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TRANSLATORS’ PREFACE.

THE very high reputation acquired throughout Europe by the Patho-
logical Histology of MM. Cornil and Ranvier as a clear and excellent
presentation of this important department of Medical Science would seem
to be a sufficient justification of the present effort to make it accessible
to the American student.

In France, the work appeared in several portions, at intervals extend-
ing from 1869 to 1876. The earlier parts are therefore somewhat
behind the existing state of knowledge and opinion. Moreover, the
book is very large, and in some portions diffusely written. It has been
the endeavor of the Translators, by omitting such passages as are com-
paratively unimportant or have become obsolete, by condensing others,
and by inserting additions where the progress of science has seemed to
call for them, to render the American version a more faithful exponent of
the subject in its present state, and at the same time to bring it within
the compass of a convenient text-book for the student. The additions
are scattered throughout the volume, and are generally inclosed within
brackets []. The most extensive changes will be found in the sections
on Sarcoma, Carcinoma, Tuberculosis, The Bloodvessels, The Mamma,
and The Classification of Tumors.

Corresponding alterations have been made in the series of wood-cuts.
In this connection, thanks are due to the Surgeon-General of the Army,
and to Dr. J. J. Woodward, U.S.A., for their kind permission to use
some of the important illustrations in the second part of the medical
volume of the Medical and Surgical History of the War.

The foothold which the metrical system of weights and measures is
gradually gaiping in this country, the wide-spread adoption of that sys-
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tem by the scientists of Europe, and the desirability of the employment
of scientific terms having a well recognized significance the world over,
have led the Translators to retain the metrical values whenever dimen-
gions have been expressed.

PHILADELPHIA, January, 1880,
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PATHOLOGICAL HISTOLOGY.

PART I.
GENERAL PATHOLOGICAL ANATOMY.

CHAPTER I.

NORMAL HISTOLOGY—CELLS AND NORMAL TISSUES.

Sect. I.—Cell Theory and Structure of Cells.

BEFORE entering upon the study of pathological histology, a summary
of our knowledge of normal histology is given, in order that the principles
which underlie pathological changes may be understood.

Histology was founded by Bichat. It received its further development
by Schwann, who applied to it the discoveries made by Schleiden in the
vegetable tissues. Itcame to be recognized that the cell, whether animal
or vegetable, is the organic unit, par excellence—the simplest body wherein
life is individualized. It was then well known that some living beings,
possessing the functions of nutrition, movement, reproduction, birth, and
death, consist simply of a single cell.

In beings more complex, the cells are surrounded by an intercellular
substance to form tissues and organs of which the cells are the essential
part, still playing the principal role ; but the cells may be so modified, that
they can scarcely be recoguized, if their metamorphoses are not regarded.

According to Schwann the cell is composed of an enveloping mem-
brane ; of contents more or less fluid; of a nucleus; of one or more
nucleoli within the nucleus.

In regard to the formation of cells Schwann admitted a free formation
(spontaneous generation) in a primordial generative fluid, whether the
latter be found alone or be placed between pre-existing cells (blastema or
cystoblastema). According to him, granules appear in the liquid, rudi-
mentary nucleoli; around these new granules hecome visible, and sur-
round themselves by a membrane to form the nucleus; the nucleus now
acts upon the surrounding blastema, new granules appear and are soon
surrounded with a cellular membrane, when at last we have formed the
perfect element termed a cell.
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CELL THEORY AND STRUCTURE OF CELLS. 21

before they have acquired a determined shape; 2d. The cells in the
developing layer of the marrow of bone ; 8d. The mother cells or giant-
cells found in the same substance; 4th. The white corpuscles of the
blood; 5th. Lymph cells.

Embryonic cells consist of an irregular mass of granular protoplasm,
which may be spherical, measuring from .01 mm. to .015 mm. in diameter,
are swollen by water and acetic acid, colored brown by a solution of
iodine, and faintly by carmine which increases the granular appearance.
This protoplasmic mass incloses an oval or spherical nucleus frequently
seen only after the action of acetic acid, possessing a double contour and
a nucleolus often very small and which is deeply colored by carmine.
Instead of one nucleus, if the cell tends to a retrograde change, there are
frequently several small and angular nuclei ; if the cells tend to growth,
the nuclei are spherical and well developed.

In the developing layer of bone from cartilage, cells are met which so
closely resemble embryonic cells that there is no characteristic sufficient
to distinguish one from the other. In consequence of the changes which
these cells undergo they become slightly separated from the primitive
type. )
Y The large multinucleated cells, which are found alongside of the fore-
zoing, apart from the multiplicity of their nuclei, from their great irregu-
larity of contour, and from the buds which they present, possess the same
general properties as the embryonic cell; the protoplasmic substance
which forms them gives the same reactions. Later these elements be-
come flattened, more consistent, and separated from their original type.

Among the white corpuscles of the blood two kinds are reco«rmzed the
one incloses a single round or oval nucleus with a distinct nucleolus which
resists the action of acetic acid and is colored by carmine; the other con-
tains several small angular nuclei or a single nucleus which breaks into
frazments on the addition of acetic acid. We believe the latter to be in
a state of retrograde metamorphosis.

@@0@‘

®®

Cells from a cancer: showing cell-wall, Cells from a scirrhus of the mamma. X 350.
cell-contents, nuclei, and nucleoli; the nu- (Green.)
clei dividing. (Green.)

All embryonic cells possess the property of giving origin to elements
resembling themselves by the following process. The nucleus enlarges, the
nucleolus becomes constricted and divides, soon the nuclues divides either


























































































































































































































































































































































































































































































MIXED TUMORS. 171

nels filled with cylindrical epithelium or with lobules of pavement epi-
thelium. These tumors could not be regarded as foctal inclusions, since
there was no form recalling a foetus. The name teratoma, as proposed
by Virchow, does not appear to us to suit them, for they have no deter-
mined form recalling a superadded being. They have, on the contrary,
the form of an enormous embryonal bud, which enjoys the property
possessed by embryonal tissue of this age of forming all the organic
tissues.

These diverse tissues, muscular, bony, etc., present a degree of devel-
opment much less advanced than that of the normal tissues of the sub-
Jject bearing the tumor.

As the new-born children soon die, it is not known what might be the
ulterior course of these productions. These complex embryohal tumors
might rigorously be considered as sarcomata developed in the embryo ;
but the multiplicity of the normal tissues which are met with in them,
especially the presence of epithelial, cartilaginous, and muscular masses,
separates them from sarcomata such as we have previously described.































































































































































































































































246 PATHOLOGICAL ANATOMY OF THE ARTICULATIONS.

specific. In the osseous tissue which surrounds the openings we have
onlg found modifications belonging to osteitis.

he margins of the perforations in the cartilage show a prohferahon
of the oart.ilage cells a8 in other cases of chondritis.

It is necessary, therefore, before coming to a positive conclusion,
to wait for new cases where the changes are more recent, or cases in
which, by the side of the old alterations, we may find points presenting
the characters of tubercles of boune, as has been seen in Pott’s disease.















































































































PARASITES OF THE MUSCLES. 2383

mammifera and reaching the digestive tube, they become free and sexual.
The males are 1.5 millimetres long, the females 3 millimetres; their
anterior extremity terminating in a mouth and containing the acsophagus,
is elongated and pointed; their posterior extremity is blunt and rounded;
the sexual organs are placed in the middle third of the body and are
simple ; the testicles are in the posterior third. Copulation takes place
in the intestinal tube, and a few days after, the female produces a con-
siderable number of young. The latter perforate the intestinal walls
and wander throughout the whole economy; finally, they lodge in the
striated muscles, with the exception of the heart. At the insertion
of the tendons, the trichinse are arrested in their migrations. They
become encysted in the muscles and occasion nutritive changes in the
fasciculi.


















PATHOLOGICAL HISTOLOGY OF THE BLOOD. 289

granules are found in the white corpuscles contained in the vessels, in
the cells of the vessels, in the cells of the peri-vascular connective tissue,
and in the cells of the parenchyma. The splenic lymphatic glands are
also pigmented.

Pathological pigments act in a manner similar to inert granular matter
contained in the blood, vermilion for example. If vermilion, in minute
particles suspended in water, is injected into the blood of an animal, the
granules are taken up by the white corpuscles and carried by them into
the different organs; they pass through the vascular walls, and are
finally fixed in the elements which are the seat of pathological pigmenta-
tion. It is probably correct to consider that melanemia consists of a
pigmentary change of the blood in the spleen, and a carrying off of the
pigment in the blood by the white corpuscles.

The pigmented corpuscles are generally larger than the non-pigmented,
and are liable to accumulate in some of the bloodvessels, and obstruct
the circulation. This does not cause true embolism, as maintained by
Frerichs and Virchow, but a phenomenon analogous to that of stasis of
the white corpuscles in leucocythemia (see p. 143).

[Parasites.—According to the investigations of many histologists there
exist in the blood of persons affected with some diseases (the “infectious
in particular) various forms of minute organisms which are thought by
some to be the germs of contagion, or in some way to be more or less
directly the cause of disease. 'These are micrococci, bacteria, filaria, etc.]
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TUMORS OF THE ARTERIES. 333

tions, or by hemorrhages which occur on account of the weakness of the
walls of the vessel.

These lesions are observed especially in sarcomata and carcinomata
of rapid development ; the tissue of the tumor is seen to grow into the
vessel after the middle coat has disappeared. When the circulation is
impeded or interrupted by these lesions of the arteries, the parts sup-
plied by them mortify ; if the mortified portion is superficial, as is the
case in tumors of the neck of the uterus, there is softening and ulceration.

- If the necrosed mass is deeply situated in an organ, it gives rise to a
caseous focus.

Tuberculous granulations are very often developed in the tunica ad-
ventitia of arterioles. The result is the obstruction of the small artery
and a coagulation of the blood in its interior.















































































































































































































NORMAL HISTOLOGY OF THE LUNG. 3938

The pleura, the serous membrane of the thoracic cavity, presents two
portions: the one, the visceral, covering the surface of the lung, is thin
and consists of a layer of loose connective tissue invested upon the
external surface with large flat pavement cells; the other, the parietal,
is also lined upon its free surface with similar cells, and on the other
side i8 continuous with the connective tissue framework of the intercostal
muscles and the ribs. The parietal pleura is thick and consists of two
layers of connective tissue, the one loose, situated immediately under
the endothelium, the other distinctly fibrous and containing a large number
of elastic fibres. This membrane possesses blood and lymph vessels,
nerves, and according to some histologists a few smooth muscular fibres.












PART I11.
DISEASES OF ORGANS.

SECTION I.
RESPIRATORY APPARATUS.

CHAPTER 1.
NORMAL HISTOLOGY.

Tne respiratory apparatus consists of a system of ramified passages,
which terminate in the lungs, an arrangement something like the ducts
of acinous glands. The different parts comprise the larynz, the trachea,
the bromchi, and the air vesicles. The mouth and the pharynx appertain
more particularly to the digestive apparatus, and their lesions will be con-
sidered under that head. The nasal fosse, however, may be properly
reckoned as a part of the respiratory apparatus.

Several portions of the nasal fosse present a difference in structure.
The anterior entrance bristles with hairs stiff enough to arrest small
foreign bodies suspended in the air, and is covered with a stratificd pave-
ment epithelium. The nasal fossee, properly named, are lined by the
Schneiderian membrane.

The Schneiderian membrane possesses over its entire surface a ciliated
tylindrical epithelium, and, throughout the greater part of its extent,
i thick and very vascular. Moreover mucous glands are imbedded in
It and empty upon its surface. The olfactory region is especially
remarkable for the termination of the olfactory nerves. In this region
the mucous membrane is thickest, and presents a yellowish tint. Its

tells, cylindrical and implanted upon the connective tissue by a fili-
form ramifying extremity, do not always possess vibratile cilia. The
mucous glands are replaced by tubular glands analogous to those of
Lieberkiihn, which contain cells infiltrated with yellow or brown pigment
granules. The pale nerve filaments of the olfactory nerve terminate in
a long, slim rod, situated amonyg the cylindrical cells.  Upon the course
of these terminal nervous filaments, which are a little varicose, is often

found an ovoid vesicular nucleus.
The larynz, the trachea, and the bronchi are composed of a mucous












NORMAL HISTOLOGY OF THE LUNG. 398

The pleura, the serous membrane of the thoracic cavity, presents two
dons: the one, the visceral, covering the surface of the lung, is thin
oonsists of a layer of loose connective tissue invested upon the

surface with large flat pavement cells; the other, the parietal,
also lined upon its free surface with similar cells, and on the other
is continuous with the connective tissue framework of the intercostal
les and the ribs. The parietal pleura is thick and consists of two
yers of connective tissue, the one loose, situated immediately under
he endothelium, the other distinctly fibrous and containing a large number
of elastic fibres. This membrane possesses blood and lymph vessels,
werves, and according to some histologists a few smooth muscular fibres,












































































































































































































































































































































































































































































































































































































































































































CYSTS—PARASITES OF THE SPLEEN. 595

mammary gland, liver, brain, etc. These formations are seen as nodules
or infiltrations, which resemble the tissue and cellular elements of the
primary tumor.

Cysts.—Mucous cysts of the spleen are extremely infrequent. An-
dral reports a case where there existed several visicles, which he com-
pared to cysts of the neck of the uterus; Leudet saw a large cyst divided
into four or five compartments by fibrous partitions lined with a pave-
ment epithelium; Magdelain reported a case where the internal wall of a
unilocular cyst was smooth and covered with hard patches, formed of
carbonate and phosphate of lime and magnesia. The fluid was estimated
to be about 3 litres, of a yellowish-brown color, albuminous, and contained
Iymph cells, red blood corpuscles, and crystals of cholesterin. Feerster
mentions, in the collection at Wiirtzburg, a serous cyst of the splcen,
as'large as a hazel-nut, with cartilage-like walls. The mode of develop-
ment of these tumors is not known.

Andral reports having seen a dermoid cyst of the spleen, contammg

fatty material and hairs.

PARrAsITES.—Single or multiple cysts in the spleen containing echino-
cocci have becp very rarely met with. The hydatid sac may be the
seat of daughter hydatids, as in the liver. They are most frequently
developed in the peritoneum, which covers the organ, and are pedun-
culated, projecting into the peritoneal cavity. They are generally seen
in connection with analogous productious of the liver and peritoneum.
E. Wagner has seen an example of Pentastomum denticulatum, surrounded
by a calcified cyst, in the human spleen.
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angmia and the digestive disturbances. The physiological explanations
which have been given are far from satisfactory. The lesions of the
nerve centres of the supra-renal capsule and of the great sympathetic
probably in part account for the phenomenon of pigmentation. It is
also to be remembered that, very frequently, lesions of the capsule are
found, such as cancer, tuberculosis, and even a caseous inflammator
state to an advanced degree, without the skin being pigzmented. Acco
ing to Klebs, in 141 cases of lesions of the supra- -renal capsule, the skm
was colored in 100, and in the remaining 41 no coloration was present.

But, on the other hand, Addison’s discase—when it has been care-
fully distinguished from the melanzmia of intermittent fevers, and from
the cachexias with cutaneous pigmentation of tubercle and cancer—is
associated almost invariably with a very decided lesion of the supra-
renal capsule.

The changes in the other organs, observed in Addison’s disease, are
very varied and multiple ; but pulmonary tuberculosis and scrofula are
most frequently met with.








































































































































































HYDROCELE. 661

seminiferous tubes are found surrounded by granulation tissue. The
granulations consist of embryonic tissue. The lesion is termed denign
Jungus of the testicle. The mass gradually diminishes through suppura-
tion, and recovery takes place by the formation of a cicatrix.

The surface and connective tissue of the epididymis, as well as the
serous membrane of the testicle, may be the seat of chronic inflammation
with an abundant formation of embryonic tissue; the latter may pro-
liferate and form elevations like the granulations of fungus of the testicle.

The granulations of embryonic tissue formed upon the tunica vaginalis
after gangrene of the scrotum should not be confounded with benign
fungus.

]%::ign fungus, that is, hernia of the inflamed substance of the testicle,
in which the connective tissue of the testicle is changed into granulation
tissue, occurs under various circumstances: in acute purulent inflamma-
tion when an abscess has been opened; in tuberculous orchitis, and at
times in syphilitic orchitis.

Syphilitic chronic orchitis consists in a new formation of fibrous tissue
between the seminiferous tubes. The tubes are separated from one
another by embryonic or fibrous tissue, and are atrophied by pressure. In
some cases they are almost reduced to their enveloping membrane, and
have in their interior only a few atrophied granular fatty cells. This lesion
may affect either the entire testicle or only a few lobules. A thickening
of the tunica albuginea and tunica vaginalis is also observed. The tunica
vaginalis may present cither vegetations or adhesions. This variety of
:hrchitis usually coexists with syphilitic gummata, but may occur without

em.

HyDRoCELE. Hydrocele of the Tunica Vaginalis.—Although hydro-
cele of the tunica vaginalis has been placed among the dropsies, it should
be considered as a chronic inflammation. The lesion seldom occurs in
general dropsy, and the fluid in the tunica vaginalis contains a consider-
able quantity of fibrin, as occurs in all inflammatory exudations ; fre-
quently there are formed fibrous productions, new membranes, and ex-
crescences upon the internal surface of the serous membrane. This
disease is characterized by a serous or fibrinous exudation into the
tunica vaginalis, resulting either from an acute or a chronic inflammation
of the whole serous membrane or from a varicocele. The amount of
fluid varies; it is generally clear; at times colored yellow by a few
blood corpuscles ; there may be present crystals of cholesterin, swollen
endothelial cells, and enough lymph cells to give it a turbid appearance.
In some cases of hydrocele there exists a cyst of the epididymis, which
may rupture into the tunica vaginalis ; in the latter case, spermatozoids
are then found in the fluid of the hydrocele.

The internal surface of the tunica vaginalis in recent cases is smooth,
but the connective tissue of the membrane is always thickened. In
chronic hydroceles there are always found very evident signs of chronic
inflammation ; there are superimposed, upon the surface of the tunica
vaginalis, either the parietal or the visceral, layers of new vascular mem-
branes. These formations usually consist of a dense, hard connective
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seminiferous tubes are found surrounded by granulation tissue. The
granulations consist of embryonic tissue. The lesion is termed denign
Jungus of the testicle. The mass gradually diminishes through suppura-
tion, and recovery takes place by the formation of a cicatrix.

The surface and connective tissue of the epididymis, as well as the
serous membrane of the testicle, may he the seat of chronic inflammation
with an abundant formation of embryonic tissue; the latter may pro-
liferate and form elevations like the granulations of fungus of the testicle.

The granulations of embryonic tissue formed upon the tunica vaginalis
after gangrene of the scrotum should not be confounded with benign
fungus.

Benign fungus, that is, hernia of the inflamed substance of the testicle,
in which the connective tissue of the testicle is changed into granulation
tissue, occurs under various circumstances: in acute purulent inflamma-
tion when an abscess has been opened; in tuberculous orchitis, and at
times in syphilitic orchitis.

Syphilitic chronic orchitis consists in & new formation of fibrous tissue
between the seminiferous tubes. The tubes are separated from one
another by embryonic or fibrous tissue, and are atrophied by pressure. In
some cases they are almost reduced to their enveloping membrane, and
have in their interior only a few atrophied granular fatty cells. This lesion
may affect either the entire testicle or only a few lobules. A thickening
of the tunica albuginea and tunica vaginalis is also observed. The tunica
vaginalis may present either vegetations or adhesions. This variety of
orchitis usually coexists with syphilitic gummata, but may occur without
them.

HypRrocELE. Hydrocele of the Tunica Vayinalis.—Although hydro-
cele of the tunica vaginalis has been placed among the dropsies, it should
be considered as a chronic inflammation. The lesion seldom occurs in
general dropsy, and the fluid in the tunica vaginalis contains a consider-
able quantity of fibrin, as occurs in all inflammatory exudations ; fre-
quently there are formed fibrous productions, new membranes, and ex-
crescences upon the internal surface of the serous membrane. This
disease is characterized by a serous or fibrinous exudation into the
tunica vaginalis, resulting either from an acute or a chronic inflammation
of the whole serous membrane or from a varicocele. The amount of
fluid varies; it is generally clear; at times colored yellow by a few
blood corpuscles ; therec may be present crystals of cholesterin, swollen
endothelial cells, and enough lymph cells to give it a turbid appearance.
In some cases of hydrocele there exists a cyst of the epididymis, which
may rupture into the tunica vaginalis; in the latter case, spermatozoids
are then found in the fluid of the hydrocele.

The internal surface of the tunica vaginalis in recent cases is smooth,
but the connective tissue of the membrane is always thickened. In
chronic hydroceles there are always found very evident signs of chronic
inflammation; there are superimposed, upon the surface of the tunica
vaginalis, either the parietal or the visceral, layers of new vascular mem-
branes. These formations usually consist of a dense, hard connective
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with cystic sarcoma, and admit that a sarcoma may be transformed into
a carcinoma. These are very interesting points, and as yet remain
unexplained.

The testicle is sometimes the seat of dermoid cysts and cysts of feetal
origin.

Both striated and non-striated muscular fibres have been found in
connection with sarcoma of the testicle.

There are reported some very rare cases of hydatid cysts with echino-
cocci developed in the epididymis and tunica vaginalis,
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tion. But an opening may take place into the bladder, the seminal vesi-
cles, the surrounding connective tissue, or into the peritoneal cavity.

Tcvmors. Hypertrophy.—The increase in size of the prostate is a
physiological fact occurring in advanced age. The venous vessels of
the gland and perineum are dilated; the fibro-muscular tissue becomes
thicker and denser; the glandular vesicles are hypertrophied and multi-
plied ; and the prostate is enlarged either uniformly as a whole or in
some of its parts—the right, left, or middle lobe.

Prostatic concretions or calculi are also frequently met with in old
persons. They are formed in the interior of the glandular acini or
ducts. Their size varies from .004 mm. to .005 mm. up to a half
millimetre or one millimetre in diameter. The smallest are round or
oval, refracting, and colorless ; they consist of a hard colloid substance
difficult to crush; with tincture of iodine and sulphuric acid they offer
the same reaction as do parts affected with amyloid degeneration, and
have been described by Virchow as due to amyloid degeneration. The
larger calculi are more resisting, yellow, yellowish-brown, or darkish-
brown in color, and present concentric layers; oxalate or phosphate
of lime may be deposited upon them in lamince, when they become very
large. The glandular acini and ducts dilated by the calculi are filled
with a mucous fluid, so that when the prostate is the seat of numerous
concretions, which is often the case, the gland is transformed into a series
of cavities which give it the appearance of cavernous tissue. These
cavities are lined with a cylindrical and polygonal epithelium, several
layers thick. The calculi remain in position and do not produce any
symptoms, or they are passed through the dilated excretory ducts, and
givc!rise to inflammatory troubles either in the prostatic ducts or in the
urethra.

General or partial hypertrophies should be placed among myomata of
the prostate, due to the new formation of a very dense, grayish-white or
pivkish tissue, consisting of smooth muscular fibres and newly formed
connective tissue. The glands of the prostate also increase in size at the
same time that the cellulo-muscular tissue is developed, and there is seen
a new formation of glandular acini. Such a growth might be considered
as a mixed tumor or adeno-myoma.

A general hypertrophy of the prostate due to the formation of new
fibro-muscular tissue, is not usually uniform, but commonly forms nodules
or elevations, which frequently project into the urethral canal and offer
an obstacle to micturition and catheterism. The enlargement is not al-
ways symmetrical, and there may result a lateral displacement of the
urcthra in the prostatic portion. The consequence of hypertrophy of the
prostate is an increase in the calibre of the prostatic region of the ure-
thra, but it occasions at times great difficulty in the passing of instru-
ments into the bladder, because of the development of nodules projecting
into the urethra and often uplifting the neck of the bladder.

Partial hypertrophy is characterized by the nodules which form upon
the surface of the prostate, very similar in structure to the preceding,
and generally developed around hypertrophied glandular acini.
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CHAPTER VI.

FALLOPIAN TUBES AXD UTERUS.

Sect. I.—Normal Histology.

Ovipucrs oR FarLoriaN TuBes.—These are the temporary ducts of
the ovaries, serving for the passage of the ovule. The fimbriated ex-
tremity is applied to the surface of the ovary at the time of the rupture
of the Graafian follicle, and it receives the ovule which passes along the
tube to the uterus. The ducts consist of a peritonetl covering, which sur-
rounds them, of a layer of fibrous and muscular tissue forming their
wall, and a mucous membrane. They present for consideration a fim-
briated extremity which is attached to the ovary by a short ligamentous
cord, an inferior and narrow part traversed by a canal which passes
through the muscular tissue of the uterus at each lateral cornua, and opens
into the cavity of the uterus by a very small orifice scarcely large
enough to receive a fine bristle.

The lumen of the tube in its free portion is large, and its mucous
membrane is longitudinally folded like that of the vas deferens. From
its free extremity to its uterine orifice, the mucous membrane of the tube
is lined with a ciliated cylindrical epithelium. The movements of the
cilia cause a current in a direction from the free extremity towards the
uterus, assisting the progress of the ovule, but not that of the spermato-
zoids. There are no glands in the mucous membrane of the oviducts.

Urerus.—The uterus presents for consideration the body or superior
part, and the neck opening into the vagina. It has a cavity passing
through it from the fundus to the os, which is narrowed at the union of the
body with the cervix. 'The uterus is covered by a layer of connective
tissue and cells belonging to the peritoneum: it possesses a very thick
wall consisting of smooth muscular fibres and connective tissue. The
muscular fibres are difficult to separate. The superficial layer is com-
posed of fibres running longitudinally and transversely : the first form
a thin layer extending over the fundus and the anterior and superior
surface of the uterus; the second a thick layer which extends partly
into the round ligament, the broad ligament, and the oviduct. The
middle layer, which is the thickest, consists of longitudinal, transverse,
and oblique fasciculi. The most internal, like the external, is very thin,
having intersecting fasciculi which form circles at the orifices of the ovi-
ducts. The transverse fibres of the cervix constitute a true sphincter.
In the cervix there are also found some very superficial fibresin the folds
of the arbor vitee. The muscular fibres of the uterus and Fallopian tubes
are short except during pregnancy : they are separated by a large quantity
of dense connective tissue cont.ining oval cells.
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myomata under consideration. We will give only the peculiarities of
their development, seat, and anatomical consequences in the uterus.

Fig. 333.

D

\ Z.

Muscular cells from a leio-myoma. A. Cells separated by the action of nitric acid, 20 per cent.
B. A hardened section colored with carmine and treated with acetic acid. m. Longitudinally cut, n,
transversely cut nuclei. ¢. Connective-tissue corpuscles. High power.

They begin in the muscular wall. They are generally at first very
vascular and soft, later becoming indurated in consequence of the
fibrous organization of their connective tissue. Sometimes the intra-
parietal tumors are very small, round, and quite hard. At the beginning
the fibres of the tumor are directly continuous with the neighboring
fibro-muscular fasciculi of the uterine wall. By their development, these
tumors project either upon the external surface of the uterus, when they
are covered by the peritoneum (subparietal tumors); or upon the internal
surface of the uterus, when they are covered by the mucous membrane.
Frequently they are pedunculated in such a manner as to be united to
the wall, cither by a large and vascular or very narrow pedicle. Myo-
mata projecting into the uterus are frequently called fibrous polypi. The
subperitoneal tumors, not being impeded 1n their growth, acquire a
very large size. They are usually multiple, even when of considerable
gsize, and very often there are, at the same time with subperitoneal
tumors, intra-parietal tumors and polypi projecting into the cavity of
the uterus; at times they are so numerous as to cause a change in the
shape of the organ. It is also sometimes difficult to find the cavities
of the uterus, owing to the cavity of the neck heing entirely cut off
from that of the body, by intra-parietal myomata projecting at the point
of separation of the two cavities. The several degenerations which
have been mentioned in Part First, as occurring in myomata, may also
occur in this class of uterine tumors, especially the subperitoneal. A
carcinomatous metamorphosis of a uterine myoma has been seen by us
in a case of carcinoma of the peritoneum. Virchow has also observed
carcinoma in a myoma.

Myomata projecting into the cavity of the body of the uterus are
either hard and fibrous, or formed of a softer muscular tissue, redder,
more vascular, and having large vessels; their ablation gives rise to
hemorrhages difficult to arrest. The former of these intra-uterine polypi
sometimes occasions considerable and repeated hemorrhages of the mucous
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membrane. It is seldom that a polypus of this variety is developed in
the wall of the cervix. When a polypus having its origin in the body of the
uterus projects into the neck and passes through the lise of the os uteri,
its mucous membrane is changed, becomes thicker, and is covered with
pavement epithelium. The projecting portion covered by mucous mem-
brane sometimes is red, inflamed, and ulcerated. The mucous membrane
is entirely destroyed in spots varying in extent, exposing the muscular
tissue. 'f‘,he neighboring mucous membrane forms a sharply cut border to
the ulcer ; it is red or red-brown, and much inflamed by contact with the
irritating fluids of the vagina.
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lobules to be as large as in the condition of full evolution. The acini
were also of much the same shape and size as in the secreting gland.
But their cellular contents were very different. In each acinus were
found variously shaped cellular bodies, usually corre-
sponding in size to that of an epithelial nuocleus;
also, a number of ring-like forms of a grayish un-
stained granular appearance, with the variously
shaped cellular bodies placed on their periphery,
were seen. (D, fig. 335. C, fig. 836.)

“The significance of these appearances is better
comprehended from another preparation. (B, fig.
335). Here the acinus presents a profile view of the
epithelium, which shows the cells arranged as a com-
plete circlet adhering to the circumference of the aci- = = =
nus. In many of the acini were seen irregular collec- ... "o¢ cent om':;mg
tions of cells free in the lumen of the acinus. In other the cavities of acint tn
parts of the same preparation were observed cells of an early stage of invo.-
which C, fig. 336, is a drawing. The cells in situ oo X Cron
are vacuolated cells, usually possessing the thin and ) (creighton.)
mostly uncolored ring of the vacuole (signet-ring type).

Other cells undergoing the process of vacuolation are found. There is
thus a gradual transition from the perfect mammary epithelium to the
forms that characterize the various stages of the involution processes.”

The secretion of the mammary gland formed during its physiological
activity is milk. Anatomically considered, it is a fluid in which are
suspended vast numbers of fatty
globules, in other words, an emul- Fig. 337.
sion.

Examined with the microscope,
there are seen numerous, distinct,
and separate oil-globules, varying
in size from 0.0023 mm. to 0.0090
mm. By the addition of acetic
acid, the globules lose their indi-
viduality and coalesce, forming
large oil-drops; thercfore, each
globule may be considered as a
minute drop of oil inclosed in a
delicate membrane of some albu-
minous substance, probably casein.

The microscopic appearance of the
fluid secreted during the last days Microscopic appearance of human milk, with
of gestation, or immediately after colostram corpuscles.
labor, the colostrum, contains, in
addition to the fat globules,other bodies,sphericalinshape,from the 0.0151
to 0.0564 mm. in diameter, composed of a collection of oil globules, held
together by a cement, and sometimes containing a nucleus; they are also
said to possess the power of contractility to a slight extent. These
bodies are known as the cologtrum corpuacles.

Frequently the mammary gland of new-born children secretes a milky
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myomata under consideration. We will give only the peculiarities of
their development, seat, and anatomical consequences in the uterus.
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They begin in the muscular wall. They are generally at first very
vascular and soft, later becoming indurated in consequence of the
fibrous organization of their connective tissue. Sometimes the intra-
parietal tumors are very small, round, and quite hard. At the beginning
the fibres of the tumor are directly continuous with the neighboring
fibro-muscular fasciculi of the uterine wall. By their development, these
tumors project either upon the external surface of the uterus, when they
are covered by the peritoneum (subparietal tumors); or upon the internal
surface of the uterus, when they are covered hy the mucous membrane.
Frequently they are pedunculated in such a manner as to be united to
the wall, either by a large and vascular or very narrow pedicle. Myo-
mata projecting into the uterus are frequently called fibrous polypi. The
subperitoneal tumors, not being impeded in their growth, acquire a
very large size. They are usually multiple, even when of considerable
size, and very often there are, at the same time with subperitoneal
tumors, intra-parietal tumors and polypi projecting into the cavity of
the uterus; at times they are so numerous as to cause a change in the
shape of the organ. It is also sometimes difficult to find the cavities
of the uterus, owing to the cavity of the neck being entirely cut off
from that of the body, by intra-parietal myomata projecting at the point
of separation of the two cavities. The several degenerations which
have been mentioned in Part First, as occurring in myomata, may also
occur in this class of uterine tumors, especially the subperitoneal. A
carcinomatous metamorphosis of a uterine myoma has been seen by us
in a case of carcinoma of the peritoneum. Virchow has also observed
carcinoma in a myoma.

Myomata projecting into the cavity of the body of the uterus are
either hard and fibrous, or formed of a softer muscular tissue, redder,
more vascular, and having large vessels; their ablation gives rise to
hemorrhages difficult to arrest. The former of these intra-uterine polypi
sometimes occasions considerable and repeated hemorrhages of the mucous
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membrane. It is seldom that a polypus of this variety is developed in
the wall of the cervix. When a polypus having its origin in the body of the
uterus projects into the neck and passes through the lips of the o8 uter,
its mucous membrane is changed, becomes thicker, and is covered vith
pavement epithelium. The projecting portion covered by mucous mem
brane somctimes is red, inflamed, and ulcerated. The mucous membrane
is entirely destroyed in spots varying in extent, exposing the muscular
tissue. 'B"he neighboring mucous membrane forms a sharply cut border to
the ulcer; it is red or red-brown, and much inflamed by contact with the
irritating fluids of the vagina.
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lobules to be as large as in the condition of full evolution. The acini
were also of much the same shape and size as in the secreting gland.
But their cellular contents were very different. In each acinus were
found variously shaped cellular bodies, usually corre-
sponding in size to that of an epithelial nuocleus;
also, a number of ring-like forms of a grayish un-
stained granular appearance, with the variously
shaped cellular bodies placed on their periphery,
were seen. (D, fig. 335. C, fig. 336.)

“The significance of these appearances is better
comprehended from another preparation. (B, fig.
335). Here the acinus presents a profile view of the
epithelium, which shows the cells arranged as a com-
plete circlet adhering to the circumference of the aci- Characteristlc appear-
nus. In many of the acini were seen irregular collec- ¢y of cell occupying
tions of cells free in the lumen of the acinus. In other tue eavities of acint in
parts of the same preparation were observed cells of :ﬂﬁ“ﬂ! g0 of Jnvo-
which C, fig. 336, is a drawing. The cells in situ t:e°:;mz<.‘mjlm(en°:
are vacuolated cells, usually possessing the thin and g, (cretynton.)
mostly uncolored ring of the vacuole (signet-ring type).

Other cells undergoing the process of vacuolation are found. There is
thus a gradual transition from the perfect mammary epithelium to the
forms that characterize the various stages of the involution processes.”

The seccretion of the mammary gland formed during its physiological
activity is milk. Anatomically considered, it is a fluid in which are
suspended vast numbers of fatty
globules, in other words, an emul- Fig. 337.
sion.

Examined with the microscope,
there are seen numerous, distinct,
and separate oil-globules, varying
in size from 0.0023 mm. to 0.0090
mm. By the addition of acetic
acid, the globules lose their indi-
viduality and coalesce, forming
large oil-drops; therefore, each
globule may be considered as a
minute drop of oil inclosed in a
delicate membrane of some albu-
minous substance, probably casein.

The microscopicappearance of the
fluid secreted during the last days Microscopic appearance of human milk, with
of gesbation, or immcdiately after colostrum corpuscles.
labor, the colostrum, contains, in
addition to the fat globules,other bodies,sphericalinshape,from the 0.0151
to 0.0564 mm. in diameter, composed of a collection of oil globules, held
together by a cement, and sometimes containing a nucleus; they are also
said to possess the power of contractility to a slight extent. These
bodies are known as the cologtrum corpuscles.

Frequently the mammary gland of new-born children secretes a milky
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tumors often return after ablation. When a cystic sarcoma has been re-
moved at the first operation, with the entire breast, the recurrent formation
is found to be a sarcoma without cysts. This is explained by the whole
of the gland being removed at the first operation.

Secondary sarcomatous nodules of pleura, lungs, bones, and other
organs are sometimes met with at autopsies of persons who had been
operated upon for sarcoma of the mammary gland.

MyxoMa.—Myxomata of the mammary gland are not unfrequently
seen; they differ from sarcomata only by the nature of the tissue com-
posing them, for their situation in relation to the glandular acini and
canals is the same. Cystic myxomata are the most frequent (for His-
tology, see Part First, page 89).

Myxomata of the breast are essentially benign tumors; they do not con-
tract adhesions with the skin, and at times may be completely enucleated,
appearing as if contained in a serous membrane which separates them
from the surrounding tissue. In a case recently seen by us, the large
tumor, a papillary myxoma, presented in its deeper portion large masses
situated in a serous cavity, one wall of which covered the nodules. We

Fig. 339.
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Fibroma of the mammau, showing a dilatation of the galactophorous ducts and endo-canalicular
vegotations. High power. (Lahbé and Coyune.)

P — R — - -,

had here to do with a large serous bursa, the anterior wall of which be-
longed to the tumor, while the posterior wall was in connection with the
connective tissue situated behind it. The cells upon the surface of this
cavity were thin and flat. From this arrangement we were led to think
that this serous membrane was the serous cavity or large lymphatic
lacuna situated beneath the breast, for it was impossible from its location
to suppose that it was formed by galactophorous canals or glandular acini.
It is very probable that the clefts and cavities into which the new forma-
tions of fibromata, sarcomata, and myxomata project, are not only the
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AprxoMAa.—The characters of adenoma of the breast have been given
in Part First (see p. 161). They were for a long time considered by

Fig. 344.

Adenoma of the mamma. X 300. (R:ndfiefsch.)

Velpeau as synonymous with benign tumors of the breast, among which
were confounded fibromata, myxomata, sarcomata, and true adenomata.

MEeLaNoric TuMors oF THE BREAST.—See Part First, pages 329, 330.

EPITHELIOMATA, with pavement cells and pearly bodies, are scldom
met with in the mammary gland. They occur especially as a new forma-
tion, having its origin from the skin in the region of the nipple, where
are found numerous and large sebaceous glands. These tumors do not
" differ in their mode of development or extension from epitheliomata of
the skin, and especially those of the lips.

Cysts.—The cysts occurring in adenomata, sarcomata, fibromata,
myxomata, and carcinomata, have already been described. We have
now to consider cysts due to the retention of the secretion of the galac-
tophorous canals and acini. Their causes, as yet not well understood,
have been associated with the partial obliteration of a duct from the
fibrous atrophy of involution of the gland, from cicatrices following an
operation upon th- breast. The majority of sero-sanguineous cysts are
associated with tumors, such as sarcomata or myxomata; yet they may
follow contusions.

Several cases of dermoid cysts have been reported, especially that by
Velpeau, which should be classed among the dermoid cysts of the first
variety (see page 304); another, reported by Albers, contained hairs in
the midst of a sebaceous mass.

Hydatid cysts, with echinncocci d2veloped in the connective tissue of
the mammary gland, are also of very unfrequent occurrence.
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deepest portion of the derma, in the midst of connective tissue surrounded
by adipose vesicles and capillary bloodvessels. Later a cavity is formed
in the tube, which in a section of the skin of a new-born child is seen as
a narrow lumen surrounded by a row of distinct prismatic cells, implanted
upon a thin wall. The excretory duct ascends vertically into the derma
and reaches the epidermic layers through which it passes in a spiral man-
ner. In its dermal portion it is lined with cells similar to those of the
rete mucosum, and in the foetus these cells, like those of the rete muco-
sum, are loaded with glycogen. In some regions the duct is provided
with smooth muscular fibres longitudinally arranged. The sudorific
glands seem to play an important part in the development of a number
of cutaneous lesions.

Sect. II.— (Edematous Infiltrations of the 8kin.

(Edematous infiltrations of the skin are of two kinds, and include:
1st. Simple edema, which simply consists in the effusion of an albumin-
ous serum between the connective tissue fasciculi of the derma. 2d. In-
Jflammatory cedema, caused by the accumulation of lymph, containing
coagulable fibrin in the interstices of the same fasciculi. We consider
these two forms of cedema in one paragraph, although pathologically
they correspond to two series of phenomena essentially different.

A. SivpLE (EDEMA, SEROUS INFILTRATION OF THE SKIN.—It is known,
that when the pressure in the capillaries exceeds a certain limit, diape-
desis occurs and cedema is the result. The increase in pressure may
take place from two causes: either because the passages which carry off
the fluids are not free, in consequence of a venous obstruction; or because
the contractile vessels are in a state of atony.

It is to the latter cause that primary cedema of the skin is due. The
elevations of urticaria, and of papulous erythema, are nothing more than
small points of circumscribed ccdema. They are always accompanied by
extravasation of blood. The fluid poured out at the time of the diape-
desis, always contains a number of red blood corpuscles. Hence, in
cutaneous eccdema produced by the paralysis of a nerve, the skin at the
location of the lesion sometimes has all the colors of an ecchymosis, and
the papulee of urticaria, for example, may have a hemorrhagic character.
This variety is described by Willan and Rayer as purpura urticans.

The papule of urticaria are a type of local cedema of the skin. The
white elevation corresponds to the infiltrated portion of the derma,
the pink areola to the vascular congestion which surrounds it. The
redness always precedes the appearance of the papule The white
color is due to the interstitial distension of the derma by scrum, as may
be demonstrated by injecting water into the skin with a hypodermic
syringe, when there is formed the pale pruriginous swelling of urticaria.

he pruritus from hypodermic injection, comparable to that of urticana,
is in reality due to the action of the water upon the nerves.

The white spots upon the surface of the skin in anasarca, isolated or
running together so as to form networks, very similar to those of urticaria,
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resemble the papillee upon the tongue of a ruminating animal. Usually
the skin is considerably thickened, wrinkled, and folded. In sections from
the skin, in which the lymphatics have been injected, and colored with
picro-carmine, the papillee are seen enormously enlarged, formed of em-
bryonic connective tissue (mucous tissue) analogous to that forming the
Whartonian jelly, in which run delicate vessels and lymphatics, without
special walls, as simple lacunse lined with endothelium. In the derm
the meshes are filled with embryonic elements, and the small cells at
many points are undergoing division; generally an innumerable number
of newly-formed capillaries are seen. 'These embryonic vessels are
e?pecia]ly abundant in the deep parts of the skin around the sudorific
glands.

This abundant formation of new vessels is especially seen after chronic
cedemas. In the interior of the derm, the lymphatic capillaries are also
much dilated, and gaping upon section.

The preceding form of diffusive dermatitis constitutes one of the varie-
ties of elephantiasis Arabum. Very different chronic inflammations, how-
ever, have been classed under thisa name. The general law of develop-
ment of elephantiasis is not yet determined; but it is known, that
when congestive inflammations are repeated, or prolonged, or frequently
return, as in erysipelas or cedema, the skin becomes hypertrophied, and
an elephantiasic swelling is produced. In every case which we have
seen during seven years, the only constant lesion has been dilatation of
the lymphatic capillaries; the variety of chronic dermatitis has varied
considerably.

3. Elephantiasis Arabum.—It is seen from the foregoing descrip-
tions, that chronic diffuse dermatitis, whatever may be its cause, has a
tendency to occasion hypertrophy of the skin.

a. If cedema has continued for a long time, there is produced, over a
large extent of surface, an indurated engorgzement, due to stasis of the
lymph in the connective tissue spaces, in the dilated lymphatic capillaries,
and in the afferent lymphatic trunks of the glands. The latter are trans-
formed into impermeable fibrous tissue, and they exert considerable in-
fluence in the production and in the continuation of elephantiasic dematitis
(lymphangiectatic pachydermia of Rindfleisch ; lymphatic elephantiasic
cedema). This variety is secondary to repcated cedemas, and is not
unfrequent in the lower extremities of persons with chronic heart disease.
Its most frequent scat is the skin of the scrotum, penis, and prepuce.

b. A second variety is characterized by a return to the embryonic
state of the eutire hypertrophied derm, with the formation of large
lymphatic lacuns in the granulation tissue into which the skin has been
transformed. This variety has been briefly described under lymphan-
giomata (see p. 141, fig. 105). The seat is also, like the preceding va-
riety, usually upon the genitals (skin of the penis, clitoris, labia majora).

c. A third variety has been described, and consists in an enormous
increase in thickness of the derm, due to a multiplication of the con-
nective tissue fasciculi and elastic network; frequently the smooth mus-
cular fibres disseminated in small numbers through the derm, according to
some pathologists, considerably increase in number and form in the deep
parts of the skin superimposed layers of fibres running in different direc-
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in the derma; all around it there exist small collections of embryonic
cells between the separated connective-tissue fasciculi. In the middle
of the nodule the newly formed tissue is very similar to that of tendons,
while at the periphery it resembles a sarcoma, except in containing
numerous elastic fibres. The specific inflammation occasions, in the prox-
imity of the tubercule, a very marked endarteritis, which causes the calibre
of the vessels to be considerably narrowed. This narrowing probably has
some influence in the production of ulcers. The tubercule deprived
of vessels at its centre, and very poorly supplied at its periphery, rapidly
undergoes a slow molecular softening, and opens externally as an ahscess.
The loss of substance is filled up with granulation tissue, and cicatriza-
tion takes place by the usual process.

c. False Keloid.—Sometimes localized pustular inflammations of the
skin occasion a secondary chronic formative inflammation. Consecutively
to variola, to the application of irritating ointments (Croton oil, tartar
emetic), or to the existence of pustular syphilides, true fibromata of the
skin, which have the homogeneous appearance of a tendon, may be de-
veloped. Surrounding the nodule formed of closely packed fasciculi,
between which are numerous elastic fibres or elastic plates analogous to
those developed so abundantly in fibrous carcinoma, there is a zone of
embryonic tissue. This tissue is especially evident in the papillee, which
are enlarged, consist of embryonic tissue, and contain embryonic vessels.
In the interior of false keloid the veins are frequently dilated into large
irregular sinuses. The epidermic layers are thin, and desquamation is
active upon the surface of the fibrous nodule. True or spontaneous
keloids, which are true fibromata of the skin, do not essentially differ
anatomically from false keloids.

2. DEGENERATIVE INFLAMMATIONS ; SPECIFIC ULCERS OF THE SKIN.
—In inflammations of the skin due to tuberculosis, to glanders, to leprosy,
and to scrofula, the newly formed tissues die and degenerate in several
ways; usually they undergo caseous (tuberculosis, scrofula) degeneration,
or there is produced a true gangrene (glanders, ete.).

a. Tuberculous Ulcers of the Skin are a very unfrequent manifesta-
tion of tuberculosis. When they do occur, they are most frequently
accompanied with tuberculous granulations in the skin, in the subcuta-
neous tissue, and hetween the primary fasciculi of the muscular layers
immediately subjacent to the integument. The evolution of these
granules is the same as tuberculous granulations in the tongue (see page
454). Around these granules the derma and subcutaneous tissue are in-
invaded by a diffuse inflammation. The muscles near the skin (it is
ordinarily upon the face or about the anus that these tumors are ob-
served) are the seat of a destructive inflammation ; the contractile sub-
stance disappears, while the nuclei divide, multiply, and fill the sarco-
lemma. In a short time the embryonic cells, which have accumulated
in the different tissues, undergo fatty degeneration, and form caseous
points. The vessels are obstructed by clots which become granular, and,
as a consequence of the disintegration of the parts which they supply
with blood, an ulcer is produced.

This ulcer does not granulate; it rests upon a thickened, degenerated
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vessels, there occurs in time an ischeemia of the leprous tubercule, the
capillary network of which no longer communicates with that of the
neighboring parts. The leprous neoplasm now undergoes granulo-
fatty degeneration from the centre to the periphery, and may ulcerate
like an atheromatous abscess. The hair follicles in the neighborhood of
the lesion atrophy. The sebaceous glands, at first irritated by the chronic
inflammation, are gradually destroyed. The sudorific glands also disap-
pear, the destruction beginning in the excretory canals and extending
downwards; this accounts for the dryness of the integument in a person
affected with leprosy. Finally, the epidermis is very thin and smooth
around the tubercule; it freely desquamates, even from the beginning,
for leprosy commences in the skin as a macula. Beneath this spot the
derma is inflamed and its vessels are dilated, causing permanent hyper-
smia.

The nerves are primarily attacked by interstitial inflammation (Steud-
ner). The tactile corpuscles disappear, or at least they cannot be found
(Lamblin) in the finger pulps, where they are very numerous in the
normal state. These changes connect leprosy with dystrophic affections
of the skin which have their origin in nerve lesions, and account for
the anwsthesia constantly present in this disease.

Sect. VII.—Dystrophies of the Skin.

A. Tropiiic DISTURBANCES CONSECUTIVE TO LESIONS OF THE NERVOUS
SysTeEM.—It is known that the nervous system exercises a direct influence
over the nutrition of the anatomical elements. When the tissues are
removed from this influence, their elements actively increase, as if from
an individual impulse (see page 75, an experiment of Schroeder van der
Kolk). There thus result aberrant formations, which generally have
the type of inflammatory neoplasms of slow growth.

Cutaneous cedema very often is seen in the skin of paralyzed limbs,
especially of the arms. The continuation of the cedema frequently ex-
cites a hypertrophic dermatitis, when the skin becomes warty. From
time to time, there are also often seen upon the ccdematous integument
active congestions (erythema), which usually terminate by resolution,
but sometimes are the origin of gangrenous spots.

The influence of nervous lesions upon the nutrition of the skin is well
shown by the pathological histology of perforating ulcer of the foot. In
this lesion it is found that the nerves ot the skin in the proximity of the
ulcer are the seat of a degeneration analogous to that met with in the
inferior end of a divided nerve. The medullary substance breaks up
into small drops, the nuclei of the interannular segments divide and
cause a moniliform appearance of the nerve fibres. The axis cylinder
has been destroyed, etc. Associated with the nerve lesions there is
observed around the ulcer a zone of anzesthesia and of chronic inflamma-
tion. The cutaneous papille of the derma have become gigantic in size,
resembling the subungual papillee. They are long and slender, and
contain vessels, and, if they are not entirely deprived of nerves, they at
least contain but very few. The tactile corpuscles have generally disap-
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is not clearly understood. The coloration is sometimes bluish. The pig-
mentation of the rete mucosum is found to be more intense.

In Addison’s disease the skin is not only pigmented in the deep layers
of the rete mucosum, but frequently also in the derma. A transverse
section of the skin in Addison’s disease, shows not only the cylindrical
cells of the rete mucosum which cover the papillze loaded with pigment,
as in the negro, but often dark pigment is also accumulated along the
vessels of the papilles, and in the fixed cells of the connective tissue.
This is also observed in certain pigmentations from external causes.

Pigmentation produced by sulphate of lead is due to a metallic de-
posit, not in the cells of the rete mucosum, which are never colored, but
in the fixed connective-tissue cells. The pigmentation is so abundant
in the bands of connective tissue which accompany the vascular tufts of
the papille, that it has been believed that the sulphate of lead is contained
in the vessels. There is also found in the meshes of the derma a number
of wandering cells loaded with dark granules of sulphate of lead (Re-
naut), and which probably play an important part in the process of pig-
mentation by transporting the colored granules.

Sect. VIII.—Parasitic Affections of the Skin.
Parasites of the skin in man are of two orders, animal and vegetable.

A. ANIMAL PARASITES OF THE SKIN OF MaN.—The true parasites of
the skin are those which are born and developed, live and die upon the
surface or in the substance of the cutancous membrane. The most im-
portant are acarus scabiei and acarus folliculorum.

a. The acarus scabiei (sarcoptes hominis) occasions in the skin an
eruption, with the characteristic burrows in which the eggs are deposited.
The female acarus is most frequently found. Tt is visible to the unaided
eye, measuring about 0.33 mm. in its greatest diameter. Under the mi-
croscope its integument appears striated by numerous parallel lines; the
abdomen presents conical prominences, each terminating in long fine hairs.
At each side of the head or rostrum there are found two pairs of limbs
provided with suckers. At the posterior portion are seen two other
pairs without suckers and terminating in long hairs. The insertions
of the limbs are upon the ventral surface. The head consists of two
cutting mandibles formed like scissors, behind which are two feelers
ending in bristles. Dosterior to the head is found the digestive canal
whose terminal opening is in the posterior region of the animal. The
ovary is distinct and generally distended with eggs. The respiratory
apparatus appears to be rudimentary or absent. They live for a very
long time without air, either in the substance of the skin, or submerged
in petroleum (Burchard). According to Bourguignon they respire only
by swallowing the air, the cesophagus carrying it into a number of
sinuses. The male acarus is smaller andis about one-tenth as numerous.
It is provided with an appendage (penis) situated between the two
posterior pairs of limbs.

The female acarus impregnated and deposited upon the skin,
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in the gland does not cause any local cutaneous lesion. The animal is
met with in the sebaceous glands of the face, external auditory meatus
and auricle which have become acneous.

B. VEGETABLE PARASITES OF THE SKIN OF MAN.—Upon examination
of an uncolored section of normal skin, previously treated with ether
and subsequently mounted in Canada balsam, there are seen in places
where the cpidermis is thick a number of vegetable spores contained in
the corncous layers. These spores vary in size and shape. They do
not correspond to any determined cutancous affection; the probable
multiple vegetable species to which they belong have not yet been
accurately defined. When an inflammation occurs in the skin, and
especially when the latter has been covered by a poultice, the number
of microscopic plants is increased. If a vesicle or bulla is formed, the
fluid in it frequently contains spores. A number of pathological anato-
mists, especially Orth (of Berne), believe that these organisms play an
important part in the development of certain diseases of the skin, erysipe-
las, for example. But the true parasites of the skin, that is, those which
accompany or occasion cutaneous affections, never exist primarily in the
epidermis of the normal skin, and they cause in the diseased skin
characteristic elementary lesions.

a. Vegetable Parasite of Tinea Favosa (Achorion Schenleinii).—
Discovered in 1839 by Scheenlein in the scabs of favus, afterwards by
Gruby and Wedl, this parasite was first inoculated with success upon the
skin of the arm by Remak.

By removing a small piece of the yellow fungus of favus, and placing
it in a solution of ammonia, it soon breaks up, when the parasite may be
isolated. By the addition of a few drops of solution of iodine in water
containing iodide of potassium, the fungus is colored red-brown, and its
structure can be seen. It is composed of roundish spores, isolated or
united in the form of chains. These chains of spores usually terminate
the filaments of the mycelium (or thalus). At the free extremity of the
latter they are at first spherical, afterwards becoming slightly elongated,
80 that the filament is formed by the union of short joints. The filaments
of the mycelium are composed of elongated, distinet, dotted, dichotom-
ously ramifying, firmly united joints. The spores forming chains are
very frail, and are considered as a portion of the plant in the process of
germination. (Fig. 350.)

Upon a vertical section of the skin through a spot covered by a favus
fungus, at the surface formed by the fungus, the epidermic layers arc seen
filled with spores which are scattered between the corncous cells. With
the spores are always seen micrococei and bacteria, besides small drops
of fat. The accumulation of these forcign clements causes a prominence
and a peripheral swelling of the fungus. The depressed centre is usually
occupicd by one or more diseased hairs; here is where the evolution of
the fungus takes place and where recovery hegins. The affection heals
at the centre while at the periphery it extends in a circular manner.

In favus fungi of considerable extent, the invasion of the parasite
is not limited to the ecpidermic layers. The mycclium penetrates per-
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A number are cylindrical in shape, and placed end to end. Neumann,
in opposition to the assertion of Ch. Robin, has pointed out in this para-
site the presence of a ramifying mycelium.

The parasite is ordinarily found in the lamells of the epidermis by
scraping the surface of a tinea circinata and macerating it in a solution
of potassa or ammonia. The growth of the parasite in the hair differs
little from that of favus. The spores are usually abundant at the root
of the hair, growing from below upwards between the longitudinal fibres
of its cuticle. The epidermic laminm of the shaft of the hair are some-
what separated, in consequence of which the bair becomes brittle and
breaks. Around the hair in the inner epidermic sheath the parasite
accumulates and causes an abundant formation of epidermic laminse sepa-
rated from one another by rows of gpores. There thus is formed a kind
of white collar around the hair, projecting above the point where it
emerges from the skin. This ensheathing of the hair is of great diag-
nostic importance, but it is seen in other affections besides parasitic.
Microscopic examination alone can fix the diagnosis in doubtful cases.

Fig. 357.

Trichophyton tonsurans obtained from Lerpes circinatus. a. Spores. b,d. Filaments of the myce-
lium, consisting of short articulations. c. Filaments of the mycelium consisting of long and shining
articalations. e. Cell of the epidermis. X 460,

A number of dermatologists, and among them Ilebra, consider the
Trictophyton tonsurans as a simple variety of the Achorion Schaenleinii.
But Kobner, in cultivating the parasite, has reproduced it indefinitely,
with its specific characters. Ilallier considers it identical with the Peni-
¢illium, and Neumann is lately of this opinion.

e. Vegetable Parasite of Pityriasis Versicolor.—The Microsporon
JSfurfur grows ordinarily in the layers of the epidermis. Its mode of
implantation and the arrangement of its elements are characteristic. The
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tion of it. The seat of the parasite is in the corneous layer of the
epidermis, upon the surface of the epidermic cells, and in their inter-
stices. It does not penetrate into the hair follicle, and is only accidentally
met with upon the hairs (fig. 359).

It consists solely of spherical spores without any trace of mycelium.
The largest of the spores measure from .004 mm. to .005 mm. in diame-
ter, and present a double contour; others are only .002 mm. in diameter,
and have a single contour; and, finally, spores are seen less than .002
mm. in diameter. The parasite would then seem to multiply by bud-
ding (fig. 360). '

Fig. 359. Fig. 360.

106
I,
J3
.9 000 6
A hair from a case of alopecia of rapid develop- Isolated sapores of alopecia. 1,2, 3 4. Large
ment: it is surrounded by epiderinal cells filled apores reen at different focal points. 5. Budding
with spores X 230. spores. 6, 7, 8. Largo empty spores. 9,10, 11.

Minate spores. 12. Sporules. X 10¢0.

Gruby affirmed that the microsporon Audouini is first developed upon
the surface of the hair, at a distance of one to two millimetres from the
surface of the skin, and that it sends ramifying filaments into the tissue
of the hair. Malassez has not confirmed any of these assertions.

e. Vegetable Parasite of Pityriaszis Capitis stmplex.—This parasite
was discovered in 1874, by Malassez, in the epidermic pellicles of the
hair of the scalp.

Its seat is in the corncous layers of the cpidermis, between the cells.
It penetrates into the hair follicles, but only near the point of emergence
and a little below it. It does not descend beyond the orifice of the seba-
ceous glands connected with the hair. Tt is frequently very abundant,
althou"h it has escaped the investigations of dermatologists until recently.

This parasite consists only of spores, generally clonvated and bud-
ding ; the largest have a lenrrth of .004 mm to .005 mm. and a width of
.002 mm. to .0025 mm. The smallest are only .002 mm. long.

From the investigations of Malassez this parasite appears to play an
important part in the production of the lamelle of pityriasis. In this
cutaneous disease the alopecia is caused by two processes: first, the me-






APPENDIX.

PRESERVATION AND HARDENING OF TISSUES.

[For the benefit of those who are not practical microscopists, and who
consequently are often obliged to refer interesting and valuable patho-
logical specimens to some physician in whose skill and knowledge they
have confidence, as well as in the interest of those who may be requested
to examine and report upon diseased tissue, this appendix is added.
Time and time again pathologists are called upon and expected to deci-
pher the evidences and nature of morbid processes in tissues half rotten
or so far decomposed that it is utterly impossible, even to the keenest
and most practised eye, to recognize with certainty any but the grossest
elementary lesions. Methods of preserving tissues and organs in the
gross for naked eye inspection, with which the general practitioner of
medicine has been so long familiar, are, as a rule, worse than useless,
when employed in the preparation of tissues for examination under the
microscope. Much of the destruction of the minute traces of disease, in
specimens obtained from post-mortem examinations, is without remedy,
for frequently the autopsy cannot be made within twenty-four hours after
death, and after that lapse of time cadaverous decomposition has wrought
considerable change in many of the most delicate tissues, particularly in
the nervous system and the mucous membranes. It is obvious that no
method of preparation can repair the damage already done by decompo-
sition ; hence the necessity of performing the autopsy at the earliest
practicable moment, and the demand for the preservation of the speci-
mens obtained without delay.

Those tissues which are secured during the life of the patient by the
interference of the surgeon or otherwise, should be at once submitted to
examination in the recent state or be immediately placed in a proper pre-
servative agent for future study. The old custom of macerating or wash-
ing the tissue for the removal of blood, etc., should be avoided. In re-
moving the piece great care should be exercised lest pressure of any
kind he exerted. This caution is always important, but it should be
especially regarded when handling any part of the nervous system or
digestive apparatus. In histological examinations it is most important to
study the relations of the elements as well as their individual conditions.
For this, extremely thin sections must be made, and subsequently pre-
pared for the microscope. llence it is necessary that the tissues to be cut
should be conveniently hard and cohesive. Soft parts must be hardened,
and bony or calcareous substances must be softened. There are various
methods of securing these essential conditions. It is not our purpose
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parts of chromic acid to 1000 parts of water, commencing with the weaker
and ending with a stronger proportion. This reagent makes the tissues
too brittle if they are left too long exposed to its action. It is particu-
larly valuable for the nervous system and extremely delicate tissues.

Picric Acid.—It should be used in saturated solutions. The crystals
are not very soluble. Hence solutions should be made with warm water,
or if made with cold water the sediment should be well stirred at intervals
during two or three days. With this fluid the tissues are better placed
at the bottom of the vessel.

Time Required for Hardening.—Most of the tissues are hardened in
a few days when placed in alcohol or in picric acid. The latter fre-
quently makes the tissue sufficiently firm for rough sections within twenty
hours.

Nerve tissue, especially that of the centres, the brain, and spinal
marrow, requires much longer exposure to the action of the rcagent.
The brain or spinal cord must be immersed in chromic acid, Miiller’s
fluid, or bichromate of ammonia five or six weeks before it is sufficiently
firm and tough.

Treatment of Tissues after Hardening.—When the specimen has
become sufticiently firm, it should be removed from the hardening agent
if chromic acid, picric acid, bichromate of ammonia, or Miiller’s has been
used, should be thoroughly soaked in water until the tissue ceases to
tinge the water, and finally placed in alcohol of 85 per cent. for indefi-
nite keeping.

Decaleifying Ayents.—Both saturated picric acid and chromic acid,
in the strength of 2—35 parts to 1000, possess the property of dissolving
the calcareous salts in hones or other tissues. Where the piece to be
acted upon is very small and the fluid is in large amount, the acid should
be often rencwed.

The portion of tissue to be softened should not exceed a quarter of a
cubic inch, and the fluid should not be less than five or six fluid ounces.
These agents harden the elements at the same time that they dissolve the
lime salts. ]
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INDEX.

BNORMAL colorations of skin, 740
1L Abscess, biliary, 540
embolic. 330
Inrge, of liver, 641
metastatic, of kidueys, 644
of liver, 536
of bone, 203
of brain, 376
of connective tissue, 255
of epiphysis, 245
of heart, 297
of kidney, 643
of liver, large, 511
of lung, 419
of pancreas, 579
of prostate, 670
of spleen, 689
of urethra, 654
retro-pharyngenl, 458
Absorption of bone, 147
Acarus folliculorum, 742
scabiei, 742
Acephalocysts, 193
Acetic acid, action on pus corpuscles, 67
Achorion Scheenleinii, 743
Acinous adenoma, 160
glands, 38
Acnue pustule, 735
Acute phlegmon, 253
Adeenia, 142
Addison’s disease, 602
Adenitis, acute, 352
chronic, 353
Adeno-chondroma, 128
Adenoid tissue, 24
Adeno-lymphocele, 141
Adenoma, 160
acinous, 160
diagnosis of, 162
of intestine, 514
of larynx, 403
of mammary gland, 715
proguosis of, 164
tubular, diagnosis of, 164
with cylindrical cells, 162
Adeno-myoma of prostate, 671
A-leno-sarcoma, 355
Adhesive inflammation of serous mem-
branes, 265
Adipo-fibroma, 95
Adipoma, 95

Adipose tissne, 24
in inflammation, 60
in cedema, 251
Albuminous interstitial nephritis, 631
nephritis, 619
Albuminuria, 619
from cold, 624
of nlcoholism, 624
of arthritis, 626
of cardiac diseases, 626
of gout, 626
of phthisis, 624
Alcoholism, albuminuria of, 624
liver in, 522, 544
Alopecin circumscripta, parasite of, 746
Alterations of cells and tissues, 89
Alveolar enrcinoma, 104
sarcoma, 84
Alveoli of carcinoms, 98
Ameeboid movements, 19
Amyelinic neuroma, 138
Amyloid degeneration of nrteries, 832
of capillaries, 337
of cartilage cells, 26
of hepatic cells, 525
of kidney. 627
of liver, 607
of pancreas, 580
of spleen, 5491
of stomach, 465
of supra-renal capsule, 600
infiltration, 46
Ansmia, 287
of brain, 368
of kidney, 617
of lung, 408
of stomach, 464
Anatomy of miliary tubercle, 116
Apeurisms, 314
arterio-venous, 318
clot in, 315
cystogenic, 315
dissecting, 315
fulse, 317
fusiform, 315
irritation from, 317
laming in, 316
miliary, of brain, 371
of heart, 205
sac of, 316
spontaneous, 3156
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Blood—
red corpuscles of, 284
Bl tissue, 69
in 386
of, 6156
39
ca

carcinomn of, 214

caries of, 207

cells in caries, 208
chondroma of, 218
congestion and hemorrhage of, 196
corpuscles, 26

cysts in, 218

development of, 28, 195

eb

encephaloid sarcoma of, 213
epithelioma of, 218

in rachitis, 224

in sarcoma, 214
gumma of, 111, 217
hemorrhage of, 196
histology of, 28-30, 195
inflammation of, 197
lesions of, 195
lipoma of, 214
lobulated epithelioma of, 150

of, 218

ty of, 27
of, 214
myxomatous tumors of, 214
necrosis of, 204
ossifying snrcoma of, 214
osteoma of, 218
roun-celled sarcoma of, 213
sclerosis of, 202
sequestrum of, 205
softening of, 219
spindle-celled sarcoma of, 213
structure of, 26
tuberculosis of, 215
tumors of, 212
Bowman, sarcous elements of, 31
Brain, abscess of, 376
ipo of, 369
368

embolic softening of, 372
fibroma of, 378

hemorrhage of, 369
hemorrhagic foci of, 370
histology of, 31

infarctus of, 372

inflammation of, 375
inflammat  softening of, 376

869
of, 371

cedemn of, 568

Brain—
papilloma of, 378
red softening of, 375
sclerosis of, 877
softening of, 372
syphilis of, 878
thrombosis of, 874
tubercle of, 378

of, 375

’ Bri ts . 621
| Bronchi, 407

ossification of, 407

tuhercle of, 407

tumors of, 407

ulceration of, 407
Bronchiectasis, 405
Bronchitis, 404

chronic, 405

3, 404

1 404
|
|

of, 453

mucous ogy of, 416

!
|
|
«l tumors of, 463

_Bulla of skin, 731
| Bursa, mucous, 248

|
| CALCAREOUS infiltration, 51
I transtormation of pus corpuscles, 68
Calcification of arteries, 312
of bronchi, 407
l of capillaries, 337
; of
of 854
of stomach, 472
of veins, 342
Calcified cartilage, 26
i Calculi of bladder, 653
’ of kidney, €45
of liver, 568
of prostate, 671
of
Calculous pyelitis, 645
Calculus, biliary, 568
of pancreas, 682
Callus, 210
formation of, 209
peripheral, 212
provisiona 212

on of, 337
of, 337
embolism of, 369
endothelium of, 87
fatty degeneration of, 336
histology of, 834
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Cerebral— ' Congestion—
congestion, 368 | of nerves, 8360
cysts, 380 ! of ovary, 676
hemorrhage. 369 ! of pleura, 438

infarctus, 372
inflammation, 375
melanemia, 869
cedema, 368
rheumatism, 864
gclerosis, 377
softening, 372
syphilis, 378
thrombosis, 374
tubercle, 378
tumors, 378
Cerebro-spinal meningitis, 364
Chalk-stounes, 242
Chauncre, induration of, 107
Cholera, 499
blood of, 500
Cholesterin crystals, 41
Chondroma (e Enchondroma)
Chondroma of bune, 218
Choroid plexus, cysts of, 567
Cicatrization of nerves, 361
of wounds, 71
Circulation in cirrhosis of liver, 649
Cirrhosis, capsule of Glizson in, 548
bepatic cells in, 553
of liver, 543
bilinry passages in, 550
circulation in, 549
vessels in, 549
with atrophy, 547
with granular surface, 547
with smooth surface, 645
Classification of tumors, 75, 172
Clinical forms of inflammation, 73
Cloudy swelling of cells, 43
of hepatic cells, 524
of muscle, 271
Cohnbeim's theory of inflammation, 61
Colitis, 486
Colloid carcinoma, 104
cysts of kidney, 637
iufiltration, 44
matter, 44
pueumonia, 436
Colostrum corpuscles, 38, 705
Comedones, 165
Compact osteomn, 132
Coucentric cell-nest of epithelioma, 151
Concretions in contracted kiduey, 658
in prostate, 671
Condensing osteitis, 202
Cangenitnl hydrocele, 662
Congestion and hemorrhage of bone, 196
cerebral, 368
inflammatory, 63
of Fallopian tube, 686
of intestine, 183
of kiiney, 618
of liver, H2R, 6532
of lung, 408
of meninges, 364

of spinal cord, 380
of spleen, 685
I of stomach, 464
i of uterus, 689
: Connective tissue, 23
abscess of, 255

and serous cavities, lesions of,

247
chronic phlegmon of, 256

248
diffused phlegmon of, 255
i gnngrene of, 256
histology of, 247
\ hydatids of, 2568
induration of, 255
inflammation of, 252
ccdemn of, 250
of kidney, lesions of, 614
i purulent inflammation of, 2563
! serous cysts of, 257
i tumors of, 257
; type of tumors, &9
Contents, table of, vii
. Contraction of cesophagus, 4569
Cordée, 8564
Corneal fibrowma, 93
| Corneous ichthyosis, 740
. papilloma, 158
| Corns, 158
! Corpus luteum, 675
- Corpuscle, Pacinian, 720
tactile, 720
Coryza, 394
Croup, 3497
Croupous exudations, 65
gastritis, 468
nephritis, 623
pueumonin, 416
Cryptococcus cerevisite, 455
Crystals found in gangrene, 41
Cutaneous diphtheritis, 728
parasites, 741
Cylindricanl-celled epitheliomn, 154
Cylindroma, 156
Cysticercus cellulosre, 191
Cysticercus of muscle, 282
Cystic hyirocele, 662
myxoman, 90
Cystitis, 653
ulcerating, 654
Cysto-chondroma, 129
Cysta, 164
collvid of kidney, 637
dermoid, 166

! developed from glands, 168

development of, 170
hydatid, 191
mucouy, 168
multilocular, 169

of boue, 218
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congestions und hemorrbage of,
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Duodenum, ulcer of, 471
Dura mater, heematomn of, 367
inflammation of, 367
Dysentery, 489
chronic, 493
cysts of, 496
stools of, 492
Dysmenorrheea, pseudo-membranous, 685
Dystrophies of skin, 739

BURNATED osteoma, 132

Eburnation of bone, 202
Ecchondroses, 244

in chronic rheumatic arthritis, 235
Ecchymoma, 139
Ecchymosis of heart, 204

of pericardium, 290

of stomach, 464
Echinococcus, 192
Eggs of Naboth, 163, 684
Elastic tissue, 25
Elements, hypertrophy of, 58

of milk, 705
Elephantiasis Arabum, 141, 720

glabrous, 730

tuberosa, 730

verrucosa, 728
Embolic abscess, 330

infarction of muscle, 277

softening of brain, 872
Embolism, 326

of liver, 636
Embryonic cells, multiplication of, 21
Emigration of white blood-corpuscles, 62
Ewphysema of lung, 412
Encephalitis, 375

chronic, 377

diffused congenital, 875
Encephaloid carcinoma, 103

of mammary gland, 713

of stomach, 476

pultaceous, 103

sarcoma, 79
Enchondroma, 126

development of, 129

hyaline, 128

modifications of, 129

of bladder, 655

of lung, 428

of lymph gland, 357

of mammary gland, 714

of muscle, 281

of ovary, 678

of testicle, 663

ossifying, 128

osteoid, 131

progunosis of, 131

seat of, 129

varieties of, 128

with ramifyiog cells, 129
Endocarditis, acute, 300

chronic, 302
Endocardium, histology of, 298
Endothelinl coverings, 856

49

769

Endothelium of serous membrane, 38
of vascular system, 37
of vessels in inflammation, 68
Enostoses, 138
Epiphyseal exostoses, 182
osteitis, 203
Epiphysis, abscess of, 246
Epistaxis, 394
Epithelia, inflammation of, 56
Epithelial cells, 34
nests, 147
pearls, 147
pegs, 147
tissue, 34
division of, 36
Epithelioma, 146
concentric cell-nest,development of, 152
cylindrical-celled, 154
development of, 156
diagnosis of, 156
lobulated, 146
development of, 149
generalization of, 1560
of muscle, 160
of sebaceous gland, 150
proguosis of, 151
of bone, 218
of gall-bladder, 570
of intestine, 516
of larynx, 402
of lip, 454
of liver, 5G4
of lymph gland, 358
of mammary gland, 715
of mouth, 4564
of muscle, 281
of nasul fossee, 396
of nerves, 363
of cesophagus, 460
of ovary, 678
of rectum, 516
of serous membranes, 268
of stomach, 476
of supra-renal capsule, 601
of thyroid gland, 598
of tongue, 454
of uterus, G
pavement-celled, 146
tubulated, 152
development of, 158
prognosis of, 1564
varieties of, 146
with concentric cell-nests, 161
Epithelium, formation of, on ulcers, 72
glandular, 38
Epulis, 83, 214
Erectile lipoma, 96
tumors, 139
Erysipelas, 724
Erysipelatous laryngitis, 898
Exostoses, 132
epiphyseal, 132
parenchymatous, 133
subungual, 83, 214
Extension of surcoma, 87






INDEX.

Gastritie—
gangrenous, 469
phlegmonuus, 468
Gastro-intestinnl mucous glands, hyper-
trophy of, 163
Gelatinous cysts of ovary, 680
Genernl description of carcinoma, 97
Generalization of carcinoma, 101
of lobulated epithelioma, 150
of sarcoma, 87
Gestation, changes of uterus during, 686
Giant cells, 20
in sarcoma, 81
in tubercle, 118
Glanders, 126
dermatitis of, 738
laryngitis of, 399
Glands, acinous, 38
cysts of, 168
of skin, 720
of stomach, lesions of, 466
tubular, 38
varieties of, 38
Glandular epithelium, 38
Glioma, 83
Glio-sarcoma, 83
Glottis, cedema of, 399
Goitre, 596
aneurismal, 597
calcified, 597
cystic, 597
fibrous, 597
soft, H97
Gonorrheea, 654
Gout, albuminuria of, 626
Gouty arthritis, 241
urate of soda in, 241
Graafian follicle, 674
dropsy of, 679
Granular kidney, 626
liver, 547
os uteri, 691
pharyngitis, 458
Granulation tissue, 69
Gross, S. W., 78, &2, 84
Growth of carcinoma, 101
Gumma, 107
absorption of, 112
anatomical dingnosis of, 112
description of, 109
development of, 110
metamorphoses of, 111
of hone, 111, 217
of intestine, 512
of kiduey, 647
of liver, 111, 560
of muscles, 281
of ovary, 678
of pancreas, H80
of spleen, 594
of supra-renal capsule, 601
of testicle, 667
prognosis of, 112
seat of, 112
Gum, lead line on, 450
silver line on, 450

71

H}E.\I:\TIN, 285
Hematocele, 663
of skin, 724
peri-uterine, 688
: Heematoidin, 50, 286
Hmxematoma of dura mater, 367
Hewemin, 285
, Hemoglobin, 285
Hoemorrhoids, 513
Hard scirrhus, 103
Haversian canals, 27
| Healing of arteries after ligature, 318
l of wounds, 71-
|
|

Ileart, abscesses of, 297
aneurisms of. 295
atrophy of, 292
blood-clots in, 304
congestion of, 204
disenses, albuminuria of, 626
ecchymosis in, 294
fatty degeneration of, 293
fatty infiltration of, 292
fibroid induration of, 297
hemorrhages of, 294
| hypertrophy of, 293
i inflammation of, 296
muscular fasciculi of, 30
pigmentary degeneration of, 204
ruptures of, 2956
tumors of, 298
valvular aneurisms of, 802
vegetations on, 300, 303
Hemorrhage, nasal, 394
of bones, 196
of brain, 869
of bronchi, 404
of connective tissue, 248
of Fallopian tube, 686
of heart, 294
of kidney, 618
of muscle, 276
of nerves, 360
of ovary, 676
of pericardium, 290
of serous membranes, 268
of skin, 724
of spinal cord, 380
of supra-renal capsule, 600
of uterus, 689
Hemorrhnglo exudations, 85
infarction, 330
of lung, 410
inflammation of serous membranes, 262
foci of brain, 370
myxoma, 90
pericarditis, 201
! peritonitis, 574
| pleurisy, 443
Heputlc cells, nmylond degeneration of, 526
changes in, 522
clouding swelling of, 524
fatty infiltration of, 525
in cirrhosis, 563
i Hepatitis, 532
' Hepatitis glabra, 644
I interstitial, 518
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Inflammation, catarrhal, of bladder, 6563

of uterus, 690

chronic differential, from sarcoma, 257
diffused, of skin, 724
of connective tissue, 256
of liver, 543
of lymph glands, 353
of muscle, 279
of supra-renal capsule, 602

circumscribed, of skin, 730

clinical forms of, 78

Cohnheim’s theory of, 61

congestive, of skin, 724

definition of, 55

degenerative, of ekin, 737

diffused, of skin, 724

exudntive, of skin, 727

hemorrhagic, of serous membranes, 262

hyperplastic, of serous membranes, 265
of skin, 736

in non-vascular tissues, 55

new formation of vessels in, 68

of arteries, 307

of articulations, 228

of bilinry vessels, 567

of bhoue, 197

of brain, 375

of bronchi, 404

of capillaries, 835

of carcinoma, 106

of colon, 486G

of connective tissue, 2562

of duodenum, 486

of epithelia, 56

of Fallopian tube, 687

of gnll-bladder, 567

of heart, 296

of ileum, 487

of intestine, 483

of kidney, 619

of laryngeal cartilages, 401

of larynx, 396

of lipoma, 96

of liver, 532

of lung, 414

of lymph glands, 352

of lymphatics of lung, 420

of lymphatic vessels, 315

of mammary gland, 706

of mucous membrane of mouth, 448

of muscle, 278

of nasal mucous membrane, 394

of nerves, 360

of cexsophagus, 459

of osseouy tissue, 59

of ovary, 677

of pancreas, 578

of pericardium, 290

of peritoneam, 671

of pharynx, 457

of pleura, 440

of prostate, 670

of rectum, 488

of sebaceous glands, 735

of serous membranes, 2569

773

Inflammation —
of spinal cord, 883
of spleen, 587
of stomach, 465
of subcutaneous tissue, 0
of supra-renal capsule, 601
of testicle, 659
of tonsil, 452
of trachea, 403
of tunica vaginalis, 661
of urethra, 654
of vascular tissues, 69
of veins, 339
of vermiform appendix, 488
peri-glandular of skin. 735
puerperal, of uterus, 692
purulent, of connective tissue, 258
of serous membranes, 263
sorofulous, of lymph glands, 854
suppurative, of portal vein, 537
ulcerative, of large intestines, 489
Inflammatory congestion, 63
exudations, 64
new formations, (6
softening of brain, 875
Innoma, 92
Intermittent fever, spleen in, 585
Interstitial hepatitis, 643
myelitis, 384
nephritis, 631
pneumonia, 423
Intestinal catarrh, 483
lesions of typhoid fever, 501
ulcers of tuberculosis, 510
Intestine, adenoma of, H14
carcinoma of, 515
congestion of, 483
epithelioma of, 516
fibro-myoma of, 518
fibroma of, 513
gumma of, 512
histology of, 479
inflammation of, 483
large, ulcerative inflpmmation of, 489
lesions of in hernia, 506
lipoma of, 613
lymphadenoma of, 514
polypus of, 514
post-mortem changes of, 483
syphilitic tumors of, 512
syphilitic ulcers of, 512
tuberculosis of, 508
uremic ulcerations of, 501
vascular tumors of, 513

AUNDICE, 535
Juice of carcinoma, 97

7 ELOIDS, 737
Kidney, abscess of, 643
amyloid degeneration of, (27
anmmia of, 617
angioma of, 651






Liver—

embolism of, 536

epithelioma of, 564

fatty degeneration of, 557

fatty intiltration of, 5565
during lactation, 555

general cirrhosis of, 544

granular, 547

gumma of, 111, 560

histology of, 517

hobnail, 547

hydatid of, 565

in cardiac disense, 530

inflammation of, 532

in typhoid fever, 535

lesions of cellulo-vascular system, 5626

lesions of vessels of, 527
luksemic tumors of, 561
metastatic abscesses of, 536
nutmeg, 530

partial cirrhosis of, 543
post-mortem changes of, 527
pulsation of, 632

red atrophy of, 531
thrombosis of, 537

tubercle of, 559

tumors of, 559

vegetations on, 548

vessels of, in cirrhosis, 549

INDEX.

Lymph glands—

in carcinoma, 102
inflammation of, 352
pigmentation of, 851

775

scrofulous, inflammation of, 864

suppuration of, 363
syphilis of, 857
tuberculosis of, 356
tumors of, 356

waxy dezenemhon of, 854

Lymph lacuna of fibrous tissue, 23

plastic, 252

Lymphadenoma, 142

changes in, 145
development of, 145
diagnosis of, 145
of bone, 218

of intestine, 514
of kidney, 648

of larynx, 403

of ovary, 678

of pancreas, 580
of stomach, 472
of testicle, 667
prognosis of, 145
seat of, 143

' Lymphangiectasis, 346
Lymphangiectatic pachydermia, 728
Lymphangioma, 141

Lobar pneumonia, 416
Lobular pneumonia, 414
Lobulated epithelioma, 146

Lymphangitis, 345
Lymphatic glands, histology of, 348
vessels, dilatation of, 346

of bone, 150
myoma, 135

Lung, abscess of, 419

anxemia of, 408
apoplexy of, 408
atrophy of, 411
carcinoma of, 428
congestion of, 408
emphysema of, 412
enchondroma of, 428
fibroma of, 428
gangrene of, 421
hemorrhagic infarction of, 410
histology of, 390
hyperwmia of, 408
juflammation of, 414

of lymphatics of. 420
metastatic abscess of, 420
cdema of, 408
osteoma of, 428
pigmentation of, 424
sarcoma of, 427
tuberculosis of, 429
tumors of, 427

365
calcification of, 354
carcinoma of, 356

caseous degeneration of, 354
colloid transformation of, 355

enchondroma of, 357
epithelioma of, 358
fibrous induration of, 353

histology of, 345

in carcinoma, 98, 347
inflammation of, 8456
tuberculosis of, 346

Lymphatics of lung, inflammation of, 420

)

Malpighinn glomeruli, changes of, 616

of skin, dilatation of, 722
in cedema, 723

ACRO-GLOSSIA, 453

Malarial fever, spleen in, 585

. Mammary gland, adenoma of, 715

Lymph glan-ls. amyloid degeneration of), |

atrophying scirrhus of, 710

axillary glands in carcinoma of,

712
carcinoma of, 710
cysts of, 715
encephaloid of, 713
enchondroma of, 714
epithelioma of, 715
fibroma of, 710
histology of, 701
hydatid of, 715
hypertropby of, 707
inflammation of, 706
melanotic tumors of, 190
myzxoma of, 709
sarcoma of, 81, 708
scirrhus of, 710
syphilis of, 710
tumors of, 707
villous carcinoma of, 713
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Myoma—
seat of, 136
strio-cellulare, 134
varieties of, 185
with smooth fibres, 136
Myositis, 278
Myxoid epithelioma of ovary, 680
of testicle, 665
Myxoma, anatomical diagnosis of, 91
cystic, 90
definition of, 89
description of, 89
hemorrhagice, 90
lipomatous, 90
of mammary gland, 709
of muscle, 281
popillary, 91
polypoid, 91
prognosis of, 91
seat of, 91
Myxomatous lipoma, 96
tumors of bone, 214
Myxo-sarcoms, 86

AVUS, 139
Nasal fossm, epithelioma of, 396
fibrous polypi of, 396
histology of, 389
papilloma of, 396
tumors of, 395
hemorrhage, 394
mucous membrane, inflammation of,
394
mucous polypi, 395
Necrobiosis, 40
Necrosis of bone, 204
phosphorus, of bone, 206
syphilitic, of bone, 206
Nephritis, albuminous, 619
catarrhal, 620
croupous, 623
diffused, 621
interstitial, 631
albuminoid, 631
non-albuminous, 641
parasitic, 644
parenchymatous, 621
partial, interstitial, 641
scarlatinous, 623
superficial, 620
suppurative, 642
Nerve, axis cylinder of, 33
carcinoma of, 363
cells, 31
in spinal sclerosis, 387
longevity of, 39
congestion of, 360
epithelioma of, 363
fibres, development of, 33
varieties of, 32
hemorrhage of, 360
inflammation of, 360
lesions followiag division of, 361
tissue, 31

77

Nerve tissue—
histology of, 3569
tumors of, 137
tumors of, 362
Nervous system, central, 864
Neurilemma, 32
Neuritis, 360
Neuroma, 137
amyelinic, 138
anatomical dingnosis of, 138
fasciculated, 137
ganglionic, 137
medullary, 137
myelinic, 138
of brain, 380
painful, 137
plexiform cylindrical, 137
prognosis of, 138
seat of, 138
New formations, inflammatory, 66
Nodular rheumatism, 234
| Noma, 453.
l Non-albuminous nephritis, G41.
Non-laminated epithelium, 36
i Normal histology, 17
Normal tissues, 22
Norris, W. F., 63
Nucleolus of cells, 19
Nucleus of cells, 19
Nutmeg liver, 5630
Nutrition, excess of, 63
lesions of, 39
Nutritive alterations of angiomn, 140
modifications of tubercle, 121

BLITERATION of arteries by endarte-
ritis, 826
spoutaneous, 326
Odontomn, 134
| (Edema, lymphatic, of skin, 723
of adipose tissue, 261
| of brain, 868
' of connective tissue, 250
i of glottis, 399
of lung, 408
| of skin, 721
theory of, 251
| Bdematous laryngitis, 899
(Esophagitis, 4569
Esophagus, cysts of, 460
: epithelioma of, 460
fibro-myoma of, 460
| histology of, 456
: lipoma of, 460
. stricture of, 459
| tumors of, 460
_Oidium albicans, 455
Orchitis, 659
chronic, 660
! syphilitic, 661
Organic muscle, elements of, 30
Organs and tissues, diseases of, 195
Osseous tissue, 26
l development of, 27
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Pericarditis—

purulent, 291

tuberculous, 291
Pericardium, 290

adhesions of, 291

calcareous infiltration of, 291

carcinoma of, 292

dropsy of, 290

ecchymoses of, 290

gases in, 290

hemorrhages of, 290

inflammation of, 290

milky patches of, 292

pneumatosis of, 290
Perichoudritis of larynx, 401
Periosteum, structure of, 27
Periostitis, phlegmonous, 203
Peripheral callus, 212
Perisplenitis, 588
Peritoneum, carcinoma of, 676

hydatid of, 577

lipoma of, 577

tubercles ot‘ 574
Peritonitis, 571

carcinomatous, 676

chrovic, 573

hemorrhagic, 574

tuberculous, 574
Perityphlitis, 488
Peri-uterine hematocele, A88
Peyer’s patches in typhoid fever, 501
Phagedenic ulcer of uterus, 693
Pharyngitis, 457

diphtheritic, 457

granular, 458

of scarlatina, 457

of typhoid fever, 457
Pharynx, histology of, 456

syphilis of, 458

tumors of, 460
Phiebitis, 339
Phleboliths, 52, 342
Phlegmasia alba dolens,
I’hlegmon, acute, 253

chronic, diagnosis from sarcoma, 257

of connective tissue, 256

of skin, 727
Plilegmonous gastritis, 468

petiostitis, 203
Phthisis, 433

albuminuria of, 624
Phosphorus necrosis of bone, 206

poisoning, kidney in, 629
Physiological pigmentation, 50
Pigment of llood, 288
Pigmentary degeneration of muscle, 274

iufiltration of pus corpuscles. 68
Pigmentation of elements and tissues, 49

of gum, 450

of lung, 424

of lymph glands, 351

of serous membranes, 258

of spleen, 588
Pilaris ichthyosis, 740

723

Pityrinsis capitis simplex, parasite of, 747 |

| Pityrinsis—
ichthyosis, 740
versicolor, parasite of, 745
gl’leum. carcinoma of, 445
congestion of, 438
; fibroma of, 445
| inflammation of, 440
! tumors of, 445
; Pleurisy, chronic, 444
' fibrinous, 440
! hemorrhagic, 443
: idiopathic, 141
purulent, 443
Pleuritis, 440
" Plexiform cylindrical neuromn, 137
Pneumatosis of pericardium, 290
Pneumonia, 414
| caseous, 433
catarrhal, 414
| colloid, 436
croupous, 416
| fibrinous, 416
| interstitinl, 423
' syphilitic, 108
| lobar, 416
lobular, 414
| of miners, 426
syphilitic, 425
I tuberculous, 433
|

catarrhal, 423
croupous, 437
interstitial, 437
Polypoid myxoma, 91
Polypus of intestine, 514
of nasal fossee, 396
' of stomach, 468
Portal vein, suppurative inflammation of,
i 637
Posterior spinal sclerosis, 385
Post-mortem changes of intestine, 483
of liver, 527
of stomach, 465
i Preface, authors’, v
translators’, iii
Proctitis, 488
Prognosns of andenoma, 164
of nngmoma. 141
| of carcinoma, 106
of enchondroma, 131
| of fibroma, 95
, of gumma, 112
i of lipoma, 96
of lobulated epithelioma, 151
| of lymphadenoma, 145
: of myoma, 136
i of myxomna, 91
of nenroma, 138
| of papilloma, 160
. of sarcoma, 88
of tubercle, 125
| of tubulated epithelioma, 154
Proliferating rheumatism, 234
; Proliferous cysts, 169
Prostate, abscess of, 670
adeno-myoma of, 671






INDEX.

Scleroderma, 730
8clerosis of bone, 202
of brain, 877
of lateral spinal columns, 387
of posterior spinal columns, 385
of spinal cord, 384
nerve cells in, 387
Scorbutic stomatitis, 451
Scrofula and tuberculosis, 114, 1256
Scrofulous arthritis, 2:8
Sebaceous cysts, 165
gland, inflammation of, 785
lobulated epithelioma of, 150
Segmentation of ovule, 18
Senile gangrene, 41
osteomalacia, 220
Sequestrumn of bone, 205
of caries, 208
Serous acid transformation of pus, 68
and albuminous infiltrations, 42
cavities, histology of, 247
stomata of, 248
cysts, 167
exudation, 64
membranes, carapaces of, 265
carcinomna of, 267
endothelium of, 38
epithelioma of, 268

exudation of, in inflammation, 259

fibrinous exudation of, 260
hemorrhage of, 2568

hemorrhagic inflammation of, 262
hyperplastic inflammation of, 265

inflammation of, 259
pigmentation of, 258
purulent inflammation of, 263
tubercles of, 266

tumors of, 265

Shakespeare, origin of white cells in blood

of inflammation, 58

reparatory inflammation in arteries.

321

Sharpey's fibres, 80

Siderosis, 426

Simple angioma, 139

Skin, abnormal colorations of, 740
animal parasites of, 741
blister of, 731
bulla of, 731
chrouic diffused inflnmmation, 728
circumscribed inflammation of, 730
congestive inflammation of, 724
degenerative inflammation of, 737
diffused inflammation of, 724

papillomx of, 728
phlegmon of, 727

dilatation of lymphatics, 722
dystrophies of, 739
exudative inflammation of, 727
glands of, 720
heematocele of, 724
hemorrhage of, 724
histology of, 716
hyperplastic inflammation of, 736
lympbhatic cedema of, 723

Skin—
nerves of, 718
cedema of, 721
papille of, 718
papule of, 730
parasitic affections of, 741
peri-glandular inflammation of, 735
phlegmon of, 727
pustule of, 732
serous infiltration of, 721
specific ulcers of, 737
tubercule of, 734
tuberculous ulcers of, 737
vegetable parasites of, 743
vesicle of, 732
Softemng of bone, 219
of spinal cord, 380
Spermatic hydrocele, 662
Spermatozoids, 658
Spiual cord, congestion of, 380
hemorrhage of, 380
in tetanus, 388
inflammation of, 383
sclerosis of, 384
secondary degeneration of, 881
softening of, 380
tumors of, 388
. Spindle-celled sarcoma, 80
| Spleen, abscess of, 589’
amyloid degenemtlon of, 691
atrophy of, 584
carcinoma of, 594
cysts of, 595
gumma of, 594
histology of, 583
hyperemia of, 585
infarction of, 589
inflammation of, 587
of heart disense, 586
of infectious fevers, 585
of intermittent fever, 585
of typhoid fever, 585
parasites of, 545
pigmentation of, 588
rupture of, 591
tubercle of, H94
tumors of, 593
Spleuic leucocythemia, 593
! Splenitis, interstitial, 587
suppurative, 589
Spongy osteoma, 132
Steatoma, 91, 95
Stcatomatous wens, 165
Stomach, anemia of, 464
calcification of, 472
carcinomn of, 475
catarrh of, 465
congestion of, 464
cysts of, 467
ecchymoses of, 464
encephaloid of, 470
epithelioma of, 476
histology of, 461
hypertrophy of muscular tissue of,
477

781






Tissue—
normal, 22
osseous, 26
ossiform, 28
pigmentation of, 49
reticulated, 24
Tongue, epithelioma of, 454
hypertrophy of, 453
papille of, 447
Tonsillitis, 4562
Tophus, 242
Trachea, carcinoma of, 403
histology of, 390
perforation of, 403
ulcers of, 403
Tracheitis, 403
w ‘ o i
Traumatic arthritis, 228
congestion of liver, 532
lis in muscle, 282

c 739
Tubercle, o of, 125
caseous degeneration of, 121
development of, 122
elements 0. 114
. of, 510
of, 116
ons of, 121
of bladder, 654
of bone, 215
of brain, 378
of bronchi, 407
of Fallopian tube, 688
of intestine, 508
of kidney, 546
of larynx, 402
of liver, 559
of lung, 429
of lymph glands, 356
of lymphatic vessels, 316
of mouth, 454
of ovary, 678
of pancreas, 580
of peritoneum, 674
of prostate, 672
of serous membranes, 266
of spleen, 594
of stomach, 472
of supra-renal capsule, 602
of synovial membrane, 24¢
of testicle, 665
of thyroid gland, 597
of urethra, 654
of uterus, 6493
prognosis of, 125
seat of, 124
varieties of, 121
Tubercule, cutaneous, of leprosy, 738
of skin, 734
syphilitic, of skin, 736
Tuberculosis, 112
Tuberculous catarrhal pneumonia, 433
croupous pneumonia, 435
interstitial pueumonia, 437

INDEX.

788

i Tuberculous—

pneumonia, 438

meningitis, 865
pericarditis, 291
peritonitis, 574

th oylindrical cells, 162

ma, 162
189
and description of, 76,172

definition of, 74
dermoid, 91
fatty, 95
fibrous, 91
formed = 139

of = 76

of '

of

of L 132
melanic, of lung, 427
mixed, 170
of arteries, 832
of articulations, 244
of bone, 212
of brain, 378
of bronchi, 407

of

of type, 126
of 57

of 'pe, 89

of - type, 146

of 688

of gall- - - der, 669
of heart, 298

of larynx, 401
of liver, 559

of lung, 427

of lymph glands, 856

of lymphatic system type, 141
of mammary gland, 707

of meninges, 367

of muscle, 280

of nasal fosse, 8956

of nerves, 362

of cesophagus, 460

of ovary, 678

of pancreas, 680

of pharynx, 460

of pleurn, 445

of prostate, 672

of serous membranes, 265
of spinal cord, 388

of spleen, 593

of stomach, 472

of supra-renal capsule, 601
of testicle, 663

of uterus, 693

of veins, 344

osseous, 212

osteoid, 131

" Tunica vaginalis, inflammation of, 661

Typhlitis, 488
Typhoid fever, intestinal lesions of, 501

laryngitis of, 399
liver in, 535



784

Typhoid fever—
pharyngitis of, 457 -
spleen in, 585
stomatitis of, 449

LCER of duodenum, 471
Ulcer of stomach, 469
Ulcer of trachea, 408
perforating, of foot, 789
skinning of, 72
specific, of skin, 737
tuberculous, of skin, 737
Ulcerating cystitis, 6564
Ulceration of bronchi, 407
of carcinoma, 106
of intestine, ursomic, 501
Ulcerative stomatitie, 452
Ulcerous laryngitis, 400
Umbilical cord, stracture of, 23
Ureemic ulcerations of intestine, 501
Urate of soda in gouty arthritis, 241
Urates, infiltration of, 52
Ureter, histology of, 652
Urethra, abscess of, 6564
histology of, 62
stricture of, 654
tuberculosis of, 6564
Urethritis, 664
Urine, casts in, 611
Urticaria, 721
Uterus, carcinoma of, 694
casts of, 685
catarrhal inflammation of, 690
changes during gestation, 686
congestion of, 68Y
epithelioma of, 646
fibroid polypi of, 693
hemorrhage of, 689
histology of, 683
hypertrophy of, 697
mucous cysts of, 693
polypi of, 691
myoma of, G949
phagedenic ulcer of, 693
puerperal inflammation of, 692
syphilis of, 694
tubercle of, 693
tumors of, 693

INDEX.

ARICOSE veins, 342
Varicose veins of bladder, 6562
Variolous laryngitis, 828
Vascular system, endothelium of, 37
tissues, inflammation of, 569
tumors of intestine, 513
Vegetable parasites, examination of, 748
of skin, 748
Vegetations on heart, 300, 803
on liver, 548
, Veins, caleareous infiltration of, 342
histology of, 838
inflammation of, 339
tumors of, 344
varicose, 342
Venous tbrombosis, 340
Vermiform appendix, inflammation of, 488
Vesical fungus, 656
Vesicle of skin, 732
Vessels, new formation of, in inflammation,

of contracted kidney, 638
of granulation tissue, 69
of liver in cirrhosis, 549
lesions of, 527
of stomach, lesions of, 465
Villous carcinoma, 106
of mammary gland, 713
Vitreous degeneration of muscle, 45, 274
' humor, structure of, 23
. Voluntary muscular fibres, 31

! W'AGNER, fibrous degeneration of cells,
46, 65
| Warts, 158
Waxy degeneration of muscle, 43, 45
! kidney, 622
' Wens, 165
| White blood-corpuscles, 19, 286
i emigration of, 62
| reticulum of, 20, 285
l swelling, 238
" Woodward, J. J., theory of tuberculosis, 119
| Wounds, cicatrization of, 71
i

1 JENKER, waxy degeneration of, 43



























































































































