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PREFACE.

Tnm ©are some diseases which consist only in
morbid actions, but which do not produce any
change in the structure of parts: these do not
admit of anatomical inquiry after death. There
are other diseases, however, where alterations in
the structure take place, and these become the
proper subjects of anatomical examination.

The object of this work is to explain more mi-
nutely than has hitherto been done, the changes
of structure arising from morbid actions in some
of the most important parts of the human body.

This, I hope, will be attended with some ad-
vantages to the general science of medicine, and
ultimately to its practice. It is very much to be
regretted that the knowledge of morbid structure
does not certainly lead to the knowledge of mor-
bid actions, although the one is the effect of the
other ; yet surely it lays the most solid founda-
tion for prosecuting such inquiries with success.
In proportion, therefore, as we shall become ac-
quainted with the changes produced in the struc-
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ture of parts from discased actions, we shall be
more'likely to make some progress towards a
knowledge of the actions themselves, although
it must be very slowly. The subject in itself is
extremely difficult, because morbid actions are
going on in the minute parts of an animal body
excluded from observation; but still the exam-
ination of morbid structure seems to'be one of
the most probable means of throwing light up-
on it. ;

Another advantage, arising from the more at-
tentive examination of morbid structure, is, that
we shall be able to distinguish between changes,
which may have some considerable resemblance
to each other, and which have been generally
confounded.  This will ultimately lead to a more
attentive observation of symptoms while diseas-
ed actions are taking place, and be the means of
distinguishing more accurately diseases. When
this has been done, it will be more likely to pro-
duce a successful inquiry after a proper method
of treatment. : .

Another advantage, arising from a more atten-
tive observation’ of morbid structure, is, that we
shall be fitted to detect diseased alterations in the
organization of parts, which are but little or not
at all known. ~ This will lay the foundation of
our inquiry into the diseases themselves, so that



PREFACE. . it

we shall add to our knowledge of the pathology
of the body, and perhaps also to our knowledge
of remedies.

A third advantage still, from observing atten-
tively morbid structure, is, that theories, taken
up hastily about discases, will be occasionally cor-
rected. The human mind is prone to form o-
pinions upon every subject, which is presented
to it, but, from a natural indolence, is frequently
averse to inquire into the circumstances, which
can alone form a sufficient ground for them.—
This is the most general cause of false opinions,
which have not only pervaded medicine, but
every other branch of knowledge. When, how-
ever, the mind shall be obliged to observe facts,
which cannot be reconciled with such opinions,
it will be the best means of shewing that they are
unfounded, and of making them be laid aside.
We grant, it does not always happen that men
are induced to give up their opinions, or even
to think them wrong,‘upon observing facts, which
do not agree with them, but surely it is the best
means of producing this effect; and whatever
change may be wrought on the individuals them-
selves, the world will be convinced, who have
fewer prejudices to combat.

A person, who previously had attended very
accurately to symptoms, but was unacquainted
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with the disease, when he comes to examine the
body after death, and finds some of the appear-
ances that are described in this Treatise, will ac-
quire a knowledge of the whole disease. He
will be able to guide himself on such knowledge
insimilar cases, and also to inform others. It
may, perhaps, t00, lead him to a proper method
of treatment.

When a person hes become well acquainted
with diseased appearances, he will be better a-
ble to make his remarks, in examining dead bo-
dies, so as to judge more accurately how far the
symptoms and appearances agree with each other;
he will be able also to give a more distinct ac-
count of what he has observed, so that his data
shall become a more accurate ground of reason-
ing for others.

The natural structure of the different parts
of the human body has been very minutely ex-
amined, so that anatomy may be said to have ar-
rived at a high pitch of perfection; but our
knowledge of the changes of structure produced
by disease, which may be called the Morbid
Anatomy, is still very imperfect. Such chang-
es have commionly been observed only in their
more obvious appearances, and very seldom with
much minuteness or accuracy of discrimina-
tion.
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Any works explaining morbid structure, which
I have seen, are very different in their plan from
the present : they either consist of cases, con-
taining an account of diseases and dissections, col-
lected together in periodical publications, with-
out any natural connection among each other ;
or consist of very large collections of cases, ar-
ranged according to some order. In some of
these periodical works, the ' diseased structure has
been frequently explained with a sufficient de-
gree of accuracy, but in all the larger works it
has been often described too generally. The de-
scriptions, too, of the principal diseased appearan-
ces, have been sometimes obscured by taking
notice of smaller collateral circumstances, which
bad no connection with them, or the disease from
whence they arose. Both of these faults even
too frequently occur in the stupendous work of
Morgagni de Causis et Sedibus Morborum, upon
which, when considered in all its parts, it would
be difficult to bestow too high praise ; besides,
the bulk of these very large collections prevents
them from being generally in the possession of
practitioners, and also renders them more diffi-
cult to consuit.

In the present work we propose to give no
cases ; but simplyan account of the morbid chang-

es of structure, which take place in the thoracic
B
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and abdominal viscera, in the organs of genera-
tion in both sexes, and in the brain. This will
be done according to a local arrangement, very
much in the same manner as if we were describ-
ing natural structure, and will be accompa-
nied with observations upon morbid actions,
which may occasionally arise. My situation has
given me more than the ordinary opportunities
of examining morbid structure. Dr. Hunter’s
collection contains a very large number of pre-
parations exhibiting morbid appearances, which
I can have recourse to at any time for cxamina-
tion. Being physician to a large hospital, and
engaged in teaching anatomy, I have also very
frequent opportunities of examining diseases in
dead bodies. What this work will contain. will
be principally an account of what I have seen
myself ; but I shall also take advantage of what
has been observed by others. This work is in-
tended to comprehend an account of the most
common, as well as many of the very rare, ap-
pearances of disease in the vital and more impor-
tant parts of the human body. It is evident, from
the nature of this work, that it muft be pro-
gressive : some appearances of disease will be
observed in futare, with which we are at present
totally unacquainted, and others, which we know
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very little of now, will afterwards be known
perfectly. ’

The principal motive, which has induced me
to undertake this work, is to render the morbid
structure of parts more accurately and generally
known, as one of the best means of advancing
our knowledge of diseases.

Although I have ventured to lay this work
before the Public, yet I am very sensible of its
imperfections.  There are some appearances
described, which I haye only had an opportunity
of seeing once, and which, therefore, may be
supposed to be described less fully and exactly
than if I had been able to make repeated exam-
inations. There are others, which I have seen
long before I had any idea of undertaking this
work, and which I may be supposed to have
observed less accurately than if there had been a
particular object in view. There are others still,
which I have only had an opportunity of exam-
ining in preparations. In some of these, certain
appca.rances may be supposed to be lost, which
might have been observed had they been exam-
ined recently after death.  All of these are sources
of inaccuracy, which may be said in some de-
gree. to be unavoidable. I have endeavour-

ed, however, to be accurate ; and if the Public
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should approve of the plan of this work, I shall
be very careful, by the addition of new mate-
rials, and by repeated observations, to render it

more perfect.



CHAPTER L

Difeafed Appearances of the Pericardium.

THE pericardium, or the membrane, which fur-
rounds the heart like a bag, and is reflected upon
its furface, giving it a fmooth external coverirg,
is liable to inflammation.  This is not a very com-
mon difeafe, although it happens fufficiently often
to afford frezluent opportunities of examining its
effe&s after death. The difeafe, from its nature,
cannot be confined to any particular perjods of
life; yet, from what I have feen, I fhould believe
that it takes place more commonly when the body
has for fome time arrived at the adult f{late, than
either in childhood or in advanced age.

In inflammation of the pericardium, the mem-
brane is frequently thicker than in its natural
ftate, and I think is alfo a little more pulpy.
This change depends upon additional matter being
thrown into the membrane by the increafed attion
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of the fmall velfels, which are diftributed upon it.
It'is alfo crowded with a very unufual number of
minute veffels, which contain a florid blood, and
which form various junfions with each other.
Upon the infide of the pericardium, there is a layer
‘of a yellowifh pulpy matter, which commonly
does not adhere figmly to it, but may be eafily fe-
parated. It generally extends over the whole of
its inner furface, and varies a good deal in its
thicknefs. In fome inftances it is as thin as a wa-
fer, and in others as thick as a haf crown. Inthis
matter, which is lining the pericardium, there is
frequently to be feen a .ﬂight appearance from
{fmall blood veffels, which are ramifying through
1t, but thefe are meft diftinélly dete€ted by fine in-
je€tion. Thefe veflels, however, arg fometimes
numerous, and may be traced paffing from the pe-
vicardium into the pulpy matter ; and I have alfo
feen in jt fmall {pots of a florid blood.  This cir-
cumftance becomes a very convincing proof of
this extravafated matter poffefling a living princi-
ple ; for onc cannot imagine that blood veffels
would fhoot into, and ramify through, a ftl?)ﬂalxée
which is dead.* Uponiits inner furface, this mat-
ter very frequently throws out little irregular.
laminated projettions, giving the appearance of a

* This is an argument ufed by Mr. Hunter

e :
of the Yiving principle of the bloed. At IR
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lace woik, and jun&lions are ofien formed be-
tween that portion of it lining the pericardium,
which is reflected like abag, and that other por-
tion lying upon the pericardium, which is the im-
mediate covering of the heart. . This matter hasa
Vefy clofe refemblance, both in colour and ftruc-
ture, to the coagulable lymph of the blood, and is
probably nothing elfe than this fubflance {eparat-
ed from the blood by a peculiar aftion of the
{fmall veffels of the pericardium.

Atthe fame time that this layer of pulpy matter
is thrown out uponthe inner furface of the pericar-
dium, there 1s accumulated in its cavity, more or,
lefs of a brownith or yellowifh fluid. There is
fometimes only a few ounces of it; at other times
more than a pint. In it there are floating loofe
fhreds of the pulpy matter formerly explained,
and there is alfo occafionally fome mixture of
pus.. This fiuid refembles inits properties the

ferum of the blood, and has commonly been confi-
dered as the ferum. It is p}obably {eparated 1n
part from the coagulable lymph while it forms the
{olid layer, on the infide of the pericardium, {fimi-
lar to the {pontaneous feparation of the different
parts of the blood after bleeding ; but I {hould
believe that it was not wholly accumulated in this
manner, becaufe it is often in very large propor-
tion to the quantity of the coagulable lymph.
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Inflammation of the pericardium fometimes ad-
vances to form pus, although rarely. Of this I
have feen one inftance. The pericardium was
very much thickened, was inflamed, and lined
with coagulable lymph, but there was no fign of
ulceration in any part of it. This laft circum-
ftance will be more particularly noticed, when we
come to fpeak of the difeafed appearances of the
pleura. The pericardium in this cafe, contained
more thana quart of common pus. When the
pericardium is inflamed, which forms the imme-
diate covering of the heart, the mufcular fub-
ftance of the latter is occafionally inflamed to some
depth.

Adhefions of the Pericardium to the Heart.

In opening dead bodies, adhefions of the peri-
cardium to the heart, are not uncommonly found.
The adhefion is fometimes at different fpots ; at
other: times 1s extended over the whole furface.
It either confifts of a thin membrane, or of a more
folid matter. 'When it is a thin membrane, it re-
fembles very much, the common cellular mem-
brane of the body, and when the matter is folid,
it differs little from the coagulable lymph of
blood. Whether the adhefion be in the one way
or the other, the matter of the adhesion is, In b()til
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cafes, capable of being rendered vafcular from in-
jetion.  The adhefion too, is, in both cafes,
formed from the pulpy matter formerly explained,
for I have oftener than once had an opportunity
of tracing its gradual changes into cach. Such
adhefions are to be confidered as the confequence
of previous inflammation, and fhew that an inflam-
mation of the pericardium may be furvived.
They connett the pericardium in different cafes,
more clofely or loofely to the furface of the heart;
and where the conneétion is clofe, the inflamma-
tion has probably been more recent: where it is
loofe, the inflammation has probably been of older
date, fo that time has been given for the adhefions
to be elongated by the motion of the heart. Itis
worthy of remark, that where there is an adhefion
of the pericardium to the heart, the latter fome-
times pulfates fo violently, that it is impoﬂible»to
diftinguifh it from the pulfation of an aneurifm.

Dropfy of the Pericardium.

This difeafe is not uncommon, and I believe is
moft frequent at an advanced period of life. I
have feen it however in perfons confiderably un-
der the age of thirty ; and it probably alfo hap-
pens occafionally in childhood. Ihave feen often-

er than once both anafarca and afcites in children
©
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under twelveyears old, which is as improbable as
the accumulation of water in the pericardiuni.
‘Water 1s fometimes found accumulated in the pe-
ricardium, while there is none in any other cavity ;
but generally it is accompanied with the accumu-
lation of water in the other cavities of the thorax.

This water varies a good deal in'quantity, a-
mounting in fome cafes hardly to two ounces, and
in others to more than a pint. = Although the
quantity be large, which may happen to be accu-
mulated, yet I do not recolleét to have feen the
pericardium very much ftretched, but it has always
appeared as if it could contain a greater quantity.
It is probable therefore that the pericardium may
really grow fo as'to keep pace with the accumula-
tion.

The fluid, which is accumulated, is of a brown
colour, having a darker or lighter thade in differ-
ent cafes, and refembles in its properties the ferum
of the blood. If the perf611 fhould happen at the
fame time to have jaundice, then the fluid has a
pretty deep yellow tinge from bile. It has how-
ever frequently a yellowith colour, like the fe-
rum, without there being any reafon to {fuppofe
that bile has been circulating with the blood.

The dccumulation of water in the ‘cavity of the
pericardium, may proceed from two caufes.
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The one is, that the {mall exhalant veffels, o-
pening upon the inner furface of the pericardium,
may throw out an unufually large quantity of fluid
into its cavity, which is not abforbed in the fame
proportion by the abforbent veffels of that part :
the other is, that the fluid may be thrown into the
cavity in the natural quantity, but may not be ab-
forbed in the natural proportion, from a defect in
the aétion of the abforbent veffels.

I once had an opportunity of feeing two or
three {crofulous tumours growing within the ca-
vity of the pericardium, one of which was nearly
as large as a walnut. They confifted of a white
foft matter, fomewhat refembling curd, or new
cheefe. The pericardium is a very unufual part
of the body to-be attacked by {crofula, and there-
fore this muft be a very rare appearance of difeafe.
The tumours had probably been flow in' their
progrefs, as in {crofula generally, and this difeafe
could not have been gueffed at in the living body.

I have twice found (and it has been feen much
oftener by ananatomift* of the beft authority) the
pericardium {o changed as to refemble a common
ox’s bladder in fome degree dried, or like a com-
mon pericardium, which had been for fome time
expofed to the air. As the thorax and abdomen
were entire in- both cafes, no opening whatever

* Mr. Hunter.
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having been made into either, this effeét could
not arife from evaporation. Were this capable
of taking place, the appearance here noticed
would be very ufual in examining dead bodies,
and the internal parts generally would be affetted
by the influence of the fame caufe. It muft be
confidered therefore as the effe€t of a procefs,
which was going on during life. The caufe of
this appearance is probably a defeé in the aétion
of the exhalant veffels of the pericardium, fo that
the fluid, which naturally lubricates this part, was
not fecreted in the proper quantity. There is
nothing more difficult to conceive in this, than a
defe& in the aétion of any other part of the body.
- A portion of the pericardium has, in fome in-
ftances, been obferved to be converted into car-
tilage,* and in others into bone,{§ but both of thefe
changes are very uncommon. ’

* See Morgagni de Caufis et Sedibus morborum, Epift.
XXII. Art. 10.

§ See Bonetus, Tom. 1, p. §83.
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Difeafed: Appearances of the Heart.

INFLAMMATIQN of the fubftance of the heart is a
rare difeafe, and is moft commonly connetted
with an inflammation of the pericardium. When
the pericardium covering its furface is inflamed,
the inflammation fometimes paffes a little. way into
the fubftance of the heart. That part of it be,
comes much more crowded with {mall velfels than
in its natural ftate, and there are fometimes to be
feen a few fpots of extravafated blood. The fub-
{tance of the heart may however be inflamed with-
out inflammation of the pericardium. I recolleét
an inftance of this {ort where no marks of inflam-
mation could be obferved in that membrane, but
where there was a little more water than ufual ac-
cumulated in its cavity. In this cafe the pulfation
had been fo ftrong, that it was impoffible to diftin-
guifh it from the pulfation of an aneurifm. Au-
thors have mentioned cafes of abfceffes and ulcers®
of the heart, but thefe I am perfuaded are ex-

* Vid. Morgagni, Epift. XXV. Artic. 17. Vid. Bonet,
Tom. 1, p. 849 ; and alfo Lieutand, Tom. 2, p. 27.
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tremely rare.. It happens ftill more rarcly that
the heart becomes mortified, although this difeafed
ftate ofit,has alfo been obferved.§

In opening dead bodies there is very often to be
feen upon the furface of the heart, a white opaque
fpot, like a thickening of the pericardium.  This
is fometimes not broader than a fix-pence; at other
times as broad as a crown. It is moft commonly
on the furface of the right ventricle, andis very
rarely to be {een either on the furface of the left
ventricle, or of the auricles, although itis occa-
fionally on both. ‘

It confifts of an adventitious membrane, formed
on a portion of the pericardium, which covers the
heart, and may eafily be diffetted off {o as to
leave the pericardium entire.  Itis an appearance,
I believe, of no confequence whatever, ‘and is fo
very common that it can hardly be confidered as.

a difeafe. ;

Polypus.

This has been confidered by the older anato-
mifls, as a very common and a very fatal difeafe.
By many of the moderns it has been rcjeéted as a
difecafe altogether. It confifts ina mafs of the co-
agulable lymph filling up fome of the large cavities

§ Vid. Lieutaud, Tom: 2, p. 33.



of the heart, particularly the ventricles, and ex-
tending into the neighbouring large veffels.

The coagulable lymph is of a yellowifh white
colour, fometimes of a very yellow colour, and
has confiderable firmnefs. It fills up the cavity
completely, or nearly fo, in which it 1s found ;
and in the ventricles it fhoots out progeffes be-
tween the fafciculi of the mufcular fibres. From
this circumitance, probamy, it has derived its
name. It alfo extends into the large arteries,
which arife from the ventricles, and is often
moulded to the fhape of the femi-lunar valves at
their, origin. = Any examples of this appearance,
which it has occurred to me to obferve, have been
chiefly in preparations, and had undoubtedly
taken place after death. ~In order that the circu-
lation. may be carried on it is neceffary that the
cavities of the heart be free for the tranfmiffion of
blood'; and if any onc of its cavities fhould: be
plugged up, the circulation would neceffarily be
ftopped altogether. = A polypus, however, plugs
up the cavity of the heart in which it is formed, {o
entirely as to prevent the circulation. It may be
faid, perhaps, that polypiare formed gréldually, and
the circulation is carried on for fome time, al-
though very imperfeétly. We have no general
evidence however of coagula of blood being
formed in the ordinary circulation where there is
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a healthy ftru€ture of the parts concerned in this
funttion. When polypi are examined, there is the
fame fort of appearance through their whole fub-
ﬁancge which fhews that the whole coagulum had
beetr’formed at the fame time. Both of thofe
circumftances feem to contradi€t very ftrongly
the opinion that polypi are formed during life.
When polypi are formed, I believe that the coagu-
lation of the blood dces not take place very
quickly after death. They are without any ad-
mixture of the red globules of blood, and there-
fore the blood has been fufficiently long in coagu-
lating to allow thefe globules to feparate from the
other parts in confequence of their greater {pecific
gravity. !

The ordinary coagulations of the blood, which
commonly do not fill ﬁp very fully the cavities of
the heart (although inftances occafionally occur of
this fort) take place pretty foon after death, be-
caufe the red particles of the blood are generally
arrefted in the coagulum. Itmay be worth while
to remark, that there is fometimes found a portion
of a coagulum in one of the ventricles of a yellow
colour, and with an oily appearance fo as to re-
. femble exaétly fat. There is however no admix-
ture of oilin it, and it poffeffes all the ordinary
properties of the coagulable lymph. The colour
of a coagulym fometimes depends on a portion of
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bile having circulated with the blood during life,
as in cafes of jaundice ; but it takes place alfo
when there is no reafon to fuppofe that bile is
mixed with the blood. Thefe appearances depend
probably on certain circumftances of the coagu-
lation ; but what thofe circumftances are, it is
very difficult to determine.

It {fometimes happens, although I believe very
rarely, that the heart becomes aneurifmal. This
difeafe confifts in a part of it being dilated into a
pouch, which is commonly more or lefs filled with
coagulated blood. Of this difeafe I have only
feen one inftance. The apex oftheleft ventricle
was dilated into a pouch large enough to contain
a fmall orange, was much thinner than in the heal-
thy ftru€ture, and was lined with a thick white
opaque membrane. There was hardly contained
in it any coagulated blood ; but the quantity of
the coagulated blood depends commonly on the

fize of the bag.

" This difeafe moft probably arofe from the muf-
cular ftru€ture at the apex of the ventricle be-
coming weaker than in any other part, {o that
when the ventricle contraéted upon the blood it
was pufhed againft the weakened part, which was
not fully able to refift its impetus, and therefore
was gradually dilated. Had the ftrength of the

apex of the left ventricle been in due proportion
D
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to that of the other parts, it is impoffible that the
aneurifmal fvelling fhould ever have taken place.

The moft frequent fituation of ancurifm withiry
the cavity of the thorax, is at the arch of the aorta.
In this difeafe the arch of the aorta is much en-
larged beyond its ufial fize, fometimes forming
an uniform tumour, and at other times there are
fmaller aneurifmal fwellings rifing out of the
larger one. This enlargement of the artery, if
very confiderable, is more or lefs filled with
coagulated blood, which is difpofed in concen-
tric laminz. The coats of the dilated artery
are nearly of the fame thicknefs with thofe in its
natural ftate, and therefore in proportion as the
fwelling increafes, new matter muft be depofited
in the coats of the artery. This new matter 18
undoubtedly depofited with a view to prevent
the artery from being fo foon ruptured as it would
be otherwife, and is formed by the a€tion of the
vafa vaforum. A portion of the new matter may
perhaps alfo be formed by the'aftion of the parts
immediately in conta&t with the artery.

The coats of the artery, both at the place where
the aneurifm is formed, and near it, are confidera-
bly altered from their natural ftrutture. They
are more readily divifible into different layers,
and have often formed in them f{pots of bony
matter, Thefe fpots are frequently of a ):elk’)wifh
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tolour, and are formed either in the internal
membrane of the artery, or immediately behind
iat.

The coats of the artery in the neighbourhood
of the ancurifm, are often found to be very irre-
gular in their texture, being in fome places tranf-
parent and thin, in others thick and opaque ; and
there is {ometimes the appearance  of a double
internal membrane. The fame fort of ftruéture
is alfo’to "be found in the coats of the aneurifm
itfelf. * The arteries near an aneurifm are difeafed
to a greater or lefs -extent in different perfons,
but I do:not recolleét one inftance in which they
were totally free from difeafe.

The difeafe fometimes ends fatally, by the en-
larged artery burfting, and the blood efcapinginto
the cavity of the pericardium ; but it very often
has a further progrefs ; the fwelling of the aneur-
ifm gradually increafes, till at length it prefles
againft the {fternum and the cartilaginous extremi-
ties of fome of the ribs. This preffure occafions
a portion of the flernum and the ribs to be abforb-
ed, and the tumour is thereby perceived exter-
nally. This abforption of the fternum and ribs
is not accompanied with the formation pus, but
is 2 procefs, which is infenfibly taking place ac-
cording to the extent of the preflure. The tu-
mour gradually increafes in fize, till perhaps it is
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as large as a child’s head at birth ; the fkin then
becomes in fome meafure dead, and cracks from
diftention at the higheft point of the tumour,. a
portion of the coagulated blood is forced out:
by the imwpetus of the circulation, and the perfon
is cut off inftantaneoufly. The blood fometimes
oozes out flowly, and the perfon finks gradually
under its lofs. : AR

Aneurifms at the arch of the aorta, as well as
in every other part of the arterial fyftem, arife
from the coats of the artery being previoufly dif-
eafed, which are thereby unable to refift fuffi-
ciently the impetus of blood that firikes againft
them. This is obvious, both from the difeafed
ftru@ure of the coats of an aneurifm itfelf, and
of the artery in its neighbourhood.

I have alfo found very frequently difeafed
appearances. in the arch of the aorta, which were
not advanced far enough to produce aneurifm.
Thefe confift in little white opaque {pots being
formed in the inner membrane of the artery, and
jts coats are more eafily feparable from each
other than in the healthy ftate. '

The reafon why aneurifms take place more
frequently in the arch of the aorta, than in any
other part of the arterial {yftem, is its curvature,
which expofes itto the full impetus of the blood,
propelled by the ftrength of the left ventricle.
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Ancurifms hardly ever happen in the pulmonary
artery, becaufe there is no arch formed by the
pulmonary artery, and the blood readily paffes
by two large branches into the fubftance of the
lungs. . It may not be improbable too, that the
pulmonary artery may not be fo liable as the aorta
to thole difeafed alterations of ftruéture, upon
which aneurifm ultimately depends.

Aneurifns in the arch of the aorta, as well as
in every other part of the arterial {yftem, happen
much more rarely in women than in men.—
This arifes from two caufes. The one is, that
‘women, from their fedentary life, are lefs liable
to an encreafed impetus of ‘the blood, occafioned
by excited circulation : the other is, that the ar-
teries in this fex appear to be lefs liable to dift
cafed alterations of firufture. This is not at all
peculiarto aneurifin.  Some other difeafes prevail

in the one fex from which the other isin a great
meafure exempt. .

The time of life at which aneurifms ‘are moft
frequent, feems to be about the middle age—
When very ftrong pulfation is to be felt of the
heart, we are not always to confider ‘the difeafe
as aneurifm, , efpecially if the perfon be young
and of the/female fex.” Ihave known an inftance
where an adhefion of the pericardium to the

heart, was attended with that very firong pulfa-
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tion, which is' ufual i ancurifm ; and I have
known another inftance where there was an unu-
fually ftrong pulfation at the time the heart was
a little inflamed upon its furface, and there was
a finall quantity of water in the pericardium.

The three femi-lunar valves at the origin of the
aorta, or of the pulmonary artery, are often found
difeafed. This confifts in the depofition of a
bony or earthy matter. When a fmall portion of
this bony or earthy matter is depofited, the valves
are only fomewhat impaired in their funétion,
but when the quantity of matter is confiderable,
they muft loofe their valvular funétion altoge-
ther. The communication between the ventricles
and the arteries becomes very narrow, the cir-
culation is extremely interrupted, and the perfon
is at length deftroyed. This difeafe moft com-
monly takes place towards an advanced period
of life, but I have feen an inftance of it in a boy
ofgen years old.

It fometimes happens that the femi-lunar valves
are confiderably thickened, and of an opaque
white colour : in this cafe the coats of the artery
in the neighbourhood I believe are commonly
thickened and difeafed.

There is a preparation in Dr. Hunter's collec-
tion, where one of the femi-lunar valves is thick-
ened, having at the fame time little tenacity, and
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being of a brown colour, in which a confider-
able rupture had taken place. It is very rare
that fuch an occurrence happens, and in the pre-,
fent inftance the rupture was fo large thet I be-
lieve it muft have proved very foon fatal.

The valvular apparatus between the auricles
and ventricles, is liable to the formation of bony
and earthy matier as well as the valves, which
are fituated at the origin of the two large arteries;
but by no means fo frequently. What this de-
pends upon it is very difficult to determine.—
Thefe valves may perhaps be confidered as be-
longing more to the veinal than the arterial fyf-
tem, and it is very certain that offification takes
place very feldom in veins, although very often
In_arteries.

The valvular apparetus between the auricles
and ventricles, is.alfo occalionally thickened, hav-
ing loft all its tranfparency, and having an opaque
white colour. The chorde tendinez  are alfo
thicker than natural; and the internal membrane
lining the ventricles, is frequently at the fame
time a good deal thickened, appearing like a
firm white membrane. Under fuch circum-
ftances the heart is often found to be confiderably
enlarged beyond its ufual fize. I have alfo feen
the valvular apparatus between the auricle.and
the ventricle in a ftate of inflammation, and co-



{ #o0 ]

vered witha layer of coagulable lymph. This I
believe to be very uncommon.

It fometimes happens, and I believe chiefly
in thofe who are advanced in life, that the heart
at fome part becomes thinner, and upon any
great exertion burfts : the blood elcapes into
the cavity of the pericardium, and the perfon is
inftantly deftroyed.

Of fuch cafes I have feen one inflance only,
but have heard from the beft authority of an-
other. They both happened to men; and I
mention thefe circumftances becaufe men appear
tobe more fubjett to difeafes of the heart and
blood veffels than women. It is probable that
perfons dying from this caufe have, on account
of the fuddennefs of their death, been fuppofed
to die of apoplexy.

Cafes have occurred, although very rarely, in
which a large quantity of blood has been accu-
mulated in the cavity of the pericardium, but
where no rupture could be difcovered, after the
moft diligent fearch, either in the heart itfelf, or
m any of its veffels. This appears very wone
derful, and not at all what any perfon would ex-
pett a priori.  Upon the fuppofition of there be-
Ing no rupture, two conjeétures only have occur-
red to me with regard to the poflibility of fuch
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an effe@ taking place, and they are both attend-
ed with confiderable difficulty.

The one is, that the veffels upon the furface
of the heart, may have loft a part of the com-
patnefs of their texture, fo' that the blood may
have efcaped through their coats by tranfudation.
The other is, that blood may have been thrown
out by the extremities of the fmall veflels, open-
ing upon the furface of that portion chiefly of the
pericardium which forms the immediate covering
of the heart, whofe orifices may have been toa
very uncommon degree relaxed.* 4

It alfo happens, although I believe very rarely,
that a heart is fo imperfeétly formed as to allow
of life being continued for fome length of time
in avery uncomfortable ftate, but to be ultimately
the caufe of death. There are two cafes of this
{fort defcribed by the late Dr. Hunter, and there
is one {pecimen of this malformation preférvéd in
his colle€tion. The malformation prefervedin the
collettion, confifts in the right ventricle of the
heart being extremely {mall, and the pulmonary
artery being very {mall alfo which arifes from it.
At its origin from the right ventricle it is com-
pletely impervious. The duéttus arteriofus is

* See Med. Obflervations, Vol. 4, p. 330. Memoirs
of Med. Society, Vol. 1, p.238.

+ Vid. Medical Obfervations, Vol. 6, p. z91.
13
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open, but forms likewife a fmall canal, and ter-
minates in the left branch of the pulmonary artery.
The right auricle is larger than its natural fize,
probably from the frequent accumulation of
blood in it ; and the communication between the
two auricles, by means of the foramen ovale, 15
much larger than ufual. The child in whom this
malformation was found had its fkin of a very dark
colour, had very laborious refpiration, and violent
attion of the heart. It lived only thirteen days.

In another cafe related by Dr. Hunter, the
pulmonary artery was very {mall, efpecially at
its origin, and there was a deficiency in the fep-
tum cordis, at the bafis of the heart, large enoughto
allow afmall thumbto pafs through it. The perfon
in whom this malformation of the heart was found
lived about thirteen years. He never had a frefh
complexion, but it was always dark, or tending
to black. He was*often feized with fits, efpeci-
ally when there was any hurry upon his fpirits, or
there had been any brifk motion of his body.

It is obvious that in thefe deviations from the
natural ftrutture, too fmall a quantity of blood
muft pafs through the lungs to receive the benefit
of refpiration, and this will be more or lefs ac-
cording to the degree of the deviation. The
blood will from this caufe be of a dark colour,
as it 1s well known that it receives the florid hue



[ 439

from the influence of the air upon it in the lungs.
Hence the colour of the {kin muft be neceffarily
fallow or dark, and this will be increafed when
the blood is more than ufual accumulated in the
veins. Itis natural to think that in fuch ftruc-
tures of the heart, the circulation will be carried
on with much more difficulty when it is excited
beyond its ufual ftandard. This may even be
increafed to fuch a degree that the circulation
mutft for a fhort time be fufpended altogether. Tt
was from this caufe probably that fits occaficnally
were producea, as related in one of the cafes.

There is an example alfo in Dr. Hunter’s col-
le€tion, of a heart from a child, which had a
hole in the feptum ventriculorum' at the bafis of
the heart, large enough to allow a goole quill rea-
dily to pafs through it. The child was ftill-born
at fix months, and the hole in the feptum evi-
dently arofe from original malformation. This
too is defcribed by Dr. Hunter in the fixth vo-
lume of the Medical Obfervations. - An inftance
fomewhat fimilar to this has likewife been pub-
lithed by Dr. Pulteney in the third volume of the
Medical Tranfa&ions; where the perfon, to whom
this monftrdfity belonged, lived to near fourteen
years of age. :

I do not know how far I ought to mention,
confiftently with the plan of this publication, that
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the heart 1s fometimes found of a very uncommon
fize, but without any difeafe in its ftruCture.
This occafionally takes place, and perhaps fhould
properly be confidered as g monftrous formation.
In moft inftances however, where the heart is a
good deal enlarged beyond its ufual fize, without
any external morbid appearance belonging to
it, I am perfuaded that the valves between the
auricles and ventricles will be found thickened
from difeafe.

Hydatids* have occafionally been found adher-
ing to the heart, but I have myfelf met with no
inftances of this fort. They do not appear to
be of the fame kind in every part of the body,
but their nature I will explain particularly when
I come to defcribe the difeafed appearances of
the liver and kidneys.

A portion of the heart has been obferved to be
converted into bone.t Earthy matter has alfo
been found depofited in the mufcular.fubftance
of the heart.t None of thofe appearances have
come under my own obfervation, and they are
to be looked upon as very uncommon.

* See Morgagni, Epift. XXV. Art. 15.

+ See Morgagni, Epift. XXVIL Art. 16 ; fee alfo Med-
ical Communications, Vol. 1. p. 228.

. See Bonetus, Tom. 1, p. 820, and p. 825,



CHAP. 111.

Difeafed Appearances in the Cavity of the
Thorax.

Inflammation.

THE pleura, or the membrane which lines the
cavity of the thorax, is very fubjett to inflamma-
tion. This may take place at any period of
life, but is more frequent at the age when the
body is juft arrived at the adult flate, and all
its a€lions are carried on with vigour, than either
in childhood or in advanced age. The pleura ap-
pears to be more liable to inflammation than any
membrane lining thofe cavities which have no
external opening, as the peritonzum,. the tunica
vaginalis teftis, and fome others. Why this
fhould be the cafe, it is perhaps difficult to de-
termine. The branches of the intercoftal vel-
{els, which are very numerous, piercing through
- the fubftance of the intercoftal mufcles, commu-
nicate a good deal by anaftomofis with the exter-
nal veflels on the fides of the cheft.  Hence what-
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ever may a&t upon thefe external veflels, fo as to
excite contraflion in them, may be fuppofed
capable of producing an accumulation of blood,
as well as an increafed aftion in the inner branch-
es of the intercoftals, many of which are diftri-
buted upon the pleura. Perhaps too, upon an-
other principle, there may be a greater confent
between the aflion of the external and internal
veflels of the cheft, thanin the body generally.
If thefe obfervations be juft, they would account
for the very frequent inflammation of the pleura ;
but they are only to be confidered in the light
ofa conjetture. Whatever be the caufe of it,
the fatt is undoubted that the pleura is more li-
able to inflammation than any other membrane
invefting cavities which have no external open-
ing.  This is fo much the cale that one ‘can hard-
ly examine the cheft of any perfon, who has arriv-
ed at the adult ftate, without perceiving more
or lefs the traces of the prefent or former in-
flammation.

When the pleura is inflamed, it becomes thick-
er than it is naturally, and is in fome degree pul-
py. There is alfo interfperfed through it a great
number of very {mall veflels containing florid
blood, and a layer of coagulable lymph is at the
fame time thrown out upon its furface. This

layer is fometimes very thin, and at other times
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~of confiderable thicknefs. It is either {mooth
upon its furface, or it throws out many fine fmall
flocculi, which exhibit the appearance of a rich
lace work. ‘There is alfo poured into the cavity
of the thorax a ferous fluid, in which are floating
many fmall broken laminz of the coagulable
lymph; and there is occafionally fome mix-
ture of pus.

The coagulable lymph, covering the pleura
which forms the external membrane of the lungs,
frequently adheres to that which covers the pleura °
that 1s refle€ted on the infide of the ribsand the
intercoftal {paces, either in {fmall portions, or by
extended furfaces. Upon fuch occafions I have
fometimes been able to trace the gradual change
of the adhefion from the nature of a coagulable
Iymph to that ofa cellular membrane. This co-
agulable lymph is capable of being rendered vaf-
cular from injeétion, as we have already mentioned
in the inflammation of the pericardium. When
the pleura is inflamed which covers thelungs, the
{ubftance of the latter is frequently inflamed to
fome depth.

Adhefions in the Cavity of the Thorax.

Adhefions are often found between that por-
tion of the pleura which covers the lungs, and
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that other portion of it which lines the ribs and:
the intercoftal fpaces, while  there is no fign
whatever of prefent inflammation. Thefe adhe-
fions are often partial, and then they are moft
commonly to be found at the upper and pofterior
part of the cheft ; but they are fometimes ex-
tended over the whole cavity. They either-con-.
netl the parts together clofely, and then they often
confift of a firm thick membrane, or they connett
them loofely, when they confift of a foft fpungy
membrane, which exaétly refembles the common
cellular membrane ofthe body. Such adhefions are
the confequence of inflammation, and are perhaps
the moft common morbid appearance to be found

in dead bodies.

Empyema.

Pus is not unfrequently found accumulated in
the cavity of the cheft, forming the difeafe called
empyema. ~ This may either arife from the blood
veffels of the pleura being in fuch a ftate of inflam-
mation as to form pus, or from the burfting of
fome abfcefs in the lungs, fo as to evacuate its
pus into the cavity of the thorax. When pus is
formed by an inflamed flate of the pleura, there is
no occafion for ulceration to take place. The
pleura is found entire, butis covered with a layer
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of the coagulable lymph. This fa& has been
longago afcertained by the late Dr. Hunter, The
formation of the pus depends on a certain flate of
attion in the veflels of the pleura. The pus may
either be accumulated in the whole cavity of the
cheft, or may be confined to a part of it by adhe-
fions taking place between the lungs and the
pleura, which invefts the ribs and- the'intercoftal
{fpaces. "'When pus is evacuated into the cavity .
of the cheft by the burfting of an abfcefs in the"
lungs, it is almoft always confined within certain
limits by adhefions. In cafes of empyema, there
is frequently no particular appearance of the cheft
obferveable on the outfide: there is fometimes,
however, a fullnefs to be perceived externally on
the fide where the matter is accumulated, and
even occafionally an evident {welling between
two of the ribs, as of matter pointing. Ulcera-
tion has alfo been known to take place in one or
more of the intercoftal fpaces, fo that the matter
has been evacuated externally. There is an ex-
ample in Dr. Hunter's colletion, where the mat-
ter had been evacuated from the cheft by a great
» many, openings in the intercoftal fpaces.’

F
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“Hydrothorax.

A watery fluid is not uncommonly found in
one or both cavities of the cheft, forming the
difeafe called hydrothorax. It is often attended
with the accumulation of water in other parts of
the body, efpccially in the pericardium, and the
cellular membrane of the lower extremities.—
The fluid in hydrothorax is commonly of a browr_l
or yellowifh colour, but occafionally has a red
colour arifing from the mixture of the red glob-
ules of blood. It refembles in its properties the
ferum. It is fopnd to vary a good deal inquan-
tity in different cafes, fometimes amounting only
to a few ounces, and at other times to feveral
quarts. When it is accumulated in very large
quantity in cither fide of the cheft, that fide ap-
pears to be fuller to the eye externally, and when
the cav1ty is laid open after death, the lungs on
that fide are found more or lefs compreffed. I
have feen a lung fo compreffed, as not to be
larger than the clofed fift. _

Water is likewife found in the cavity of the
cheft where there are confiderable adhefions.—
This thews that a good deal of mﬂammatlon had
formerly taken place, which had probabl), by
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throwing out a confiderable quantity of ferum,
laid the foundation of the hydrotherax.*

Offfication of the Pleura, -

It fometimes happens, although I believe rare-
ly, that a portion of  the pleura is converted into
bone. This confifts of a thin" plate, and fome-
times extends over a pretty broad furface of the
pleura. Inall cafes which I have feen, the bo-
ny matter feemed to me to be exatily like ordi-
nary bone. I have never feen it form a thick
irregular knob, but alwaysa thinplate. The caufe
which firft excites this difeafed procefsit isvery
 difficult to determine ; but there can be no doubt
that the bone is formed by the fmall velfels of the
pleura téking on the fame mode of a&lion which
vellels do in the formation of ordinary bone.—
This procefs is not peculiar to the pleura, bt
takes place in almoft every part of the body: I
believe, however, that it is more common in the
pleura than in any other fimilar membrane. In
the cafes which I have obferved, this procefs
feemed notto have been attended with much in-

* This circumftance is illuftrated in feveral inftances
by Mr. Cruikfhank, in his Treatife upon the Abforbent
Syftem, “See 2d edition, p. 116.
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convenience. There was no inflammation found
in the pleura furrounding the bone, nor in the fub-
ftance of the lungs under it. One could imagine,
however, if the bene were to. grow irregularly, fo
as to form pretty fharp proceffes, that it might ex-
cite inflammation, and lay the foundation of 2
fatal difeafe,



CHAP.. 1V,
Difeafed Appearances of the Lungs.-

Inflammation.

INFLAMMATION of the fubftance of the lungs, I’
believe, feldom takes place without fome fimilar aé
feftion of the pleura; at leaft in the inftances
which I have feen, this has been moft frequently
the cafe. Whenaportion of the lungs is inflamed,
its {fpungy ftrufture appears much redder than
ufual, the colour being partly florid and partly of a
darkerhue. Thisarifes from amuch greater num-
ber of fmall veffels than ufual, being diftributed
upon the cells of the lungs which are capable of
admitting the red globules of the blood.-- There
1salfo an extravafation of the coagulable lymph
into the fubftance of the lungs, and fometimes of
the blood. The extravafated blood has been
faid upon'fome occafions to be in very large
quantity ; but this has never fallen under my
own obfervation.

In confequence of the greater quantity of
blood being accumulated in the inflamed portion
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of the lungs, they become conﬁderably' heavier,
and will frequently fink in water. ~The pleara
covering. the inflamed portion of the lungs has
generally a fimilar affeétion ; it is crowded’ with
fine red veflels, and has generally lying upon it
a layer of coagulable lymph. ’

This inflamed ftate of the lungs is to be
diftinguifhed from blood accumulated in fome
part of them after death, in confequence of
gravitation. “From the body lying in the horizon-
tal pofture after death, blood is often accumulated
at the polterior part of the lungs, giving then
there - a deeper colour, and rendering them
heavier. In this cafe there will be found mo
crowd of fine veffels filled with blood, nor any’
other mark  of inflammation of the pleura:
Where blood too is accumulated in any part ofa
lung after: death from gravitation, it i5 always of a
dark colour ; but where blood is accumulated
from inflammation, portions of the inflamed part
will appear florid. :

It is very common to find abfceffes formed in
the lungs.  Thefe fometimes confift of fmall cavi-

“ias containing pus, and at other times the cavitics
are very large, fo that the greater part of the
fubftance of the lungs has been deftroyed. Thefe
cavities fometimes communicate only with branch-
es of the trachea, which arc deftroyed in the pro-’
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:grcfs of the ulceration ; at other times they: open
into the cavity of the cheft, emptying their con-
tents there, and forming the difeafe which is called
empyema.  Where ablceffes are deeply feated in
the fubftance of the lungs, the pleura is common-
ly not affetted ; but where abfceffes are formed
near the {urface, it is almoft conftantly inflamed.
The lungs round the boundaries of an abfcefsy
when it has arifen from common inﬂamvmation,
are more folid in their texture, in:confequence of
coagulable lymph being thrown out during the’
progrefs of the inflammation. When the abfceffes
are fcrofulous, the texture of the lungs in the*
neighbourhood is fometimes not firmer than ufual,’
hut prefents the common natural appearance.—
This I believe to be principally the cafe when the
abfceffes are fmall, and placed at a confiderable
diftance from cach other. Whena portion of the
lungs is crowded with tubercles, and fome of
thefe are converted into ablcelfes, the intermedi-
ate fubftance of the lungs is often of a very: folid
texture. ‘When blood veflels are traced into an
abfcefs of the lungs, I have found them, upon:
examination, very much. contraled, juft before
they reach the abfcefs, fo that the opening of their
extremities has been clofed up entirely.  On
fuch occafions it will require a probe to be puth-
ed with a good deal of-force, in -order to open
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again their extremities. The  late ingenious Dr.

Stark* . has found in fome of thefe velfels the
blood coagulated. This change in the blood vef-
fels is no* doubt with a view to prevent large
hemorrhages from taking place, which would
certainly be alinoft immediately fatal.

When abfceffes of the lungs are the confe-
quence of common inflammation, they, are: com-’
paratively under the moft favourable circumftances-
for recovery ; but they are much more frequently
the confequence of an inflammation depending
on a particular conftitution, viz. what is called
fcrofulous ; vand in this cafe they are almoft
always fatal.

Tubercles.

~ There is no morbid appearance fo common in

-a’
‘,

¥

the lungs as that of tubercles. = Thefe confift of

rounded firm white bodies, interfperfed through
their fubftance. They are I believe formed in
the cellular ftructure, which conneéts the air cells
of the lungs together, and are not a morbid af-
feétion of glands, as has been frequently imagined.
There is no glandular ftrutture in the cellular
conneéting membrane of the lungs; and on the

* See Dr, Stark’s works, p. 28.
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infide of the branches of the trachea, where there
are follicles, tubercles have never been {een.—
They are at firlt very {mall, being not larger than
the heads of very fmall pins, and in this cafe are
frequently accumulated in {mall clufters. The
{maller tubercles of a clufter probably grow toge-
ther, and form one larger tubercle. The moft
ordinary fize of tubercles is about that of a garden
pea, but they are fubjett in this refpeét to much
varicty. They adhere pretty clofely to the fub-
ftance of the lungs, and have no peculiar covering
orcapfule. When cutinto, they are found to confift
of a white fmooth fubftance, having great firmnefs,
and often contain in part a thick curdly pus;——;
When a tubercle is almoft entirely changed into
pus, it appears like a white capfule in which the
pus is lodged. When feveral tubercles of confi-
derable fize are grown together, fo as to form a
pretty large tuberculated mafs, pus is very general-
ly found upon cutting into it. The pus is fre-
quently thick and curdly, but when in confider-
able quantity it is thinner, and refembles very
much the pus from a .common fore. In cutting
into the fubftance of the lungs, a number of ab-
{cefles is fometimes found from pretty large tuber-
cles having advanced to a ftate of fuppuration. ' In
the interftices between thefe tubercles, the lungs

are frequently of aharder, firmer texture, with the
G
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cells in a great meafure obliterated. The texture
of the lungs on many occafions, however, round
the boundaries of an abfcefs, 1s pcrfe&ly natural.

1 have fometimes feen a number of {mall ab-
{ceffes interfperfed through the lungs, each of
which was not larger than a pea. The pus in
thefe is rather thicker than what arifes from com-
mon inflammation, and refembles fcrofulous pus.
It is probable that thefe abfcefles have been pro-
duced by a number of fmall fcattered tubercles
taking on the procefs of fuppuration. The lungs
immediately {furrounding thefe abfceffes are often
of a perfeétly healthy ftru&ture, none of the cells
being clofed up by adhefions.

When tubercles are converted into abfcefles,
it forms one of the moft deftruétive difeafes in
this ifland, viz. pthifis pulmonalis. - Tubercles
are fometimes found in the lungs of children at a
very carly age, viz. two or three years old, but
they moft frequently occur before the completion
of the growth. They are apt likewife to be form-
ed at rather an advanced age.

In cutting into the lungs, a confiderable por-
tion of their ftrufture fometimes appears to be
changed into a whitith foft matter, fomewhat in-
termediate between a folid and a fluid, like a fero-
fulous gland juft beginning to fuppurate.  This
appearance I believe is produced by fcrofulous
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matter being depofited in the cellular {ubftance of
- a certain portion of the lungs, and ‘advancing "to-
wards {fuppuration. It feems to be the fame mat-
ter with that of the tubercle, but only diffufed uni-
formly over a confiderable portion of the lungs,
while the tubercle is circumfcribed.

I have {een another fort of tubercle in the lungs,
which I believe to be very rare. - It conlfifts of a
foft tumour, formed of a light-brown {mooth fub-
ftance. This is not contained in any proper cap-
fule, but adheres immediately to the common
firuéture of the lungs. 1In cutting through {eve-
ral of thefe tumours I did not find any of them in
a ftate of fuppuration. They were commonly as
farge as a goofeberry, and were chiefly placed up-
on the furface of the lungs ; fome, however, were
fcattered through their fubftance, of a fmaller fize.
Thefe- are very different’in their appearance from
the common tubercle laft defcribed, and are the
effeét of a difeafed procefs, which probably is very
imperfeétly known.

In opening into the cheft, itis not unufual to
find that the lungs do not collapfe, but that they
fill up the cavity completely on each’ fide of the
heart. When examined, their cells appear full of
air, fo that there is feen upon the furface a prodi-
gious number of f{mall white veficles. The
branches of the trachea are at the fame timé much
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filled with a mucous fluid. This is not uncom-
monly the cafe in perfons who have laboured for
fome confiderable time with difficulty of breath-
ing, but without any fymptoms of inflammation ;
fuch perfons would appear to die for want of fup-
ply of atmofpheric air fufficient to produce the pro-
per change in the blood which is neceffary for its
ufeful circulation through the body.

The lungs are fometimes, although I believe
very rarely, formed into pretty large cells, fo as to
refemble fomewhat the lungs of an amphibious
animal. Thefe cells in the only inftance which I
have feen of this difeafe, were moft of them of the
fize of a common garden pea, and fome few were
{o large as to be able tocontain a fmall goofeberry.
They were furrounded by a fine tranfparent capfule,
and were {o numerous as to occupy more than one
half of the portion of the lung which I faw.. The
only {pecimen of this fort of difeafe which I am
acquainted with, is in the colle€tion of Mr. Cruik-
fhank ; and the perfon in whom it was found, had
been very long {ubjeét to difficulty of breathing.

The lungsare fometimes converted into a folid
{ubftance very much refembling the liver. It has
nearly the fame folidity, and the fame general ap-
pearance. 'When examined more minutely, the
air cells appear to be filled with a brownifh folid
matter. It is very obvious, that as this procefs
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fpreads over the lungs, refpiration muft become
more difficult ; there will be lefs room for the ad-
miffion of air, in order to produce that change up-
on the blood which is neceffary for the preferva-
tion of life, and this circumitance will produce a
more frequent refpiration, in order to endeavour
to remedy the deficiency.

Part of the lungs isoccafionally converted into
abony fubftance, but this is a very rare difeafe.
The fmall veffels difpofed through the {ubftance
of the lungs under fuch circamftances feparate bo-
ny matter {rom the blood. In the only inftance
which I have known of this complaint, the procefs
would appear to have beenrapid.  There was great
difficulty of breathing before the perfon died, but
this difficulty had only begun for a very few
weeks. Each lung was undergoing the fame pro-
cefs, which had made coufiderable  advancement.
In the particular cafe to which I allude, there had
been a very ftrong difpofition to form bone in the
conflitution. A very large bony tumour had been
formed round one of the knees of this perfon ;
and very foon after the knee and leg were re-
moved by amputation, the difficulty of breathing
began, which was occafioned by a part of the
lungs being converted into bone. - Here was a
transference of this peculiar difeafe from an ex-
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ternal to an internal part, fimilar to the tranflation
of gout or rheumati{m.

I have alfo feen a tumour as large as an orange,
attached to the lungs on one fide by a loofe mem-
branous conneétion, and in fome degreec com-
prefling them ; this tumour confifted of a yellow-
ifh, porous fubftamce, which neither refembled
the firuéture of what is commonly underftood to
be afchirrous or fcrofulous tumour, but had an ap-
pearance fomewhat peculiar to itfelf. It was pro-
bably the effe& of a morbid a&ion with which we
are very little acquainted.

Earthy concretions have occafionally been
found in the lungs, although it is a rarc appear-
ance of difeafe. Thefe are often fmall, but fome-
times form - pretty large maffes.* Even a confi-
derable portion of the lungs has been known to
be changed into an earthy fubftance.t

Hydatids are alfo formed in the lungs, and are
many of them brought up by coughing. Of their
nature I propofe to treat particularly afterwards.

* Vid. Morgagni, Epit. XVII. Art. 19. Epift. XV.
Art. 25.

+Vid. Morgagni, Epift. XXII. Art. 15.
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CHAP. V.

Difeafed Aj)j;eamncés in the Poflerior Medi-
aftinum,

BY the pofterior mediéﬂinum, is meant that
{pace which lies between the lamine of the pleu-
ra, that pafs from the root of the lungs to each
fide of the fpine. The fpace is of confiderable
fize, and contains a portion of the trachea arteria,
of the cefophagus, of the thoracic duét, of the de-
{cending aorta, and the vena azygos, befides fome
abforbent glands.

Difeafed Appem'dnces of the Trachea.

The inner membrane of the trachea is not
uncommonly inflamed to a greater or lefs degree.
In this ftate it is crouded with minute florid veffels,
which give it a general appearance of vafcularity.
When there is no inflammation, it appears a white
pulpy membrane, but there are rarely to be feen
any red veflels ramifying through it. While the
inner membrane is inflamed, the fecretion from
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its glands is very much increafed, and therefore
its cavity is found a good deal filled with a mucous
fluid ; even pus is fometimes formed, and both
fluids are mixed with globules of air. This is
probably the fituation of the trachea in a very vio-
lent catarrh,and alfo in fome cafes where there are
{crofulous abfceffes of the lungs, attended with
hoarfenefs, and a fenfe of forenefs along the tra-
chea.

When the inner membrane of the trachea is
inflamed, it is fometimes lined with a layer of a
yellowith pulpy matter. This does not adhere
very firmly to the inner membrane, but may be
eafily feparated. It extends from the upper
part of the cavity of the larynx, into the {mall
branches of the trachea, which are diftributed
through the fubftance of the lungs. There is at
the fame time ‘a good deal of mucus in the tra-
chea and its branches, together with a mixture
of pus. " This is the appearance of the ‘infide of
the trachea, in patients who have died from the
croup.

Poly[ms.

The trachea and its branches are fometimes
lined with a layer of a yellowifh matter, forming
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a fort of tube, which is applied to the inner furface
loofely. It has not occurred to me to fee any
mftance of it in the dead bodies whichI have
examined, but I have feen feveral examples of it in
preparations.  The inner membrane of the trachea
feems to be perfeétly natural, and the layer of ad-
ventitious membrane refembles exaétly the coagu-
lable lymph, that is thrown out inother parts of the
body : I have therefore no doubt of its being that
fubftance. - Since this difeafe (which is called poly-
pus) lafts for a long time, and is not attended with
{ymptoms of inflammation, itappears probable, that
the veffels of the inner membrane of the trachea
poflefs a power of feparating the coagulable lymph
from the blood, and that this difeafe confifts in a
peculiar aétion of thefe veffels.

The trachea has been faid to be fometimes filled
with a folid fubftance of the fame kind with what
we have defcribed ; but in the inftances which I
have feen, ithas been tubular ; and I believe this to
be by much the moft common appearance.

Thetrachea I have feen narrowed in diameter for
two or three inches, thickened in its fubftance, and
the inner membrane has beenraifed into a number
of little hard tubercles. This ftate of the trachea
was accompanied with a {chirrous affettion of fome
abforbent glands, which clofely adhered to it; and

H
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it appeared to me, that the difeafe in the glands
had fpread fo as to affe€t the trachea.

The cartilaginous rings of the trachea occafional-
ly become offified, although this is not a very fre-
quent appearance. The change is fo natural from
cartilage into bone, that we fhould be ledto expett
it more commonly. ‘When the offification is incon-
fiderable, the fun&ion of the trachea will hardly be
affe@ed, but where the rings are entirely offified,
the flexibility of the trachea muft be much leffen-
ed, and its cavity will not admit of being fo much
contrafled as in the healthy flate, by the alion of
the mufcular fibres, which forma part of its ftruc-
ture. The confequence of this muft be, that the
mucus, which is occafionally accumulated, will
not be fo readily expelled by coughing, and the
air will not be thrown out in fo fiall a column,
nor with fo much momentum.

The trachea is no doubt liable to be deftroyed
in part by ulceration, from caufes atting imme-
diately upon itlelf, but in the inftances which I
bhave ¢ fecn, the ulceration has been conne&téd
with ulceration of the cocfophagus. As the
afophagus is more liable to this difeafe, it is
probable that in fuch cafes the ulceration has
begun in the cefophagus, and f{pread to the
trachea.
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Difeafed Appearances of the Ocfophagus.”

The cefophagus is frequently lined with a
layer of the coagulable lymph, which is continued
from the cavity of the mouth.

it TEEAE 00 T o970 {ometimes extends. over
the whole inteftinal canal, but I fhould believe
ﬁl)is appearance to  be extremely rare, and it
commonly terminates at the lower end of the
a:foplﬁagus. The inner membrane of the
mouth is much more vafcular than in its natural
ftate,, fhewing an intenfe  dark red colour,
but in examinations after death the appearance
of greater vafeularity is fometimes little obfery-
able in the fophagus. This difeafc is known
under the name of apthe, and is much more
often to be obferved in the living than the dead
body.  Portions of the coagulable lymph are
thrown off;, and other portions formed, feveral
times in the progrefs of the difeafe.
~ The cefophagus is liable to firi€ture, produced
by the contraltion of its mufcular fibres - at
fome particular part. This difeafe is I think moft
common in women whofe conftitutions are de-
licate, and much fubjet to nervous influence.
When fuch a difeafe is examined in the dead
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. body, the cefophagus is found to be more or
lefs contrafted in fome part of it, and it feels
harder than ufual, as all mufcles do ma con-
trafted ftate. There is no appearance of dif-
eafed ftru€ture ufually combined with it. T can
fuppofe, however, that this contraftion might
lay the foundation of a permanent, and even a
fatal difeafe. The mufcular fibres of the cefopha-
gus might {o prefs on the inner membrane, as to
excite inflammation in it, which might advance
to fuppuration, and would moft probably ter-
minate fatally.

I once faw a very unufual ftri€ture of the cefo-
phagus. It confifted in its inner membrane be-
ing puckered together, fo as to form a narrow-
nefs of the canal at a particular part. The canal
at that part, was {o narrow, as hardly to allow a
common garden pea to pafs. There was no ap-
pearance, however, of difeafed firu€ture in the
inner membrane which was fo contratted, and
the mufcular part of the cefophagus furrounding
it was perfe€tly found. Iknow that this difeafe
was very flow in its progrefs, for the perfon in
whom it took place had been for many years af-
feCted with a difficulty of fwallowing, and could
only fwallow fubftances of extremely fmall fize.

The moft common appearance of difeafe in
the cefophagus, is that of an ulcer in its cavity.
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Ulcers of the cefophagus are fometimes of a com-
mon nature, but moft frequently they are attend-
ed with a {chirrous affe€tion. When ulcers of
the cefophagus arife from common inflamma-
tion, the ftru€ture of the cefophagus, immediately
furrounding the ulcer, is little thickened, and
there is the appearance of the ufual erofion in
ulcers. When the ulcer is of a {chirrous na-
ture, the aefophagusin the neighbourhood is ve-
ry much thickened,and is very hard in its tex-
ture. When this texture is examined, it either
confifts of an hard, uniform, flefhy fubftance, or
is a littde interfeted by a membranous ap-
pearance, or it is griftly. Under fuch circum-
ftances, the canal of the ®fophagus is always
“more or lefs narrowed, and in fome cafes is al-
moft wholly obliterated. It is worthy of remark,
that thefe ulcers happen moft frequently, either
immediately under the pharynx, or near the
cardia.

Any fubftance capable of irritating the inner
membrane of the cefophagus, by having fharp
hard projeétions, will no doubt be more likely
to cffe the cefophagus, where it firft enters into
it. In an cefophagus, thercfore, predifpofed to
fchirrous, fuch an accident may prove an excit-
ing caufe, and the difeafe will more frequently
take place at its upper end. At the cardia too,
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there is a peculiar arrangement of the mufculay
fibres, which are capable of afling in fome
degree like a {phinfler, and which probably
produce on many occafions a narrownefs of
canal there. This will render the cefophagus
at the cardia more liable to be injured by the
palfage of any hard fubftance, and may ulti
mately lay the foundation of a [chirrous ulcer,
This is the account which the late Dr. Hunter
ufed to give of the frequent fituation of ulcers at
the upper and lower extremities of the cefophas
gus, and feems to have great weight. It happens,
however, moft commonly that ulcers of the cefo-
phzigus arife fpontaneoufly, or in other wordsy
from caufes within itfelf which we cannot afcer-
tain. When an ulcer takes place at the upper end
of the cefophagus, it is apt to fpread into-the
fubftance of the thyrcid gland. 1In this cafe the
gland becomes hard, enlarged, and ulcerated.

_ A portion of the cefophagus has been obferved
and to have its diameter at that part very much
A_diminiﬂled in fize* This was, perhaps, only a
ftrong example of the griftly texture which we
have above defcribed, or it may have been a
change into a fubftance like commmon cartilage.

© *Vid. Bonet, Tom. 2. p. 32.
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In this cafe it is a very uncommon appear-
ance of difeafe. ’

I have feen an inftance of a fungus arifing
on the infide of the cefophagus, which is to be
confidered as a rare difeafe.  'When cut into,
it appeared to have a fibrous ftruéture, difpofed
in fome meafure at right angles to the inner
membrane upon which it was formed, and was
ulcerated on its {urface.

The pharynx, at its lower extremity, has been
known to be dilated into a pouch of confidera-
ble fize, which paffed behind the cefophagus.
This may be fuppofed to be very rare, but
there is an inftance of it preferved in Dr.
Hunter’s collettion. The pouch in this cafe
began to be formed in confequence of a cherry-
ftone having refted there for fome time, which
had made a kind of bed for itfelf. It remained
in that fituation for three days, and then was
brought up by a violent fit of coughing. A
part of the food always refted afterwards in
the cavity made by the cherry-ftone, by which
it was gradually enlarged. At length, in the
courfe of about five years, the cavity was enlarg-
ed into a bag of a confiderable fize, {ufficient to
contain feveral ounces of fluid. This bag
paffed down a good way behind the cefophagus,
and the wfophagus neceffarily acquired a val-
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vular communication with it.  In proportion as
the bag enlarged, this valvular communication
would become more and more complete, till at
length every kind of food muft have refted in
the bag, and could not pafs into the cefophagus.
In this way the perfon was deftroyed. The low-
er end of the pharynx is, perhaps, the only part
of the canal where fuch an accident could hap-
pen. The pharynx is not contrafled gradually,
fo as to lofe itfelf infenfibly in the celophagus,
but contratts itfelf rather fuddenly at the lower
end. Hence a little recefs is formed, in which
an extrancous body may occafionally reft. This
is neceffarily at the pofterior part, fo that if the
recefs thould be enlarged into a cavity, it muft
pafs behind the ccfophagus. The particulars of
this fingular cafe have been publifhed in the Mec-
dical Obfervations.*

The Defcending Aorta.

There is hardly any other difeafe of the de-
{cending aorta within the pofterior mediaftinum,
than ancurifm. This confifts in the aorta being
a good deal enlarged beyond its natural fize,
in its coats being nregularly thickened, and

* See the Medical Obfervations, Vol. 3, p. 85.
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more readily divifible into layers. There are
alfo frequently depofited behind the inner
membrane little thin laminz of bony matter.
Thls appearance of difeale has been formerly
explained more particularly. It is rare that this
part of the aorta becomes aneurifmal, unlefs there

be a general aneurifmal affe@ion over the arterial
fyftem.

The Vena Azygos.

The vena azygos is very feldom difeafed. I
have feen it however varicofe, and very much
enlarged. This change in it took place from par-
ticular circumftances. A confiderable portion
of the vena cava inferior had become obliterat-
ed ; in confequence of this, the ufual vena azy-
gos, together with an uncommon one on the left
fide, were the only channels through which the
blood could return by a circuitous route to the
heart ; they were therefore neceffarily, from the
impetus of the blood, much enlarged in fize, and
for the fame reafon likewife varicofe. . This cafe
I have more particularly defcribed in the Medical
and Chirurgical Tranfaétions.*

¥See ps 125, &c.
!
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The venaazygos has been known to be ruptur-
ed, when very much diflended with blood.+—
Such a cafe has not come under my own obferv-
aton, and I fhould believe it to be very uncom-
mon.

The Thoracic Dutt.

The thoracic duét is alfo fubjeét to very few
difeafes. . 1 Have ‘never feen any other, except
that of its being very much enlarged beyond its
natural fize, and varicofe.

In the infiance to which I allude, it was very
nearly as large as the natural fide of the fubcla-
vian vein, but nothing could be detecled in the
neighbouring parts, capable of accounting for
this appearance. There was no obftruttion at
the entrance of the thoracic dul 'into the venal
fyftem, which might naturally have been ex-
pefted.  This difeafed appearance of the thoracic
dutt has already been taken notice of in Mr.
Cruikfhank’s Treatife on the Abforbent Syftem.*

The thoracic dult has been knownto be ob-
ftruéted by an earthy matter depofited in its cav-

+ Vid. Morgaghi, E.p'aﬂ. XXVI, Art, 29.

# See fecond edition, p. 207; and is reprefented in
an engraving, plate V.
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ity.t It does not neceffarily happen, when the
thoracic du& is at fome part obftrutted, that chyle
is prevented from entering into the fyftem of
blood velfels. The thoracic dutt not unfrequent-
ly fends off one or more confiderable branches,
which unite again with the principal trunk. If
under fuch circumftances an obftruction fhould
take place ina part of the principal trunk, be-
tween the origin and the termination of thole
branches, no bad effe¢t would follow; one or
more of thofe branches would become enlarged
and convey the chyle in its full quantity to the
blood.

The thoracic duét has alfo been known to be
ruptured, although this is exceedingly rare.

Abforbent Glands.

The abforbent glands in the pofterior medi-
aflinum, as well as in every other partof the body,
are liable to feveral difeafes. The moft com-
mon morbid affeétion is fcrofula. In this cafe
they are frequently a good deal enlarged, and
feel fomewhat fofter to the touch than in their
healthy {truéture. When cut into, however,
they frequently exhibit very much the natural

4+ Vid. Lieutaud. Tom. 2, p.93.
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appearances ; but it is more common to find that
fome of them contain a white, foft, cheefy matter,
mixed with a thick pus; this is the moft decided
mark of fcrofulous affeftion. When the abforb-
ent glands in this fituation are very much enlarg-
ed, they neceffarily produce fome difficulty of
breathing, both by the prefling on the lungs and
the trachea. They might produce alfo fome
difficulty of {fwallowing.

I have feen the abforbent glands in the neigh-
bourhood of the trachea affeted with {chirrus,
although it is a rare difeafe in them. They were
much enlarged, and very hard to the touch.—
When cut into, they exhibited a hard brownifh
ftru€ture, fomewhat interfeCted by white firm
membrane, {0 as to refemble exattly what is called
{chirrus in other parts of the body. The trachea
in contalt with thefe glands was alfo affeted.
In this cafe the thyroid gland was fchirrous, and
it is probable that the difeafe fpread from the
thyroid to the abforbent glands, and fo to the
trachea.

The abforbent glands near the trachea, are
{fometimes converted into a bony or earthy mat-
ter, from a peculiar fecretory attion in their blood
veflels; and I think that this difeafe is more
common in the abforbent glands at the root of
the trachea, than in any other part of the body.
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Thefe glands when fo difeafed, by preffing againft

the trachea or cefophagus, occafionally produce
ulcers in them.

The Anterior Mediaftinum.

By the anterior mediaftinum is meant the fpace
inclofed between the lamina of the pleura, which
pals from the fternum to the pericardium ; it
contains little elfe than cellular membrane, with
perhaps a {mall portion of fat ; and in the young-
er f{ubjeét, the thymus gland.

It 1s feldom found with any difeafed appear-
ances in it. Abfceffes are occafionally formed
there, but rarely. Water too is fometimes found
in the cells of its cellular membrane. Ihave alfo
feen air accumulated in thefe cells

Fat is occafionally depofited in the mediafti-
num in confiderable quantity. When the quan-
tity is very large, it has been known to difturb a
good deal the funéions both of the heart and
lungs. The thymus gland I have known to be
much enlarged beyond its natural fize, and to
have a {chirrous hardnefs.
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CHAR V1.

Difeafed Appearances within the Cavity of the
Abdomen.

Afeites.

[‘\SCITES, or dropfy of the cavity of theabdomen,
is a very frequent difeafe, and is not confined to
any fex or age. I have feen feveral inftances of
itin children under ten years old ; but it is much
more common at the middle, and the more ad-
vanced periods of life. It is alfo more com-
mon in the male than the female fex. When
water is accumulated in a very confiderable
quantity in the cavity of the abdomen, the fu-
perficial veins of the belly are generally a good
deal diftended with blood; this moft probably
arifes from the preffure of the water upon the
deeper {eated veins; it 1s however fometimes
hardly obfervable, even when the accumulation
of the water is very confiderable. The fkin at
the navel is alfo often protruded, yielding eafily
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to preffure, but this is not univerfally the cafe.
On many occafions the protrufion can hardly be
feen, when the water is accumulated in large quan-
tity. In opening into the cavity of the abdomen,
there 1s to be feen-a larger or lefs quantity of an
aqueous fluid, generally of a brownifh colour,
but its colour varies according to circumftances.
When there 1s a {chirrous liver accompanying
the droplfy, the water is commonly of a yellow'-
ifh or greenith colour. This arifes from a mix-
ture of the bile with the water, and under fuch
circumftances there is almoft always a jaundiced
colour of fkin. Ihave feen the water in afcites of
a chocolate or coffee colour ; but this appecarance
is rare. In the cafe to which I allude, the water
was thicker than that of afcites ufually is, but
it had the common properties, as far as could be
known from the application of heat or of acids.
When there are none of the vifcera of the abdo-
men difeafed, the water in afcites refembles the
ferum of the blood in its colour, as well as in its
other properties.

While water is accumulated in the cavity of
the abdomen, the inteftinal canal is frequently
found to be fomewhat in a contrafted ftate; but
often too this is not obfervable. In many cafes
of afcites the liveris difeafed, being hard and tu-
berculated, ‘as we fhall explain particularly when
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treating of the difeafes of the liver. In fome
cafe too the fpleen has been found to be enlarg-
ed and hard.

The afcites is not neceffarily connetted with
the accumulation of water any where elfe in the
body, but it frequently happens that it is acccom-
panied with the accumulation of water in the
cheft, and under the fkin, particularly of the low-
er extremities.

Inflammation of the Peritoneum.

The peritonzum is not uncommonly inflamed,
although it is by no means fo liable to this dif-
cafe as the pleura. There is a caufe of inflam-
mation in it peculiar to women, arifing from the
ftate of the womb after parturition, but there is
alfo a variety of caufes producing it, which are
equally applicable to both fexes, fo that it is fre-
quently found in men, and alfo in women who
have not been pregnant.

When inflammation has taken place in the
peritonzum, there are feveral appearances to be
taken notice of in opening the body. The peri-
tonzum is thicker than in its patural ftate, more
pulpy, and lefs tranfparent; and itis crowded
with a number of very fmall veffels, carrying a
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florid blood. When a portion 6f the inflamed
peritonzum is feparated from the abdominal muf-
cles, there is commonly no appearance whatever
of the inflammation having fpread into the muf-
cles ; but where the peritoneum covers the
inteftinal canal, the inflammation is fometimes
found to have penetrated not only into the
mufcular coat of the ihteﬂines, but even into
the villous membrane. The reafon of this dif-
ference probably is, that the peritonzum is lefs
connefed with the abdominal mufcles than with
the inteftinal canal, fo that the inflammation is
more eafily confined in the one cafe than in the
other.

The inflammation of the peritonzum is fome-
times {light and partial ; at other times is great
and univerfal. When it is flight and affeéts that
part of the peritonzum which is conneéted with
the inteftinal canal, it often forms broad bands of
inflammation which run along the courfe of the
inteftines, and are bounded by the contatt of the
different portions of the inteftines among them-
felyes. In this cafe, the coats of the inteftine are
not thicker than ufual, the inflammation being
flight and confined to the peritonzum itfelf.
Where the inflammation is great, the inteftines
are much thicker and more mafly. This evident-

ly arifes from the greater accumulation of blood
K
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in the fmall bload veflels, as well as from the ex-
travafation of fluids into the fubftance of the in-
teftines, in confequence of the ftrong inflammato-
ry aftion of the veffels. The mefentery and me-
focolon are much thicker than in their natural
ftate, and there is alfo a remarkable change in the
omentum. It is frequently as thick as a perfon’s
hand, and liesas a circumfcribed mafs along the
great curviture of the ftomach. The principal
caufe of this change in thefe parts, is the extravafa-
tion of coagulable lymph into the cellular mem-
brane, between the laminaz of the peritoneum
which form them. :

- In many places there is thrown out a layer of a
vellowifh pulpy matter, gluing different portions
of the vifcera together.  This is fometimes.a thin
layer, at other times is of confiderable thicknefs :
and it appears to be the coagulable lymph of the
blood.  The layer of the coagulable lymph is of-
ten found to extend beyond the immediate furface
which is inflamed.  This arifes from the coagula-
ble lymph being thrown out from the veflels in a
fluid ftate, and therefore need not be limitted by
the boundaries of the inflamed furface when it
becomes folid. There is alfo a confiderable quan-
tity of brownifh fluid in the cavity of the abdomen,
refembling the ferum, which is mixed with fmall
fhreds of the coagulable lymph, and fometimes
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with pus, giving it a turbid appearance. The
quantity of the coagulable lymph, and of the fluid,
is fometimes large, in proportion to the degree of
the inflammation. ~Air is frequently too found
accumulated in the ftomach and the inteftinal ca-
nal, which had been formed in the progrefs of the
difeafe. ~ At other times this air is wanting.

Adhefions in the Cavity of the Abdomen.

When there has been inflammations of the peri-
tonzum, either generally or partially, {ufficient to
have thrown out coagulable lymph, and the pa-
tient has furvived the difeafe, the coagulable lymph
is changed into a fine tranfparent membrane, which
is the membrane of adhefions. The time, which
is occupied in the change of the coagulable lymph
into the membrane of adhefions, is not very long,
for I have had feveral opportunities of tracing the
gradual progrefs of the change from the one into
the other, while the inflammation appeared to have
been recent. This membrane confifts of a cellu-
lar fubftance, fimilar to the general cellular mem-
brane of the body, and has a moderate fhare of
vafcularity. It does not naturally fhew many
veflels large enough to admit the red globules of

“the blood, but it fhews its vafcularity upon flight
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degrees of inflammation, or by ufing the fine ins
je€tion.  This membrane is capable of elongating
gradually by the motion of the vifcera upon them-
{elves, fo as ultimately to be attended with very
little inconvenience. I have very often had an
opportunity of obferving thefe adhefions, either
joiningall the vifcera of the abdomen more or lefs
together, or joining fome particular vifcera to
cach other. : _

I have obferved alfo pus formed in an inflamed
ftate of the peritonzum ; but I have never feen
this membrane mortified independent of the mor-
tification of fome of the yifcera.

1 have feveral times had an opportunity of ob-
ferving a white, foft, granulated matter, adhering
univerfally behind the peritonzum. In. fome
places it formed a mafs of confiderable thicknefs ;
in others it was {cattered in fingle fmall mafles.
In one cafel recollett it formed a fubftance as
thick as my hand, between the peritonzum and
the abdominal mufcles, while it was {cattered in
fmall {eparate portions in the mefentery and the
peritonzum, covering the inteftinal canal. = The
omentum I have {fometimes feen changed into a
cake of this fubftance. The matter itfelf appeared
to me to be {crofulous, for it refembled exaétly
the ftruéture of a fcrofulous abforbent glan& be-
fore pus is aflually formed. I am not at all cer-
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tain how far this appearance of difcale thould have
been claffed along with thofe of the peritonztim ¢
it does not take place (at leaft in the cafes which T
have feen) in the peritonzum itfelf; but behind it,
yet at the fame time adbering 'to it. It appears,
however, upon the whole, to pe placed here with
more propriety than it could have been any where
elfe. _

I have alfo feen fome fmall cancerous tumours
growing from the peritonzum. Thefe were ex-
tremely hard, of a white colour, and refembled
exaltly in their ftrutture the cancerous mafles
which are formed in the ftomach.  What puts the
appearance I allude to beyond doubt, is, that in
the fame body T found a cancerous tumour of the’
ftomach. The cancerous tumours of the perito-
naeum were not at all conneéted with this other,A
but were in that part of the membrane which lines
the re€ abdominis mufcles, necarly oppofite to
the region of the ftomach.

Hydatids have occafionally been found to oc-
cupy a portion, or cven the whole, of the cavity
of the abdomen. In fuch cafes many of them
are connefted with the vifcera, which were pro-
bably the bafis of their formation, of which the
chief are’ the liver, and the fpleen. This ap-
pearance of difeafe is very uncommon.
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Air has been occafionally faid to be ‘accumu-
lated in the cavity of the abdomen, while little
or none is contained in the inteftines.* This I
believe to be a very rare occurrence. Air is not
unfrequently found accumulated in confiderable
quantity in the inteftinal canal, while there is none
at allin the cavity of the abdomen.

* Vid. Lieutaud, Tom. 1, p. 432
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CHAP. VII.

Difeafed Appearances of the Stomach.
Inflammation.

IT {ometimes happens, although not ‘very fre-
quently (unlefs poifons have been fwallowed) that
inflammation takes place in the ftomach, {o as to
{pread over a very confiderable portion of its
inner membrane, or perhaps the whole of it. It
is much more common, however, for inflamma-
tion to occupy a fmaller portion of the ftomach.
In fuch cafes too, the inflammation is generally
not very violent. The ftomach upon the outfide,
at the inflamed part, fhews a greater number of
fmall veffels than ufual, but frequently not much
crowded. In opening into the ftomach, it is found
to be a little thicker at the inflamed part, the inner
membrane is very red from the number of {mall
florid veffels, and there are frequently fpots of
extravafated blood. It does not often occur that
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a common inflammation of the ftomach proceeds
to form pus, or to terminate in gangrene.

When arfenic has been {fwallowed (which is the
poifon moft frequently taken) the flomach is af-
fetted with a moft intenfe degree of inflammation.
Its fubftance becomes thicker, and in opening in-
to its cavity there isa very great degrec of red-
nefs in the inner membfane, arifing partly from
the very great number of minute veffels, and
partly from extravafated blood. Portions of the
inner membrane are fometimes deﬁroﬂycd, from
the violent attion that has taken place in confe-
quence of the immediate application of the poi-
fon. I have alfo feen a thin layer of the coagu-
J_ab,lé lymph thrown out upon a portion of the
inner furface of the {ftomach. Moft commonly
too fome part of the arfenic is to be feen in the
form of a white powder, lying upon different
portions of the inner membrane.

In opening the bodies of perfons who have
died from hydrophobia, the inner membrane
of the ftomach is frequently found inflamed
at the cardia, and its great end. This inflam.
mation, lowever, is gencrally inconfiderable,
is, I believe, never very great, and in fome in-
ftances has been faid to be wanting.
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Ulcers of the Stomach.

Opportunities occafionally offer themfelves
of obferving ulcers of the ftomach. = Thefe
fometimes  refemble common ulcers in any
other part of the body, but frequently they
haye a peculiar appearance. ~Many of them
are hardly furrounded with any inflamma-
tion, nor have they irregular eroded edges
as ulcers have generally, nor is there any particu-
lar difeafed alteration in the ftrutture of the
ftomach in the neighbourhood. They appear
ycry much as if fome little time before a part
had been cut out from the ftomach with a
knife, and the edges had healed, fo as to pre-
fent an uniform {mooth boundary round the
excavation which had been made. Thefe
ulcers fometimes deltroy only a portion of
the coats of the ftomach at fome " one part,
and at other times deftroy them entirely.
When a portion of the coats is deftroyed
entirely, there is fometimes a thin appearance
of the ftomach furrounding the hole, which
has a fmooth furface, and depends on the pro-
grefs of the ulceration. At other times the

ftomach is a little thickened furrounding the
L
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hole ; and at other times ftill, it feems to have
the common natura! ftruture.

Schirrus and Cancer of the Stomach.

This affeélion of the ftomach is not very un-
common towards an advanced period of life,
and, I think, is more frequently met with in men
than in women. This, perhaps, arifes from the
greater intemperance in the onc fex, than in the
other. It cannot, however, be produceed en-
tirely by intemperance ; there muft be added a
confiderable predifpofition of the parts towards
this difeafe. Hence, when there is no previous
difpofition, the ftomach does not become affeét-
ed with this difeafe, whatever be the intemper-
ance. When, however, there is this previous
difpofition, there is reafon to think that it is en-
couraged and brought forwards by this mode
of living. ° '

Schirrus fometimes extends over almoft every
part of the ftomach, but moft commonly it attacks
one part. - The part which is affetted with fchir-
rus has fometimes no very diftinét limit between
it and the found ftruture of the ftomach, but moft
commonly the limit is very well marked.  When
{chirrus attacks a portion of the ftomach only,
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it is generally towards the pylorus. The princi-
pal reafon of this probably is, that there is more
of glandular ftruture in that part of the ftomach
than any other ; and it would appear that glan-
dular parts of the body are more liable to be af-
fe€ted with fchirrus, than parts of the body gen-
erally.

When the whole ftomach, or a portion of it,
is {chirrous, it is much thicker than ufual, as well
as much harder. When the difeafed part is cut
into, the original ftru€ture of the ftomach is fre-
quently marked with fufficient diftin€inefs, but
very much altered from the natural appearance.
The peritonaal covering of the {tomach is many
times thicker than it ought to be, and has almoft
a griftly hardnefs. The mufcular part is alfo very
much thickened, and is interfefted by frequent
pretty ftrong membranous fepta. Thefe mem-
branous fepta are, probably, nothing elfe than
the cellular membrane intervening between the
fafciculi of the mufcular fibres, thickened from
difeafe. The inner membrzane is alfo extremely
thick and hard, and not unfrequently fomewhat
tuberculated towards the cavity of the ftomach.

It very frequently happens that this thickened
malfs is ulcerated upon its furface, and then a
ftomach is faid to be cancerous. Sometimes
thé inner membrane of the ftomach throws out
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a procefs which terminates in a great many {mal.
ler proceffes, and produces what has been com-
monly called a fungous appearance.

It alfo happens that the ftomach at fome part
lofes entirely all veftige of the natural ftru€turey
and is changed into a very hard mafs, of a whit-
ifh or brownifh colour, with fome appearance
of membrane interfeting it ; or it is converted
into a griftly fubftance, like cartilage fomewhat
foftened. The abforbent glands in the neigh-
bourhood are at the fame time commonly enlarg-
ed, and havea very hard white ftru€ture.

I have feen {everal inftances of a {chirrous tu-
mour being formed in the ftomach about the
fize of a walnut, while every other part of it was
healthy. This tumour has moft frequently a
fmall depreflion near the middle of its furface,
and appears a little radiated in its ftruéture.—
While this tumour remains free from irritation,
the funétions of the {tomach are probably very .
little affe€ted by it; when, however, it is irritat-
ed, it muft occafion very confiderable diforder
in the fun&ions of the ftomach, and perhaps lay-
the foundation of a fatal difeafe.

A part of the ftomach is occafionally formed
into a pouch by mechanical means, although
very rarely. I have feen one inftance of a
pouch being fo formed, in which five halfpence
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had been lodged. The coats of the ftomach
were thinner at that part, but were not inflam-
ed or ulcerated.  The halfpence had remained
there for fome confiderable time, forming a pouch
by their preffure, but had not irritated the ftom-
ach in fuch a manner as to produce inflamma- -
tion or ulceration.

The orifice of the ftomach may be almoft, or
perhaps  entirely, fhut up by a permanent con-
traftion of its mufcular fibres, either at the car-
dia or the pylorus. It is much more likely, how-
ever, to occur mofilt frequently at the pylorus,
from natural circumftances : there is both lefs op-
pofition to prevent the contrafion at this orifice
of the ftomach than at the cardia, and there is
alfo belonging to it a ftronger and more diref
circular mufcular power. A lefs contraélion too,
at the pylorus, will produce an obftruétion in the
canal, than at the cardia. I have fzen one in-
ftance’ of this contra&ion at the pylorus, which,
even there, 1s a very rare difeafe. The contrac-
tion was fo - great as hardly to admit a common
goofe quill to pafs from the ftomach into the duo-
denum, and it had prevented a number of plum
ftones from pafling, which were therefore de-
tained in the ftomach. 1

The ftomach is fometimes found fo contraél-
ed through the whole of its extent as not to be
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larger than a portion of the fmall inteftine ; at
other times, it is enlarged to much more than its
ordinary fize. Neither of thefe appearancesare
to be confidered as arifing from difeafe.  They de-
pend entirely on the mufcular fibres of the ftom-
ach being in a ftate of contration or relaxation,
at the time of death. It happens, I think, more
frequently that the ftomach is dilated than con-
tracted. :

The ftomach is very commonly found, in a
dead body, flaccid and almoft empty, but not
unfrequently it is found more or lefs diftended
with air : “this air may have been formed after
death, but itis often formed during life. = When
this is the cafe, we may fuppofe it to be pro-
duced by a new chemical arrangement in the
contents of the ftomach ; but, I believe, it more
frequently happens that air is feparated from
the: blood in the blood veffels of - the ftomach,
and poured by the fmall exhalants into its cavity.
This has been more particularly taken notice
of by Mr. Hunter, in his Effay upon Digef-
tion,* and by myfelf, in a paper which is pub-
lithed in the Medical and Chirurgical Tranfac-
tions.

* See Mr. Hunter’s Obfervations on certain parts of
the'animal economy; p. 164.

1 See cafe of emphyfema, p. 202.
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In looking upon the coats of the ftomach
at its great end, a fmall portion of them there
appears frequently to be thinner, more tranfpar-
ent, and feels fomewhat more pulpy than is ufual,
but thofe appearances are fcldom very ftrongly
marked. They arifé from the attion of the gaftric
juice refting on that part of the {tomach in great-
er quantity than any where elfe, and diffolvinga
fmall portion of its coats. This is therefore not
to be confidered as the confequence of a difeafe,
but as a natural effe&, arifing from the attion of
the gaftric juice, and the flate of the ftomach
after death.  When the gaftric juice has been in
confiderable quantity, and of an a&ive nature, the
fromach has been diffolved quite through its fub-
ftance at the great end, and its contents have been
effufed into the general gcavity of the abdomen.
In fuch cafes the ncighbouring vifcera are alfo
partially diffolved. The inftances, however, of
fo powerful a folution are rare, and have almoft
only occurred in perfons who, while in good
health, had died fuddenly from accident. The
true explanation of thefe appearances was firlt
given by Mr. Hunter, and publithed, at the requeft
of Sir John Pringle, in .the Philofophical Tran{-

attions.*

* See Philofoph. Tranfact. Vol. 62, p. 447
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Tumours, confifting of a fuetty fubftance, have
been fometimes found in the flomach, but they
are to be confidered as a very rare appearance of
difeafe. Ruyfch relates, that he has feen a tu-
mour from the ftomach of a man which contained
hair, together with fome dentes molares ; and this
he has preferved in his colleétion.™

Calculi with different appearances have been
defcribed as being occafionally found in the ftom-
ach. They have never come under my own ob-
fervation, and are to be reckoned very uncom-
mon.},

Papillz and puftules, fomewhat refembling the
fmall-pox, have alfo been defcribed as being
formed on the inner membrane of the ftomach,
but thefe are exceedingly rare.§

Even true {mall-pox puftules have been faid to
be formed in the ffomachs of perfons who have
died from this difeafe.] In later diffe&tions, how-
ever, thisappearance hasnot been obferved, {o that,
at leaft, it mult be confidered as very uncommeon.

+ Vid. Ruyfch, Tom. 2. Adverfar. Anatomicor. Decad.
Tert.

1 Vid. Lieutaud, Tom. 1, p. 17.
§ Vid. Lieutaud, Tom. 1, p. 23.

{| Vid. Lieutand, Tom. 1, p. 371.
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CHAP. VIII.

Difeafed Appearances in the Inteftines.

Inflammation.

'I‘HE inteftinal canal is fubje€t to inflammation
from a variety of caufes, and therefore it is very
ufual to obferve its effeéts after death. When a
portion of the inteftine is inflamed, there is {pread
upon its outer furface a number of fmall veffels,
many of which are carrying a florid blood. When
the inteftine is ‘cut into, fo as to exhibit its inner
membrane, it appears highly vafcular, from the
{fmall veffels of the villi being loaded with blood,
and there are frequently to be feen a few fpots of
blood extravafated. In inflammation of the intef-
tines, the peritonzum is often very little, or not at
all affeted. When the inflammation, however, is
very great, the peritonzum is allo inflamed, and
covered with a layer of coagulable lymph. I

have likewife feen, in violent inflammation, f{cat-
M
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tered portions of coagulable lymph thrown out
upon the furface of the villous membrane.  The
inteftine is at the fame time much more thick and:
mafly than in a healthy fate, and its colour is
fometimes very dark, from a large quantity of
black extravafated blood. This ftate of an intef-
tine has often been miftaken for mortification.

It very commonly happens that inflammation
of the inteftines advances te fuppuration and ul-
ceration. - Ulceration, however, does not appear
to be fo common in the {mall as in the great in-
teftines.  When it takes place either in the one ox
the other inteftine, it is attended with confiderable
variety in its appearance : the edges of the ulcer
have fometimes confiderable thicknefs ; at other
times, they are not thicker than the healthy ftruc-
ture of the inteffine ; the edges and general ca-*
vity of an uleer are fometimes ragged, and at
other times they are fmooth, as ifa portion had
been cut out from the inteftine with a knife.
Sometimes, througha confiderable length of the
inteftine (efpecially the great one) the inner mem-
brane hangs in tattered fhreds, occafioned by the
great ravage of the ulceration. I have alfo feen
a confiderable portion of the inteftine completely
{tripped of its inner membrane, from the extent
of this procefs, and its mufcular coat appeared as.
diftin€& as if it had been very carcfully diffeéted..

‘



Sy

In the follicular glands, which are' gathered
together in little oval groups, I think ‘1 have
{feen ulceration more frequently than in the other
parts of the inteftine. -

When ulceration advances very attively, it
fometimes cats through the coats of an inteftine
entirely.  'When this is the cafe, a portion of the
contents of the inteftine occafionally paffes into
the ‘general cavity of the abdomen, producing
there inflammation. ~ This, however, does not
very often happen ; moft commonly that portion
of the gut where the ulcer is fituated, adheres by
inflammation to fome other portion, or to a neigh-
bouring vifcus, and'a communication is formed
between the one and the other. I have feen com-
munications formed in this manner between the
reCtum and the bladder in a male, and between
the rectum and the vagina in a female. I have
even {een a communication formed between the
kidney and a portion of the inteftine from this
caufe, by which the pus produced in the kidney
was evacuated through the inteftine. Thofe com-
munications are the means of preferving life
(although in a very uncomfortable ftate) for a
much'longer time than it could be, were the mat-
tar to pafs into the general cavity of the belly. It
would there produce peritonaal inflammation,
which would very foon dcﬂroy.‘
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Inflammation of the inteftines fometimes, al-
though rarely, advances to mortification. When
this is the cafe, the mortified part is of a dark
livid colour, and has loft its tenacity ; it is in this
ftate very eafily torn through, or the fingers will
pafs through it as through a rotten pear. The
want of the natural tenacity, when attended with
the other circumftances which we have mentioned,
is the only fure criterion of a part being mortified,
in examinations after death. A portion of intef:
tine may be of a very dark colour, and yet may
not be mortified. This darknefs of colour may
be occafioned by a large quantity of extravafated
blood thrown out during a high " degree of inflam-
mation, where the principle of life is maintained
in full vigour. Thus we fee blood effufed into
the cellular membrane under the {kin producing
a very dark appearance, yet the parts are all alive.
It has often happened too, that a very dark por-
tion of inteftine has been returned in the opera-
tion for the bubonocele, and yet the parts have
recovered their natural fun&ions. This could
never have happened if the black portion of the
inteftine had really been mortified. Under fuch
circumftances, the mortified part would have fe-
parated from the living, and the fun&ion of the
gut muft have been deftroyed. When a portion
of gut has been for fome time mortified, there is
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formed a confiderable quantity of air, which 1s
accumulated in its cavity. This is a part of the
natural procefs which takes place in all dead ani-
mal {ubftances.

Intus Sufceptio.

This is a difeafe which is not very uncom-
mon, and which is frequently fatal. It con-
fifts in a portion, of gut pafling for fome
length within another portion, and there alfo
enters along with it a part of thc mefentery.
The portion of gut which is received into the
other, is found generally in a contratted ftate,
and is fometimes of confiderable length. It
ufually happens that an upper portion of in-
teftine falls into a lower ; but the contrary
likewife occurs, although rarely. Intus fufcep-
tio may take place in any part of the inteflinal
canal, but it happens moft frequently in the
{mall inteftine, and alfo where the ilium termi-
.nates in the colon. In this laft fituation, it
appears to me to happen more frequently
than any where elfe.. This, perhaps, depends
onthe great disproportion in bulk between thefe
two portions of intcftine. In opening into the
bodies, particularly of infants, an intus fufceptio
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is not unfrequently found, which had' been
attended with no mifchief: the parts appear per-
fettly free from inflammation, and they would
probably have been eafily difentangled from
cach other by their natural periftaltic motion.
At other times, however, violent inflammation
takes place, the parts are thickened and glued
together by adhefions, and the paffage of the in-
teftines is obftru@ed. This is the fatal ftate of
the difeafe.

Ruptures.

A portion of the vifcera of the abdomen fre-
quently paffes out of that cavity, being lodged ina
bag of elongated peritonzum, and this difeafe
is called a rupture. It happens moft commonly
from fome fudden and violent concuffion of the

body, where the weaker parts of the parictes of |

the abdomen give way ; itisa more frequent difl-
cale too, I think, among fat than lean people :
this depends on the increafed fize of the vifcera,
which therefore prefs with more force againft the
fides of the abdomen.  There is hardly any vif-
cus which has not, at fome time ‘or other, been
foundin the fack of a rupture, but moft frequent-
ly it is either a portion of the omentum, or of the

1
J
.
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inteftine. The bag formed by the elongated pe-
ritonzum may be thruft out almoft at any part.
of the belly, but this happens more frequently at
the ring of the external oblique mufcle, under Pau-
part’s ligament, and at the naval : it alfo, fome-
times, takes place at other parts of the abdomen.
The moft uifual fituation of a rupture in the male,
is at the ring of the external oblique mufcle ; and
this arifes probably from the larger fize of that
opening in the male, than in the female. The
moft ufual fituation of a rupture inthe female is
ither under Paupart’s ligament, or at the navel.
The reafon of the frequency of the firft fituation,
is the particular fthape of the pelvis in the female,
by which there is a larger empty ipace under Pau-
part’s ligament, than in the male, {o that the vifcera
here are lefs firmly {upported. = The reafon why
the fecond fituation of a rupture occurs often in
the female, is, probably, frequent child-bearing.
During pregnancy, at its advanced period, the
navel opens, or gives way, and where pregnancies
have been frequent, it probably never recovers
its original {trength.

The vifcus which is moft commonly found in
the fack of a rupture, is the omentum. This,
perhaps, arifes from its being a loofe mafs, not tied:
down to any particular fituation, and therefore it

- readily pafﬁas into any cavity which communi-
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cates with the abdomen. When it has once fallen
down, it has no means of pulling itfelf out, like
a portion of inteftine, which is another reafon
it is fo often found in a rupture. When it has
remained long in any fack, it forms a pretty com-
patt mafs, fometimes having no conneétion with,
but at other times adhering to the inner furface of
the fack. There is frequently no inflammation
produced in the omentum while in this fituation,
but occafionally violent inflammation takes place,
which may even advance to mortification.

A portion of gut is very often lodged in the
fack of a rupture, either by itfelf, or along with
a portion of the omentum. The portion of gut
is fometimes very fmall, but at other times it is
very confiderable. Very often the funétions of
the inteftines go on properly in this fituation, but
occafionally violent inflammation is produced,
interrupting their function, and often terminating
fatglly. This inflammation is produced by the
preflure of the narroweft part of the fack againft
the gut, viz. that part of the fack which immedi-
diately paffes out of the cavity of the abdomen.
This inflammation exhibits the different appear-
ances, upon diffection, which we have fo often
explained. The gut too, is frequently found mor-
tified : this is fhewn by its dark colour, by its
want of proper tenacity, and by the air which is
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formed. When the inflammation of the gut in
a fack has not been very violent, and has reced-
ed, it frequently leaves adhefions behind it, con-
nétling the gut with the inner furface of the fack.
It is perhaps poffible too, that adhefions may be
formed by long clofe conta&, without inflamma-
tion. .

When the fack of a rupture has not been of
long ftanding, it confifts of a thin, firm, white,
opaque, membrane ; this is an clongation of the
peritonzum, fomewhat thickened by preffure.—
When the fack has been of long ftanding, it is
often very thick, and evidently confifts of a num-
ber of layers. The fack upon the infide hasa
very {fmooth furface, and the membrane which
forms this furface can be readily traced into the
peritonzum, lining the cavity of the abdomen ;
the outer furface of the fack is more rough and
coarfe in its texture: the fack, where it preffes
out of the cavity of the abdomen, has frequently
a narrow neck, or aperture, and is diftended be-
low /into a bag of confiderable fize. At other
times, the communication between the fack and
the cavity of the abdomen, is by a larger opening.
Under thefe circumftances there is lefs danger of
inflammation being produced by preflure againft

the gut.
N
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In bubonocele, or that fpecies of rupture .
which takes place at the ring of the external ob-.
lique mufcle, the fack is ufually quite  diftin€t.
from the fack of the tunica vaginalis teftis.
At other times, there is no {eparation between |
them, but the contents of the rupture are:
immediately in contaét with the body of the
tefticle : this kind of rupture is called the hernia
congenita.  Itwas formerly fuppofed, whenit hap-
pened, to arife from a portion of  the fack of the
rupture and of the tunica vaginalis giving way,
{o that the contents of the rupture fell into the
cavity of the tunica vaginalis teftis, and came in
conta& with the tefticle. Upon a little reflee-.
tion, it might have been feen that this could hard-:
ly take place; but the account of this appearance -
was not known till it was explained by Dr. Hunter.
Baron Haller difcovered, that till about the eighth.
month the tefticles do net defcend into the fcre-
tum, but are fituated in the cavity of the abdo-
men under the kidneys. When they defcend in-
to the fcrotum, the peritoneum which covers
them is neceffarily drawn down along with them
through the ring of the external oblique mufcle ;
it then forms a bag, whofe upper extremity com-
municates with the cavity of the abdomen. = Ba-
ron Haller had alfo obferved, that in infants a por-
tion of inteftine fometimes falls down into this
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bag after the tefticle, or along with it, produc-
ing what he\called the hernia congenita. The,
communication between the bag and the abdo-
men is commanly foon clofed, for it is not epen
at birth. It appears, however, if it is prevented.
from clofing at the ufual time, that it does not clofe
afterwards, but remains open: through life.—
Hence, if any portion of an inteftine, or of the
omentum, falls into the elongated fack of the pe-
‘ritonzum, it mult be in conta& with the tefticle.
When Dr. Hunter became acquainted with the
obfervations of Baron Haller upon the defcent of
the tefticles, he faw at once that the fpecies of
rupture {fometimes to be met with in adults, where
a portion of inteftine or omentum isin conta&t
with the tefticle, might be eafily explained. His
explanation correfponded with what we have juft
given, and has been univerfally adopted by anato-
mifts and f{urgeons.

Schirrus and Cancer of the Inteflines.

Schirrus is a difeafe which takes place much
more commonly in the great than in the {mall
inteftines, but the latter are occafionally affetted
by it.- I have feen both a {chirrous tumour, and
a cancerous ulcer in the duodenum. In the great
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inteftine at an advanced period of life, {chirrus is
not uncommon ; it is not equally liable to afi
fett every portion of this inteftine, but is to be
found much more frequently at the figmoid flex-
are of the colon, or in the re€tum, than any where
elfe ; the reafon of this is, perhaps, difficult to
determine. There is certainly more of glandu-
lar ftruéture in the inner membrane of the great
inteftine, towards its lower extremity, than in any
other part of it, and I think that this fort of ftruc-
ture has a greater tendency'to be affefted with
{chirrus, than the ordinary firutures of the body :
-the gut, too, 1s narrower at the figmoid flexure
than at any other part, and therefore muft be
more liable to be injured by the paffage of hard
bodies ; thefe, by their irritation, may excite the
difeafe of fchirrus in a part which was pre-difpof-
ed to it. What we have now faid, however, is
merely conjettural.

The {chirrus fometimes extends over a confi-
derable length of the gut, viz. feveralinches ; but
generally itis more circum{cribed. When it is
affe€ted with {chirrus, it exhibits the fame appear-
ances of {trutture which were defcribed when
fpeaking of {chirrys of the ftomach. The peri-
tonzal, mufcular, and internal coats are much
thicker and harder than in a natural ftate. The
mufcular too is fubdivided by membranous fepta,
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and the internal coat is fometimes formed into.
hard irregular folds. It often happens that the
furface of the inner membrane is ulcerated, pro-
ducing cancer. When {chirrus affeéts the gut, the
paffage at that part is always narrowed, and fome-
times {o much {o as to be almoft entirely oblit-
erated. The obliteration, or firi€tare, would
fometimes appear to be greater than in proportion
to the thicknels of the fide of the difeafed gut :
this, moft probably, depends upon the contraction
of the mufcular fibres of the gut, which, although
difeafed, have not altogether loft their natural ac-
tion. Where the paffage is very much obftruét-
ed, the gut is much enlarged immediately above
the obftruftion, from the accumulation of con-
tents in that part of the inteftine. While this dif-
eafe is going on in a portion of the intefline, ad-
hefions are formed between it and the neighbour-
ing vifcera, and the ulceration fometimes {preads
from one to the other.

The inner membrane of the great inteftine I
have feen a good deal thickened, and formed in-
to {mall irregular tubercles, fome of which were
of a white, and others of a yellowifh colour ; the
peritonzal and mufcular coats were alfo thicker
and harder than in a natural ftate. Thisis not
a frequent appearance of difeafe, but it has fome-
times been found ‘to take place in very fevere
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dyfenteries, fuch as in that which has been de-
fcribed by thelate Sir John Pringle.* '

I have alfo feen the internal membrane of the
great inteftine formed into broad thick folds, in
which a confiderable quantity of blood was ac-
cumulated ; thefe folds were perfeétly independ-
ent of the ftate of the contraétion in the mufcular
coat, and were very different in their appearance
from the irregular puckering which is often feen
in the inner membrane of the great inteftine.—
When thefe folds were examined : they were
found to confift of an accumulation only of cel-
lular membrane, lying behind the inner coat of
the gut. What was the effe€t of this difeafed
ftru€ture in the living body, I had no opportuni-
ty of learning.

Upon the inner furface of the great inteftine,
about two inches above the anus, little pro-
ceffes fometimes grow from the internal mem-
brane : they generally furround the gut at thort
diftances from cach other, fo as to form a fort
of circle. ‘

Piles, and fitule in ano, are difeafes which
are extremely common, but which hardly ever
become an obje€l of examination after death;
they have therefore not been fo commonly in-
troduced into accounts of morbid appearances

* See Pringle’s Difeafes of the Army, p. 246.
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as others which much more rarely occur. Piles
are foft tumours commonly fituated round the
verge of the anus, fometimes of a regularly bul-
bous, at other times of an irregular form.  They
are covered with a very tender fkin, which
partly confifts of the fine {kin immediately round
the anus on the outfide, and partly of the inner
membrane of the gut. The tumours are general-
ly entire, but they have occafionally {mall open-
ings through which a confiderable quantity of
blood is fometimes poured ; they confilt of the
extremities of the branches of the mefaraica minor
vein, much enlarged from the accumulation of
blood.

The fame fort of tumours are alfo frequently
found within the cavity of the rettum, forming
what have been called, the internal piles. Piles
are a much more frequent difeafe.in perfons who
are advanced in life, than in thofe who are young.
They arife from repeated, and long continued
impediments to the return of the blood by the
branches of the mefaraica minor vein, and there
has been much more opportunity for thefe im-
pediments to at in old, than in young perfons.
They are alfo more common in women than in
men. This may arife from feveral caufes : the
uterus during pregnancy muft occafion a great
impediment to the return of the blood from the
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reQum ; this is fo much the cafe, that women who
have been frequently pregnant feldom efcape
piles. 'Women too are more apt to allow of an
accumulation of the proper contents of the rec-
tum, than men, and this will produce fome im-
pediment to the return of blood from this part.
It may perhaps be added, that the greater weak-
nefs of the original formation in. women, than in
men, may render the former more liable to this
difeafe than the latter.

Fiftulz in ano, are narrow canals at the lower
" end of the rettum, with a {fmooth internal fur-
face, with callous edges, and having the power
of fecreting pus.* A difeafe of this fort may con-
fift of one canal, opening by a very fmall aper-
ture externally, at the fide of the anus; or this
canal may be divided into feveral branches.—
When this laft is the cafe, the difeafe is more fe-
rious, as it requires for its cure a more diﬁ'icult,
tedious, and painful operation. The canal, be-
fides opening externally, has very commonly a
fmall opening into the gut itfelf; and fometimes
there is a fmall opening into the gut, without
there being any externally on the fide of the anus.
It is much more common, however, that there

* Mr. Hunter has obferved, in his Lectures on Surge-

ry, that fiftulz have a fmooth internal furface, like a fe-
creting furface, as, for inftance, the urethra,
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thould be an external opening of the canal only ;
or, that there fhould both be an external opening,
and another into the gut.

It is a fpecies of monftrous formation, not very
uncommon, that the re@lum does not terminate in
the anus, but in a cul-defac, without reaching the
external furface.  Scmetimes the extremity of the
gut lics immediately behind the fkin, which is
there thinner, and fhews where the anus ought to
have been placed.” Under thefe: circumftances, it
is ealy to make an artificial anus. It happens
often, however, that the re€tum terminates more
than an inch behind the {kin, and then a remedy
by an operation is much more difficult and un-
certain. j

I have alfo feen the re&tum terminate in the
bladder, from an original error in the formation,
fo that there was no other external opening to the
re€tum than by the urethra : this was in a child

at birth ; the mal-formation was of fuch a kind,

as neither to admit of aremedy by art, nor to allow
of life being continued. The re€tum has alfo
been known to terminate in the vagina, from a
defect in the original formation ; but this is very
uncommon.

O
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.« Worms.

Worms are formed in the inteftines of man, as
ngl as of many other clafles of animals, but not
{g* frequcntly in the fo1mer as in the latter. ' In
moft quadrupeds and fithes 1 it is extremely com-
m‘on to find a number of worms upon opening
tﬁ?:ir inteftines.

I The worms which are found in the human fub-
je&t, may be reduced to three general claffes, viz.
the lumbricus teres ; teenia, and afcaris.

Lumbricus Teres.

The lumbricus teres, or round worm, is much
“more commonly found in the inteftines of chil-
dren, than in thofe of perfons full grown, or ad-
vanced in life : it is very ufually met with in the
firft, but rarely in the two laft. The lumbricus
teres has been often' confounded with the com-
mon earth-worm, to which it bears a general re-
femblance, although it is really very different.
By moft praétitioners, indeed, at prefent, there
is known to be a difference, yet it is not ve-
ry well underftood in what this difference con-
fifts. The two fpecies of worms, if attentively
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examined, will be found to differ a good déal
from cach other in their external appearance!
The lumbricus teres is more pointed at both Jex!
tremities, than the common earth-worm ; ithb
mouth of the lumbricus teres confifts of three
rounded projetions, with an intermediate cavity!
The mouth of the earth-worm confifts of a fial
longitudinal fiffure, fituated on the under furfhice
of a f{mall rounded head. Upon the under
furface too ofthe worm there is a large femilanat
fold of fkin, into which the head retreats, orc'out
of which itis elongated, which is entirely Wwanto
ing in the lumbricus teres. The anus of the
lumbricus teres opens upon the under furfade of
the worm, a little way from its pofterior extrer’rﬁ»’t}",g
by a tran{verfe curved filfure ; the anus of/ thel
carth-worm cpens by an oval aperture at the *¥ery’
extremity of the worm. The outer coverih‘g"""c')"f“;
fkin in the lumbricus teres is lefs flefhy, and 1éfs!
firongly marked by tranfverfe ruge, than i the’
carth-worm. In the latter there is often to bé'feét’
a broad white band, furrounding the body fof K
worm ; but in the lumbricus teres, this is erftirély!
wanting.” On each fide of the lumbl'iCLIS:'jt‘é‘fééi
there is a longitudinal line very well marke&"f"r‘i}i‘"
the earth-worm there are three longitudinal Jines
upon the upper half of its furface, but thefe -are
faintly -marked, fo as to be hardly obferviilstes
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The lumbricus teres has nothing correfponding to
feet ; whercas the earth-worm has on its under
furface, and towards its pofterior extremity, a
double row of procefles on each fide, very fenfible
both to the eye and the finger, which manifeftly
ferve the purpofes of feet in the locomotion of the
animal.

The internal firu@ure of both animals is allo
extremely different. In the lumbricus teres, there
is an inteftinal canal, nearly uniform and {fmooth
in its appearance, which paffcs from one extremity
of the worm to the other;* in the earth-worm,
there is a large and complex ftomach, confifting
of three cavities ; and the inteftinal canal in the
latter is likewife larger, and more formed into
facculi, than the former. The parts fubfervient
to gencration are very different in both : in the
lumbricus teres there is a diftinétion of fex, the
parts of generation being different in the male and
in the female ; in the common earth-worm the
organs of generation are the fame of each indivi-
dual, as this animal is hermaphrodite. The ap-
pearance too of the organs of generation, is ex-
tremely different at firflt fight in the one' {pecies
of animal, and the other : There is an oval mafs

* Near the head of the lumbricus teres, the canal is nar-
rower than it is any where elfe, and alfo fomewhat diftinct
in its limits, which may be confidered as the eefophagus.
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fituated at the anterior extremity of the earth-worn,
refembling a good deal the medullary matter of
the brain ; in the lumbricus teres this fubftance
is wanting.* Thele are the greater differences
between the one fpecies of animal and the other,
which are obvious upon a very moderate attention
to each. Many other differences would, no doubt,
be found by a perfon who might choofe to prole-
cute their anatomy minutely.

Tenia.

The teenia, or tapeworm, is rarely found in the
inteftines of the inhabitants of this country, but is
very common in thofe of fome countries on the
continent, particularly Switzerland. It confifts of
a great many diftinét portions, which are connetted
together fo as to puton a jointed appearance ;
thefc joints are commonly of a very white co-
lour, but are occafionally brownifh, which de-
pends on a fluid of this colour that 1s found
in their veflels. The worm is ufually very
long, extending often many yards, and feldom
paffes entire from the bowels. This circum-

* What this fubftance is I do not know, and I have only
mentioned its refemblance to the meduliary matter of the
brain, in order to give a clearer defcription of it.
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flance has prevented the extremities of the tenia
from being often {een. '

The head of a tenia is fomewhat of a fquare
form, with a narrowed projeétion forwards; in the
middle of this proje€ting part there is a diftinét cir-
cular aperture, around whichis a fingle or a dou-
ble row of curved fharp proceffes. At the fquare
edge of the head, theré are fituated four round
projetting apertures, at equal diftances from each
other : this head is placed upon a narrow jointed
porticn of the worm, of confiderable length, and
which gradually fpreads itfelf into the broader
joints, of which the body of the worm is com-
polfed.

The body of the ta‘ehia, which is moft common-
Jy found in the human fubjeét, confilts of thin,
flat, pretty long joints, on one edge of which
there isa proje€lion, with a very obvious aperture.
In the fame worm fome of thefe joints appear con-
fiderably longer than others ; this probably de-
pends on one joint being contratted, while an-
other is relaxed. The apertures which we have
juft'mentioned are generally placed on the alter-
nate edges of the contiguous joints ; but this is
not uniformly the cafe ; they are fometimes placed
on the fame edges of two, or even {everal , conti-
guous joints. When thefe joints are examined

attentively, there are frequently feen, in cach of
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them, vellels filled with a brownifh fluid, and dif-

poled in an arborefcent form. Around the edges
of cach joint, there is alfo a diftin€&t ferpentine
canal.* The laft joint of a tenia rcfembles very
much a common joint rounded off at its extremi-
ty, and without any aperture. The defcription
which I have given, is chiefly taken from what I
have feen myfelf, and correfponds, I believe,
with what is moft common. There are differences,
however, in tenie defcribed by authors, chiefly
with regard to the number and fituation of the
ofcula of the joints, foas to diftinguifh them into
different {pecies; but they are all formed upon
one general plan.

Afcaris.

The afcarisis a very fmall worm, which is of-
ten found at the lower end of the re€tum in chil-
dren, and even more frequently in adults than is
commonly imagined. It is white in its colour,
and about half an inch in length ; it is a little nar-
rowed at the extremity where its head is placed,

* This, as well as the veflels difpofed in an arbaorefcent
form, is very diftin¢tly feen injected infome preparations
which have been made, and given to me by an ingenious
young furgeon, Mr, Carlifle.
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and at the other extremity it terminates in a long,
very fine, tranfparent procefs. Thefe worms are
more or lefs furrounded with mucus, and this 1s
probably fecreted in greater quantity by the
glandsin the inner membrane of the reétum, from -
the irritation occafioned by the worms.

There is nothing in the economy of animals
more obfcure than the origin of inteftinal worms;
were they found to live in fituations out of the bo-
dies of living animals, one might readily {fuppole
that their ovula were taken into the body along
with the food and drink, and there graduaily evolv-
ed into animals. This, however, is not the cafe;
they do not feem capable of living for any length
of time in any fituation, except within a living ani-
mal body, which appears to be the proper place
for their growth and refidence. We might there-
fore be led to another fuppofition, viz. that intefli-
nal worms are really formed from the matter con-
tained in the inteftines, which previoufly had no
regular organization; but this idea is widely differ-
ent from all analogy in the produdlion of animals,
where there has been any fatisfattory opportunity
of examining this produétion. The origin there-
fore of fuch animals is a fubjett of much obfcurity,
nor do I pretend at all to throw any light upon it.
When the whole evidence, however, in {upport of
the one and the other opinion, is compared toge-
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ther, I own, that the grounds for believing that in
{fome orders of animals equivocal generation takes
place, appear {tronger than thofe for a contrary o-
pinion.

It is not unufual to find air accumulated in the
inteftinal canal, in greater or lefs quantity ; this air
1s fometimes accompanied with a {light inflamma-
tion of the peritonzum, and at other times it is
not. In fuch cafes the blood veffels, creeping
upon the inteftines, are frequently filled with air,
but not uncommonly they are without it. Airis
often let loofe into the inteftines after death by
putrefaétion ; but that which we wifh particularly
to confider here, has been formed during life.

There are only two ways in which we can well
conceive air to be formed in the inteftines: the
one is, fome new arrangement in the contents of
the inteftines, by which air is extricated : the o-
ther' 1s, the formation of air in the blood veffels
of the inteftines by a procefs fimilar to fecretion,
and which air is afterwards poured out by the
extremities of the exhalant arteries into the cavi-
ty of the inteftines. That the blood veffels of
an animal body have this power there can be no
doubt ; and I own I am inclined to think that
this is a very frequent mode by which air is accu-
mulated in the inteftines. This air probably

differs fomewhat at different times: in feveral
{2
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trials which I have made, it never thewed figns
of containing any proportion of inflammable air,
but always a very fenfible proportion of fixed
air. It requires, however, to be cxamined by
{fome perfon well acquainted with chemical ex-
periments, in order that its ingredients may be
exaélly afcertained.

Thefc are the more common appearances of
difeafed, or preternatural ftru€ure in the intef-
tines ; but I have likewife had an opportunity of
obferving others, which are of rarer occurrence.
In one or two inftances, I have feen a fort of bony
matter thrown out upon the furface of the inner
membrane of the gut: I have even feen an ad-
hefion between two portions of intefline, con-
verted into bone. It would appear, that almoft
every part of the body is endued with a power
of taking on this procefs. It may not improper-
ly be confidered, as a natural procefs mifplaced.
An adhefion being once formed, has the fame
power (as far as we know) of running into differ-
.ent procefles, as the. cellular membrane, which
makes a part of the original {tru€ture. It may
therefore form bone, as readily as cellular mem-
brane, or fome other membranes of the body,
which have a refemblance to the membrane of
adhefions, as the pleura, and the peritonazum.
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I have feen one of the valvule conniventes
much larger than ufual, and paffing round on
the infide of the jejunum, like a broad ring. The
canal of the gut was neceffarily much narrowed
at this ring, but no mifchief had arifen from it.—
This mal-formation, however, might have laid
the foundation of fatal mifchief. Some fubftance
too large to pafs, might have refted on the ring,
and produced there inflammation, ulceration,
and ultimately death.

Calculous matter has fometimes been known
to be accumulated in fome part of the cavity of
the inteftinal canal, efpecially the great inteftine ;
but this has not come under my own obfervation,
and, at leaft in the human fubjeét, it is a very rare
ogcurrenect’

Small-pox puftules have been faid to be fome-
times formed in the inteftines of perfons who have
died from this difeafe.t How far this may have
occafionally taken place, I will not pretend to fay,
but late diffeétions, upon the beft authority, have
not confirmed this fatt.

¥ Vid. Lieutaud, Tom. 1, p. 77, 78.
1 Vid. Lientand, Tom. 1, p. 3. 71,
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Difeafed Appearances of the Mefentery.

The mefentery is often found in a ftate of in-
flammation, although I believe this hardly ever
takes place, unlefs when the peritonzum gener-
ally is inflamed. When the mefentery is in-
flamed, it becomes much thicker, and more mafl-
{y, than in its natural ftate ; the large blood vef-
fels which pafs between its lamine, and the abforb-
ent glands, are alfo very much obfcured. Thefe
different appearances depend upon  the quantity
of the coagulable lymph which is thrown out,
during the inflammatory ation. = The peritona-
um which forms the laminz of the mefentery is
crowded with fmall blood veffels, and is covered
more or lefs with alayer of the coagulable lymph.
A {mall quantity of pus is fometimes found on
the furface of an inflamed mefentery, and even
abfceffes have been obferved between its laminz ;
but this laft appearance is very rare.

It very feldom happens, that the mefentery is
found gangrenous, unlefs different portions of the
inteftinal canal be found in the fame flate. It
has not occurred to me, at leafl, to fee an inftance
of this fort. When the inteftines are mortified,
portions of the mefentery are generally found in
the fame condition. The appearances cxhibited
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in mortification are the fame when it affe@s the
mefentery, as any other part, and they have been
already explained.

The abforbent glands of the mefentery are fre-
quently found to be ferofulous, and ‘this is more
apt to take place in children, than at a more ad-
vanced age. When affeéted with this difeafe, the
glands exhibit different appearances, according to
its progrefs : they are enlarged in their fize, and
arc fofter to the touch, than in a natural ftate,
When cut into, they {ometimes thew very much
the natural ftrufure ; but more frequently they
are changed, in parf, into a white, {oft, curdly
matter, and this is not uncommonly mixed with
pus. When the abforbent glands of the mefen-
tery are univerfally affe€ed with fcrofula, and
very much enlarged in their fize, the abdomen is
very tumid, and the face and extremities appear a
good deal emaciated.

When a portion of the inteftinal canal becomos
cancerous, fome of the abforbent glands in the
mefentery generally become affeéted with the fame
difeafe : this is in confequence of the matter of
cancer being conveyed to thofe glands by abforb-
ent veffels. The glands become enlarged in fize,
and are changed into hard maffes of a {chirrous, or
cancerous texture.
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The abforbent glands of the melentery are fome-
eimes found filled with an earthy, or bony matter ;
but this is to be confidered as a rare occur-
rence.* The abforbent glands at the lungs, are
more liable to be affeted with this difeafe.

Hydatids have alfo been occafionally found ad-
hering to the mefentery.

- Tumours, likewife, confifting of a fatty matter,
have been feen attached to the mefentery; but
thefe I believe to be very uncommon.

* Vid. Med. Tranfactions, Vol. 1, p. 361.
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CHAP. IX.

Difeafed Appearances of the Liver,

Inflammmation of the Membrane of the Liver.

@
l nx external membrane of the liver is not ug-
commonly foundin a ftate of inflammation.

This may either take place when the peritonz-
um generally over the cavity of the abdomen is
inflamed, or the inflammation may be confined
to the membrane of the liver itfelf. When it is
confined to the membrane of the liver, I think #
is not frequently extended over the whole of it,
but more commonly takes places in that part
which covers- the anterior, or convex part of the
liver. Ihave allo feen inflammation, or at leaft
its effefts, not unfrequently on that fide of the
liver, whichis in contaét with the ftomach and the
duodenum.

When inflammation takes place in the membrane
of the liver, it exhibits exaétly the fame appear-
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ances which have been defcribed when fpeaking
of the inflammation of the peritoneum, of which it
is a part. It is crowded with a great number of
very minute veflels, which carry a florid blood,
and is thicker than natural.  There is alfo thrown
out upon its furface, a layer of coagulable lymph ;
this layer is thicker on fome occafions than others,
and often glues the liver more or lefs completely
to the neighbouring parts. There is at the fame
ume thrown out, {ome quanliiy of ferous fluid.

Ad/zgﬁa)'zs.

It 1s more common to fee adhefions formed,
which are the confequence of a previous inflam-
mation in the membrane of the liver, than to fee
the membrane in an aétual flate of inflammation.
Thefe adhefions are formed from the coagulable
lymph of the blood, which undergoes a gradual
progrefs of change, as we have formerly defcribed.
They confift very commonly of a thin, tranfparent
membrane, which joins the furface of the liver to
the neighbouring parts.  ‘This junétion may either
be general, over one extended f{urface of the liver,
or it may confift of a number of procefies of ad-
hefion : the adhefion is fometimes by 2 membrane
of confiderable length ; at other times, the adhefion
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is very clofe, the furface of the liver being im-
mediately applied to the neighbouring parts.  The
{urface of the liver, where thefe adhefions are
moft commonly found, is the anterior, by which
it is joined to the peritonzum lining the mufcles
at the upper part of the cavity of the abdomen.
When an abfcefs is formed in the fubftance of
the liver, and points externally, thefe adhefions
are of great ufe in preventing the pus from efcap-
ing into the general cavity of the abdomen. Ad-
hefions are alfo frequently found connetting the
pofterior {urface of the liver to the ftomach, and
the duodenum ; and thefe may alfo be ufeful in
abfceffes of the liver, near its pofterior furface,
. by preventing the matter from paffing into the
general cavity of the abdomen, and conduéting
it either into the ftomach, or the upper part of the
inteftinal canal.

Inflammation of the Subflance of the Liver.

It does not often happen, at leaft in this coun-
try, that the fubftance of the liver is aftually found
in a ftate of inflammation. Where its membrane
is inflamed, the fubftance is fometimes inflamed
which lies immediately under it ; but it rarely
happens that the general mafs of the liver is in-

Q
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flamed. In warmer countries, the fubftance of
the liver is much more liable to inflammation than
in Great-Britain. When the liver is generally
inflamed through its fubftance, it is a good deal
enlarged in fize, and of a deep purple colour.* It
is alfo harder to the touch, than in its healthy
ftate. Its outer membrane is fometimes affeéted
by the inflammation, and at other times is not. It
is frequently accompanied with a jaundiced colour
of {kin, arifing from the bile not getting readily
into the dufus communis choledochus, on ac-
count of the preffure of the inflamed liver on the
pori biliarii. When this inflammation has conti-
nued for fome time, abfceffes are formed, and
then the aétive ftate of the inflammation very
much fubfides. Thefe abfceffes are fometimes
of large fize, fo as even to contain fome pints
of pus. Sometimes the ‘whole of the liver is al-
moft converted into a bag containing pus. When
inflammations of the liver have been of confider-

able ftanding, they are not uncommonly attended

* May not the purple colour arife from the accumula-
ticn of blood in the branches of the vena portarum !

As this vein moft probably performs the office of an
artery in the liver, is it not probable, that its finall
branches take on the fame actions as the finall branches
of an artery during inflammation ?
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with afcites, and the water is of a yellow, or green
colour, being tinged by the bile.

The liver has fometimes been faid to have been
in a ftate of mortification.® This however occurs
very rarely, and has never fallen under my own
obfervation.

Common Tubercle of the Liver.

One of the moft common difeafes in the liver
(and perhaps the moft common, except the ache-
fions which we have lately deferibed)is the forma-
tion of tubercles in its fubftance. This difeale is
hardly ever met with in a very young perfon, but
frequently takes place in perfons of middle or ad-
vanced age : it is likewile more common in men
than women. This would feem to depend upon
the habit of drinking being more common in the
one fex than in the other; for this dileafe is moft
frequently found in hard drinkers, although we
cannot fee any neceflary connetlion between that
mode of life and this particular difeafe in the liver.
It happens, however, very commonly, that we cin
{fec little connettion: between caufc and effeét in
changes which are geing on in every other part of

the body. -

* vid. Morgagﬁi, Epift. xxxiv. Art, 25.
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The tubercles which are formed in this difeafe
occupy generally the whole mafs of the liver, are |
placed very near each other, and are of a rounded
fhape. They give an appearance every where of
irregularity to its furface. When cut into, they
are found to confift of a brownifh or yellowifh
white folid matter. They are fometimes of a very
fmall fize, {o as not to be larger than the heads of
large pins ; but moft frequently they are as large
as a fmall hazel nut, and many of them are fome-s
times larger.  When the liver is thus tuberculat-
ed, it feels much harder to the touch than natural,
and not uncommonly its lower edge is bent a little
forwards. Its fize, however, is generally not
larger than in a healthy ftate, and I think it is fome-
times {maller. If a fe€tion of the liver be made
in this ftate, its veflels féem to have a fmaller di-
ameter than they have naturally. It very fre-
quently happens that in this {tate the liver is of a
yellow colour, arifing from the bile accumulated
in its{fubftance ; and there is alfo water in the cavi-
ty, of the abdomen, which is yellow, from the mix-
ture of bile. The gall-bladder is generally much
contratted, and of a white colour, from its being
empty. The bile, from the preffure of the hard
liver upon the pori biliarii, does not reach the
duttus hepaticus, and thercfore cannot pals into
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the gall-bladder.  The colour of the fkin in fuch
cafes is jaundiced, and it remains permanently {o;
as it depends on a ftate of liver not liable to change.
This is the common appearance of what is general-
ly calleda {chirrous liver : but there are other hard
tubercles formed in it, which refemble more the
ftruéture of {chirrus in other parts of the body.

Large white Tubercle of the Liver.

Hard white maffes are {fometimes formed in the
liver, of a confiderable fize. They are often
found as large as a chefnut, but I have {een them
both a good deal larger and finaller than this fize.
They are to be found near the furface of the liver
in greater number, than near the middle of its {ub-
{tance : two or three frequently lie contiguous to
each other, with a confiderable portion of the liver,
in a healthy ftate, interpofed between them and
a clufter of fimilar tubercles. They confift of a
very firm, uniform, opaque, white f{ubftance, and
generally fomewhat depreffed, or hollow, upon
their outer furface. The liver in this difeafe s
frequently a good deal enlzarged beyond its natural
fize.

Thefe tubercles appear to be firft formed round
the blood veflels of the liver, as is {feen in making
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feCtions of a liver ip this ftate. - While the  liver
is under fuch circumftances of difeafe, there is
fometimes water in the cavity of the abdomen,
and at other times none ; the liver is fometimes
tinged in its colour, from the accumulation of
bile, and at other times the colour of its fubftance
between the tubercles is perfeétly natural.

The kind of tubercle which we have now de-
{cribed, is much more rarc than the other, and
refembles much more the ordinary appearance of
{chirrus in other parts of the body. Were I to de-
termine, therefore, fimply from ftructure, I fhould
confider the large white tubercle as the true {chir-
rus of the liver ; and the other may, perhaps, be
{fome peculiar difeafe of this vifcus, which is found
as difficult of cure as the true {chirrus. What I
have now faid is merely conjettural, and intended
to excite a greater attention to this fubjeé&.

Soft brown Tubercles of the Lever.

1 have alfo feen in the liver a number of foft
tamours, about the fize of a walnut - they were
principally fituated at the furface of the liver, and
confifted of a fmooth, foft, brownifh matter.
This is a very rarc appearance of difeafe, and its
rcal nature, is probably not thorcughly known.
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Such tumours might perhaps be called fcrofulous,
but there is no ﬁrong evidence in fupport of this
opinion ; and there is certainly 1o refemblance
between this fort of tumour and either a {crofu-
lous tubercle of the lungs, or a fcrofulous abforb-
ent gland. It would be worth while, as {uch ap-
pearances occur, to examine them particularly,
{o that at length the nature of the difeafe may be
afcertained. This inquiry will be much affifted
by an accurate knowledge of the fymptoms, and

of the general tendency of the conftitution in the
living body.

Scrofulous Tubercles of the Liver.

Tubercles are occafionally found in the liver
which refemble exattly the tubercles of the lungs;
but thisis a very rarc appearance of difeafe. They
have the fame fize, the fame firufture, and the
fame feeling to the touch. In the only inftance
which I have feen of this difeafe, the tubercles
were generally difperfed through the fubftance of
the liver at pretty regular diftances, and did not,
render the furface of the liver irregular, as in the
common fort of tubercle.

I have likewife feen the liver much more flaccid
in its fubftance than is natural, with reddifh tu-
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mours, of confiderable fize, interfperfed through
it, which contained a thick fort of pus. .I amin-
clined to confider this liver as {crofulous, becaufe
it was found in a perfon whofe general conftitution
had ftrong indications of fcrofula, and where
there were found many f{crofulous abforbent
glands on examining the body.

Liver very foft in its Subflance.

The liver is not unufually found much more
flaccid 1n its {ubftance than natural, without any
other appearance of difeafe. It fecls upon fuch
occafions nearly as foft as the fpleen, and is com-
monly of a leaden colour. This change muft a-
rife from a procefs which takes place through its
whole fubftance, and feems to be what Mr. Hun-
ter has called the interftitial abforption. By this
procefs is meant, where the abforbents remove
infenfibly fmall ingredient parts out of the general
mafs of any ftru€ture in an animal body without
ulceration.  This ftate of liver is very rarely, if
ever, found in a very young perfon, and is moft
common in perfons who are advanced in life.



{ Tyl
Liver very hard in its Subflance.

There is a very contrary ftate of the liver, not
at all unufual, viz. where it is much harder than
natural, and when cut into, exhibits no peculiar
mode of ftruGture. Upon the {urface of thefe li-
vers, there is not uncommonly a thready appear-
ance of membrane, difpofed fomewhat in a radi-
ated form, and the lower edge is bent a little for-
wards. This I believe to be the firft ftep in the
progrefs towards the formation of the common
tuberculated liver. I have fometimes feen {mall
tubercles formed upon a part of the furface of fuch
a liver, which were exaétly of the common fort.
From this appearance, it is probable, that addition-
al matter is depofited in the interftices, through the
general mafs of the liver, rendering it much hard-
er, and that this matter, together with part of the
ordinary ftruture of the liver, is converted into
tubercles. What we have now faid, however, is
to be confidered as entirely conjeftural. This |
hardened ftate of liver is fometimes accompanied
with a beginning afcites, and at other times is

without it.
R
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.P.I)'datl.d.ﬁ

There is no gland in the human body in which
hydatids are fo frequently found as the liver, ex-
cept the kidneys,‘ where they are flill more com-
mon* Hydatids of the liver are ufually found
in a cyft, which is frequently of confiderable fize,
and is formed of very firm materials, {o as to give
to the touch almoft the feeling of cartilage. This
cyft, when cut into, is obvioully laminated, and
is much thicker in one liver than another. In
fome livers it is not thicker than a fhilling, and
in others it is near a quarter of an inch in
thicknefs. The laminz which compole it are
formed of a white matter, and on the infide there
isalining of a pulpy fubftance, like the coagulable
lymph. The cavity of the cyfl I have feen fubdi-
vided by partitions of this pulpy fubftance. In
a cylt may be found one hydatid, or a greater
number of them. They lie loofe in the cavity,
fwimming ina fluid, or fome of them are attached
to the fide of the cyft. They confift of a round
bag, which is compofed of a white, femi-opaque,

# Although the hydatids of the liver, and the kidney,
have got the fame name, yet there isreafon so believe that
they are different from each other.
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pulpy matter, and contain a fluid capable of coa-
gulation. ~ Although the common colour of hyda-
tids be white, I have occafionally feen fome of a
light amber colour. The bag of the hydatid con-
fifts of two laminz, and poffefles a good deal of
contraltile power. On the infide of an hydatid,
there are fometimes found fmaller ones, which are
commonly not larger than the heads of pins: thefe
are attached to the larger hydatid, cither at {cat-
“tered irregular diftances, or form fmall clufters :
they are alfo found floating in the liquor of the
larger hydatids. Hydatids of the liver are often
found loofe and unconnefted with each other;
but at other times, they inclofe each other in a
feries, like pill-boxes. The moft common fitua-
tion of hydatids of the liver, is in its fubftance,
and inclofed ina cyft ; but they are occafionally
attached to the outer furface of the liver, hanging
from it, and occupying more or lefs of the general
cavity of the abdomen.

The origin and real nature of thefe hydatids are
not fully afcertained ; it is extremely probable,
hqwever, that they arc a fort of imperfeét animals.
There is no doubt at all, that the hydatids in the
livers of fheep are animals : they have been often
feen to move when taken out of the liver, and put
into warm water ; and they retain this power of .
motion for a good many hours after a theep has
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been killed. = Therc is a great analogy, howevery
between hydatids in the liver of a theep, and in
that of the human fubjet.. They are both con-
tained in ftrong cylts, and they both confift of the
fame white pulpy matter. There is undoubtedly
{fome difference between them in fimplicity of or-
ganization ; the hydatid in the human liver being
a fimple uniform bag, and the hydatid in that of
the theep having a neck and mouth appended to
the bag. This difference need be no confiderable
objeftion to the opinion above ftated. Life may
be conceived to be attached to the moft fimple
form of organization. In proof of this, hydatids
have been found in the brains of fheep, which re-
femble exaflly thofe in the human liver, which
have been feen to move, and therefore are cer-
tainly known to be animals. The hydatids of the
human liver, indeed, have not, as far as I know,
been found to move when taken out of the body
and put into warm water ; were this to have hap-
pened, no uncertainty would remain. It is not
difficult to fee 2 good reafon why there will hard-
ly occur any proper opportunity of making this
experiment. Hydatids are not very often found
in the liver, becaufe itis nota very frequent dif-
eafe there; and the body is allowed to remain for
fo long a time after death before it is examined,
that the hydatids muft have loft their living prin-
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ciple, even if they were animals. The probabili-
ty of their being animals, however, is very ftrong ;
and it appears even more difficult to account for
their produttion according to tse common theory
of generations, than for that of inteftinal worms.
We do not get rid of the difficulty by afferting,
that hydatids in the human liver are notliving ani-
mals, becaufe in fheep they are certainly fuch,
where the difficulty of accounting for their produc-
tion is precifely the fame. I have mentioned,
however, already every thing I have fo fay upon
this - fubje&t, when {peaking of inteftinal worms.
If any perfon fhould wifh to confider hydatids
more minutely, he will {ind an excellent account
of them' pub‘lifhcd by Dr. John Hunter in the Me-
dical and Chirurgical Tranfaftions.*

Upon the infide of a cyft, cxaltly refembling
that which contains hydatids, I have feen adhering
a white, friable, earthy matter ; what was its exaét
nature, I cannot determine, but it was in fome de-"
gree foluble in the marine acid.

Worms* have becn faid to be found in cyfts of
the liver, as well as in the biliary duéts. Inftan-
ces of this fort are extremely rare, and have not
come under my own obfervation.

* See Medical and Chirurgical Tranfactions, p. 34.
§ Vid. Lieutaud, Tom. 1, p. 194.
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GHAP. X.

Difeafed Appearances in the Gall-bladder.

Inflammation of its Coats.

THE coats of the gall-bladder are very rarely
inflamed, independently of the inflammation
of the membrane which covers the pofterior
{urface of the liver. ~ When inflammation at-
tacks this membrane, it naturally fpreads over
the outer coat of the gall-bladder, which is 2
continuation of it, and may affeét the other coats
of the gall-bladder, if it fhould have arifen to a
violent degree. Inflammation, however, of the
outer coat of the gall-bladder will not commonly
be attended with inflammation of the others,
becaufe it is not clofely applied to them, there
being interpofed a confiderable quantity of cel-
lular membrane.  The appearances of inflam-
mation in the coats of the gall-bladder, are ex-

atlly the fame with what take place in the -in-
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flammation of fimilar firu@ures. Thefe we
have already fully defcribed, and fhall not here
repeat them,

Adhefions.

Itis a very common appearance, upon diffec-
tion, to find the gall-bladder conneéted by ad-
hefions, either to the fmail end of the ftomach,
or the beginning of the duodenum. Thefe are
the confequence of a previous inflammation in
the outer coat of the gall-bladder, and refemble
exa€tly the adhefions which we have already de-
{cribed. '

* It is rare that inflammation of the gall-bladder
advances to ulceration: the accumulation of
gall-ftones in it, very rarely produces any effett
of this kind. There is byt one inftance of ulcer-
ation of the gall-bladder which has fallen under
my own obfervation, and this is preferved in Dr.

Hunter's collettion.
Coats of the Gall-bladder fchirrous.

I believe it to be very uncommon that the
coats of the gall-bladder become {chirrous. It
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has occurred to me, however, to obferve one
inftance of it.  The coats of the gall-bladder
were in this cafe above a quarter of an inch in
' thivknels, and ftudded with hard white tubercles,
exaflly fimilar to what we have deferibed ir} the
liver : indeed the liver to which this gall-bladder
belonged was affefied with the fame difeafe.  Itis
probable that the gall-bladder is fcarcely ever af-
fected with {chirrus, unlefs it has previoully taken

place in the liver.
Coats of the Gall-bladder bony.

I have likewife feen the coats of the gall-blad-
der very much thickened, and converted in many
parts into a fort of bony fubftance; but this is to
be confidered as a very rare appearance of difeafe.

=

Difeafed State of Dudls.

There are two difeafes in the excretory duéts of
the liver and the gall-bladder which have come un-
~ der my obfervation : the one is their obliteration,
_ and the other their dilation. The firft is extreme-
ly rare, and the only inftance which I have feen
of it was in the du€tus cyfticus ; the other is not
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unsommon. The duftus hepaticus, duftus cyi-
ticus, and duftus communis choledochus, are
fometimes dilated to an almoft incredible fize.
I have feenthe duttus hepaticus and choledochus
fo much dilated as to be nearly an inch in tran{-
verfe diameter. Thefe dilatations of the biliary
duts hardly ever take place but from one caufe,
viz. the paffage of gall-ftones; and it is aftonifh-
ing how large gall-ftones fometimes are which
have been known to pafs into the duodenum.—
This ought to afford a good ground of comfort
to perfons who are labouring under this com-
plaint.

It may not be improper to take notice here,
that I have once feen an immediate communica-
tion, by a fhort canal, between the gall-bladder
and the fmall end of the ftomach. This lufus
natur® is very rare, and is probably attended
with little inconvenience to the animal func-

tions.

Gall-Stones.

Itis not an uncommon appearance of difeafe
in examining dead bodies, to find gall-ftones,
either in the gall-bladder, or in fome of the bilia-
ry dufls. The gall-bladder is fometimes much
enlarged in its fize, and full of them. In this
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cafe its coats are often a good deal thickened, and

this probably arifes chiefly from the efforts of
the contrattile power of the gall-bladder to expel

them. The number of ftones accumulated in

the gall-bladder is fometimes very great ; above
a thoufand have been taken out of one gall-blad-

der, which are preferved in Dr. Hunter’s collec-

tion. When there is a folitary gall-ftone in the

gall-bladder, it is occalionally very large; I

have known an inftance of one which was fully

the fize ofa hen’s egg. When there is but one

gall-ftone, either in the gall-bladder, or in the bil-

iary dufls, itis generally of an oval fhape; when

there is a confiderable number, they acquire, by

rubbing upon each other, a great many fides and

angles.

Thereis a great variety in the external appear- .
ance of gall-ftones with refpeét to colour : fome
are whitifh, others are black ; they arc alfo of 2
yellowifh, a greenifh, alight brown, a dark brown,
and a redifh brown colour. Thefe are the prin-
cipal varicties in colour, but there are many
other fmall differences which it would be very
difficult to exprefs in words. Gall-ftones differ
alfo very much in the {moothnefs of their fur-
face, fome being very fmooth, and others 2
good deal tuberculated.
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When cut or broken, gall-ftones are common-
ly found to confift of concentric laminz upon
the out fide, and in the centre of a radiated tex-
ture. The laminated part bears fometimes a
large proportion to the, other, and at other times
the contrary happens. The laminated and radi-
ated ftruttures are fometimes compaét, and at o-
ther times confift of loofe matter. It likewile
occafionally happens that both the laminated
and the radiated ftrutures are very obfcure, and
the gall-ftone appears a good deal like an unform-
ed folid mafs. The laminated part on the out
- fide very frequently confifts of a different fub-
ftance in appearance, from the radiated ftruc-
ture in the centre ; and it is not unufual to find
the ftruture in the centre to confilt of fhining
white cryftallizations, which have a good deal
the look of fpermaceti.

Gall-ftones being very different both in their
outward appearance and their internal firufture
from each other, naturally lead us to fuppofe that
they may alfo differ in their chemical properties.
Upon this fubje&tI can only fpeak very generally ;
but any trials which I have made incline me to
this opinion. Very few gall-tones yicld a bitter
tafte, which fhews that they do not confift of in- ‘
fpiffated bile; but in fome I have found the tafte
intenfely bitter.  Almoft all of them melt in the
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flame of a candle ; but I have met with one fort,
ofa very black colour, which did not melt, but
burnt exaétly like a cinder.

All the gall-ftones which I have examined dif-
folve in the nitrous acid. They are feparated ia-
toa fine black powder when put into the vitriolic
acid, efpecially if expofed to a fand heat. By
the marine acid they are not atted upon at all in
the common heat of the atmofphere, and are even
but little affe@ed by it when expofed to a fand
heat for a confiderable time.

Moft of the gall-ftones which I have examined
are fomewhat foluble in oil of turpentine, in the
common heat of the atmofphere, but ftill not in a
confiderable degree ; and one fort I have found
to be in this heat altogether infoluble. When
put into this oil, and expoled to a fand heat, they
are much more readily ated upon. Some are
converted into a kind of oil; which finks to the
bottom of the oil of turpentine ; others are partly
foluble, tinging the oil of turpentine of a brown-
ifh colour,and are partly feparated into a powder.

Moft gall-ftones appear to be very little af-
fefted by {pirit of wine in the common heat of
the atmofphere, but are either partly or entirely
foluble in it in a boiling heat.* Suchare the gen-

* When fome biliary calculi are expofed to fpirit of
wine in a boiling ftate, white flaky cryftals are foon
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eral refults from a good many trials of my own ;
but I fpeak upon this fubje& with very little con-
fidence. It ought to be taken up by an able
chemift, who is much in the habitof making ex-
periments, and his experiments fhould extend to
a great variety of gall-ftones, which differ from
each other in their appearance.

Bile.

The bile in the gall-bladder is found to differ in
different bodies ; but this is too common to arife
from difeafe, and muft depend on natural circum-
ftances. It is fometimes of a green, at other
times of a brownifh yellow or a purer yel-
low colour. The brownith yellow colour is
the moft common. It is always more or lefs vif-
cid, and the variety in this refpeét is confiderable ;
in man it generally appears a good deal more vif-
cid than in moft other clafles of animals. Upon
one occafion, I have feen it as ropy as the mucus

formed upon its cooling. When they are expofed to fpi-
rit of wine in the common heat of the atmofphere, it is
fome weeks before cryftals begin to be formed, and they
appear to be more pointed in their fhape than the for.
mer. Thefe cryftals were, I believe, firft obferved by M.,
Poulletier de la Salle. See Elemens d’Hiftoire Naturelle
et de Chimie, par M. de Fourcroy, Tom. p. 354.
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which is commonly coughed up from the trachea.
In opening dead bodies, the bile is almoft 2lways
found to have tranfuded in {mall quantity through
the coats of the gall-bladder, fo as to .tinge the
neighbouring parts, efpecially the {mall end of the
ftomach, and the beginning of the duodenum.
This is to be confidered as a natural effe&t, which
- has taken place after death, and not as a difeafed
appearance. The coats of the gall-bladder, in
confequence of death, have loft that compaétnefs
by which they were formerly able to confine the
bile ; it therefore tranfudes in {mall quantity, and
tinges the neighbouring parts.

The gall-bladder is fometimes diftended with
bile fo as to be of nearly twice its ufual fize;
at other times, there is no bile at all in its cavify,
and under fuch circumitances it i1s white in its
colour, and contraéled into a very fmall fize.

It has been known to be diftended to an
immenfe fize, and to contain Lydatids ;* but this
ftate of it muft be looked upon as extremely
uncommon.

* See Medical Communications, Vol. 1, p. 101.
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CEATY. X1

Difeafed Appearances of the Spleen.

Inflammation of the Coats of the Spleen.

THE coats of the fpleen are liable to inflamma-
tion ; but this rarely takes place unlefs the peri-
tonzum in the neighbourhood be alfo affetted.
The proper capfule of the fpleen is o intimately
conneéted with the peritonzum which is refletted
over it, that it muft neceffarily partake of any in-
flammation affe€ting that portion of the membrane.
When inflammation attacks the coats of the {pleen,
it - exhibits exaltly the fame appearances which
have been fo often explained. They become
much more crowded with veffels than in a natu-
ral ftate, are fomewhat thicker, and throw out a

layer of coagulable lymph.
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Adhefions.

It is more common, however, to find adhefions
formed between the fpleen and the neighbouring
parts, than to find its coats in an attual ftate of in-
flammation. Thefe adhefions confift of a white
tranfparent membrane of more or lefs firmnefs,
and generally conne€ more or lefs clofely the
broad furface of the fpleen to the diaphragm.
They often conneét too the fpleen to the great
- end of the ftomach, and a part of the tranfverfe

arch of the colon.
Inflammation of the Subftance of the Spleen.

It is very rare to find the fubftance of the fpleen
either in a ftate of inflammation or fuppuration ;
but fuch cafes have occafionally been obferved
and related by authors* Inflances alfo have
been related where the fpleen has been obferv-
ed to be mortified,§ but this I fhould believe to
be even much more rare than the former.

* Vid. Lieutaud, Tom. 1, p. 222.

§ Vid. Lieutaud, Tom. 1, p. 223.
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The Spleen extremely foft.

There is an appecarance of the {pleen which
is very common, and which perhaps is hardly
confidered as a difeafe, yet furely it is a very
obvious deviation from its healthy ftructure.
The appearance to which I allude, is an extreme
foftnefs of the fpleen, fo that when its capfule
is broken (which under fuch circumftances is
very tender) the fubftance of the fpleen feems
to be little elfe than a very foft, brownifh-red
mucus, intermixed with a fpongy fibrous tex-
ture. This appearance of the fpleen is hardly
ever to be obferved at a very early period of life,
but is very common in middle and moreadvanced
age. 1fhould believe that fuch a ftate of the fpleen
is not marked by any peculiar feeling‘s", fo as to
make the perfons confcious of any difeafe tak-
ing place, andis probably of very little confe-
quence in the general economy of the animal.
Still, however, it is a very obvious deviation
from the healthy ftruture of the fpleen, and
is not a ftate into which the fpleen naturally
degenerates in the gradu%l‘ decay of the body.
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The Spleen very hard.

The fpleen is fometimes much harder than
natural, and at the fame time is generally a
good deal enlarged. When cut into, the na-
tural ftru€ture feems to be preferved, except
that it is much more compaét, the parts being
much more clofely applied together.

This {tate of the fpleen is generally confidered
as {chirrdus; and it very much refembles the
hardened ftate of the liver, before the more
common tubercles are formed in it. I do not
recollett, however, to have feen in this flate
of the fpleen, either fchirrous tubercles formed,
or any derangement of ftrufure fimilar to
fchirrous in other parts of the body: it may
therefore be a queftion, whether this is to be
confidered as the kind of derangement which
a fchirrous affeftion is capable of producing in
this vifcus, or whether it is to be confidered as a
difeafe really different.  In this flate of the fpleen,
water is fometimes accumulated in the cavity of
the abdomen.
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Tubercles vn the Spleen.

The fpleen I have feen, once or twice, ftud-
ded in its fubftance with fmall tubercles, exaétly
fimilar to the fcrofulous tubercles of the lungs.
Thefe were placed at pretty regular diftances
from cach other, not running into maffes; and
I do not recolle& to have feen any of them in a
ftate of {uppuration.

Coats of the Spleen cartilaginous.

The coats of the fpleen are fometimes con-
verted into cartilage; and this difeafe may be
confidered in a great meafure as peculiar to the
fpleen. Itis, at lcaft, much more common in
this vifcus than in any other. :

The cartilage is generally to be found on the
convex furface of the fpleen, and extends over
more or lefs of it, in different cafes. It is like-
wife much thicker in one cale than another; in
fome being not thicker than a fhilling, and in
others being four times as thick. It is generally
formed in a fmooth layer, but occafionally it is
fomewhat irregular. Itis probable, that offifica-
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tions* are fometimes to be found in this car-
tilage, but in the cafes which have come under
my own examination, bony matter was not to be
oblerved. The cartilage into which the coats of
the fpleen are changed, does not refemble the
cartilage at the extremities of the bones, but
much more that of the nofe and ears, although
it is generally of a whiter colour. This difeafed
procefs, itis natural to think, is{low in its pro-
grefs, can hardly produce any impediment to
the funétions of the fpleen, and is probably
not marked by any peculiar feelings to the pa-
tient.

Spleen very large.

The {pleen is {ometimes found to be three or
four times larger than its natural fize, but with a
ftrutture perfeétly healthy ; and this more com-
monly happens to the {pleen than to any other
vifcus. Although it may be looked upon as a
monftrous growth of the fpleen, rather than adif-
cafe, yet it may produce inconvenience by its
preffure and by altering in fome degree the fitua-
tion of the neighbouring vifcera.

* Morgagni has feen offification of a part of the capfule
of the fpleen. Vid. Epift. X. Art. 9. Epift. XIV. Art. 23.
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Hydatids are occafionally formedin the fpleen,§
which are the fame kind with thofe of the liver ;
but they are much more common in the latter vif-
cus than in the former.

Stonfconcretionsi‘ have been feen occafionally
in the fpleen; but fuch cafes are very rare, and
have not fallen under my own obfervation.

The fpleen has been faid to be occafionally
wanting, as a defe€t in the natural, formation ;
but this too is very uncommon.} &

§ Vid. Morgagni, Epift. XXXVIIL Art. 34,
+ Vid. Lieutaud, Tom. 1, p 23I.
t Vid. Lieutaud, Tom. 1, P. 234
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CHAP. XIIL

Difeafed Appearances of the Pancreas.

THE pancreas is fubjeft to very few difeafes.
It feldom happens, upon examining dead bodies,
that it exhibits any other than the healthy ftruc-
ture.

Pancreas hard.

It is not very uncommon to find the pancreas
much harder than in its natural {tate, but without
any appearance to the eye of the firufture being
altered. This I believe to be the beginning of a
procefs, by which the pancreas becomes truly
fchirrous. It very feldom in this ftate thews, in
any part, the real {chirrous ftrutture. I have feen
this, however, to be the cafe, which renders it very
probable, that the onc is the beginning of a
change into the other. When the pancreas in
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any part affumes the {chirrous ftruCure, that part
lofes entirely its natural appearance, and is con:
verted into a hard, uniform, white mafs, fomewhat
interfeéted by membrane, like {chirrus in other
parts of the body.

Calculv of the Pancreas.

Calculi are occafionally formed in the dufls of
the pancreas. Of this I have only known one
inftance.  The calculi were about the fize of
the kernel of a hazel nut, with a very irregular
furface, and of a white colour. When one of
the flones was put into the marine acid, it diffolved
very quickly, with the extrication of a large
quantity of air. The f{tones, therefore, in this
cafe differed very much from the nature of urinary
calculie. Ttis probable; that calculi formed in the
pancreas may differ fomewhat from cach other,
as we find to happen in other calculi which are
formed in the body ; but as this isa very rare
dileafe in the pancreas, it muft be a long time be-
fore this point can be fully afcertained.

Abfceffes have alfo been occafionally found in
the pancreas, but very {eldom.*

* Vid, Lieutaud, Tom. 1, p. 224.
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Worms have been faid to have been found in
its excretory duét.§

The pancreas has been faid to be entirely want-
ing, as a defe€tin the original formation.t

§ Vid. Lieutaud, Tom. 1, p. 248.
4 Vid. Lieutaud, Tom. 1, p. 247.
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CHARP. XIII.

Difeafed Appearances of the Kidneys, and the
Renal Capfules.

Ino not recolle€t to have feen the proper cap-
fule of the kidney inflamed, and I fhould be in-
clined to confider it as a rare morbid appear-
ance. The reafon, probably, why it feldom oc-
curs, is, that the peritonzum refleted over the
furface of the kidney has a very loofe conneétion
with it, there being interpofed between them a
confiderable quantity of cellular membrane and
fat. It feems very likely that the principal reafon,
why the capfules of fome other glands in the
abdomen are fo frequently inflamed, 1is' their
clofe conneétion with the peritonzum ; and this
membrane, from circumitances which perhaps
it is difficult to afcertain, is very liable to inflam-
mation. - When the capfule of the kidneys is
inflamed, the fame appearances of inflammation
will probably take place which have been fo often ‘

noted.
U
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Abfceffes of the Kidneys.

The fubftance of the kidneys is not often in-
{flamed without advancing to fuppuration, and
perhaps there is no confiderable gland in the
body fo liable to form abfceffes as the kidneys.
In fome cafes which I have fecn, the abfceffes
have appeared to be of a common nature ; but
in the greater number of cafes they have been

»

fcrofulous.

When a Kidney is attacked with ferofula, and
the difeafe has advanced to {uppuration, it exhi-
bits different appcarances, according to the degree
of the advancement, Sometimes there are only
_(_)he or two circum{cribed abfceffes containing a
cﬁrdly pus, without any thing being particularly
obfervable in the inner furface of the abfcefles.
Very frequently, however, the inner {urface of
the abfceffes is lined with a pulpy granulated mat-
ter. Thefle abfcefles generally firft deftroy the
mamillary portion of the kidney ; and when they
advance very far, they deftroy almoft the whole
ftruéture of the kidney, converting itinto capfules
which furround a number of imperfett cavities
that are lined with this puipy fubftance.

The capfule, into which the kidney is changed

by the progrefs of this difeafe, is on fome occa-
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fions thicker than on others, is frequently of a
confiderable hardnefs, and feems fometimes to be
laminated. At the time whena kidney is fo affeét-
ed, it is not uncommon for the pelvis and ureter
to partake of the difeafe, and a calculus is often
found either in the abfcefs, or inthe pelvis of the
ureter.®

Kidney Schirrous.

The kidney I have once feen converted into a
firm, brown, uniform fubftance, fomewhat inter-
{efted by membrane, in which the natural ftruc-
ture of this gland was entirely loft. The kidney
was at the fame time very much enlarged in fize.
This alteration of {ftructure I thould call {chirrus,
becaufe it exaftly refembles {chirrus in other parts
of the body, efpecially in the tefticle. What ef-
feét it had upon the fecretion of the urine, I have
had no opportunity of being informed. This dif-
eafe I am perfuaded is very rare in the kidneys.

* In fuch cafes, it is very probable that the calculus is
the immediate caufe of the other difeafe, the conftitution
being at the fame time difpofed to it. By the irritation
of the calculus, inflammation and foppuration are pro-
duced in the kidneys, and thefe partake of the nature of
the conftitution.
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Kuidneys very foft.

I have alfo feen the fubftance of the kidney
converted into a foft loofe mafs, refembling
almoft exaétly the appearance of common
fponge. On the furface there were many round
interftitial cavities {cattered at irregular diftances ;
and when the {ubftance of the kidney was cut
into, it exhibited the fame {pongy ftruéture. The
blood veffels of the kidney were feen ramifying
very diftinétly through the fpongy mafs. There
was no appearance of pus in the kidney, nor was
there the moft diftant refemblance between this
procefls, and the effeéts produced by fuppuration.
It was a procefs ofa peculiar kind, by which a
confiderable portion of the kidney was removed
by the attion, probably of abforbent {reffels, and
1t feemed to a&t much more on the cortical than
the tubular part of it. I am not at all exaggerat-
ing the effeét of this difeafed procefs, when I fay
that the kidney was rendered fully as foft asa
common fponge. When fhaken in water, the
parts all feparated from each other, fomewhat
like the unravelling of the fhaggy velfels of the
placenta. ~ Such an appearance of kidney has
fallen under my obfervation two or three times,
but I have only had once an oportunity of know-
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ing any thing of the {ymptoms which it produced
during life. I was once fent forto a woman a-
bout two days before fhe died, who, befides other
ailments, complained very much of a fevere pain
in the region of the kidneys, and the urine which
fhe paffed had a very large proportion of a fedi-
ment {omewhat refembling cream. How long
the had complained of thefe fymptoms I do not
- now recolleét, but the time was confiderable.
This very imperfett account is only thrown out
to be fome guide to future inquiry, that this difeal-
ed procels may be more particularly afcertain-
ed. One thing furprifed me at the time, and
perhaps'without reafon, viz. that this procefs had
been attended with {evere pain.  We are natural-
ly led to expeét in proceffes whichgo on {low-
ly, and as it were imperceptibly, that the pain
fhould be inconfiderable.

Hydatids of the Kidneys.

The formation of hydatids is- not an uncom-
mon difeafe in the kidneys. ‘There are fome-
times one or two confiderable hydatids on the
furface of the kidney, lying between its {ub-
ftance and capfule ; and at other times, the na-
tural firufture of 2 kidney is almoft entirely loft,
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and is changed into a mafs of fmall hydatids.—
When this is the cafe, the mafs is commonly much
larger than in the natural fize of a healthy kid-
ney. Thele hydatids do not appear to be of the
fame nature with the hydatids of the liver : they
are not inclofed in firm cyfls, like thofe of the
liver : their coats are alfo thinner, and lefs pul-
py, and not uncommonly they are almoft as thin
as any membrane of the body. I do not recollett
likewile to have feen any inftance of fmall hyda-
tids attached to the coats of larger hydatids in
the kidney, as may be frequently obferved in
the liver. It is therefore probable that the hy:
datids of the kidney depend ona difeafed altera-
tion of the ftruéure of this organ, and are not dif-
tin& organized fimple animals.

Calculs of the Kidneys.

The formation of calculi is not peculiar to the
kidneys, but it is a more frequent difeafe in them
than in any other part of the body. Small gra-
nules of ftone are fometimes found in the tubular
portionof the kidneys, whichmay cither be attended
with inflammation, or be without it. Moft com-
monly, however, thereis found a calculus of con-
fiderable fize lodged either in fome part of the
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fubftance of the kidney, orin the pelvis of the
ureter.

The laft fituation is by much the moft frequent.
When a ftone in this fituation is {o large as not to
be capable of paffing through the ureter, it is after-
wards gradually increafed in fize, from the con-
talt of the urine. In its growth, it neceflarily fol-
lows the branches of the pelvis, which are called
infundibula, and is therefore of an arboreflcent
form. Such calculi vary in their colour and fur-
face ; they arc fometimes of a light brown, {ome-
times of a dark brown, and fometimes of a white
colour. They are alfo fometimes fmooth, and at
othertimes alittle roughened on their furface.  Of
the nature of urinary calculi we thall {peak after-
wards, when we come to take notice of the difeaf-
ed appearances of the bladder. When aftonein
the pelvisof the ureter has increafed to a very con-
fiderable fize, it prevents the urine almoft altoge-
ther from pafling into the ureter. The urine 1s
therefore accumulated in the pelvis above the
ftone, and hence enlarges it very much in fize, as
well as the cavity of the kidney. From the pref-
{ure too of the urine behind the ftone, the pelvis of
the urcter, befides being enlarged, is thruft out
from the fubflance of the kidney. If the interrup-
tion to the paffage of the urine from the kidney
arifes from fome obftruétion in the lower extremi,
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ty of the urcter, or at the neck of the bladder, or
in any part of the urethra, not only the pelvis of
the ureter is then enlarged, but the urcter itfelf.
I have feen the ureters of both kidneys enlarged
from this caufe to twice or thrice their natural
fize.

Whatever be the nature of the obftrution, if
the pelvis of the ureter be very much enlarged
from the accumulation of the urine, the cavity of
the kidney is at the fame time enlarged. As this
procefs advances, the fubftance of the kidney be-
comes more and more compreffed, and its cavity
becomes enlarged in proportion. The fubftance
of the kidney is, at length, in a great meafure loft,
and is converted into a capfule, containing a great
many cells, which communicate with each other.
The capfule is fometimes very thin, and the whole
mafs is a great deal larger than the natural fize
of a healthy kidney. It is worthy of remark,
‘that the urine is fecreted even when the natural
firuéture of the kidney is almoft cntirely loft.
This is both  feen in the derangement of
the kidneys now under confideration, and
when they are converted into a mafs of hyda-
tids. It would appear from this fac, that either
a very fmall portion of the natural ftruture of the
kidneys is capable of {ecreting very nearly the or-
dinary quantity of the urine, or that the urine
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can be fecreted by a fruéture that is different from
the ordinary ftruture of the kidneys. Without
pretending to determine this queftion, we fhall
take the liberty of obferving, that as the urine is
a fluid which is excrementitious, and requires on-
ly to be {eparated from the blood, without under-
going further changes like many {ecreted fluids, it
is probable that it can be feparated by a more fim-
ple apparatus, and under more varied circum-
ftances, than where the fecretion from its nature
muft be more complicated.

The kidneys have been faid to be converted
into an earthy fubftance.* A kidney has alfo been
known to become offified.§ Thofe appearances
have never come under my own obfervation, and
I am perfuaded are extremely rare.

The kidneys are fubjeft to a good deal of va-
tiety in their natural circumftances, from origin- ‘
al formation. The two kidneys are fometimes
found to be joined together: they are {fometimes
fitnated before the lumbar vertebre, and fome-
times on the fides of the pelvis. They are occa-
fionally very fmall in their fize, and a kidney on
one fide is fometimes wanting ; whenthis is the cale,
the other kidney is larger than the ordinary fize.

* vid. Lieutaud, Tom. 1, p. 282.
§ See Medical Communications, Vol. 1, p. 416.

X
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It would be very difficult to affign a fatisfato-
ry reafon why there fhould be fuch variety in the
kidneys, but we can {ee that there is no difadvan-
tage to the animal funétions produced by this
variety.

- The kidneys are not large in their fize, and
therefore may be changed in their fituation with-
out any fenfible inconvenience. As their func-
tion is independent of relative fituation, it muft
be precifely the fame wherever the kidneys are
placed.

When the kidneys are fmall, the fecretion of
the urine may be very nearly in the common
quantity, from a greater attivity in the carrying
on their funétion; or fuch perfons may be dif-
poled to fweat more than ufual, to counterba-
lance the deficiency of the urine. 'We know ve-
ry well that the fecretions of the fweat and the
urine are vicarious. When a kidney is wanting
the other, being of a large fize, is probably ca-

pable of doing the office of two kidneys.

Difeafed Appearances of the Renal Capfules.

The renal capfules are fcarcely ever found
difeafed. Inftead of the dark coloured fubftance
in the centre, I have {ometimes feen a blackifh
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fluid, and this is probably what is meant by au-
thors when they fay that they have found in the
cavity of a renal capfule a fluid like ink. In
{uch cafes we may either fuppofe the dark co-
loured fubftance to be converted into the black-
ith fluid ; or we may {uppofe that the former is
removed by abforption, and the latter 1s depo-
fited.

The renal capfules have been obferved to
contain pus.*

Little granules of ftone have been found in
the fubftance of the renal capfules.§

Both of thefe appearances are very rare, and
have not fallen under my own obfervation.

* Vid. Lieutaud, Tom. 1, p. 285.
§ Vid. Lientaud, Tom. 1, p. 286.
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CHAP. XIV.

Difeafed Appearances of the Bladder.

Inflammation of the Peritoneal Covering.

THE bladder is covered on the outfide partial-
ly by the peritoneum, which is very liable to
be inflamed. That -portion of it which belongs
to the bladder, is not very often inflamed by it-
{elf, but it partakes of the inflammation which
extends over the membrane generally. The ap-
pearances accompanying its inflammation have
been fufficiently often defcribed. When the
inflammation fubfides, adhefions are frequently
left behind, conneéting the bladder more or lefs :
to the neighbouring parts ; in a female, to the
uterus, and in a male, to the reftum.

Inflammation of the inmer Membrane.

The inner membrane too is fometimes inflam-
ed. When this happens, the inflammation is ei-
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uitr cxwuaea over the whole cavity, or is con-
fined to a particular portion of it. The portion
which is moft frequently inflamed is nedr the neck
of the bladder. This may arife from two caufes ;
the one is, that in this fituation, or near it, fome
obftruétion is frequently found to the paflage of
the urine, which may produce 'irrifation, and
bring on more or lefs of inflammation ; the other
15, that inflammations of the urethra occafionally
extend fome way within the cavity of the bladder,
and even fometimes over the whole of it. It is
well known that the inner membrane of the blad-
der hardly fhews veffels which carry red blood in
its natural ftate, but when it is inflamed it is
crowded with a prodigious number of extreme ly
fine blood veflels, and accompanied {ometimes
vith {mall {pots of extravafated blood. When
nhe inflammation is in a high degree, the mufcular
coat of the bladder may be affctted ; but as this is
only loofely attached to the inner membrane, the

mflammation will not very readily pafs from the
one to the othe

Ulcers.

Inflammation of the inner membrane of the
bladder advances fometimes to the formation of
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pus, and abfceffes and ulcers are occafionally pro-.
duced. Thefe, when the inflammation has been

of the common fort, exhibit the ordinary appear-

ances which have been often mentioned. They
fometimes advance fo far as to deftroy a portion

of the bladder entirely, and to form communica-

tions between it and the ncighbouring parts: as

with the general cavity of the abdomen, with the

reflum of the male, and the vagina in the female.

When the communication is formed with the ge-

neral cavity of the abdomen, the urine efcapes into

it, producing there general peritonaal inflamma-

tion, of which I recolleét a very ftriking example.

When the communication is formed with the va-

gina or the reétum, the urine will efcape by thefe

paffages, producing in them more or lefs of irrita-

tion and inflammation.

When abfcefles take place in the bladder, they
are producéd more frequently from local vio-
lence, than from a previous {pontancous inflam-
mation.  One of the moft common caufes of vi-
olence 1s the incifion of the bladder in the oper-
ation of lithotomy. When the part has been
very much irritated in the operation, or the con-
ftitution is fuch that it is excited into violent ac-
tion from the common degree of irritation, an
ulcer is formed at the lips of the wound, and
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fpreads more or lefs into the cavity of the blad-
der.

It fometimes happens, although I believe ve-
ry rarely, that the whole of the inner membrane
of the bladder is deftroyed by ulceration, and
its mufcular fibres appear as bare as if they had
been nicely diffeéted. In the cafe wherel recol-
l¢€t this procefs to have taken place moft com-
pletely, the bladder was almoft filled with a {cro-
fulous pus. This had exattly the fame appear-
ance as when a f{crofulous abforbent gland fup-
purates, viz. there was a curdly white matter
mixed with pus.

Schirrus and Cancer.

I do not think that {chirrus or cancer often
attack the bladder by itfelf, but it {cmetimes par-
takes of this dileafe from its contiguity to parts
which are very liable to it. The difeafe on fome
occafions {preads to the bladder from the reétum,
and on others from the uterus: under fuch cir-
cumftances the bladder becomes very thick and
hard, and exhibits the ordinary cancerous ftruc-
ture. Communications too are generally form-
ed either with the reftum, the uterus, or the
vagina.
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Fungous Excrefcences.

Sometimes fungous excrefcences arife from
the inner furface of the bladder, either in one
malfs, or in {eparate portions. When examined,
they are found to confift of a loofe fibrous ftruc-
ture. When they are fituated a little behind the
neck of the bladder, which is not uncommonly
the cafe, they muft produce a confiderable ob-
firuftion to the paffage of the urine. A ftronger
a&ion will, therefore, be required in the bladder
to expel the urine, and its muflcular coat will be
confequently thickened : accordingly it is fre-
quently found thickened; and itis not improba-
ble that even where the fituation of the bfungus
may not obftrutt the paffage of the urine into
the urethra, its prefence may flill irritate the blad-
der fo as to excite it to more frequent and ftrong-
er alions than in a natural ftate, and the mul
cujar coat become thereby thickened.

Elongations of the inner Membrane.

1 have alfo known the inner membrane of
the bladder clongated infome parts, {o as to form
irregular procelles. Thefe when cut into, were
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: found to confift of a confiderable quantity of cel-
lular membrane, intermixed with a little fat.—
The procefs producing fuch an appearance
was probably a flow one, and was probably alfo
attended with no pain. If thefe elongations were
‘to be fituated at a diftance from the neck of the
bladder, one can hardly perceive how they could
produce any, inconvenience, but if fituated near
the neck of the bladder, they might occafion ex-
treme difficulty in making water, and even lay
the foundation of a fatal difeafe.

Mufeular Coat Thickened.

One of the moft ordinary changes in the blad-
der, from its natural ftrufture, is the great thick-
ening of its mufcular coat. In a natural flate,
the mufcular coat of the bladder (when it is mo-

"derately diftended) confifts of thin layers of muf-
cular fibres, running in different direftions.—
Thefe are probably altogether, not more than
the eighth of aninchin thicknefs. The mufcu-
lar coat of the bladder, however, is occafionally
found at leaft half an inch thick. This arifes
from an additional quantity of muicle being form-
ed in confequence of extraordinary efforts being

neceﬂ‘ary in the bladder. The efforts take place
Y
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when there is any confiderable difficulty in mak..
ing water, as happens when the proftate gland is
a good deal enlarged, when there is a ftone in
the bladder, or when there are firiGtures of the
urethra. It is ufual, therefore, to find this thick-
cning of the mufcular coat of the bladder when
there is any of thefe difcafes. "When the blad-
der is thickened, the fafciculi of which its muf-
cular coat is compefed become much larger, but
never, or at leaft very feldom, acquire the full
red colour which mufcles have in other parts of
the body.  This is a deviation from the general
plan of nature with regard to the increafe of muf-
cles from exercife. When mufcles are enlarg-
ed in fize from exercife, they alfo become of a
decp red colour. = There is no other inftance
too in the body, as far as I recolieét, of a mufcle
being fo much enlarged beyond its natural fize
in confequence of increafed exertion, as the muf-
cular coat of the bladder. Between the fafciculi
of the mufcular fibres, little pouches are formed
by the inner membrane. This arifes from the
preffure of the urine againft the inner membrane
of the bladder which is impelled by the ftrong
powers of the mufcular coat. Thefe pouches
arc often large enough to admit the end of the
finger, and contain occafionally fmall calculi—
"The bladder in this {tate admits of very little dif-
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tenfion, fo that it is capable of containing little
water ; hence the inclination to make water is fre-
quent, and frequent efforts of the mufcular coat
are required, which increafe more and more its
thicknefs. It is much more common to find this
appearance of the bladder in the male than in
the female, becaufe in' the latter there are fewer
caufes' to produce it. There is in that {ex'a
want of the proftate gland altogether, and the
urethra being fhort and wide, obitruétions fel-
dom take place in it.  'When the mufcular coat
of the bladder 1s thickened, I believe that it has
bzen fometimes miftaken for {chirrus.

‘Calculi.

Calculi are not uncommonly found in the blad-
der, and are confined in their formation to no
particular period of life.  They are formed in ve-
ry young children, and alfo in perfons of middle
and advanced age. This difeale is not {o frequent-
ly met with in the female as in the male, which
may depend on two caufes ; the one is, that there
is not fo ftrong a tendency to their formation in
that fex ; and the other caufe is, that ftones efcape
through the urethra in women, which would be
detained in the bladder of men, and lay the
foundation there of larger calculi.
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The ftones which are found in the bladder, are
either originally formed in the kidneys, and pafs
through the uréters into the bladder, or they are
firft formed in the bladder itfelf. When the laft
circumftance takes place, the ecarthy matter is
fometimes firft depofited round fome extraneous
body, which becomes the nucleus of the calculus,
although moft frequently no nucleus whatever is
to be obferved. The nuclei which I have feen
have been {mall portions of lead (probably bro-
ken off from a leaden bougie) fmall nails, and lit-
tle maffes of hair. Infhort, any extraneous bo-
dy which may happen to be introduced into the
bladder, may become a nucleus. It is natural to
think that fuch nuclei are more common in the
calculi found in the bladder of women, than of
men ; their urethra is wider and fhorter, fo that
an extraneous body can be much more eafily in-
troduced into the bladder; and women too, from
the particular frame of their minds, are more apt
to make experiments of this {fort than men.

- The calculi of the bladder either lie loofe in
it, or are confined to fome fixed fituation, from
particular circumftances. 'When .they are of a
fmall fize, they are fometimes lodged in pouches,
or facculi, formed by the protrufion of the
inner membrane of the bladder between the faf-
ciculi of its mufcular fibres. - A calculus alfo
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1s occafionally attached to an excrefcence of
~the bladder, fo as to be kept in a fixed fitua-
tion.

There is frequently one calculus only in the
bladder at a time, and then it is ufually of an
oval form ; but there are often more, and the
calculi by rubbing upon each other acquire flat
fides and angles. Calculi have fometimes a
fmooth uniform furface, but moft frequently the
furface is granulated. Thefe granules are com-
monly placed very near eacn other over the
whole furface of the calculus, giving it a certain
degree of roughnefs. I have alfo feen them
gathered into clufters on particular parts of the
furface of a calculus. Thefe granules are alfo
fometimes of a {maller, at other times of a larger
fize, and in different calculi are more or lefs ele-
vated. Some calculi have an irregular porous
ftru€ture upon the furface, inftead of being gra-
nulated.

Calculi when divided by the faw, or broken,
exhibit moft commonly a laminated ftruéture.
Thefe laminz are difpofed in concentric curves,
and are applied together with more or lefs com-
paétnefs. They alfo differ in their thicknefs in
different calculi : The laminated firu€ture fome-
times pervades uniformly the whole mafs of the
calculus ; at other times different portions of
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it are interrupted by a coarfe porous texture.  In
fome calculi no laminated ftrufture whatever is
oblervable, but it 1s entirely porous.

The colour of calculi varies confiderably.
They are moft frequently of a brown colour,
which is fometimes of a lighter, and at other times
of a darker fhade. They are alfo fometimes of a
white, and often of a yellowifh colour. It is re-
markable, that different portions of the fame cal-
culus are frequently of a different colour. Some
lamina, for inftance, are perfeétly white, while
the other lamina are brown.  In this fort of mix-
ture, I have moft commonly found: the white la-
minz on the outfide, and the brown lamina in
the middle ; and I.do not recolle&t feeing one
inftance  of laminz of different colouss, difpofed
in alternate ftrata.

The fpecific gravity of urinary calculi differs
very confiderably, as they differ a good deal in
their compaétnefs ; but they are generally a little
more than twice the {pecific gravity of water.

The chemical properties of different urinary
calculs, . I am apt to believe, differ more from
each other than has generally be;n imagined. Any
trials which I have made have led me to this opi-
nion ; but I am fo little accuftomed to chemical
experiments that I do not reflt upon it with much
confidence.
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The celebrated Scheele made a number of ex-
periments to afcertain the nature of urinary calculiy
of which the following are the chief.

1. Diluted vitriolic acid does not aét on urina-
ry calculi at all, but the concentrated diffolves
them in heat.

2. Marine acid, whether diluted or concentrat-
ed, does not at on urinary calculi; not even when
boiled with them.*

3. Nitrous acid diluted, or aqué fortis, aft a
litde on urinary calculi in the cold, but on the
application of heat a&t with effervefcence and
with vapours.

4. This folution tinges the fkin with deep red
fpots within half an hour after being applied,
is not precipitated by alkalis, but on the ap-
plication of lime-water yields a white precipi-
tate. )

5. Ponderous earth diffolved in marine acid,
does not occafion any precipitate from this folu-
tion.

6. Acid of fugar, or falt of forrel, does not pro-
duce any precipitate from this folution.

7. A calculus when pounded and boiled in a
folution of alkali of tartar, remains unchanged ;

#1 have met with an urinary calculus capable of being
diffolved in marine acid, even in the common temperature
of the atmofphere.



[ 164 ]

but perfe@ly pure, or cauftic alkali, fuch as does
not thew the leaft mark of the @rial acid, diffolves
the calculus even in the cold.

8. Lime-water diffolves the urinary calculus,
by digeftion, in the proportion of four ounces of
lime-water to twelve grains of the calculus. -

g. Pure water diffolves an urinary calculus; in
the proportion of five ounces of the water to
eight grains of calculus ; and this folution changes
tin€ture of lacmus to a red colour. '

1o. On diftilling, in a {mall glafs retort, one
drachm of calculus in the open fire, there was ob-
tained a volatile alkaline liquor like that of harts-
horn, but no oil. In the neck of the retort there
was a brown fublimate. Upon heating the retort
thoroughly red hot, and then leaving it to. cool,
there was obtained a black coal, weighing twelve
‘grains, which when put upon red hot iron in the
open air, retained its black colour. 'The fubli-
mate, which feemed to have been fomewhat fufed,
weighed twenty-eight grains; and upon being puri-
fied by a new fublimation, it grew white. It had
no fmell, but a fomewhat fourifh tafte, and was
eafily foluble in boiling water : it alfo diffolved
in fpirit of wine, but a larger quantity than of
water was requifite for this purpofe. = Lime-water
was not precipitated. The fublimate feemed to
agree in fome refpetts with the fal fuccini.
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From thefe and fome other experiments
- Scheele concludes, that urinary calculi are nei-
ther gypfeous nor calcareous, but confift of an
oily, dry, volatile acid concrete, mixed with fome
gelatinous matter.

Bergman, by burning the charcoal of urinary

calculi to a white cinder, obtained fome calcare-
ous earth, and calculates that the proportion of
it in thefe ftones is about 1-200 part.
- Although the world is much obliged to thefe
two celebrated chemifts, Scheele and Bergman,
for their labours upon this as well as many other
{ubjeéts, yet I am inclined to think that a fuffici-
ent number of urinary calculi has not yet been
examined, to afcertain all the variety of their con-
ftituent parts.

Although the matter of calculus in the bladder
is generally formed into one or more circumf{crib-
ed maffes, yet I have feen the whole bladder fill-
ed with a fubftance like mortar. This could
not be removed entirely from it; but a great
many {mall irregular portions ftill adhered to the
fides of its cavity. I believe this matter to have
been of the fame .nature with a common calculus,
becaufe it exhibited the fame affinities with the
common acids. ;

In opening dead bodies, the bladder is occafi-

onally found to be very much diftended, and
' Z
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to occupy the lower part of the cavity of the ab-
domen. This might arife from fome accidental
circumftance of the water being accumulated,
while the mufcular coat of the bladder flill poffefs-
ed its proper powers; or the mufcular coat of the
bladder may have been paralytic, and therefore
not capable of expelling the water. I donot think
it is poffible to difcriminate between thefe two dif-
ferent fituations by any examination after death,
but they can always be afcertained by inquiry in-
to the hiftory of the cafe.

The bladder is alfo found contrafled to fuch a
degree as hardly to have any cavity. This is ge-
nerally not to be confidered as a difeafe, ‘but fim-
ply as baving arifen from a very ftrong attion of
the mulcular coat of the bladder previoufly to
death.

The anterior part of the bladder is occafionally
found wanting, and inftead of it there is a very foft
valcular flefh, fituated externally at the lower part
of the abdomen. This foft vafcular flefh is ufual-
ly formed into irregular projetling maffes, and in
the living body is covered with a thick ropy mu-
cus. The two urcters open fomewhere upon this
vafcular flefh, diftilling gradually the urine as it is
fecreted upon its furface, which the mucus is in-
tended to proteft againft the flimulus of that fluid.
When theze is fuch a formation of the bladder, I
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believe that there is always found a deficiency of
the bone at the fymphyfis pubis, and alfo a mon-
ftrous formation of fome of the organs of genera-
tion. This fpecies of monftrefity I have defcribed
at large in the Medical and Chirurgical Tranfac-
tions.*

Another kind of monftrous formation in the
bladder occafionally happens, viz. that at its de-
pending part there is a communication between it
and the reftum, the latter being continued into
the former. Of this I have {een one inflance, and
it has been already taken notice of, when treating
of the difeafed and preternatural appearances of
the inteftines.

A portion of the bladder at its fundus, has been
known to be lodged in a hernial fack, both at the
abdominal ring and Paupart’s ligament ; but this
is very rare, and has not fallen under my own ob-
fervation.§

* See Medical and Chirurgical Tranfacions, p. 189.
§ See Pott on Ruptures, p. 226,
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CHAP. XV.

Difeafed Appearances of the Veficulw Seminales.

THE difeafed appearances of the veficulze femi-
nales are not very commonly known, becaufe
from their fituation thefe bodies cannot be feen
without a good deal of diffettion ; whereas many
of the vifcera come immediately into view when
the cavity is fimply laid open in which they are
lodged: diféafed appearances, however, have
been occafionally obferved in them.

It has never occurred to me, to obferve the
veficule feminales inflamed by themfelves, al-
though they are, no doubt, liable to this difeafe
like every other part of the body. I have feen
them, however, involved in the natural confe-
quences of inflammation with the furrounding
parts. Thus I have feen the pofterior furface of
the bladder, the veficule feminales, and a portion
of the re€tum adhering with unufual firmnefs toge-
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ther, in the fame manner as. other parts of the bo;
dy frequently do after inflammation.

The veficule feminales are alfo affe€ed with
fcrofula. Upon one occafion'I recolleét to have
feen one of the veficule {eminales filled with true
{zrofulous matter, the diftinguithing chara&teriftic
of which has been often mentioned.

The dulls of the veficule feminales open natu-
rally by two diftinét orifices into the cavity of the
proftate g]an‘d, but they are occafionally wanting,
and the veficule feminales terminate in a cul-de-
fac. The vala deferentia are at the fame time
without their natural termination, for they end in
the cul-de-fac of the veficule {feminales. This is
a fpecies of monftrofity which is very rare, but it
is of great confequence, becaufe it prevents the
femen from pafling into the urethra, and fruftrates
one of the moft important funflions in the animal
economy.

The veficule feminales differ a good deal in
their fize in different adult bodies, and indeed it
is very common for the one to be confiderably
{maller than the other; but I have oftener than
once feen both of them fo {mall that they muft
have been very little able to fulfil the intentions
for which they were formed.
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One of the veficule feminales is occafionally
wanting altogether. Under fuch circumftances
Ifhould believe that the extremity of the vas
deferens upon that fide is moft frequently enlarg-
ed and tortuous, becoming a fort «of fubflitute
forit. This was at leaft the cafe in the inftance
which I have feen of this mode of formation.
The extremity of the vas deferens has ‘at all times
a ftru@ure fimilar to that of the v%ﬁcula: {femi-
nales, and renders therefore this conjelure very
probable.

The veficule feminales have alfo been obferv-
ed to be {chirrous; but this is not at all com-
mon.* %

-+* See Morgagni, Epift. XLVL Art. 5.
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CHAP. XVI.

Difeafed Appearances of the Proflate Gland.

Abfcefs in the Proflate Gland.

Tm: proftate gland is not often found in a ftate
of common inflammation. I have feen, however,
an abfcefs in it, without any uncommon thicken-
ing and enlargement of the gland, and where the
pus appeared to be of the common fort. This
muft be confidered as beinga common abfcefs,
and muft have been preceded by the ordinary fort
of inflammation.

. Scrofula of the Proftate Gland.

The proftate gland is {ometimes {crofulous.
I have feen, in cutting into ii, precifely the {fame
white curdly matter, which takes place ina fcro-
fulous ablorbent gland. In {queezing it alflo,
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I have forced out from its duéls a fcrofulous

pus.
Schirrus of the Proflate Gland.

The moft common difeale of the proftate gland
is a fchirrous enlargement of it. The proftate
gland, it is well known, is natlirally about the fize
of a large chefnut, but when it is attacked by fchir-
rus, it is often enlarged to the fize of the fit. In
this enlarged ftate, the external appearance of its
ftru&ure is not different from what is natural, but
when cut into, it exhibits a very firm, whitifh,
or brown fubftance, with membranous fepta
running through it in various direftions, which
are often very -ftrongly marked. This is the
appearance - of {chirrus in other parts of the
body. When the proftate gland is a good deal
enlarged, its cavity becomes deeper from the
growth of its fides, and the pofterior extremity
forms a confiderable projeétion into the cavity
of the bladder, which interrupts the paffage of
the urine into the urethra. According to the
degree of this projettion, the urine is paffed
with greater or lefs difficulty, as well as an inftru-
ment for drawing it off.  When the projeélion
is very great, it has fometimes been found impof-
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fible to pafs an inftrument over the projetion,

and an artificial paffage has occafionally been
made through it accidentally, by which the
urine has been evacuated. Under fuch circum-
ftances the gland has been known not to be
irritated by the violence ufed in making this new
paffage, and life has been prolonged for a greater

“length of time than it would have been otherwife.

Still, however, the inftrument ought to be made
to pafs over the projettion, if poflible ; and
we fhould never run the rilk, by injuring the
gland, of bringing on immediate fatal confe-
quences. .

Sometimes in the progrefls of the enlargement
the proftate gland grows irregularly, and a
winding paffage is formed through it, by an alter-
aton in the fhape of its cavity. This increafes
the difficulty to the patient of making water,
and to the furgeon of introducing an inftru-
ment.  When the proftate gland is enlarged,
its internal furface 1s fometimes ulcerated, but
commounly it is not. Fiftulous communications
are fometimes formed between an enlarged
proftate gland and the rettum. It is obvious
100, from what has been mentioned, that in an
enlarged ftate of the proftate gland, the difficulty
of making water muft be very great. This

difficulty excites extraordinary and very frequent
Aa
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efforts in the bladder . to overcome it. Its muf-
cular coat becomes confequently much ftrong-
er and thickened. ‘A proftate gland, therefore,
Is never found -enlarged to any confiderable
degree, withohthe bladder having undergone
“this change in™its mufcular coat. This difeafe
is hardly ever to be found ina young perfon,
but is not at all uncommon at an advanced pe-

riod of life.

Calculi vn the Duéls of the Proflate Gland.

There is another difeafe of the proftate gland,
which occafionally takes place, although it is by
no means -{o frequent as the former, viz. a forma-
tion of fmall calculi, which are lodged in its duéts.
They are ufually of the fize' of a fmall pea,
and thofe which I have feen have been of a
brown or black colour. What is their exa& na-
ture I 'cannot pofitively afcertain, becaufe to do
this requires a much nicer management of chemi-
cal experiments than I pretend to poffefs, but
from fome very imperfeét trials which I have
made, they feemed to differ in their properties
from urinary calculi.* What I fay, however, re-

* They were almoft entirely diffolved in the vitriolic acid,
but were only feparated into a fine powder by the nitrovs.
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lates only to the brown caleuli; with regard to
the other, I have had no opportunity of examin-

ing them. -

. Duéts of the Profiate Glané enlarged.

The proftate gland is fometimes feen with its
cavity very much widened, and its dufls enlafg-
ed. In the natural ftate of the gland, the orifices
of its duéts can hardly be feen, but they fome-
times are {fo much enlarged as to be capable of ad-
mitting a crow quill. 'When the duéts are fo
enlarged, there is always a great obftrution  to the
paffage of the urine through the urethra, arifing
moft commonly from ftrifture there. The urine
either paffing in very {mall quantity, or being en-
tirely obftruéted, is accumulated in the cavity of
the proftate gland and the bladder. The effeét
of this accumulation is, that the cavity of the prof-
tate gland is widened, and the duéts very much
enlarged. The bladder too, from making extra-
ordinary efforts to overcome the obftruétton, has
its mufcular coat gradually thickened, and often
to a very confiderable degree. Attending, there-
fore, this ftate of the proftatc gland there is a thick-
encd bladder, and an obitruéted urethra.
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The Proflate Gland preternaturally fmall.

I have alfo feen the proftate gland of an ex-
tremely {mall fize, fo that one could hardly fup-
pofe it from this circumftance to be fit for its of-
fice. It was attended with a monftrous formation
of the urinary bladder and fome of the organs of

‘ generation, and has been particularly defcribed

by me in the Medical and Chirurgical Tranfac-
tions.§ '

§ See p 194.



CHAP. XVII.

Difeafed “Appearances of the Urethra.

Abfce[fes.

ABCESSES are occaﬁonally formed in the mem-
branous part of the urethra. Thefe may arife
from an inflammation, produced by fome latent
caufe, as ablceffes are formed in any part of the
body ; but they happen moft frequently from an
obftru&tion to the paffage of the urine through the
urethra. This obltruétion is produced generally
by a ftriéture in fome part of this canal, but moft
frequently it is alittle anterior to the membran-
ous portion of it. The urine being forced by
the efforts of the bladder behind the ftruéture, ir-
ritates that part, producing inflammation and fup-
puration ; the ablcels breaks externally, and
the urine is evacuated by this opening.  While it
remains in the ftate of an abfcefs, it is not at all
different from any common abfceffes which may
communicate with the bladder.



Fiﬁulct.

While the obftrution in the wurethra conti-
nues, the opening made by the breaking of the
abfcefs is not allowed to clofe, but a fiftulous
orifice is gradually formed. This is furround-
ed with parts fomewhat thickened and hard,
as fiftule are generally. The moft common
fituation for thefe fiftulous openings is behind
the fcrotum, near the membranous part of the
urethra, becaufe the meft common fituation of
the firi€lure is a little anterior to this part of
the urethra. Not uncommonly there are more
than one of thele openings leading to fhort canals
which run in différent directions. -

The ‘membranous part of the urethra I have
alfo feen formed into a bag large enough to con-
tain a hen’s egg, and confifting of a pretty firm
{ubftance. - This bag was occafioned by a large
ftone which had lodged there.

I do not recolleét to have feen Cowper's
glands difealed, which are fituated near this
part of the urethra.  They muft be liable to
changes from difeale, like other parts of the body ;
but they are {mall and difficult of accefs, fo that
they have very feldom become an objett of

examination.
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Morgagni mentions one of them being con-
verted into a ligamentous fubftance;* and one
of the excretory duéls in another inftance be.-
ing obliterated.§

The inner membrane of the urethra is very li-
able to be inflamed, particularly at its anterior
extremity, and the inflammation occafionally
fpreads over the whole extent of the canal. This
exhibits no appearance different from the inflam-
mation of membranes lining {ceretory  canals
which open externally. The inner membrane of
the wurethra is much more crowded with {mall
blood veffels than in a natural ftate, and there is
an increaled fecretion of the glands which open
it. The inflammation is often not confined to the
inner membrane of the urethra, but {preads into
the fubftance of the corpus fpongiofum, affeéting
both its cellular ftrutture and its glands. Under
thefe circumftances, the corpus {fpongiofum is en-
larged and harder from the extravafation of the
coagulable lymph into its cells, and is more vafcular
than in anatural ftate. = The glands being increafed
in fize from the inflammation, become fenfible to
ihe touch, like very fmall rounded tubercles.

* See Morgagni, Epilt. XLIV. Art. 3.
§ See Morgagni, Epift. XLIV, Art, 12,
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Ulcers are alfo feen occafionally in laying o-
pen the urethra, but thefe are not frequent.

Strilure.

The moft ordinary difeafed appearance of the
urethra is ftri®ure.  This confifts in a part of the
canal being narrowed, or perhaps altogether obli-
terated. It may take placein any part of the canal,
butitismoft frequent a little anterior to the mem-
branous part of the urethra. This {tricture con-
fifts fometimes of an approximation fimply of the
oppofite fides of the canal, {o as to form a line
of obftrution, and at other times the canal is nar-
rowed for fome length. The inner membrane, at
the ftrifture, fometimes exhibits the natural appear-
ance of furface ; at other times the furface 1s
abraded orulcerated. Thefe effeéls are generally
produced by bougies, and - fometimes falfe paf-
fages have been made into the corpus {pongiofum
urethre in confequence of employing too much
violence in the ufe of this inftrument. There is
very commonly mere than one firiGture in the
{fame urethra. It fometimes happens too, that the
firiure is more on one fide of the canal than
the other, {o that the paffage there is crooked.
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Caruncle.

A fmall flefhy excrefcence fometimes grows in
the urethra. This is called caruncle, and ufed
formerly to be confidered asthe moft common caufe
of obftruftion in this canal, but fince diffe&ions
of dead bodies have become more frequent, it has
been found in reality to be very rare.

I have known one inftance of a thin layer of
carthy matter extending from the bladder through
the whole length of the urethra.

Preternatural Orifice of the Urethra.

The urethra fometimes does not open at the
projeéting extremity of the glans penis, but under
it, where the frenum is naturally fituated ; and
in fuch cafes there is no frenum. It confifts of a
{mall rounded opening, much lefs than when there
is the natural termination in the glans. I have
known an inftance in this ftrufture of parts, of a
canal beirig formed befides the urethra, about two
inches in length, which terminated at one extremi-
ty in a cul-de-fac, and at the other opened on the
glans where the urethra commonly does. How
far this varicty may be frequent, I cannot pre-
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tend to determine. This deviation in the firuc-
ture is not to be confidered as a difeafe, but fim-
ply as a mal-formation of parts, and is not attend-
ed with any material inconvenience, as far asT
know.

There are fome other difeafed appearances of
the penis, fuch as ulcers, phymofes, paraphymofis,
&ec. Thefe are external, are very well known,
and do not properly fall within my plan & Ihall
therefore omit them entirely.
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CHAP. XVIII.

Difeafed Appearances of the Tefticles, and the
Spermatic Chord.

Hydrocele.

HYDROCELE, or a_ colleftion of water in the
tunica vaginalis teftis, isa very common complaint,
and is confined to no particular period of life.
It is not unfrequent in very young children, and
in them moft commonly difappears without any
chirurgical treatment. In perfons who are grown
up, the difeafe {carcely ever goes away {pontane-
oufly, but requires the affiftance of art. The bag
in which the water is accumulated is of a pyramidal
fhape, and approaches more or lefs towards the
ring of the abdominal mufcle, according to the
degree of the accumulation. It fometimes ex-
tends almoft to the ring itfelf. The bag is allo
more or lefs thick in different cafes : it is often
fcarcely thicker than the tunica vaginalis in its na-
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tural ftate ; at other times, when the accumula-
tion is large, it is three or four times thicker, and
is obvioufly laminated. In fuch cafes too the
tefticle is a good deal compreffed, and has fome-
times been known to wafte in confequence of this
compreflion. The fluid which is accumulated is
of a yellowifh, a greenifh, or brown colour, and
refembles in its properties the ferum of the blood.
This difeafe, in perfons who are advanced in life,
is frequently combined with a fchirrous ftate of
the tefticle, which will be afterwards particularly
explained.

Hydatids.

Hydatids have fometimes been found in the
cavity of the tunica vaginalis teftis, either loofe or
adhering ; but I have had no opportunity of exa-
mining them, and they are not at all common.*

Adhefions.

The tunica vaginalis is frequently found ad-
hering to the furface of the tefticle. The adhe-
fion is fometimes extended over the whole furface,

* See: Morgagni, Epift. IV. Art. 30.
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but frequently confifts only of {cattered proceffes
of membrane. The adhefions are fometimes fine,
but at other times have confiderable thicknefs,
and conneét the tunica vaginalis to the body of
the tefticle more or lefs clofely in different cafes.
They are produced by fome previous inflamma-
tion, as in the cavity of the cheflt and belly ; but
it does not often occur that a tunica vaginalis is
examined after death, which immediately before
had been inan aftive ftate of inflammation.

Tefticle inflamed.

The fubltance of the tefticle itfelf is very fre-
quently inflamed, but thisis commonly removed
by art, and therefore hardly ever becomes an
objelt of examination after death. It exhibits,
however, precifely the fame appearances as the
inflammation of the {ubftance of other parts,
and therefore does not require to be particular-
ly defcribed. When the teficle is inflamed,
the vas deferens fometimes partakes of the inflam-
mation, its coats becoming confiderably thick-
ened, and in fome inftances the veins of the
{permatic chord have been known to become
varicofe.*  After the inflammation of the tef-

# See Mr. Hunter on the Venereal Difeafe, p. 54.
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ticle has fubfided, it is not unufual for a hardnefs
and fullnefs of the epidydimis to remain for a
confiderable length of time, or ecven through
life. This depends on the matter, which had
been extravafated during the inflammation, not
being afterwards entirely abforbed.

Abfceffes too are not unfrequently = formed
in the tefticles, from the progrefs of common in-
flammation, and are attended with the fame cir-
cumftances as abfcefles in other parts.

Tefticle fcrofulous.

The tefticle is fometimes completely changed
from its natural ftrufture, and converted into a
mafs of truly fcrofulous fubftance. Upon fuch
occafions it is generally enlarged in its fize, and
when cut into, fhews a white, or yellowifh
white, curdly fubftance, which is fometimes
more or lefs mixed with pus.

Tefticle enlarged and pulpy.

The tefticle is fometimes much enlarged in
fize, and converted into a brown, uniform, pul-
py matter, in which its natural firuéture is’en-
tircly loft. This fort of change has been {ome-



frigy ]

times miftaken for fchirrus, although it is very
different from what is called {chirrus in other
parts of the body, and what is alfo found in the
tefticle itfelf.

Schirrus and Cancer of the Teflicle.

The tefticle is often found much enlarged,
where its natural firu€ture is loft, and where it
is changed into a hard mafs of a brownifh co-
lour, which is generally more or lefs interfetted
by membrane. There is fometimes mixed in
this ftru€ture cartilage ; and fometimes there
are cells formed in it containing a fanious fluid.
_ This ftate of the tefticle I confider as the true
{chirrus, and according to the progrefs of the
difeafe, the epidydimis and the {permatic cord
are more or lefs, or not at all, affetted.  This
difeafe not unfrequently advances to form a foul
deep ulcer, or throws out a fungus, and then it is
called the true cancer of the tefticle.

Tefticle cartilaginous.

The tefticle I have feen much enlarged in
fize, and changed into a mafs of cartilage. ~This
does not feem different in any effential property
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from common cartilage, but is only a little foft-
er. This I fhould confider as depending upon
the fame general difeafed procefs with the fchirrus
juft defcribed, for fometimes both ftruures
. are blended together in the fame tefticle.

Tefticle bony.

The tefticle is fometimes converted into bone.
This is not a very unfrequent difeafe, and is
more commonly confined to fome part of the
tefticle, than extended over the whole of it.

I have feen a tefticle with a {mall firm cyft
adhering to it, which contained a worm of- that
{ort called vena medinenfis. This is 2 worm of
confiderable length, with a fmooth furface, and
an uniform appearance ; at the pofterior extremi-
ty it terminates in a f{lender hook-like procefs,
and at the anterior, there is a rounded opening
or mouth. It very. commonly burrows under
the fkin of the inhabitants of fome warm countries,
particularly Guinea, andis very troublefome to
them. This tefticle had probably belonged toa
man who had vifited fome of thole climates in
which the vena medinenf{is is found, and who had
brought it over with him to this country.
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The Epidydimis ending in .a Cul-de-Sac.

" The tefticles have fomectimes this fort of mal-
formation, that the epidydimis does not terminate
in a vas deferens, but ina cul-de-fac. In thefe
cafes it is evident that the femen can never be
evacuated by the urethra, and the perfon muft
therefore be incapable of procreation.

Striture of the Vas Deferens.

I have alfo feen aportion of the canal of the vas
deferens obliterated by ftricture. This had not
been an original fault, but was the effe@ of a di-
feafed procefs, and muft have prevented the femen
of that tefticle from reaching the urethra.

Tefticles very fmall and iuaﬁézﬂ

The tefticles are fometimes exceedingly {mall
in their fize. I have known one cafe, in a perfon
of middle age, where each of them was not larger
than the extremity of the finger of an adult.
This, as appeared from its hiftory, arcfe from a
fault in the original formation, and was attended

with 2 total want of the natural propenfities. It is
e
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much more common for a tefticle to walte either
fpontaneoufly, or ‘in confequence of a former in-
flammation, or compreflion, fo as gradually to
difappear entirely.* When this takes place in
one tefticle only, the natural powers are preferved,
but when it takes place in both, they muft be
altogether loft.

Sometimes one tefticle, and fometimes both re-
main in the cavity of the abdomen through life,
fo that a perfon appears to have only one tefticle,
orto be without them altogether. The tefticle or
tefticles, I believe, in thefe cafes are of a fmall
fize, and Mr. Hunter fufpefls that they are by
no means fo perfeét as when they defcend into the
fcrotum.§ ; :

Difeafed Appearances of the Spermatic Chord.

The {permatic chord is alfo liable to difeafed
alterations of ftruéture : one of the moft common
is that of its becoming {chirrous. This I believe
to be very rarely, if at all an original difeafe of
the chord, but always, or almoft always, fpreads to
it from the tefticle. In the early ftate of a fchir-

* See Hunter on the Venereal Difeafe, p. 209.
§ See Mr.Hunter’s Obfervations on certain Parts of the
Animal Economy, p. 18.
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rous tefticle the fpermatic chord is perfeétly found,
and this is the proper feafon for the extirpation of
the tefticle ; but when the difeafe has taken place
for a confiderable time, and does not remain fta-
tionary, the chord becomes at length affeted.
Under fuch circumftances it is changed into a
large hard mafs, exhibiting the fame appearance
of firufture with the tefticle itfelf. During the
laft ftage the difeafe advances to the loins, fo as
10 affe€t the abforbent glands there. :

When the tefticle is fcrofulous, the fpermatic
chord fometimes partakés of the fame difeafe, and
exhibits alfo the fame appearance of change with
the tefticle itfelf.

A difeafe of the fpermatic chord whichis not
uncommon, isan enlargement of its veins. The
veins of the fpermatic chord are numerous, and’
fupport a very long column of blood. “This laft
circumftance, added to fome impediments which
occafionally take place to obftrutt the return of
the blood, renders the veins frequently enlarged.
This enlargement varics very much in different
cafes, arlﬁng from the degree and the continuance
of the impediment.  When the enlargement of the
veins is very confiderable. they alfo become vari-
cole, and the fpermatic chord is changed into a
bulky mafs, foft to the feeling, and capable of be-
ing readily diminithed upon preflure. In this
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ftate of the fpermatic chord, the tefticle is fome-
times wafted.

Water has fometimes been known to be ac¢cu-
mulated in the cells of the cellular membrane,
which envelopes the velfels of the fpermatic chord.
The cellular membrane of this part of the body
is in confiderable quantity, and when water is ac-
cumulated in its cells, there is a large fwelling
formed in the fituation of the fpermatic chord,
which isreadily diminithed upon preffure. When
preflure is ufed, the {welling is diminifhed, not
only by a part of the water being forced into the
cells of the chord within the abdominal ring,
but alfo by its being forced into the cellular
membrane under the fkin of the lower part of
the belly. Many pints have been known to be
accumulated in thefe cells. It has never occur-
red to myfelf to fee this difeafe, and therefore I
have had no opportunity of examining the nature
of the fluid, butI prefume it is of the fame fort
with what is ufually found in anafarca.

A fack has alfo been known to be formed in
the fpermatic chord, confifting of a firm ‘white
membrane, and containing a fluid which moft
probably is ofa ferous nature. Both of thefe
cafes have been particularly defcribed by Mr.

Pott in his Treatife upon Hydrocele.*
* For the firft cafe, fee Pott on Hydrocele, p. 39. For
the fecond fee Pott on Hydrocele, p. 57
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CHAP. XIX.

Difeafed Appearances in the Female Oa'ga;is.

Inflammation of the Uterus.

WHEN the uterys is inflamed, 1t takes place al-
moft always under the {ame circumftances, viz.
very foon after parturition. “The inflammation
is fometimes confined to the uterus itfelf, or its
appendages, but the peritonzum in the neighbour-
hood is moft commonly affetted, and frequently
over the whole extent of the cavity of the abdo-
men. The uterus when inflamed, exhibits the
fame appearances as the inflammation of the fub-
ftance of other parts, and thefe are principally
obfervable in its body or fundus. The inflamma-
tion is frequently found to creep along the appen-
dages of the uterus, efpecially the Fallopian tubes
andovaria. It often advances tofuppuration, and
the pus is generally found in the large veins of
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the womb.* When the peritonzum is alfo af-
feéted by inflammation, it exhibits the fame ap-
pearances which we formerly defcribed particu-
larly, when treating of the inflammation of this
membrane ; but the extravafated fluid, and the
coagulable lymph, are not uncommonly in very
large proportion to the degree of the inflamma-
tion.§

Schirrus of the Uterus.

One of the moft frequent difeafes of the uterus
is fchirrus.  In this flate it is increafed more
or lefs in bulk, and often to a very large fize.
Its fubftance when cut into is thick and hard, and
when its ftru&ture is examined, it thews a whitith
firm fubftance, interfe€ied generally by ftrong
membranous divifions. This is the common ap-
pearance of the {truiure of fchirrus in other
parts, and it differs lefs from the natural appear-
ance of the ftruture of the uterus than that of
any other part of the body. Inthis ftate of the
uterus, its internal furface is commonly found

* See Dr. Clark’s Eflays, p. 69 and 70.

§ Dr. Clarke, who has examined a great many women
that have died after parturition with inflammatjon of the
peritonzum, has obferved this particularly. See Dr.
Clarke’s Efiays, p. 156.
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ulcerated, forming cancer, and fometimes fo much
{o asto throw out long ragged proceffes. The
ulceration alfo fometimes extends to the neigh-
bouring parts, as the vagina, the bladder, and the
reétum, making communications betwcen them,
and producing dreadful havock. The uterus is
occafionally almoft entirely deftroyed by the
progrefs of the difeafe. I have feen feveral in-
ftances where the fundus of the uterus only was
remaining, and where the reft was changed into a
tattered ulcerated mafs.

It is worthy of remark, that {chirrus or cancer
attacks generally the cervix uteri before the fun-
dus.  This may perhaps depend upon a general
principle, which we have often mentioned : the
cervix uteri is more glandular than any other
part of the uterus, and fchirras or cancer appears
to be peculiarly adifeafe of glandular parts.

Tubercles of the Uterus.

Hard tubercles often grow from the uterus,
which are either imbedded in its {fubftance, or a-
rife from its outer furface. They varya good deal
in their fize, viz. from that of a hazel nut to more
than the fize of the fift. They are irregular in
their fhape, but are commonly rounded, and are
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in fome degree tuberculated. Thefe when cut
into, thew a whitifh very firm fubftance, interfett-
ed by membranous fepta, which are commonly
very thick and ftrong. It is extremely rare that
thofe circumfcribed maffes are found ulcerat-
ed. The uterus in this ftate of difeafe is general-
‘ly of the natural fize.

A mafs of the fame kind is fometimes found in
the cavity of the uterus, and often grows to a very
largefize. I have{feen it a good deal larger than
a child’s head at birth. This mafs when cut into,
¢xhibits precifely the fame appearances which we
have fo lately defcribed. It is remarkable, that
thofe maffes within the cavity of the uterus com-
monly do not adhere in any part clofely to it, but
are connefted with it loofely, by the intervention
of the cellular membrane, fo that they can be
very eafily peeled off, without injuring the ftruc-
turc of the uterus. The uterus itfelf is more or
lefs enlarged according to the bulk of the mafs it
contains, but appears to be perfeéily healthy in its
ftrutture.

Polypus.

Polypus forms a very common difeafe of the -
uterus, and may take place almoft at any period
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of life ; it is more frequent, however, at the mid-
dle or advanced age, and very rarely happens in
perfons who are young. By a polypus is meant
a difeafed mafs, which adheres to fome part of the
cavity of the uterus, by a fort of neck or narrower
portion. It is of different kinds : the moft com-
mon kind is hard, and confifts evidently of a white
fubftance, divided by very thick membranous
fepta. When cut into, it fhews precifely the
fame ftru€ure with the tubercle of the uterus late-
ly defcribed ; fo that a perfon looking upon a
{fe@lion of the ope and the other, out of the body,
gould not at all diftinguifh between them. This
fort of polypus varies very much inits fize, fome
being .not larger than a walnut, and others being
larger than a child’s head. It adheres by a nar-
rower portion or neck, which varies a great deal
in its fize, and in its proportion to the body of the
polypus. The largeft polypus I ever faw was
fufpended by a neck hardly thicker than the
thumb ; and I have feen a polypus, much lefs than
the fift, adhering by a neck fully as thick as the
wrift. '
The place of adhefion alfo differs confiderably.
It is moft commonly at the fundus uteri, but it
may take place in any other part; and I have
feen a fmall polypus adhering juft on the inner
part of the lip of the os uteri.  When a polypus
Dd
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is of any confiderable fize, there is generally
but one ; but I have occafionally feen on the in-
fide of the uterus, two or three fmall polypi.
Another fort of polypus takes place in the uterus,
which confifts of a bulky, irregular, bloody malfs,
witha number of tattered proceffes hanging from
it.  This when cut into exhibits two different
appearances of ftruture: the one appearance
is that of a fpongy mafs, confifting of laminz,
with {mall interftitial cavities between them ; the
other is that of a very loofe texture, confifting
of large irregular cavities. Thefe are the dif-
ferent varieties in polypi, which I have obferved ;
but perhaps there may be others, which have no

come under my notice. It is very obvious, that
in proportion as a polypus grows, the cavity of
the uterus muft be enlarged, and the fame change
muft take place in the vagina, when a polypus
leaves the uterus, and pafles into this canal.

The Inverfion of the Uterus.

The inverfion of the uterus occafionally takes
place, and principally from two caufes, viz. from
the weight of a polypus, or from violent pul-
ling in attempts to remove the placenta. When
the inverfion is incomplete, the fundus uteri forms.
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a tumour within its cavity ; there is at the fame
time an appearance of fiffure upon the outfide
of the uterus, where the fundus ufually is; and
the Fallopian tubes, round ligaments, and liga-
ments of the ovaria, are drawn inwards at both
edges of the fiffure. © The uterus, particularly
after labour, is fometimes inverted entirely, the
inner furface being expofed, and the fundus
uteri forming a large tumour on the outfide of
the vulva.

Prolapfus Uteri.

The uterus fometimes leaves its natural fitua-
tion and falls downwards, foas either to get to
the external parts, or out of the body entirely.
This is moft apt to happen when women have
a large pelvis, and where the foft parts have been
very much relaxed by repeated and fevere la-
bours. This difeafe is called prolapfus uteri,
and will be explained more particularly when
we come to treat of the difeafes of the vagina.
It is much more frequent than the other difeafe
called the inverfio uteri.
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Striéture in the Cavity of the Uterus.

A ftri€ture is fometimes formed within the ca-
vity ofithe uterus, fo that its cavity at one part
is obliterated entircly. This I believe almoift
always to take place at one part, viz. where the
cavity of the fundus uteri terminates, and that of
the cervix begins, for in this place the cavity of
the uterus is narroweft. As the fides of the
cavity round this place lie very near each other,
and form naturally a fmall aperture, it is probable
that fome flight inflammation may unite the parts
together, and fhut up the aperture ; or the parts
may gradually approach together without this
caufe, as in ftri@ures of the urethra. The os
uteri has been found to be fo contracted, as to
have its paffage in a great meafure obliterated ;¥
and it has even been known to be clofed up,
by the growth of an adventitious membrane.{

Uterus bony.

The uterus has fometimes its fubftance more or
lefs converted into bone. This arifes from a par-

+ Vid. Morgagni, Epift. LXVII. Art.11.
I Vid. Morgagni, Epift. XLVI. Art. 17.
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ticular morbid allion of its blood veflels, by which
they fecrete from the blood bony matter, and is a
very rare difeafe.

The Utcrus changed anto an earthy Subflance.

The uterus has alfo been known to be convert-
ed into an earthy fubftance.| It is probably of
the fame kind with the earth of bones, and this
difeafe probably differs only from' the former, in
there being a lefs proportion of animal gluten, to
combine the earthy particles together.

Q A bony Mafs in the Cavity of the Uterus.

In the cavity of the uterus a bony mafs is fome-
times found. When this 1s the cafe, I fufpeét that
the hard flefhy tubercle within the cavity of the
uterus, fuch as we lately defcribed, had been con-
verted into bone.  This at leaft had taken place
in the only inftance which I have known of it (for
a great part of the tubercle had ftill remained un-
changed) and I think it very probable, that it moft
frequently happens where fuch bony tumours are

found.

[' Vid. Lieutaud, Tom. 1. p. 323.
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Stones 1n the Cavity of the Uterus.

Stones* have fometimes been found in the cavi-
ty of the uterus. Thefe are defcribed by authors
as varying in their appearance, fome being of a
dark, and others of a light colour. About their
nature they are filent, and I can fay nothing of it
from my own knowledge, as it has never occur-
red to me to fee an inftance of this difeafe. I
fhould believe, that thefe concretions are formed
from matter thrown out by the fmall arteries
which open upon the internal furface of the uterus,
and are in fome degree analogous to the concre-
tions which are formed in fome glands of the boc*

It has alfo been known to happen, that a dead
feetus has remained for a long time in the cavity
of the uterus, and has there been gradually chang-

ed into an earthy mafs preferving the fhape of the
child. §

Water an the Cavity of the Uterus.

Water has fometimes been known to be accu-
mulated in the cavity of the uterus in very large

* Vid. Lieutaud, p. 330.
§ See Chefelden’s Anatomy of the Bones, plate LVI.
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quantity.t In fome cafes fifty, fixty, or even a
hundred pints, have been faid to be accumulated,
This water is fometimes bloody in its appearance,
and at other times is of a yellowith colour. Of
its nature I cannot fpeak particularly, as I have
never feen an inftance of this difeafe. I fhould
believe, however, from analogy, that the water ac-
cumulated in the cavity of the uterus, refembles in
its. properties the ferum ; and I fhould believe al-
fo, from the fame ground of conjeture, that it is
poured out by the {mall curling asteries of the u-
terus. - In cafes where water is really accumulated
in the cavity of the uterus, one muft fuppofe a
ftri€ture of the cervix, otherwife the water would

_elcape gradually into the vagina as it is formed. I
am apt to believe, howe;fer, that where water has
been faid to be accumulated in the cavity of the
uterus, it has frequently been really inlarge hyda-
tids formed in that cavity.

Hydatids in the Uterus.

Large malfles of hydatids} have alfo been found
in the cavity of the uterus.  Whether thefe be of
the fame kind with what occafionally grow in the

+ Vid. Lieutaud, Tom. 1, p. 519, p. 333.
1 Vid. Lieutaud, Tom. 1, p. 335.
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placenta, - or like thofe in “the other parts of ‘the
body, I cannot determine, as it has not occurred
to me. to fee an example of this difcafe.  The hy-
daids of the ‘placenta ‘are a good deal different
from thofe of the liver, kidneys, and fome other
parts of the body.  They confift of veficles of a
round or oval fhape, with a narrow: falk to each,
by which they adhere on the outfide of one ano-
ther. - Some of thofe hydatids are as large as a
walnut, and others as fmall as a pin’s head. A
large hydatid has generally a number of {mall hy-
datids - adhering to it by narrow proceffes. OF
their real nature nothing is known, but ‘they are
1ot improbably animals. There is in quadru-
peds a difference in hydatids, and this is even
the cafe in the fame {pecies of quadruped; and
yet thefe have been determined to be*animals.
I fhould believe that the hydatids faid to be
found in the uterus, have not uncommonly been

only hydatids of the placenta, which had been
retained there..

 Rupture of the Uterus.

- Thefe are the various difeafed  appearances
which are well afcertained to take place in the
uterus. I have to add, that the womb is not un-
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frequently ruptured, which is rather to be «con-
fidered as an accident than a difeafe. This,
perhaps, never takes place but in the pregnant
uterus, and at the time of delivery. It may
arife either from too violent an aftion of the
mufcular fibres of the uterus upon the child, or
upon the hand of an accoucheur, who may for
fome reafon or other have introduced it into its
cavity, and prefled upon fome part of the uterus
with a good deal of force. The ruptures which
I have feen have been commonly in the fide
of the womb, and of confiderable extent. The
peritonzum covering the womb is often not rup-
tured, and there is a large mafs of black coa-
gulated blood lying between it and the uterus,
where the rupture has taken place. This black
appearance is occafionally miftaken for mor-
tification.

Two Uter:.

It has fometimes happened, although very rare-
ly, that two uteri have been formed in the fame
perfon inftead of one. In this cafe there is but
one ovarium and one Fallopian tube to each. The
vagina is at the fame time divided by a feptum in-
to two canals, each of which conduéls to its pro-

y O -
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per uterus. In the cafe which is defcribed in the
Philofophical Tranfaétions,| a communication was
formed at one part through the {eptum; but how
far this generally takes place in fuch a kind of mon-
ferofity I cannot determine.

The uterus varies a good deal inits fize in dif-
ferent perfons, in fome being fully twice as large
as it is in others. It differs alfo fomewhat in the
thicknefs of its fubftance. There is fome differ-
ence too in its fituation, being often placed much
nearer one fide of the pelvis than the other. ~All
of thefe are to be confidered as varieties in the
patural formation, and net as difeafe.

|| See Philofophical Tranfactions, Vol. 64, p. 474
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CHAP. XX.*

Difeafed Appearances of the Qvaria.

Inflammation of the Peritoneal Covering of the
Ovaria.

THAT portion of the peritonzum which covers
the ‘ovaria I believe is feldom inflamed, unlefs
where the inflammation has fpread to it from the
uterus, or where it has attacked this membrane ge-
nerally. It is not unufual, however, forit to be
inflamed under either of thefe circumftances, and
it Thews the Tame appearances as the inflammation
of the peritonzum coveringany other part. Ad-
hefions too are frequently found, joining the ova-
ria to the neighbouring parts, which had been the
confequence of fuch an inflammation.

Inflammation of the Subftance of the Ovaria.

Where the uterus has been inflamed to a con-
fiderable degree, as after parturition, the {ubftance
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of the ovaria has alfo Been occafionally attacked
by the inflammation f{preading to it. = The
ovaria are then enlarged in fize, are harder than
in a natural ftate, and are highly vafcular; and
very commonly pus is found to have been formed.

Schirrus of the Ovaria.

Schirrus isa difeafe which fometimes attacks
the ovaria, although very feldom in comparifon
of its attacking the uterus. Under fuch circum-
ftances the ovaria become enlarged, and are con-
verted into a whitifh hard mafs, which is more or
lefs interfetted with membranous fepta. Thele
{chirrous maffes have fometimes a difpofition to
be converted into bone; and in this way moft
frequently, I believe, the ovaria become bony.
The bony fubftance into which they are convert-
ed has fometimes a greater admixture of earth
than the natural bones of the body.

The ovaria are fometimes very much enlarged
in fize, and converted into a uniform, brown, pul-
py matter.  Cells are at the fame time formed
in fome part of it which contain a fluid.

Thave alfo feen the ovaria partly changed into
a fcrofulous matter, intermixed with cells.
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Dropfy of the Quaria

The moft common difeafe of the ovaria is
dropfy. The whole fubftance of an: ovarium
is fometimes deftroyed, and it is converted into
a capfule containing a fluid. Thefe capfules
are not unfrequently of a very large fize. They
confift of a white firm membrane, and contain an
aqueous fluid, capable of being partly coagulat-
ed.

When the fubftance of the ovaria is deftroyed,
and they become dropfical, it is very common
for them to be converted intoa number of cells
which communicate with each other by confi-
derable openings, and to be prodigioufly enlarged
in their fize. An ovarium in this cafe may be
fo enlarged as to occupy almoft the whole cavi-
ty of the abdomen. The ovaria are alfo fome-
times converted into a congeries of complete
cyfts. Thefe vary a good deal in their fize, fome
being not larger than a hazel nut, and others as
large as an orange. Their coats are {ometimes
thin, at other times are of confiderable thicknefs,
and confift of a compatt, white, laminated mem-
brane. They contain either a ferous fluid, with
which I have feen fome {limy matter mixed, or a
thick ropy fluid, or a kind of jelly ; and, what
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one would not expett to find a prioii, different
Gyfts in the fame ovarium will fometimes contain
a different fort of fluid.

- Thefe cyfts, I belicve, have been occafionally
confounded with hydatids, to which they bear
{fome refemblance. They are however really very
different. They have much firmer and lefs pulpy
coats than hydatids; they contain a different kind
of fluid, and they are differently conneéted among
themfelves. Hydatids either lie loofe with regard
to any conneflion among each other, or they in-
clofe each other in a feries ; or fmall hydatids ad-
here to the coats of larger ones. Cyfts of the o-
varium adhere to each other laterally by pretty
broad furfaces, do not envelope each other in a
feries, and appear to have no power analogous to
generation like hydatids, by which [maller cyfbs
are formed, that are attached to thole of a larger
fize. It appearsnot improbable, that thefe cyfts
are formed by a gradual enlargement of the {mall
veficles which make a part of the natural ftruéture

of the ovaria.

The Ovaria changed into a fatty Subflance with
Hair and Tecth.

The ovaria are fometimes converted into a fat-
ty {ubltance, intermixed with long hair and tecth,



§ aax )

which is furrounded by a capfule confifting of a
white ftrong membrane. The hairs are moft of
them loofe in the fatty fubftance, butmany of them
alfo adhere on the infide of the capfule. Teeth
too are formed, but are generally incomplete, the
fangs being wanting. Thefe fometimes arife im-
mcdiately from the inner membrane of the capfule,
and are fometimes conneéied with an irregular mafs
of bone. Such produétions have been commonly
confidered as very imperfeét impregnations, but
there is good reafon to believe that they can take
place without any intercourfe between the fexes.
I have defcribeda cafe, which has been publifhed
inthe Philofophical Tranfattions, whereit was hard-
ly poffible that impregnation could have happencd.
The girl in whom this change of the ovarium was
found, could not from all appearances be more
than twelve or thirteen years old ; the hymen was
perfeét; and the uterus had not reccived that in-
creafe of bulk which is ufual at puberty. The o-
ther marks of puberty were alfo wanting. From
thefe circumftances I fhould judge the womb to be
incapable of the ftimulus of impregnation. A tu-
mour, confifting of teeth and hair, was preferved
by the celebrated Ruyf{ch* in his colle&tion, which
he fays was found ina man’s ftomach. If this be

* Vid. Ruyfch, Tom. 2, Adverfar. Anatomicor. Decad.
Teyt:
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true (which there feems to be no reafon to doubt)
it puts my conjecture beyond difpute. This pro-
duttion could not poffibly, under fuch circumftan-
ces, have any connettion with impregnation ; and
if it is produced without it in one part of the body,
there can be no good reafon why it may not alfo
take place without impregnation in another part.
Thefe produétions are much more frequent in the
ovaria than any where clfe, probably becaufe the
procels which forms them bears fome anelogy to
generation, in which the ovaria are materially con-
cerned. I muft ftill therefore, whatever objettions
have been made to it, retain my former opinion.
Thefe maffes in the ovaria are commonly about
the fize of a large orange.*

A Featus in the Ovarium.

A feetus is fometimes found in the ovarium.—
This feldom arrives at the full fize, but its forma-
tion as far as it goes is commonly perfett. When

* I have very lately met with the fame kind of fatty
fubftance intermixed with hair, and the body of one tooth
covered with enamel, in the ovarium of a young woman
about eighteen years of age. In this cafe the uterus was
rather lefs than its ufual fize in the adult when unimpreg-
nated, and there was no membrana decidua whatever
formed in its cavity. It appeared, therefore, to beunder-



[ 213 ]

this happens, all veftige of the ovarium is loft,
and inftead of it there is a bag of fome firmnefs
containing the feetus, which is attached to the
plaeenta, and is alfo conneéted with the chorion
that is lying within it. This bag can be afcertain-
ed to be the ovarium, by tracing upon it the Fal-
lopian tube and the f{permatic veffels from their
origin to their termination. The uterus in {uch
ques is confiderably larger than the unimpregnat-
ed fize, and in its cavity there is formed the mem-
brana decidua. This fhews that the uterus takes
on the fame changes, although imperfeétly, which
it does in the ordinary circumftances of pregnan-
cy. The fpermatic velfels are alfo enlarged, in
order to {upply a fufficient quantity of blood to
the ovum which is growing in the ovarium.

Shrinking of the Ovaria.

The ovaria commonly fhrink. towards old age,
and are changed in their ftru@ture. . They are di-

going no change fimilar to what happens when there is
an ovum growing in the ovarium or the Fallopian tube.
The hymen too was perfect, the edge of the membrane
being quite found and natural, and the aperture in it be-
ing remarkably fmall. Thefe circumftances do not a-
mount to demonftrative evidence, but ftill muft be confi-
dered asa very ftrong confirmation of the truth of the
opinion above ftated.

Ff
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minifhed to half their natural fize, are fomewhat
tuberculated on their furface, and are very hard.
When cut into, the veficles which make a part of
their natural ftru€ure, are found to be filled with
a white folid matter.

An Quarium wanting.

An ovarium on one fide has been known to be
wanting, but this is extremely rare,
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CHAP. XXI.

Difeafed Appearances of the Fallopian Tubes.

Inflammation of the Fallopian Tubes.

WHEN the uterus is inflamed to a confiderable
degree, the inflammation not uncommonly fpreads
along the Fallopian tubes :. they become highly
valcular, and when cut open, fometimes contain
blood in their cavities. The inflammation may

even advance to fuppuration, and their cavities
will be found loaded with pus.

Adhefions.

When the peritonzum generally, or fome part
of it, in the neighbourhood of the Fallopian tubes,
is inflamed, the external covering of thefe tubes,
which is a continuation of the peritonzum, alfo
partakes of the inflammation.  This, when it fub-
fides, generally terminates in adhefions of the Fal-
lopian tubes to the contiguous parts, It is not
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unufual to find the fimbriated extremity of the
Fallopian tubes adhering to the ovaria, or when the
previous inflammation has been confiderable, to
find the fimbriated appearance entirely loft, and
the body of the Fallopian tube feems to terminate
on the furface of the ovarium. Under fuch cir-
cumftances there is no aperture towards this end
of the Fallopian tube, and it has loft its power of
convéying the ovum from the ovarium to the
uterus.

The Fallopian tube communicates by a fmall
aperture with the cavity of the uterus. This aper-
ture is fometimes obliterated, but not fo often as
the aperture of that extremity towards the ovarium.

Dropfy of the Fallopian Tubes.

When the Fallopien tube has its aperture clofed
at both extremities, it is fometimes dilated into 2
confiderable tortuous cavity. This when laid
open appears occafionally fubdivided by fmall par-
tial fepta, and contains an aqueous fluid, which 1s
capable of being partly coagulated. This fluid is
undoubtedly fupplied by the fecretion of the fmall
arteries belonging to the inner membrane of the
Fallopian tube, which 1s naturally very vafcular.
It may be called dropfy of the Fallopian tube.
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The Fallopian Tubes terminating ina Cul-de-fac.

The Fallopian tubes I have feen without any
aperture or fimbriated extremity, from a defett in
the original formation, and terminating ina cul-de-
fac. Under fuch circumftances they were incapa-
ble of performing their office as fubfervient to
generation.

An Ovum in the Fallopian Tube.

The Fallopian tube is fometimes dilated into a
bag containing an ovum.  This arifes from the
ovum being ftopped in its progrefs from the ova-
rium to the uterus. Whenit is {o ftopped it does
not die, but is gradually evolved as if it had been
lodged in the cavity of the uterus. This, among
many others, isa proof that the uterus is not the
only organ which is fitted to evolve an ovum, but
that other parts of the body can perform this of-

fice. While the ovum is enlarging, the Fallopian \

tube is more and more dilated, forming a thin bag
yound the ovum. The bleod veflels pafling to
the ovarium and the Fallopian tube where the
ovum is contained, arc gradually enlarged, in pro-
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portion to the increale of the ovum, in order to
fupply it with a fufficient quantity of blood, While
this procefs is going on in the Fallopian tube, the
uterus increafes in bulk {o as to be even twice its
natural fize, and becomes more vafcular. The
cavity ofits fundus is alfo lined by a membrana de-
cidua, and the cervix uteri is plugged up with jelly.
The wuterus therefore undergoes a variety of
changes, exadlly fimilar to what take place in natu-

. ral pregnancy, being thrown into this progrefs of

aftion from the original ftimulus of impregnation.
Th¢ ovum fometimes makes confiderable progrefs
in the Fallopian tube, and even has been known
to advance to the full period of geftation, but
more commonly it dies at an early period. In the
. courfe of the evolution of the ovum, the Fallopian
“tube has been known to rupture, and the perfon
to die from internal hemorrhage. A very clear
and accurate account of {uch a cafe has been pub-
lifthed by Dr. Clarke in the Medical and Chirur-
gical Tranfallions—page 216.

Hard Tumour growing from a Fallopian Tube.

I have feen a hard round tumour growing from
the outer furface of one of the Fallopian tubes.
This when cut into exhibited precifely the fame
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appearance of ftruture with the tubercle which
grows from the furface of the uterus, viz. it con-

fifted of a hard white fubftance, which was inter-

{etted with ftrong membranous fepta.  This, how-

ever, 1 believe to be a very rare appearance of

difeafe.

The round ligaments partake of the inflamma-
tion of the uterus, when it is confiderable, and has
fpread to its appendages. They are alfo, doubt-
lefs, fubjeét to other difeafes, but thefe are very
rare, and have not fallen under my own obferva-
tion, -nor do I know of their having been particu-
larly noticed by authors.
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CHAP. XXII.

Difeafed Appearances of the Vagina.

Inflammation of the Vagina.

‘TI{E internal furface of the vagina, near the
outward opening, is frequently inflamed, efpecial-
ly from the application of the venereal poifon, but
this hardly ever becomes the fubjeét of examina-
tion after death.

Adhefions of the Sides of the Vagina.

A very violent inflammation has fometimes
been known to take place in the vagina, which
has terminated in the adhefion of the fides of the
cavity. This adhefion is fometimes extended over
a great part of the cavity, but moft frequently is
more confined, producing a ftri€ture in {fome one
part. The vagina under fuch circumftances lofes
its office as a canal fubfervient to the uterus ; and
according to the degree of the extent of the adhe- Jﬁ

o
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fion, the difeafe becomes more or lefs eafy to be
remedied by art.

Ulcers of the Vagina.

Ulcerations are not unufual in the vagina.—
They {ometimes appear like {pots of the internal
furface, removed as it were by a knife, and at o-
ther times there is a foul ragged ulcer. When
this laft is the cafe in any confiderable degree, the
ulcer has commonly not originated in the vagina,
but has fpread from the womb, which is in a can-
cerous ftate. When the ulcer fpicads very much,
communications are often made with the neigh-
bouring parts, producing a moft miferable ftate of
exiftence. Thus communications are fometimes
formed between the vagina and the re&tum, or the

vagina and the bladder.
Schirrous Tumours in the Vagina.

Schirrous tumours occafionally arifein the vagi-
na itfelf (although, I believe, rarely) when the u-
terus is unaffe@ed. When cut into they exhibit
the true fchirrous ftrutture which has been often
defcribed.  Such tumours may ulcerate, and pro-

Gg
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- ‘.
duce the fame dreadful havock which we have fo
lately mentioned. :

. e
Inverfion of the Vagina,

One of the moflt common dileales of the vagi-
na is its inverfion, or prolapfus : this is more apt
to happen where the natural formation of the pel-
vis is large, where the external opening at the vul-
wa is wide, and where the parts are generally re-
laxed. The prolapfus is more or lefs in different
cafes ; in fome the uterns does not pafs out at .the
external parts, and in others the inverfion of the
vagina is complet‘c, at the extremity of which is
fituated the os uteri.  The protrufion has thendif-
ferent fhapes; it fometimes forms a large rounded
mals, and at other times it is narrowed and more
elongated, extending, perhaps, five inches from
the body. When this laft has been the cale, it
has been {ometimes miftaken for that {pecies of
monfirous formation called hermaphrodite. We
may here take an opportunity of mentioning, that

“although in fome of the common quadrupeds a re-
al hermaphrodite firu€ure has been found, yet it
has never been difcovered in the human fubjeét.
When the vagina has been long inthe habit of be-
ing inverted, its inncr furface becomes in many
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parts harder ; it is apt to be inflamecd occafionally
from external irritation, and this not uncommon-
ly advances to ulceration.

In inverfion of the vagina and prolapfus of the
uterus, if the cavity of the pelvis be examined,
the fundus enly of the uterus can be feen with its
appendages very imperfeétly, or the whole of the
uterus may be hid entirely : the bladder will then
appear to be in conta& with the reflum. In
this ftate of the uterusand its appendages, I have
known adhefions formed between them and the
neighbouring parts. Thefe muft have rendered
the redu&ion of the uterus and vagina into their
natural fituation very difficult, and perhaps till
they were a good deal elongated impoffibie.

The Vagina very Jhort. -

The vagina is fometimes very fhort. 1 have
feenit, I fhould belicve, fhorter than half its na-
tural length. Thisis an original defett in the
formation, and can only be very imperfeéily re-

medied by art.

The Vagina widened.

The vagina is fometimes very much {tretched
or widened by large tumours which are lodged
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init: thefe are chiefly polypi; and when they
have been removed by art, the vagina, if it has
not been foralong time firetched, recovers near-

ly its natural fize.
The Vagina very naryow.

The vagina has occafionally been found to be
very much contratted with regard to tranfverfe
diameter, from a defeft in the original forma-
tion. This, however, occurs very rarely.



CHAPY XX

Difeafed or preternatural Appearances of the
external Parts.

The Hymen imperforated.

THE hymen is fometimes found without a. per-
foration in it, fo that the vaginais completely fhut
up at its external extremity. This is an original
mal-formation, which is frequently not difcovered
till the age of puberty, when the menftrual blood
is accumulated behind it. It is of little confe-
quence, as it can be eafily remedied by art.

The Clitoris enlarged.

An enlarged clitoris 1s alfo a natural defeft,
lefs common than the other, but a more unfortu-
nate one. At birth, the clitoris 1n fuch a cafe is
often larger than the penis of a male child of the
fame age. Ithasa well formed prepuce and glans,
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together with a fiffure at its extremity, fo as to re-
femble almoft exaélly the external appearance of
the male organs. Thefe cafes have given rife to
a miftake, with regardto the fex, and females have
been often baptized for males. On moft occa-
fions, however, where there is an enlarged clito-
ris, the fex may be determined by the following
circumftances. The labia are well formed, and
when handled, no round bodies are felt in them,
like the tefticles. The fiffure at the extremity of
the glans does not lead to any canal of the urethra,
but under the glans, and at the pofterior extremi-
ty of the fiffure, there is an opening which leads
immediately to the bladder. I fhould believe,,
that by putting a fmall ftraight probe into this ori-
fice, and paffing itinto the bladder, it could be at
once determined on moft occafions, whether the
child was male or female. If the child thould
live to grow up, the clitoris enlarges, but, I be-
lieve) not in the fame proportion as the penis
would do. Itis a moft unfortunate monftrofity,
becaufe it depreffes the mind, by a confcioulnefs
of imperfett formation in a very important part
of the body. Such cafes have been often miftak-
en for hermaphrodites.
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The Nymphe enlarged.

The nymph:x are not wnufi ually enlarged beyond
their natural fize. This fometimes happens to
one only, and at other times to both. When the
nympha are very much enlarged, they pals con-
fiderably beyond the furface of the body, and
have the fame fort of covering with the labia, lo-
fing by their expofure the fine, vafculer, fenfible
covering of natural nymphx. This is 2 mon-
firous formation of no great confequence, unlefs
the nymphe be very large, and even then they can

- bé extirpated by art.

The external Labia growing together.

The two external labia are fometimes united
together by afine line of junétion, at the upper end
of which are fituated the mentus urine, and the head
of the clitoris. This fort of monftrous formation
i3 not at all common, and is very eafily remedied.
When the external labia are {eparated by a flighs
operation, all the parts behind are found perfe&t.

The two labia arc fometimes joined together by
“ a continuation of the common {kin, fo that the
appearance of labia is loft entirely. This defe&
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may alfo be remedied by art, and the parts within
will be found to be well formed.

The external parts, particularly the infide of .
the nympha, and the veftibulum, are fubjett to
inflammation and ulcers from common caufes, and
efpecially from the application of the venereal poi-
fon. Thefe difeafes, although they are very of-
ten the fubjett of folicitude during life, yet
are feldom examined after death, and therefore

we fhall omit them here altogether.
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CHAP. XXIV.

zfeafed Appearances ty( the Brain and tits Mem-
branes.

Inflammation of the Dura Mater.

’I‘HE dura mater is fometimes found in a ftate of
inflammation. When this is the cafe, there are
to be feen in the inflamed portion of it many ex-
tremely fine veflels, filled with florid blood, which
are pafling between the dura mater and the crani-
um. Thefe fine velfels are {feldom fo crowded as
in many other parts of the body when inflamed,
~ which arifes from the nature of the membrane it-
felf. Inits natural ftate there are few blood vef-
fels ramifying through it, and therefore when it is
inflamed, it does not appear. fo much crowded
with veffels as other parts do which are naturally
more vafcular. Still, however, a perfon well ac-
quainted with the natural appearance of the dura
mater, would be as much ftruck with the differ-
Hh
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ence of its appearance when it is inflamed, as he
would be with that of any other part of the body.

The dura mater during a ftate of inflammation
fometimes* forms a layer of coagulable lymph,
which adheres upon its inner {urface like an adven-
titious membrane ; but this is very uncommon.
On fuch occafions, although the inflammation of
the dura mater may fubfide, yet the membrane
will remain, and may become the caufe of a fatal
difeafe. :

When the dura mater is inflamed, adhefions are
fometimes formed between it and the other mem-
branes of the brain, {o that for a confiderable ex-
tent of furface they adhere together; but this ap-
pearance of difeafe is alfo very rare.

It is not uncommon when the dura mater has
been inflamed, efpecially in confequence of fome
external violence, that fuppuration takes place,
and pus is found covering a portion of the mem-
brane.

The dura mater is likewife fometimes eroded
by ulceration, but this is by no means frequent :
it is more common, in violent injuries of the heads
for a portion of itito become mortified.
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Scrofulous Tumours connetled with the Dura
Mater.

Scrofulous tumours are fometimes formed
which are conne@ed with the dura mater, but this
happens very rarely. Thefe refemble precifely
the ftrufture of a fcrofulous abforbent gland, and
occafionally there is to be found in them a curdly:
pus.

Spongy Tumours growing from the Dura Mater.

Spongy tumoursalio grow from the dura mater,
but they are very uncommon. Such tumours, as
far as I have had an opportunity of examining
them, are pulpy to the feeling, and of a diftin&®
fibrous ftrutture.

Bony Maiter formed in the Dura Mater.

One of the moft common difeafed appearances
of the dura mater is the formation of a bony lami-
nz in fome part of it. Thefe are ufually very
{imall, being not larger than the nail of a finger,
but. they are alfo occafionally of a much larger
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fize. They are thin, and frequently very irregu-
lar in their edge. They are not to be found in-
differently in every part of the dura mater, but
are almoft always adhering at the fuperior longi-
tudinal finus, orits falciform procefs. Infome of
them the proportion of the earth to the animal
part is larger than the common bone.

There is often but one of thefe offifications ;
at other times there are more of them. The falci-
form procefs has been faid to be occafionally
found almoft entirely converted into bone ; but
this laft appearance is very rare.

Very firong Adhefion of the Dura Mater to the

Cranium.

There is at all times a ftrong adhefion between
the dura mater and the infide of the cranium.
This adhefion is principally formed by " {mall
blood veffels which pals from the one to the
other, and likewife by a clofe application of the
fibrous ftruture of the membrane to the bone. In
a natural ftate, however, the dura mater can be

perfectly feparated from the cranfum ; yet it
fometimes happens that the adhefion is fo ftrong,
as to render it impoffible to feparate the two com-*
plctely. The dura mater in fuch an attempt is
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torn in different parts into two lamina, one of
which adheres to the bone, and the other lies upon
the pia mater. Whether this preternatural ftrength
of adhefion arifes from a previous ftate of inflam-
mation in the dura mater, or from fome other
caufe, I cannot determine ; but it is not at all an
uncommon appearance.

Difeafed Appearances of the Tunica Archnovdes.

Difeafed appearances of ftruture are very rare
in the tunica archnoides, and have almoft been en-
tirely overlooked by writers. The only difeafed ap-
pearance of this coat which I have obferved, is
that of its becoming a good deal thicker than it is
naturally, {o as to be a pretty firm membrane. In
this, as well as in its natural ftate, there are to be
feen no blood veffels ramifying upon it ; or at
leaft they are extremely few. Itis alfo feparated
at fome diftance from the pia mater, a gelatinous
fluid being interpofed between the one and the
other. This difeafed appearance does not in ge-
neral take place equally over the whole furface
of the brain, but is to be found chiefly on the up-
per part of the two hemifpheres. It is not an un-
commonappearance of difeafe, particularly after fe-
vers where the brain has beena good deal affetted.
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Difeafed Appearances of the Pia Mater.
Veins of the Pia Mater turgid with Blood.

The moft common dileafed appearance of the
pia mater is that of its veins being turgid with
blood. - This depends upon fome impediment to
the free return of the blood from the head towards
the heart, which may arife from a variety of cauf-
es, and is very different in its appearance from an
inflamed ftate of the pia mater. The fmaller
branches of its arteries, filled with a florid blood,
are not more numerous in this ftate than is natural,
but its veins are much more diftended with a
dark blood.

The Pia Mater inflamed.

When the pia. mater is inflamed, it is upon the
whole more difficult to diftinguifh it from its na-
tural appearance than any other part of the body.
This depends upon the great number of very fmall
velfels which ramify upon it in its healthy ftate.
When the pia mater is inflamed, thefe fmall veffels
are much more numerous than in a healthy ftate,
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are filled with a florid blood, and form by their

anaftomofis a beautiful net-work. It does not
frequently occur, when the pia mater is inflamed,
that it becomes fo uniformly red as to thew no
interftices between its veflels, a circumitance
“which happens ‘in the inflammation of fome other
parts. The procefles arifing from the under fur-
face of the pia mater are alfo more crowded with
veflels than ufual, and there is a {tronger adhefion
between them and the fubftance of the brain,

It very rarely happens that any layer of coagu-
lable lymph is formed in the inflammation of the
pia mater, which is fo very common in inflamma-
tion of the pleura and the peritonzum. When the
pia mater is inflamed to a high degree, pus is form-
ed. I have feen pus which had been formed dur.
ing an inflammation of the pia mater, and which
was effufed over the whole uppcr {urface of the
brain.

Clole adheﬁom, for fome confiderable extent
of furface, have been feen between the pia and
dura maier, which are probably the confequence
of inflammation ; but thefe are very rare, and
have not fallen under my obfervation. :

Scrofulous Tumours adhering io the Pia Mater.

I have feen a number of fcrofulous tumours
adhering upon the infide of the pia mater. They



[ 236 ]

exhibited the true fcrofulous ftruture, which hes
been often explained. This difeafed appearance
is very uncommon.

It is not unufual to find fome of the veffels of
the pia mater filled with air. This may be gene-
rated by putrefation, but it is alfo fometimes feen
when no procefs of this kind appears to have taken
place. Under-fuch circumftances, it is probable
that air is extricated by fome new arrangement in
the particles of the blood, fomewhat analogous to
the change in fecretion.

Hydatids.

Little cyfts,* containing water (which are gene-
rally called hydatids) have been feen adhering to
the pia mater; but this is a very rare appearalnce
of dileale.

Difeafed Appearances in the Subftanceof the Brain.

Inflammai 0.

The fubftance of the brain, in which I include
both the cerebrum and cerebellum, s liable to in-
{lammation, although it is not very common, when
no external injury has been applied to the head.

# vid. Lievtaud, Tom. 2, p. 14§
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When inflammation takes place, it is rarely ex-
tended over any large portion of the brain, but is
rather confined to one or more diftinét fpots. In
this ftate of difeafe the inflamed portion becomes
of a red colour, although this is feldom very in-
tenfe. When cut into the colour is found to arife
from a great many fmall veflels, which are filled
with blood. If the inflamed portion be upon the
furface of the brain, the membranes in the neigh-
bourhood are alfo commonly inflamed. The part
which is inflamed has no peculiar hardnefs, but
yields nearly the fame fenfations to the touch, as it
would do in a healthy ftate.

Abfceffes.

Inflammation of the brain frequently advances
to fuppuration, and abfceffes are formed in it.
When thefe are of a large fize, the weight of the
pus breaks down the ftru€ure of the neighbouring
parts, and they look fimply as if they had been
deftroyed, or very much injured by the preffure.
When the abfceffes are {fmall, there is an ulcerated
appearance of the cavity in which the pus is con-
tained,

Gangrene.

Portions of the brain occafionally become gan-

grenous, efpecially after violent injuries of the
Ii
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head ; but I believe this appearance of difeafe is
extremely rare, wherean inflammation of the brain
has taken place from any other caufe. I have
met, however, with one inftance of this; a por-
tion of the brain at the inflamed part was of a ve-
ry dark brown colour, and as foft as the moft rot-
ten pear.

The brain very foft.

It is extremely common, whena brain is exa-
mined in a perfon who has been dead for feveral
days, to find its fubftance fo foft that it can hardly
be cut fo as to leave a fmooth furface, and the
{malleft prefﬁlre of the fingers breaks it down into
a pultaceous mafs. The brain, however, will
fometimes retain, for feveral days, the firmnefs and
refiftance which it had during life ; yet this is by
no means common. Neither of thefe appearances
is to-be confidered as produced by difeafe.

The Brain very firm.

The brain is fometimes found to be confidera-
bly firmer than'in a healthy ftate, to be tougher,
and to have fome degree of elafticity 3§ 1t will

§ Mr. Hunter is the only perfon whom 1 have heard to

remark this property of elafticity in the brain of maniacs.
1t was very remarkable in the only cafe of this kind which

I have had an opportunity of examining.
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‘bear to be pulled out with fome force, and
‘will re-at fo as to reftore itfelf, or when prefled
will recover its former fhape. Under fuch cir-
cumftances the ventricles are fometimes found en-
larged in fize, ‘and full of water. The brain has
even been faid to become {o hard and dry as to be
friable between the fingers ; and the medullary
fubftance in thefe cafes, is often much lighter than
in a natural ftate. It has been remarked that the
cerebellum is very often unaffefted. When thefe
changes take place in the brain, the mind is at the
fame time deranged : there is either mania or le-
thargy ; or the perfonis much fubjeét to convul-
five paroxy{ms.

A white firm Subflance formed in the Brain.

It is not a very unufual appearance of difeafe in
the brain, to fee a part of it changed into a white
{fubRance, of an uniform fmooth texture, and with
a confiderable degree of firmnefs. Around this
fubftance the brain is frequently a little inflamed.
Such a fubftance is generally confidered as {crofu-
lous, and it has certainly fomewhat that appear-
ance, but it is a good deal firmer than a {crofulous
abforbent gland, even where pus has not at all
been formed. There are frequently more than
one of thefe fubftances formed in the brain at a
time. It is alfo not unufual to find round maffes
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of the fame fort of {fubftance, lying as it were im-
bedded in the brain; fome of thefe I have {een
as large as a walnut.

Encyfted Tumours.

Encyfted tumours containing a ferous fluid ¥
have fometimes been found in the fubftance of
the brain ; but they have never come under my
own obfervation, and are very uncommon.

Fungus and fchirrous Tumours.

Fungus} and {chirrous || tumours are alfo de-
{cribed by authors, as occafionally growing in the
brain; but thefe too are extremely rare. After
the operation of the trepan, it is not very uncom- -
mon for a fungus tumour to grow from the brain,
which is fometimes of a very large fize ; but what
is its particular ftruéture I am unacquainted.

Hydrocephalus.

One of the moft common appearances of dif-
eafe in the brain, is the accumulation of water in
its ventricles : this generally takes place when a
childis very young, and even fometimes before

+ Vid. Lieutaud, Tom. 2, p. 194, 195.
i Vid. Lieutaud, Tom. 2, p. 197
il Vid. Lieutaud, Tom. 2, p. 198, 199.
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birth.  The water is accumulated in greater or lefs
quantity in different cafes. It fometimes amounts
only to a few ounces, and occafionally to many
pints. The water is of a purer colour, and more
limpid, than what is found in dropfy of the thorax
or abdomen. It appears, however, to be of the
fame nature with the water that is accumulated in
both of thofe large cavities: In fome trials which
I have made, it partly coagulated upon the appli-
cation of the common acids, exattly like the water
in hydrothorax and afcites, or like the {ferum of
the blood. This is not what one would expett a
priori ; itis natural to think, thatas the water which
is accumulated in the ventricles of the brain in a
healthy ftate does not contain any coagulable mat-
ter at all, or at leaft in a very fmall proportion,
there fhould be the fame property belonging to
the water when it is accumulated in a larger
quantity, {o as to form a difeafe. This, however,
does not neceffarily follow, becaufe the water in
hydrocephalus may not only be f{uppofed to be
increafed in quantity beyond what is confiftent
with health, but alfo to be altered in its proper-
ties. How far this is always the cafe in the water
of hydrocephalus, 1 cannot pofitively determine.
We have no means likewife of afcertaining whe-
ther this makes a part of a general law, with regard
to the accumulation of water in the other circum-
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{cribed cavities of the body, or whether 1t is an
exception to it.  In the cavities of the abdomen,
thorax, &c. there is juft enough of moifture, in
the healthy ftate, to lubricate the furfaces of parts,
and it cannot become an obje& of chemical exa-
mination, till it is accumulated beyond the healthy
proportion, {o as to form adifeafe. We can make
no comparative trials, therefore, between the one
fluid and the other.

When water is accumulated in the ventricles to
a very large quantity, the fubftance of the brain,
efpecially upon the fides and at the upper furface,
appears almoft to be a fort of pulpy bag, contain-
ing a fluid.  The {cull too upon occafions is very
much enlarged in fize, and altered in its fhape.
The cranium is exceedingly large in proportion to
the fize of the face. The projettions are very con-
fiderable at the centres of offification, from whence
the frontal, parictal, and occipital bones were ori-
ginally formed, and the membranous divifions be-
tween thefe {everal bones are very wide. When
the {calp is removed, {o as to give an opportunity
of looking immediately upon the cranium, the
bones are found to be very thin, often not thicker
than a fhilling, and there are frequently broad
fpots of membrane in the bone. The reafon of
this laft appearance is, that offification takes place
in many points of the membrane in fuch cafes in
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order to make a quicker progrefs, but the water
accumulates too rapidly for it, fo that fpots of
membrane are left not converted into bone.
When fuch appearanees take place in hydrocepha-
tus, the difeafe has been of long continuance, oc-
cafionally for fome years.

Water is alfo {fometimes formed under the pia
mater, and upon the furface of the brain, but very
rarely in any confiderable quantity. There is, ge-
nerally, at the fame time greater quantity than na-
wral in the ventricles.

‘Waterislikewile found in fmall quantity between
the dura and pia mater.

It is related by authors, that water has been
formed occafionally between the dura mater and
the cranium.* From the nature of the adhefion
between fthe cranium and this membranc one
would not eafily be led to fufpe& an accumula-
tion of water between them, and fuch cafes are at

leaft to be con_ﬁdered as very uncommon.
Blood qfufed or extravafated.

Blood is frequently found effufed within the ca-
vity of the cranium in various fituations. It may
cither be poured out by the rupture of fome veflel
into the fubftance of the brain itfelf, or into fome

9 Vide Lieutaud, Tom. 2, p. 329, 230
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of the ventricles. It is frequently cffufed wpon
the furface of the brain under the pia mater, and
likewife between the dura and the pia mater. This
is moft apt to happen where the effufion is in con-
fequence of external violence. The quantity of
blood which is effufed from the rupture of veffels
in the brain is frequently very confiderable. It is
commonly found in a coagulated ftate, and the tex-
ture of the brain in the neighbourhood is often ve-
ry much hurt from the preffure. When blood is
extravafated within the cavity of the cranium fromn
fome external injury, the vafcular fyftem is ufual-
ly {found, except for the rupture which may have
happened. But when blood is extravafated within
the cavity of the cranium where there has been no
external injury, the vafcular fyftem of the brain
will be almoft always found difeafed. It is very
common in examining the brain of perfons who
are confiderably advanced in life, to find the
trunks of the internal carotid arteries upon the fide
of the fella turcica very much.difeafed, and this
difeafe extends frequently more or lefs into the
fmall branches. The difeafe confifts in a bony or
earthy matter being depofited in the coats of the
arteries, by which t-hey lofe a part of their contrac-
tile and diftenfile powers, as well as of their tena-
city. The fame fort of difeafed firu€ture is like-
wife found in the bafillary artery and its branches.
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The veffels of the brain, under fuch circum-
ftances of difeafe, are much more liable to be rup-
tured thanin a healthy ftate. Whenever blood is
accumulated in unufual quantity, or the circula-
tion is going on in them with unufual vigour, they
are liable to this accident, and accordingly in ei-
ther of thefe flates ruptures frequently happen.
Were the internal carotid arteries and the bafillary
artery not {ubjett to the difeafed alteration of ftruc-
ture which we have defcribed, effufions of blood
within the cavity of the cranium, where there has

been no previous external injury, would be very
rare.

Difeafed Appearances of the Plexus Choroides.

The plexus choroides feems to be fubjeét to
fome difeafes to which the vafcular fyftem of the
brain generally is very litile or not at all expofed.

Its vellels become fometimes a good deal en-
larged and varicofe.

Little bags refembling hydatids fometimes ad-
here to it. Thefe are commonly {mall, viz. not
larger than a garden pea, but fometimes they have
been feen as large as a goofcberry.

Small fcrofulous tumours fometimes adhere to
the plexus choroides ; but this s a much rarer ap-
pearance of difeafe than the former.

K k
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Earthy Matter in the Pineal Gland.

There is but one fort of difeale to which the pi-
neal gland is much expofed, and this is very fre-
quent: it confifts in a depofition of earthy matter
inits fubftance. It very rarely happens that a pi-
neal gland is entirely free from earth, but it is oc-
cafionally almoft entirely converted into it. There
is then a very thin covering of the natural fub-
ftance of the pineal gland furrounding an earthy
mafs, and the mafs itfelf is always very eafily divi-
fible into fmall particles, by preffure between the
fingers. !

The pineal gland has been mentioned by fome
authors as being fometimes fchirrous. 1 have felt
it on fome occalions a little firmer than on others;
but it has never occured to me to obferve that al-
teration of ftru&ure in it which could be proper-
ly called fchirrous,and I believe it to be a very
rare difeafe.  The pineal gland has been found to
be very much diftended with a limpid water ;*
but this too is very uncommon.

That particular fubftance called the glandula pi-
tuitaria is liable to very few difeafes ; I have never
feen in it any decided or obvious alteration from
its natural ftruéture. It is fomewhat firmer in one

* Vid. Morgagni, Epift. LXII. Arr. 15.
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perfon than another, but this never ftruck me to
be difeafe.

It rarely happens that any of the nerves within
the cavity of the cranium appear difeafed. Ihave,
however, fometimes {feen a nerve a good deal
{maller in its fize than it ought to be, fofter in its
texture, and of a lels opaque colour; this I recol-

leét tohave been particularly the cale with one of
the optic nerves in a perfon who was blind of one
eye.

The nerves vary a good deal in their fize in dif-
ferent perfons, as a part of their original formation,
without there being any difeafe whatever.

Thefe are the principal difeafed changes which
take place inthe brain, and its appendages. I
have juft to add, that the brain is {fubjeft to great
variety from original monftrous formation. A
great part of what is ufually called the cerebrum is
fometimes wanting, while the cerebellum, and the
medulla f{pinalis are entire ; {fometimes there is
hardly any veftige of either the cerebrum or cere-
bellum, and the medulla fpinalis is very much di,
minifhed in fize ; at other times there is a total
want of the brain, and there is no appearance of
the medulla fpinalis. In this cafe one fhould ex-
pe€t awant of nerves through the whole body.
It is, however, not fo ; nervesare found diftribu-
ted in the common way, throughthe limbs, and the
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dorfal nerves can be feen arifing froma membrane
fomewhat refembling the dura mater in the canal
behind the vertebrz. When there is a total want
of brain, it fometimes happens that there is a me-
dulla fpinalis, which, however, is of a very dimi-
nithed fize. In cafes of deficiency in the brain,
the cranium is nearly upon a level with the two
cyes, and there is often upon the {calp a foft fpon-
gy excrefcence. This is generally divided into
diftin& protuberant mafles, and is covered with a
fine fkin, capable of being rendered very vafcular
by injettion.  When cut into, the {pongy excref-
cence confifts of pretty large cells, which are filled
witha fort of grumous matter.

There is alfo frequently, inftead of this excref-
cence, a bag growing from the fkin of the fcalp,
and covering more or lefs the back of the trunk.
This bag fometimes confifts of a fine membrane,
with little ftrength ; at other times it is pretty thick,
and has very confiderable firmnefs. It fometimes
communicates with the cavity of the cranium by a
confiderable opening ; and at other times the com-
munication is very {mall. Itis filled with an aque-
ous fluid, and in fome inftances there is alfo in ita
portion of the brain.

F 1IN L&, -
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