elosed and the pupile are dilated. Thsy may produce inarticulate siying
noise, Involuntarily they take care not to nurt themselves when they tall,
They amy bite their lips but not their tongue, They will nct bump their head
On a ghayp eornar when they fall:;all this 1g purely emotional. The attacks
may last a few minuits to an hour or more, They have opisthotonos,. They may
ﬁal%fdown in a stupor and remain so for hours, Children often do this (mim=
%ny chlldrln), The attacks can oiten be stoped by producing pressure in tns
nyst?rchgenetic cont®me % zZones:over the overies,under the mamas,cprgagtrium,
cervix or spinecin men by producing pressure on the test's,gpiﬁé,été,, Pron—
cunced pressure will often avort ths attacks while light prepsurs may bring
th&; o Tell they with a stirn veoice that thsy will get bettor. The mental
horizon Gf those patients L& very small;you misht say they have mentak ataxia
as the impulses ave not coordinate. After the convulsions they may haye par-
glysis. PetWeen the erigis in the interparoxyemal spaces they show & hysteric
tenperament; otherwige they will remain noxmal., '

Sensory Symptomns:— Hyperasthesia and snesthesia of the skin and mucous
?em@rana and gpecial scnpea, Paresthesias spoken of ahove. Usually there is
heml anesthesia taking in exactly one half of the body ;umost freguently o the
et glde but it may be disseminated all over the body,in seattered patcehss
or gpinal segments (segmented sanesthezlia).The tactile and thermal scnses
are not impared and you have a resciblance to syringomyelia. You hive pain
pain,however, The temperaturc may eb lowersd I -~ 4° on the affected sids.
Bedd 100d will not run from a pin prick, Maay of these casesz ars called auto~
hypnotie and are looken on & living wonders.. These arsas may regain sensut-
ion by putting on & coin or applying the electric brush but you must impress
therm that this will cure them. The skin reflexes are loet. Retinal anesthesit
may be pregent with concentric legions of the visual and co0lor eentor field:
&r they may go blind. Amblyopia may oceur. The sight of one eye may be lost
while that .of the other will be pxmzExwad perverted. [n sugpicious ©asoes get
an oculist to examine the eyes for hysterical symptoms. Thers may be pervers-
lon or loss of the sense of hering. They may have paralysis of the acugtic
nerve; Thers may be & perversion of notes;they may loose the high and the 1¢-
notes, Taste is perverted and the sense of taste limited.ko The sonse of ame
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is simmilarly affected: Neuralgisas &r@ not usually marked but may be manifest
in sick headach,intercostal ar faclal neuralglia.. There nmay also be paing in
the gpine,hcart and palpitation. Tremor,ixregular movemnents and contractions
are assotiated with weakness (myosthenia) . The tromors are variaple and nay
be of any kind but are usually slow,b~8 per second and dre usunlly obsent
during aleep: The tremcrs usualli ceccur in the hands,legs,face and tongue,
They may be paranlogle or hemiplegic. DO not mistake them for intentional
tromors or those gimmilar to the tromors of multiple sclerosis: You may have
& plow tremor while the patient is at regt while there is no tremor while the
pationt is awake or moving about:. Or the tremor may bo fins one like that of
a neuresthenic,alecholie or like one pregent in exopthalmic golter, The con—
tractures may be temporary. They may occur after glight injurics. They occur
in the legs,arms,muscles of the face, The paralysis and ancsthesia is assoti-
ated with the flexuros or contractures..Keep in mind the following outline:
i 1. Hysteria, { !

- Y 8. Neuresthonia., i
Heurosiag 2, Epilopoy
%

Melanchiolia.

e ol
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Pavrchoais

-

4; Chorea. ! { 1, Bystoxing
5 Migrain, [ ¥eurom psychosis | 2. Yeurszthenia
S ¥ or ! 5. Bpilepsy.
; ! Dpsyeho nsuremis | 4. Psyehogthenla
Hypochondria 1 1 Phrenasthenia.

i 5.3: Etcﬁ ‘: E f

In the diagnosis I told you that scme hold that hysteria is a B psy-
60 mneurogis and not only a functional disorder. Neurcsis is placed under the.
same hend for the game reascn also cpilepsy and neuresthenia;because of their
multiple as well azg their many pcimilar manifestations:ithe deviding line betvw-
gen them boing very,very narrar., In hystoria there is lacking a normal mental
ity and really ie a light grade psyehogic. :

Pgychic symptaas of hystoria:— They may bhe due to to inhibition of the
will power or the nerve current is Weakencd and the impulse not transuittsd
o thers may be a defect in the coptex af the brain.. You must try to overcon
this inhebition cr stimulate the centocr and make them got better. Thesc poo—
ple want you to sympathise with them and they will go to any extremo tC oObt—
ain this,such as falling own,gctting ccnvulsions,foaming at the mouth,ete,
they like to be in the 1lime light. They also have aboulia (weakness of the wi
will)s The laek of will vowsr or lack of enervation was geen in ths negro
at thexx nerve clinis who could not put cut his Hongur or take a long stride

when told to do so. Thers was 70 lack of muscular strength,paralysls cr lack

~

Of blood suply to his tongue. There is an cntire lacek of contiele, They gO
to picees witheut apparent cause or redson., They canl!t controle cx avoid thes
aetions, They may have variations botween the ——erictions o rapid

ospilations;thay will ery one minuit and laugh the next;shcut for jur cue
minult and weep the nekt. They are self decietful ,vain,introspective, unstab-
ls{variaticns with or without cauge,they become sugestable and auto-sugesti-
veand ale easily hLypnotize. They run every gamut of human cmotion.

Phyeical gymptoms:— Constipation,indigestion,pains,loss of appitito,
reguriitations of food and gas;the regurgitation of gas may last for hours or
days,vomiting,enatiation, The urine is pale,low Sp.Gr. or it may bs demini-~

a@ed in quantity . A large amount of urine after a gpell is supestive of hyst
eria

Vagso metor gymptons:~ Plushing pallox,coldness,edemg which may be waxy
or a bluish edema cf the extremities but more frequent in the lezs and feot.
There 1is a mors or lespg irregular fever and anemia, In hystero aplilepsy
they fall unconticus,have convulsions both tonld and clonic in varing degree:
They becone comatosed have opisthotomus or irresular incoordinate move .o to
of the legs and armos,

The emotional siage of hystero epileysy lasts longer,5-15 minui®s, The
change their position,go fnto del¥rium or way go to sneezing or have aviolen
persigting hiccoughidysponea 50-100 regperations per minult;disphagia:cough
vhich 1s of a peculiar brassy,holse character or it may be like an anuriem
cough,

Dlagnesis:~ Tis ig made on ghe siens and symptoms given;the histery
of the patient,his cmoticnal character,hivaterical temperament ,previous hysi-
erical seizures and ihe varizble charnoier of the emchione wiihout.jugt Cally
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Differentiatel.« 1. gersbro spinal diseases disoribed in the elinie with
which hysterila mey be asgotiated.

G

cther orgenie @it

B Enilensy (geﬂuine)e S Oycateria assoti;igi wi*@. | . ‘
i therefor look cut for thom and donit re to guick in naking your diagnosis
of pimpie hvsterda; , :
: Prognogis s« It im good in ohildren end in thoge who arc otiherwigze
healthy and strong and in whome the attacks are not frezguent and lights In
the had cases Lhe prognosis is variable and they usually have tho degqeass
as long as they live, fhe trmmatic cases are bad,aiso those dus 1o pelvice
trouble | j
- Treatment i~ Isolate those hvesirical patients end get them awey from
those who sympathise with them. Sor 3simes 1t is wise and sometimes e Ul i o
not wise for you 1o tell them that tiey hive hysteria;sdane dount like the W
word and get offended. Get these p; tlents ccocupied in some way. -Cause ¢ 2k
ange in their morbid thoughts sspe jlly those who are interested in them-
gslvea‘get they interested in some cie else, Diversiong ol any XKind mnr
help;many aré so intercsted in thersslves. Remove the cause 11 possgible ag
malaria,overindulgence of any kind. In the cage of an over affectionate
huskand or wive,talk tc them and chenge the condition,, The rest cure is
not as good as was once thought alihough it iw good in some dases,what they
want 1s a new deal and a 2henge of .ceue. You must put them under fimm cont
rola,look after their hygiens. In tiose who need the rest cures you may kesp
them in besd in the morning and let them oui in the afternoon fox a drive,
ét0. Adjust the patient to the circumstances and make use of psyehic means.
Hydrotherapy is only good at times sspecially If the patient cant sleep,
They may take a cold shower bati or a cold duoikh,sea bathing,etce, Electrio—
ity ,both kinds mey releave the paivs and aiso have the desired psychic eff-
ect desired and if you add to this your sugestions 98 tc the regulis you
epect you may do much gcood, The idea im to impress then and make them belie
ve that your treatment will cure they . Some do best if let alone. Be sure
that you gre correct in vour diasnosis and thsn treat accordingly. Also
addopt measures to prevent further attacks.

NEURESTHONIA: -

G S A ol A i - P T i T R - e P PSRRI iRl Soa, :
It 1=z more compuon than hyva e e el e ] e e ol pIOﬁtratlo'

fatigue nsurogis and Peavdls digease dv thig countIy .

Etioiigy o~ It is digease of eciviligation. The more highly
organizcd the Fform of civilization and soclisty and orgaiiem the greatsr 1d
the tendancy tpoward this digease, It is more frequent uring the productive
vericd of lifs when the peaple ouchi o boGcoomblisiiing the Most;20-H0 Ve
It is nmore Irequent in femaies, 411 racss are subjecu to it. The Hebreus,
Trench and Italians ars the more prone people, It is not =o freguent in
England or Gexmeny . Neuropathic indivicduals and neuropathic heredity of any
kind play a caugal role, In ithe heredibtary type it may have been, gout,thé.,
rheumatism,alccholism, nalaria,syphilis , mig.ane,0t0 .. ‘Much is wue to our
present school methods (constant overstrain,work and oraming., Worrey is . if
80 imwotant but if they work hard and also worky much it may be congidered.
Thege patisnt react intensely to every stimulous. Polisons wueh as infections
alechol,tabacco and outo intoxication may produce it or keep it up. Congt-
ant eye ptrain,oxgiki,anxiety probably nasturbotion,sexual abstainance ,pelv-
ic disorders in both sexes,may cause 1it., Traumatdismg,accidents as R.R, or
clevator, frirht ; terrvor,cxausticn,may cause it Physical illiness as
typhoid,Bright ‘s disease diabetis, the, , influeiva,«. .. It ogours more fregue
nt in the temperate cilimates,trovies end in tas cities. Ii used to be pars
in the country but nc ionger 80,
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Pathology t— It is not deL“‘% We discribe a functional nervous disea—
52, 1t 18 4 neutritional digorder and I havse prV”OH 1y called rour attent-
ion to the fatisue and over cating especially of the dist is xich in proti-
ds which is said to produce a chemical outo in toxication which in turne
produces the fatigue,laszitudes,inactivity,ete. Thie may be ovexrcomns by
mapticating the food mors tnf*ouﬂhlv and 1if ths is done thoy will probably
also oat less. In neuresnthenia we als vropatly have an unstable nerve cell
vhioh sugily influens ad and therefor becomes an easy prey to intoxication
and metabolic disturb bancoy which influenote its nsutrlt¢on. i et s quuntaw
tave rather thaﬂ a guali itative neutrlilon.. ‘

YHPTOES"W ‘Motores' Hay of the symptoms are subjective. Husculaxr
Wea“wes TANA enertia iz probably cne of the worst omes;they can’t sustainaz
prclougeﬂ work,. Oa rising they fesl alright but soon plav out hut the real—
nass wears off in the afternoon when they again ieel EXxixhkx hetter, 1IT ;
thers 1s prolongsd effort thsre developes & tremor and t”ltChlngs The refl—
exos are oxaggerated, The tromor ie more apt to oceuy in the worning.

Sonsory Symptons:— There qrn no ancsthesias., If he has anssthesea he

prohably algo has something cls The mu seles fatigus easily. He easily gets
hzadach rollawing cxcitement,e xprt on,emation,etc. It may be like a lead

cap on his head or 1like a banﬂ airoumnd hl? ne2ad or it may be of an 1ndef1n~
ite un@aa;,hcar" ganne of fu1n%33 apout the hsad. The mental process 4o not
a6 on satisfactoyr, He may have backach,sgpecially aeross the small of the

ack, Many of the ugﬂptowu are due to gastro-intestinal disturbances which
are nearly always pressent. Paresthesla in the nead and abdomen; fluttsring,
sengs of weight,gensral disconfort,crawling and gnawing sensations. In the
thorax there may be in addéition to thse 31¢1g5d1fllothf of getiing the
Mﬁ,dth,oppLesiou,uhovbnesu of preath which howevely is not true dysponea
but enly a dysponsac 3en9u*1oau Many f aal aa though the iz an impending
calamity which they can not explain, Paresthesias in. the sexual domadin axe
. Pregent . : i ;

Fyve Symptoms:— There is a running togou el of the letters and o blurs-
TNy o VlgiO“, Digeaufort and itching of the eves,they feel uneasy. Thae
conditiona may cauge headach and vertigo. There may be photophobia,thay cant
ctand the light and try to-keep it out of the room by C“aw1n AT curtalna.
The puplils may be vuxv woﬁ1lehea$¢ly dilating and uonurﬂctjnw,tnls symp tom
is not always bpredient.

Hexing - Here ﬁMGAL ig gifficwity sometimes tenitis is present. There
may be a threbing end roring in the eavs.

Smell and Taste:~ They may be perverter _

Gagtro-Intestinal Dis tadeA“ﬂﬂuﬂ ”Homq are guite common, These people
have nervous indijestion, Their apr tu mey he good today and pooxr HOWOIs-
row. There may he srugtations,bad taat igconfort,nausia,voneting, hear -
bixn,constipation,atony of the bowsl dav?haa,fﬁrm &fatloﬂ some go on into
nerv oulg musous ant@m'tlum

. Cirveculatory Symptons:- Thers may be palpitatlonbpaln,dlscamﬁort,throbing
flushing of the fage; O0ften vou will see thege patients counting their.
pulss, The nulse is mmlll,_apju at times especlall after »xcluem@nt when it
may go all the way from 80 -« 150:the graaten the excitement the F&Ster the
Prlse, Thege natient do not of+~L have murmares but they may have dus to the
nervous digturbsnze. It gets hetter or goes away in a few days. The murmelr
i often only present or paused during oF by the the PAQMLHatﬁonu These
patisnts are apt to have cold cxiremities end often ecum! 't go to sieep for
the coldmess of their hands and foet . \

Becretionsc~ The urins is W“”H?lv dwmini@hed probably bessuse these
patnants d2gnk yory daittle hncurf The urine is highly pigrented and they may
‘have an ivritable bladder. Deposits of urates and P04 may occur often \lead—
ing the patient to beliesve unmt he has kidnsey diseass, The %vO“OthHS are
nearly all déminished, however,at times there may be profuse sweatings There
18 often & paroxysmal increase in the amount of indiean, There de be alb-—
inurea and glveosuria: _ /

Genital Bystem:- Sexual capasgity i bvﬁ&‘””&md in nearly all cages
but there may be rapid and freguent ersctions and irritable,hurried emmis.
iong. Many of these natients z masturbate: They often suffer from nurotic
dreams with emiaglicong,
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'he gymptoms of nuresthania take on almopt any oform of sensation ag cold,

heat ,tingling,deadness, crawling sensations on the limbs and body,etcs
nggnla Syaiptoms i— These are usually gquwite marked and are also marked

by Wweaknesss Some are depressed during the paroxysms, They can't concentrate
their mind, Their memory fails them, Whpn fresh they can remember and memor-
lze fairly well, Conception is narrowed and lacks precigion, 1udagatlon will
prove this. They are introspeetive and study their own trouml and think
about them as about their hea daou dorrhea,etc. YOu may not be ahle to gt
their off from themselves M s il 20 “uceee& thoy come Tight back again,; Then.
we &@t gensitiveness and pufuqo sthenias, They get vasilating indicisive or
t;e; may not be satisfied with they say ox write and make repsated attempts
at the . same thing, They may Lave dbsessions which ard not really. dslusions
bt false congseptions,. A neuresthenic thinks evexybody is unfriendly to hin
and donlt gihve them the attention which they think that they ought to rec—
elves Some go further;they wash their hands every few minuite,ete, and thitk
that they are not cleanly enouyh about themselves. They also suffer in thoiy
effections,becons if”ltﬁﬂle,puﬂlﬁh faultfinding and nothing will suit theuws
They may “6 omotional #nd eory without apparent cause. These p@t"@ffd are
often troubled with insomnia and think that they are not getting enough
sleep althoush they are fieeping & -~ 9 hours a night. They don't feel rested
They often wake up during the night and can't go back to alsep;or they
a1W¢ys wake up at the sawe time in the morning no'matter at what time thev
wenth: to bed. They may be troublod with dvesms. The thing to do with thoso

batients is to maks them bslieve that they eleep 1ntenseiy and that they are

gott;ag plonty of sleep., Soms of the patients are anemic and ematiated.
Nﬂura tlﬁﬂlﬂ 12 either aquired (@ram gsome illness) or primary. There are

nany kinds of neuresthenias as cerevpral,dspinal, exual,etca,but'mhis HuEw
iﬁ¢1810ﬁ w1ll not be followed, It is lareﬁlg 3} cortica‘ digease. i
DIAGNOSIS:—~ It is to be diffﬂrentiaﬁmd £3rom hYB(rChOBd?LaSLu whieh

nOw,ho;uv:f“T@ classed as a psychosis, Remember that there are also hYD@TH
chondrical forms of nsuwresthenia, tnpw ynowever lack the nuwgerous symptans of
n“uTP:tHFPTﬂa Mild forms of 1oianoh011a may bu mistaken for it. Hysterias
It 15 often nsnotiated with neuresthenia in addition to an emotional dist-—
urbance,you mat have both, The neuresthenic can algave tell you about ux
n¢msalfe and hage a olesr mind .. They fear to hear bhad news and for that )
reascn fail to returne to your offics aftsr you have examined t;@ﬂ foxy rear.
that you are going to give. them a bhad prognoais. EBarly stages ofl paresthes—
ia are often hard to differentiate and it is not infrequently treated Tor
nsuresthenia and the diagnosis is hard to make.You gat pHDLlu*? disturbances
and irregularity ;Alvgishness,slight tendancy toward pupilary couBraction,
They may also he inty ognﬁcbive qnd OV@rworKedﬂ Always look IO‘ these SyMpP~—
tome as on thsy depends your diagnosis. Simulation:~ in qddltlJn t0 these
as6s we have cages of trauma tlc or igin as from R.R:accidéents. They simul—

até ﬂpuregthn134 in the symptoms which they present but they have no organic

i

laSlOL.

LOGhGSIS:* It is quﬁta good but it dependes largely on thp'envlronmantg

The TF raumatic forms are ha rd to oure esvepially those who stay at home and

- are treated therd., Thereror break the chain of morbid environment, It 1o

. They de relaps but they will get well if they do what tou te’] then, Jaua

-however,a tedious prOubS and require from 6mo.«— 10 6 years,mors or less,

i

if they go off on a trlp come h#ck to soom, ;
IREATMENT:~ ¥ It is an important matter whor the Dr, is and whoever he 1z
he should deal singlehanded with these cases, He must gain their confidence,

- Don't forget that these patients asre real sufferers and therefor examine

each patlezv most carefull, The confidence and resultant influanee which
the D obtaing over his patient ic as always a 'personal eguation, Determinc
wether the condition is temporary cr ﬂbmﬂaﬂeﬂt ‘Remove the cause DL possible
Nagropathlc'i“dividu11s who are overworked and O@UE”WOfrlﬁa should stop all
this and to get their minds away ¥ o their worky gend them off on a tup

in company with someoma who Inows how to entertain and interest them and mak

. thenm forget all about tduﬁ slves and their busiriess. Bad cases and those

i ‘-..u

¥ho are run down should he strictly igolated angl 3 bhés put to bed and should

be guarded by a good Sonalfble mirs 36, Onie Wio 15 not g ~nSUTesthomio nersells

~
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The purse should be taotful,jolly'énd'haaltny,one who esatas and sleeps well
one who functionates well in evexy respect. Place yhese patients back 1o
gane living. It is not necsssary O keep these patients in bed all day and
you ten lst them out in the air for a wiile eveXy doyv . Profegsional men
often get neurssthenia as they are constantly conesntrating their mind and
thoughts. For thig reason it is good to devslope a hobby in these patients
whieh will take them out in the air as,rowing, fishing,golfing,etc. Let then
persus a wmilder ocecupation, Relax the montal and physical tension, These
patients are almost constantly in a statc of mental and physical regidity.
Try to quiet their mind,let thewm laugh and grow. fat. The diet is iuportant
in these patients, They should not egat to concentrated food, They should
drink mors water, Put them on a very light diet,chieken,milk,fish,oysters,e

' gie, Toxt-booko say,don't X allow these patients any alcohol but many of

them do very well on g glase of wine or beer but as a ruls aleohol should Db
be out out, Coffee and tea should be used in regplated quantities. Most of
theso patients do badly on a carbo hydrate diet s they nearly all sufisr
from distenticn gnd fermentation. As to climate; a changs from & cold to a
warm or from a moist to a warm climatc often helps those patients. Some Wil
do woIl at sea level while others do better in the mountains, ;
Drugs ;- Demertber that these patients casily aguire the dg hapit aand
having once startdd to use drugs they progresgsively call for larger A0SCl e ~
If you lock carefully aftor the patients diet and climate you may not ve -
galled on to give many drugs, Eliminate the ex itement and woryy which are
the usual cauges of insomnia in these casss, Foxr the gleeplass nhess YOU can
give paraldyhide 1/2 to 1 dram. Dont repsat and drug to often,shange them
about. You may give them tiional or sulphounal in 10 - 30 gr.doses, 1L there
is marked excitement give chloral-hydrate or bromides, Having given thege
drugs for & while,doereass the dose giving them inert subgtances in bhedd

stead and you will find that they sleep alright. A hot hath 95°%- 98° Wkl -

often put these patients to sleep. In some casesy a cold hath,showsr oOr
plungze will act the samo way. Massage nay put them to slesp. General galv-—
anism,from head to foot. A cold pack around the pody may put them to gleep s
If you want to give them a coid bath and they can't stand it ,graduate them
to it. For the pain and headach,make thein quit thelir job,get them off the
tonsion undsr which they are living;put on a hot water bag, In the way or
drugs wou can give aromatic Spt. of &émonia i drm.,asperin oOF phena¢estine
V ~ Xgrse,..Try massags of the head (send thom t0 a barbsr and 1st them get ;
a good shampoo. Some will reguirs nerve tonics to keep them up. Stxychnine
may be given for thiz purpose hut remempoer that some do badly on it. X
the anemis give As, and Fe. For the atonia give bitters,guinine and HEL .0 0o
For the oongtipation let them drink mineral waters especially bafors break-—
fast, You may also give them MgS04,casears,atc.,tyvey should eat fruits as
apples and prunes, Regulate the diet for the constipation. - S
Keop you patient boosted up, Remove the cause of ths brain fag. Provide
plesant porversions. Chengs the morbid mental concept. Do awuy with their 1
distrusd, If you do this you will see them get well. You mugt always oonve—r.
ince them that there iz no organiec lesion if there is nod otherwise they
will dot do so well = ; : : : L
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Acute Ante; Polbomyolitia: glee ealled. . Infenlilo spinal valey .

also Aot atror :

It is an organis disease
motor paralyeis and motor paralysis and muscu
sengory disturbanses.

FEPLOLOWY ;- It l1s Gaiﬁdd wauluilo becauss 1t ogeurs =0 esrly x 1n
life,usuelly between the ages of 3 - 4, It is rare after 80 bTu may cccur
at any age. 60% of the cases ocour under 5 years of age. It may be eon—'
gonital It occurs in boye and man prefforsebly . The mogi caseu cceuxr Ain ¥he

gtmer,fram June 1o Septc,7uﬂ - 80% of them. Only & small percent of the
cases are congenital. Cold,exposure,over oxersise and chllling ars assi~
(ned as causes, Acute 1nfections sg mesiples 7%,etc,. It may oesur in opid—
cmics, Traumatism may be o cause

SYMPTOMS 5 It cones on guddenly . The patient may have a slight feve
1009« 10Ll°, It may be ypreceeded,fassotiated with or followed by vemeting
(cersbral vamiting,prcjectilie). There may be dslerium,cchviiigions &t times
& profuse diorrhea, Ulthln_u few honrs to 84 hours. o gseveral days to a
WeeK 4 paraiysis ccmes on, It is of rapid character and may invoive 1,2 or
all of the cxtre mitics, It remaines stationary f£or 2 while then the stag@
of In vesioh begine and 1t lastes for 1 = 7 hrs. 10 o gcer, Then ocmes the
stationary pericd which lasts for 2 - 8 wesks. Then ccues the stoge of
impr vement Whl(h lasts from 2 -~ 12 months, The chronic cases chow a sud-—
den invasion, They spend a res tle 38l nlgnt and wake up paralyzedsand have g
temperature of L0%~ 1089, Scme have pains in tho limba and back for a day
or two, There is retontion of the urine and feces at first but later this
condition passes ofr. A strking sympton is the 1mot or udrghvw*un It is usu—
gliy o varaplegin, If four extremitics aro involved it ds soid to be guad-
Taplegia,if one limb,monoplegia. The oye,larnyx and roewpiraiory museles
Gecape nearly aiwayas in .childrern. The ankles seen week and will mot suppoxrt
the weight of the body. The limi is flaxid,the toes hang and the foot is
draged whilée walking. It mey become &n encephalititis and envolve the
cerepral nuclea and is then cdllied @ pollo encephalitis. ‘When . the nuclei
Qf the ye musclos are involvoed it is ec8lled &= polic cneoephalitis supori—
or, ILf the lower nuclel are involved it is called inferio. poliocencephald ..
It reaches 1ts hight in 2 ~6% davs at times in one day. Thoro is & weibing
and flaby condition of the muscles in 2 -3 wéoks: The roficxes are gone,
Occaszionally thore is tenderness along the nervos . In the stago cof 1mp30~

vement the lirbs affected gr&d“071y get better. In 1/ %, of the cases 2
legs are imvblved:in J/2¢ gne 1eg¢., Inithec mest ef fhe coses the Tilght 1ag

1s Involyed. The resciicns of dugmneration to the faradic current are dec-—
reased cr logt. In the leg it is the anterior tibial group of muscles ;
which are involved,sometinos tha peronei muaeleS also:in the shoulder it
i3 the deltoid, ﬁhxy ;

They ”&V reash the &tﬁt“nnafy nev*od aﬂa Tmmaln g0 for a vesr. The
bones stop oW ng,the fooot and leg remain sma¢¢:turn a redish purple and
Ara colid. bPEuT wetion ﬁ?b"up when you get the various forms of talapes,
the Planver facein oe mes ceatracted,the spine shewg curvatures and the
inugeles of tha effected imb show ﬂonblﬂctu 3. A1l this time the general
heaith of the patient is. good. o

PATHOLOGH - It ds an aemnte exudative inflamation with tissue distr—
uction, Dr.Graves thinke that it is an 1nfeo ion. There is no suptration;
The anterior sornal cells of the lumbar and cervical enlergements especial—
1y are invoived being distroyed and conestive tissue takes their place, The
Sclerosig may sprecd to the latteral columns of the chord. ¥here is an
etrcphy of the anterior nerve roots aad motor nerves in the severe cases;

DIAGNOSIS & You must differentlate multiple neuritis. Here consid—
er vhe clinical history,pigiure;its causss and its rarity in children.

The eariy Iincreased re”iexes Lack of history which would cause multiple
neuritis and siso that it is very ware in childrem. The swolle.. redish
cLlor of the skin,later the loss of reflexes. Remember that children who
rink elchoholics miy have the disesse,i.e . multiple neuritis,

Next differsmiiate spinsal W”ﬂlﬂﬂlt¢o or Gpinal hemcrrhpge, It may occur
U“&&Gn*J, Spinel meningitis may be an acute infecticn and you may find the
dipplococeus in the spinel fluid, Instead of a flaxid form of peralysis
¥ou have gpasticity end incressed refiexes.

Gerabral 3 hildren. W%his must be differentieted pefore the ref-
lexes beosime 2 thare mey be hemi ox monOple,Lﬂn Later there
18 gpastiod tures gnd losy of Teflexes que we tae

of Lhe opinal caopd and iz cheractarizod Hy
? E Art atzophy . There ar6 no

rd
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degenarskinwyinfxkihe gpasticlity of tée muscles than to the degeneration of
the nerves, Dy careful examination of the case and its histery you will be
able to imakXe the diafncsis, You may have difficulty when tle case comes on
slow when it may simmilate muscular atrophy from which it must bo differen—
tkated. The diagnosis may also bhe difficult where the early reactions cf de
generation are abssnt.,

TROGNOSIS:—~ The meost thom,unlessg the nfection is very violent,get
well with a defect of lcecmction,rarely completely. Dont give to popeful
& prognosis. ' _

- TREATMENT : - Rest froaps the stalft and po fect guiatude, Put an lce
tag tc ths spinoc. Some times a counter irritant as nustard or iodino will
do good, If Disr's treatment is the thing the ice bag ip contrindicated..

Give a vercury purge 1/2 - 3 gra. Por the temperature give antipyrin,
asporin or a cold spungc,., For the pain,restloss ncss and throtning convie-
lsicns give 10 grs.of EBr. Drgot can be give but io of no volue. Lock after
the hidnoys and bladder and don't eathorize to quickly try to get the pati-
ent to pass his urine by putging him into a hot bath. [Leep the limbs affec-
ted warm with hot water bottles. Apply massage and electricity as coon
18 Whe neute infecticn han subsided, You can use clocricity avery day or
every Ctasr day. Use the faradie surreant io stimulate the muscles and lator
the salvande ourrent on the nervos and spinal cherd. Massage is much the
morc important treatmont, The patient should have the linbs Xcept warm.
Prevont contractures by massage and ccld bathes, Let the child up as soci
4s possible and put on splints or lot it use crutchos if ncchssary.

For %he reduced health give Tr of I,g & 8,c0d liver cil,As or P, Keep
them vnder treatment as long as necessary and don't let them out from your
carz 10 scon, : | '

PARALYOIS  AGITANS
| It is a progressive disease,characterized by tremors ,muscular regidit
and waekness. There is a peculiar gate {festinating) ,peculiar attitude,
senpory dlsturbances as heat,csld and restlessness.

ETIOLOGY :~ Men are affeetod twice as often as women. The period of
clection is the fifth decade B0 — 80 years but it mey cccur carlilier or late
These higher up in the mcale of civilisation are mcre often affeeted than
the poor and unhygionic,. Heredity direetly or indirectly or their their
cguivalante are to blame in 15% of the cases. These squivilants aro not
alwayes nervous discases,they may be toxic or metabclic digeascs. Thorc may
be ecirculatory disturbances,as,valvular dipegsss arterio sclerosis,olte.
There may be toxic conditions as rhewnatism or dlabetis. This is cne of the
diseascs whioh is not attributed to alchoholism,syphilis,disipation or all
arcund cussedness. It may be due to shock or traumatism,especially those
Who have a worring diathesis;thos anxious,disturbed,worring and hard work-
ing people are the ones usually affected., The rhcumatism is not always of
an acute articular n type,it is more of a musecular charactor,sciatica
and lwabago, : '

FPATHOLOGY : — Its symptams are well marked but the pathology of this
digease ig not woll known. There are changes in the chord,pedulla and cspe:
1ally in the medulla oblongata. There is conjestion of the blood vasgslcs
in the grey mattor;the interstitial conective tissue is increased;the cell
of the chord are atrophied and pigmented. The anterior cornual cslls
unierge the same changes as in tle genile cases which causes some t0 100k
upon this disease az a pre senile disease, There secondary changes in the
muscles. Some gay that it is a toxemia affecting the nervous system :© 1
muscles due to a perversion of the secretions of the parathyroids,pituit

ary body or thyrcid gland. This guite a reasonable theory . L

_SYMPTOMS:— Some of the patients have some acute illness succeedc
DY pains in the ams and head. The disease nearly always begins with a
tremor in the right hand, Some start with sciatica, They seem tc¢ be conti-
ous in an indefinite way about the pains in the arms and legs for a week
or months, When the tremor sets in it starts in tyenfingers of the right '
hand,then it gradually goes up 4he and involves the whole arm., Next the :
Tlght leg becomes involyed simmllarly involved and finally the other side
of the body. There is no treuor of the face oT tongue untill late;this wil
help vou in fifferentiasting it £ro paresis. After the tremor has been prec
pnt for soms time the patient notices stiffness and regiduty in the arms
nands 1ae hack anc vaflc  Then the tendions beeome shortened and the patier

A T S




{15}

gtands bent over and cont straighten out very well and the legs are some.-
what flexed;he hasa genile attituds, The pate ia characteristic, He is slow
in starting taking short,shurflinz steps and he has diffiewlty in starting
the movements, It is 4 gate of a festinating character. wWhen ae 'ggte ~tnrre
and ths stirmmuli accwnaulate and get undser way the nteps becoue faster and
hoe cant stop or turn arourd wvell, They run forward and it looks as ir thoy
vere going to fall., Ths gpoech i3 affected much like the gnte, He can't
start to talk well and the voien is weok,high pitehed and piping. IF he
o gete gtarted tolking hs cant stop very vell and the longer he talks
the fastor he talkes, Theso patiente have a sanee of tire (tizred feelig),
whioh bcotnes intengified,aching,hs gots remtless and may ge on the neur—
algla, There is a flushing of the face and brofuse sweating. The tenpasratur
iz neowal but the skin geems hot dur to the Tlushing. The appstitc and
digestion iz geod. Don't “onfuze this disenge with paralysis,it is not a
raralysis but o pusaular weekness and regidity . Thesc patients fially bedon
varalysed,wesk and helpless from spasticity and regity of the musclos. . oBg
Th> refloxes are nomal or increased. They bocome bedriden and hielrless.

'~ Tho important characteristiecs of this disessoe aro; -

lat. Tromor;it is slow and ecarsc, The normal tremory is 10 — 13 per
B8G, but 1n this disgeace it is 4 - 6 Per pec, 1t i a tromer which is pros—
cnt during rest and voluntary motion stope it. When the patient helds ocut
his hand therc is no tremor at first but it soon couwes on. The trenor
usually ghows itself as alcw movsements' of the fingers and thuwb aid they

hey tond tc be approximated. Thore may be flexions or alternato flexions
Wvith pronation and supination at the rate of 4 — & pexr seccnd.

And. Regidity. It may bz the only syuptom and cecursg in tho floxors
O0f the bedy,amus legs and neck (retro aolie position) and with it moy be
assotiated orampe,. The stiffnsss causcs the characteristic gate and instcad
of going Fforward he may back up or nove to cither gide.

Frd, Muscular weakness whieh i assotiated regiditd. It is an carly
oyrptos and 1t i9 progressive. There 1s no elecrical reaction of degenerat--
ion., The musecles of the faco show thess cenangsn of muscular weaknoss
ieaving the face expressionlsss and masklike and thers is a gtraight forw-
ard staring of the syes, A tap on the muscles showes inereascd irritability
For the same reasons the voice wmuseles ars arrected,the intrinsic muscles
Of the larynix being weskened., The hand writing shows ‘the same thing,
thore iz difficulty of atarting and the letters get snaler and there is a
lCys of olearnsaes and neatness and later shows an irrsgularity due to the
tremor. The staring is always rregent but it can not be explained as the
mugcles of the eye are not involved and viasion iz not disturbed,

4th, Vaso mdtor disturbances, Thege are seen in the flushing of the
face and sweets, Thev are constipated and they rapidly and progressively
loose sexual instinet. Conjestion about tie neck of the nladder with
froquency of urination and polyuria, They have pseculiar ewotional attitu—

des,they laugh and ery easily and are eaaily arcouged. ;
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