




CASES AND OBSERVATIONS

ILLUSTRATING THE

HISTORY AND PATHOLOGICAL RELATIONS OF
TWO KINDS OF HYDATIDS, HITHERTO

UNDESCRIBED.

By Dr Gairdnee and Mr Lee,

WITH

MICROSCOPICAL OBSERVATIONS

By Mr H. Goodsir.

(From the Edin. Med. and Surg. Journal, No. ]6l.J

1. Case of Abdominal Disease, in which the substance of va-
rious viscera was destroyed by an entoisoon, not hitherto
described. Read before the Medico-Chirurgical Society of
Edinburgh, on the 1st of May 1844. By John Gairdner
M.D.F.R.C.S.E.
Early in 1843 I was consulted by a respectable tradesman

then m his 69th year. He complained of a deficiency of powerm his lower limbs, affecting both of them equally; and also of
gome slight pain or uneasy feeling in his back, about the region
of the lower dorsal or upper lumbar vertebra;. These, so far as
I remember, were his only complaints. I was, at the time, of
opinion that the loss of muscular power might be owing to some
disorder, functional or organic, of that part of the spinal cord
which corresponded with the seat of his uneasiness; and, in the hope
that it was only functional, prescribed that he should apply towels
dipped in very cold water to that part of the spine, evening and
morning, for some minutes each time, and that he should afterwards
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rub the part with a rough dry cloth, till it -was brought into a

state of warmth and of vascular reaction. For reasons which will

appear in the sequel, I greatly doubt the accuracy of the notions

I then entertained of the theory of the morbid symptoms just de-

tailed ; but the patient decidedly improved, under the treatment,

the sluggishness of the limbs went entirely away, and with it the

spinal uneasiness, and he repeatedly expressed himself much satis-

fied with the results of this very simple management.

In the month of July following, he again consulted me ; and

had then a new symptom, a considerable tumefaction of the abdo-

men, with obvious fluctuation.* No induration of the liver, nor

any hard tumour could be detected in any part of the cavity.

He complained of his bodily strength being a little impaired,

and was quite obviously thinner than formerly. He was also

somewhat sallower than usual, though not remarkably so, for he

had naturally very little -colour when in his best health. His

urine amounted in twenty-four hours to about a quart ; in colour

and appearance it was little different from what it ought to be ;

when boiled, it presented no trace of albumen. He was remark-

ably free from pain.

The symptoms just detailed gradually increased. Diuretics

of various sorts, and more especially squill, digitalis, mercury,

acetate of potass, and nitrate of potass, were perseveringly em-

ployed, and excited only occasional and very inadequate diuresis.

At'first he was able to attend to his business and to go about

the streets as usual, but towards the end of the year he became

more and more debilitated, and very seriously incommoded by the

great distension of his abdomen. His food was frequently returned,

apparently in consequence of the pressure exerted on the stomach

by the abdominal contents. I proposed to relieve him by para-

centesis, which, after some delay, occasioned by his own reluctance

to the proceeding, I performed on the last day of the year. The

puncture was made in the linea alba. On withdrawing the trocar,

not a drop of fluid followed it for some seconds. I passed a di-

rector through the canula, and a few particles of gelatinous- look-

ing matter came away, followed by some drops of liquid. I adapt-

ed a syringe to the canula for the purpose of suction, with the

aid of which I withdrew nearly a pound and a half of similar mat-

ter, and was then forced to give up, in consequence of the great

difficulty of the proceeding, and of the probability of inflamma-

tion if it had been longer protracted. The diminution of the

distension made a very considerable difference, for some days, in

• The fluctuation, when carefully attended to, wa3 somewhat peculiar in its cha-

racter, approximating to that which is experienced on lapping with the hnger one

side of a vessel of animal jelly, while the other hand is app .cd to the opposite side of

the vessel. The reason of this will be apparent from the history of the ease.
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the poor man's comfort, and in his capability of receiving food

;

but he gradually became as bad as ever. I was therefore tempted

to make a second effort to relieve him, with the hope that I might

possibly be enabled to do so more effectually. ^ I had not been

prepared, on the 31st of December, to expect the difficulty which

then occurred, and my apparatus for suction was consequently

less perfect than I could have wished. When I repeated the

paracentesis on the 13th of January last, I was provided with an

excellent syringe for this purpose, and was therefore much disap-

pointed to find that [ was unable to get away more than ten

ounces of the gelatinous matter. He was again greatly relieved

for a short time, but again became gradually worse and worse.

His death happened on the 14th February last.

1 was permitted to examine the body the following day, about

thirty-five hours after death.

The cavity of the peritonseum was found to be entirely filled

with the same kind of matter which had been withdrawn by ope-

ration. It consisted of a number of masses, mostly of a globular or

ovoid form, attached by pedicles (Plate V. Fig. 7, ) to the inner sur-

face of the peri tonseum lining the abdominal parietes, and also to the

peritonteal surface of the intestines and other abdominal viscera.

The entire quantity of these masses amounted to about twenty-

four imperial pints. Across the epigastric region extended a massy
tumour of a dense consistence, which had been concealed during

life by the great distension of the abdominal walls. Innumerable

masses of the gelatinous-looking matter were attached to this tu-

mour like bunches of grapes, (Plate V. Fig. 5.) When these Avere

artificially separated from it, the surface from which they had been

removed presented an appearance like honey-comb. It was at

first difficult to say in what organ this dense tumour had been de-

veloped ; but its connections with the surrounding parts proved it

to be the omentum. The tumour was from two to three inches

thick, very hard throughout, and, in some parts of it, almost of

cartilaginous density. On cutting through it the stomach and
colon were found imbedded in it, and firmly fixed together by it.

The place usually filled by the right lobe of the liver was com-
pletely occupied by the gelatinous bodies. The lobe itself had en-

tirely disappeared. The gall-bladder and biliary ducts still existed,

and contained some bile. The common duct was traced to its usual

termination in the duodenum. The left lobe of the liver was
greatly diminished in size, but a portion of it remained in a tole-

rably sound state. The textures of the pancreas and of the spleen,

though enveloped in the tumour already described, were not nearly

so much invaded by the disease as those of the liver. The intes-

tines had a very dark colour, resembling that of melanosis
; they

were much' compressed by the distension of the belly, and had
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many of the gelatinous bodies attached to them. Besides those

which were attached to the peritonseal surface there were others of

small size in the subserous tissue in various situations, and more

especially in the immediate neighbourhood of the bladder. The
right kidney M'as natural ; the left had a, considerable tubercle

Avithin it, occupying that position in the organ where the secern-

ing part of it passes into the uriniferous. The thoracic viscera

were perfectly sound ; the lungs rather unusually dark in colour.

The remarkable substances above mentioned deserve to be

more particularly described. It is impossible to doubt that they

were real entozoa of a peculiar kind, but they differed in many
particulars from ordinary hydatids. They were contained in the

general cavity of the peritonaeum, instead of being developed, as

hydatids are, within a peculiar sac. The fluid which they con-

tained, and that in which they floated, were highly coagulable

by heat, forming a firm curd resembling in all respects the white

of a boiled egg, and, no doubt, of the same composition. The
fluid of common hydatids, as we know from Dr Marcet, (London

Med. Ch. Trans. Vol. ii. p. 376,) and from Dr Bostock, (Guy's

Hospital Reports, No. V. p. 468-9,) is not coagulable by heat

" except after very considerable concentration." (Marcet.) Ordi-

nary hydatids are mere cysts or vesicles containing fluid; but

the fluid of these bodies did not flow out when they were cut into,

being retained, like the fluid part of the vitreous humour ofthe eye,

and that with much more tenacity, by a multitude of septa, which

were seen passing through them in various directions, and which,

besides parting them into lobules, appeared to enter by innumer-

able minor subdivisions into the composition of these lobules,

giving the wlxole a reticulated appearance. In colour and transpa-

rency they very exactly resembled masses of calfs-foot jelly.

Their fluid was of a glutinous or mucilaginous consistence. A por-

tion of it, subjected to the microscope, displayed a number of

small cysts floating in it, obviously the germs of the large ones.

The larger bodies, or hydatids, if they may be so denominated,

were in some instances almost of the size of a hen's egg ; and they

were of all sizes, from that to the minute volume of the microsco-

pic ones already mentioned. I have said that they affected the

globular or ovoid form; but, either from compression, or other

imknown causes, they were often very irregular and unshapely,

and some of them were evidently broken and disintegrated.

Many of the more dense among them had a degree of opales-

cence. The fluid in which they floated bore a very small pro-

portion to the aggregate mass of these bodies themselves, and I

have a suspicion that it was chiefly derived from the rupture of

the larger ones. Their exterior surface was roughish, in conse-

quence of the existence, at pretty rtgular intervals, of a great number



Br Gairdner^s Case of Abduminal Disease. 5

oF small points, which proved, under the microscope, to be so many

minute discs, having in their circumference apertures or stomata,

communicating with little tubes which ran from thern in different

directions in the outer coat of the hydatid. (Plate V. Fig. 8.) The
external surface of these bodies was less obviously rough in propor-

tion as they decreased in size, but even the smaller ones, under

the microscope, shewed similar roughness. Almost all those

which were not of merely microscopic magnitude were attached, to

some part of the textures. Many of them had short thick pe-

dicles ; some had pedicles resembling narrow tapes. A very in-

considerable force was generally sufficient to detach them. The
few which seemed altogether free had probably been detached by
some such slight cause. The adhesion of others was more tena-

cious, and many of them appeared to be generated between the

peritonaeum and the textures immediately exterior to it. I have

said appeaj'ed, hecsiUSG the peritonseum was in very many places

so altered as to make it difficult to say whether it really existed

there any longer or not.

Those who examine the records of such cases cannot fail to re-

mark, that very many histories are given of supposed hydatids,

which were not hydatids at all, but merely such cysts as Dr Hodg-
kin has described under the title of " Adventitious serous cysts."

(London Medico-Chirurgical Transactions, Vol. xv. p. 267.)
These are developed in the ovary, mamma, testis, and many
other textures and organs, with which they have a vascular con-
nection; and such is the want of discrimination with which the term
hydatid has been applied to them, that much attention is neces-
sary to distinguish true cases of hydatids from false ones. There
is also to be remarked in those narratives of real hydatids, which
are to be found in the writings of physician?, a considerable want
of perspicuousness, arising from the application of the term cyst
sometimes to the hydatids themselves, and more especially the
parent hydatids, within which the young ones are generally de-
veloped ; and sometimes to those vascular capsules within which
we usually observe the parent hydatids to be contained, much in
the same way as a kernel is contained within a shell* These
vascular capsules, which are adventitious formations from the tex-
tures of the several organs in which hydatids are imbedded, I
shall, to avoid confusion, term the nidi of the hydatids.

I shall now endeavour to discover how far the more distinctive
points in this case resemble those of similar cases to be found in
the records of past experience.

Isf, The absence of nidi in the case related was one of its re-

* For a very accurate account of this appearance, I refer tlie reader to Mr How-
snip in Edin. Med. and Surg. Journal, vol. xliii. pp. 15- IC.
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markable features. If the narratives of cases of true hydatids are

read with care, it will be found that these nidi Imvc been al-

most universally present. Among the fifteen cases of hydatids

detailed by Dr Bright in the fifth No. of Guy's Hospital Re-
ports, there arc apparently none that "were not contained in nidi.

In his second case, nidi were found in the omentum, the liver,

and ihe spleen. The excellent representation of the parasitic

entozoa which accompanies his description, recalls strongly the

appearance of those I lately saw. But they must have been es-

sentially different ; for they are described as mere vesicles con-

taining a fluid " as pure as distilled water."

2d. Extensive invasion of the textures of the liver by hydatids

is by no means uncommon ; but I cannot find many cases of

equally/ extensive destruction of these textures with that which I

have related. In Mr Howship's case, communicated to the

Medico-Chirurgical Society of Edinburgh, (Edinburgh Medical

and Surgical Journal, Vol. xliii. p. 13-22,) " the liver was dimi-

nished in thickness almost to the peritonseal coat ; not more than

about half an inch of its parenchymatous substance remaining."

The hydatids " were connected together by extensive fibrinous

adhesions." From this last expression, and from the description

and delineation which follow, it appears clearly that they were

contained in the usual nidi. They were the common acephalo-

cysts, and therefore differed in structure from those which I

saw.

A very remarkable case of the same sort is briefly related by

Ruysch, (Observat. Anatomica3, Ixv.) in which he says that a

bold and rude surgeon perforated the abdomen in the region of

the liver, and discharged a great number of hydatids. A similar

operation has often had a successful issue ; but in this case the

woman died ; and it was found on dissection that " ^o/a substan-

tia hepatis, eo in loco, in hydatides degeneraverat."

Cheselden, in his Anatomy, relates (p. 212,) a similar case, in

which "the gibbous part" of the liver was entirely wasted,"

and contained hydatids in a proper nidus within that viscus.

Another case will be found in Sandifort's Thesaurus, (Vol. i.

p. 347,) and one in MeckeFs Handbuch dei Pathol og. Anat. (Vol.

ii. P. ii. page 409.) A large collection of such cases could easily

be made, in not a few of which the hydatids were evacuated by

incision during life from the site of the liver. In some, in

which, it is to be presumed, the liver was not extensively injured,

the health of the individual was restored.*

•
I would refer more particularly to an excellent case of this sort treated by

Guattani, md reported by Lassus in the Journal de Medecine et de Chirurgie,

Paris, an ix. vol. i. p. 137. Another excellent case is recorded by Dr Monro ni

his Morbid Anatomy of the Gullet, Stomach, and Intestines.
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3f/. I Lave not been able to find any case in which the omen-

tum was morbidly altered in the particular manner which I have

described. Dr Cooke, in his edition of Morgagni, (Vol. ii. p.

261, note,) has spoken of a horny state of the omentum from

hydatids, which had fallen under his observation. This may pos-

sibly have been a similar case.

4ith. The albuminous and highly coagulable character of the

substance of the entozoon, is another point in the case which I

have sought to illustrate from the records of medicine. I shall

first of all produce a case of this sort from Bonetus (Sepulchre-

turn, Tom. ii. p. 490,) who very pertinently inquires, " Q,uis

medicorum curare potest hydropem asciten limosum, membranis

inclusum f He says he has heard and read of many such cases,

and he gives the following as an example. " Aperui cujusdam

virginis eetate provectioris cadaver, cujus admodum distenti abdo-

minis totam cavitatem repletara conspeximus innumerabilibus ve-

sicis aut sacculis humore tenaciori et glutinoso refectis."" Here

the fluid was glutinous and tenacious, and therefore very unlike

that of acephalocysts ; and yet, I fear, the case cannot be safely

produced as an instance of hydatids, though so regarded by the

author. For he does not say whether these " sacculi" were at-

tached or not; and as the subject was a female, it is at least pos-

sible, if not probable, that they were serous cysts connected with

the ovary.

- The following case from Ruysch is not open to the same ob-

jections, and is, besides, one of the most remarkable for destruc-

tion of the liver which I have met with. I quote his own words.

" Anno 1696 hydropici cadaver cultro anatomico subjeci, cujus

hepar, totum quantum erat, e,v meris vesicii/is constabat,

quce materiam limosam pellucidam continebant.—In dictoje^

cinore ne minimus quidem ramulus venae portcB^ cavce, duc-

tus biliosi, aut arterice hepaticcB videndum sese exhibebat,

quantumvis ad illud usque tempus vixerit seger." The author

then enters into some speculations on the origin of the hydatids

which are little to my present purpose, except on account of his

characterising them as " substantiam gelatinosam in se con"

tinentes.'''' The patient was a male, as is evident from the first

words above quoted; the disease was in the liver; the "vesi-

culee" contained a matter which was not merely slimy and gela-

tinous, but pellucid ; the description of these bodies, so far as it

goes, would serve excellently for the appearances presented by
the parasites in the case which I have described ; and the exten-

sive destruction of the liver completes the parallelism. (See

Thesaurus Anatom,, i. No, xii.) In a subsequent part of his writ-

ings, the author gives a plate representing a portion of this un-

usual liver. (See Thesaurus Anatom., ii. Table ii. Fig. 3.)
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Dr Crowlher has presented to tlie profession a remarkable

enough case, in which considerable difficulty was found in tap-

ping from the presence of hydatids. After the death of the pa-

tient, a female about thirty, the peritonjeum was found greatly

thickened ; and presented, " on dissevering its laminae," (such is

Dr C's expression,) a great variety of " cysts, some round, some

oval, some transparent, some opaque," the transparent ones con-

taining " a thick, transparent, syrupy, gelatinous fluid," which is

stated to have " coagulated by the application of heat." The
abdominal viscera were all sound, the hydatids, if such they were,

(and I think it probable that they were such,) being altogether

external to the peritoneeal cavity. There are few recorded cases

in which the effect of heat on hydatids has been mentioned, and

it is a pity that in this one, in which their coagulability was as-

certained, the structure of the " cysts" is not more minutely de-

scribed.* (See Edinburgh Med. and Surg. Journal, Vol. xxv.

p. 49-50.)

5th, There yet remains one aspect of my case in which I have

endeavoured to illustrate it from the observations of others ; I

mean, as it regards the external and internal structure, and the

mode of attachment, growth, and development of the entozoon it-

self. I have endeavoured to give an accurate account of its cha-

racters in the former part of this paper, and my friend, Mr Harry

Goodsir, conservator of the Museum of the Royal College of Sur-

geons, Edinburgh, whose familiarity with subjects of this descrip-

tion, so eminently qualifies him for the task, has examined it with

great minuteness, and introduced the results of his inquiries into

a paper which he has recently communicated to the Royal Society

of.Edinburgh, on the structure, economy, and development of the

different species of entozoa. Mr Goodsir suggests Diskostoma

Acephalocystis as an appropriate name for this species. I have

resorted to all the most probable sources of information accessible

to me, from which parallel cases might be expected to be adduced,

and more especially to the express treatises on the natural history

and structure of entozoa in general, or of hydatids in particular,

by Rudolphi,t Bremser,J Cruveilhier,§Kerr,|l Owen,1[Lobstein,**

• A collection of cases wiU be found in Sandifort, 22 in number, in many of

which the seat of the parasites was similar to that of those observed by Dr C.

(Thesaur., vol. i. p. 451.)

+ Entozooruiii Hist. Nat.

t Traitp. Zoolog. et Physiolog. sur les vers intest. de 1 homme.

§ Article Acephalocystes" in Diet, de Med. et de Ch.rurgie Pratiques.

II Article " Hydatids" in the Cyclopedia of Practical Medicine.

U Article Entozoa in Todd's Cyc]oi)a=dia of Anatomy and Physiology.

In hisTraite d'Anat. Pathologiquc, t. i.

1
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Meckel,* Laennec,f Laraarck,^ Copland,§ Monro,|| and Hip-
polyte Cloquet.^ I have also examined those more inciden-
tal accounts of hydatids which are to be found in such patholo-
gical works as those of Morgagni, De Haen, Baillie, Abercrombie,
and many others, some of which I have quoted in this communi-
cation : finally, I have examined a very great number of those still

more casual descriptions which are connected with the details
of individual cases in the transactions of societies, and in periodical
journals, and other works. From all these sources I have not
been able to extract a single description of a parasite at all
resembling that which was i^tal to my patient. I am therefore
warranted in asserting that it is a rare one ; and that if it has been
seen, which it very probably may have been, it has at least never
yet been described with that precision which is necessary to its
identification.

2. Description of the Hydatid found in Dr Gairdner's Case.
By Harry D. S. Goodsir, Conservator of the Museum of
the Royal College of Surgeons, Edinburgh.
The hydatids found in this case were globular, of various

sizes, (PI. V. Fig. 7, also preparation 2241, Mus. R. C. S. E.,)
and were connected together in groups or masses, each group
resembling the ovaria of birds in an active state of develop-
ment

;
they were of a bright straw-colour. Each group was

covered externally by a membrane, (PI. V. Fig. 8,) which was
formed by the hydatid. At first this membrane, from its ap-
pearance, was thought to have been the result of inflammatory ac-
tion, but a more minute examination proved it to be a tissue sui
genens, and one which intimately belonged to the hydatid. Its
exteraal surface was rough, in consequence of a number of stri^-
which ran at irregular intervals across one another, so as to form
interspaces of an irregular angular shape, (PL V. Fio- 7 ) This
membrane not only covered the surface of the group, but also dipped
deeply between the hydatids and in those specimens which were
altogether isolated the membrane covered them entirely, even to
the base of the pedicles, and generally passed from the hydatids to
the surface of the peritonseura, where it became gradually thinner
and thinner, as it receded from the parent stock.**
When magnified this membrane presented a very peculiar struc-

In his Handbuch der Patliolog. Anat. v. ii

t In the Bulletin de I'Ecole de Medecine, &c. de Paris, an xiii.

+ Histoire Naturelle des Animaux sans Vertcbres, t. i., Paris 18lG
S In his Dictionary of Practical Medicine, Art. " Hydatid "

'

II
In his Morbid Anatomy of the Human Gullet. Stomach, and Intestines.

Transactions of R. S. E., Vol. xv.
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ture, (PI. V. Fig. 5) ; numerous disks of various sizes were seen

scattered over its external surface, and larger disks were sometimes

seen witli two or three smaller ones upon tliem. Numerous tubuli

ramified through the membrane, and opened on its surface, by means

of small stomata, which were generally arranged round the edges

of the disks, (PI. V. Fig. 8.) Immediately underneath the mem-

brane already described, there was a layer of cellular substance

which connected it with another of a much more delicate texture.

From observations made upon another, and also new form of ace-

phalocyst,* T have been led to suppose that a third membrane ex-

ists in this hydatid, which probably lies internal to the two others,

and from which the delicate septa which traverse the gelatinous

mass of the body arise.f The stomata and tubes which were ob-

served in the external membrane could not be traced into the

deeper parts of the body of the animal.

When a small portion of the external or tubular membrane was

placed under the microscope, its internal surface was found to be

studded with numerous small shining bodies or cells. In ge-

neral these cells were compound, containing from one to four, or

more young cells in their interior.^ These I looked upon as the

gemmules of this hydatid, which, like the other acephalocystic

entozoon, is gemmiparous. The younger or contained cells were

sometimes seen free and detached from the parent cell, floating in

the gelatinous contents of the parent hydatid. The tubular mem-

brane, as it extends over the peritonseal surface, after arriving

at a certain stage of growth, throws off cells similar to those just

described from its attached surface, and invariably from spots in

the neighbourhood of the large tubes.

§

These cells enlarge, not by any apparent cellular development,

but, like those of the common acephalocyst, by simple dilatation

from the addition of new matter in the interior. As this increases,

the tubular membrane in the neighbourhood becomes thicker,

owing to the increased number of tubes necessary for the nourish-

ment of the young cell.
, .

In this entozoon there are two modes of propagation, one tor in-

creasing the size and extent of its own individual group ;
the

other for the purpose of extending the species to as yet un infest-

ed portions of the infested animal.

The first mode of propagation we have just described ; the se-

cond would appear to proceed in the following manner :— 1 he gem-

mules, by some means or other, escape from the parent acepha-

locyst, reach the uninfestcd tissues at some distance from the ge-

ne/al parasitic mass,|| and thus in time form new groups, which,

. ViflP n 279 + Transac. R. S. E., vol. xv. p. SCS.

11
Ibid' p. 5fi4, pi. XV. fig. 2, D. li. B.
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ill their turn, throw off gemmules also. This goes on for a longer

or shorter period, until at length the whole surface of the perito-

naeum is completely occupied and covered. So soon as this is ef-

fected the succeeding gemmules are forced into the deeper tisues.

As they increase in size, they tend always towards the surface of

the infested cavity, and at length burst from their confinement,

adhering, at the same time, to the bottom of their former, con-

taining cellules by pedicles, (PI. V. Fig. 5.) In this manner a
peculiar honey-comb appearance was produced in consequence of
the breaking up of the tissues surrounding them, (PI. V. Figs, 5
and 6, also preparation 9242 in Museum of the Royal College of
Surgeons, Edinburgh.)

3. Case of Ascites connected with a peculiar Parasite within
the Peritoneal Sac. (Read before the Medico-Chirurgical
Society of Edinburgh on the 5th June.) By Thomas M.
Lee, Esq.

Jane Robertson, aged 53, had been twice married ; first fifteen

years ago, and a second time six years afterwards ; had had two
children, both by her first husband ; the elder died while teeth-
ing, the other is now 12 years old. She had lived in Edinburgh
till she was last married, but since then had resided in diflTerent

parts of the neighbouring country, wherever her husband, who is

a labourer, could obtain employment, but had returned to town
about fifteen months before her death. Her first husband died of
cholera when that disease prevailed in this city. Her father and
her only sister died paralytic, and her mother died of consump-
tion. She had two brothers, one is still alive, the other died
when a child of small-pox, or soon after having that disease.
She is said to have been remarkably stout and healthy up to the
time of her second marriage, soon after which her health began to
decline, and since then she has had to endure many privations, and
has suffered much from mental anxiety caused by domestic diffe-
rences. She at first complained of drowsiness, and soon after-
wards began to lose flesh and colour.

About five years ago, after labouring for some time under a
disease of the knee-joint, which, however, yielded to repeated blis-
tering, she had a spitting of blood, which left her very weak

;

but it does not appear that she was troubled at any time with
cough. She has apparently had more or less of ascites for the
la,st three or four years, and during that time has complained of a
disagreeable sensation at her stomach, as if there were something
in it, the removal of which would have given her relief, and of an
inclination to vomit after eating, along with a dread at beino-
touched about the abdomen. I saw her for the first time on the
19th of February last; the symptoms at that time were, anorexia.
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globus, a bruised feeling along the lower border of the ribs, pain

in the back, tenderness in the left hypochondriac region, pain at

stomach immediately after food, with sweetish regurgitation, bread

and tea being the sort of nourishment after which she experienced

the least uneasiness : the abdomen was considerably distended,

and fluctuation could be felt all over it ; percussion on the abdo-

minal parietes, while she lay on her back, produced a dull sound

except over a small space in the umbilical region. She occasion-

ally sweated at night after rigors, and had sometimes a disagree-

able feeling of heat about the soles of the feet. She had been

troubled with bowel complaint, but not for the last six weeks

;

her pulse was 80, her tongue clean, and her bowels regular ; her

urine, of which she made scarcely four ounces daily, was some-

times passed involuntarily, and was not coagulable by heat. Dur-

ing the next'week, I have marked the state of the pulse once, when

it was 68 ; the urine increased to twenty-four ounces under the

use of digitalis, squill, and blue pill ; she continued to take a blue

pill every night until she had taken nine, when her gums became

slightly aiFected. On the 26th of February she was a little fe-

verish, and had had some shivering the night before ; her skin

was hot ;
tongue clean ;

pulse 88 ; urine twenty ounces. On the

Ist of March she complained of a. jagging pain at the epigastrium,

of a feeling as if something heavy fell in her abdomen when she

turned, and of a hot ball rising up her throat ; she had no appetite

and no thirst ; her tongue was clean ; pulse 68, of fair strength ;

skin cool ; urine ten ounces. On the 11th of March, her mouth,

which had been very slightly affected by the mercurial pills for

about a week, was well ; she still complained of pain, or rather

heat after eating ; a good deal of pain was excited by pressure on

a spot a little below and to the right of the ensiform cartilage ; no

tumours could be felt in the abdomen ; her bowels were regular,

but her urine was very scanty and drained away involuntarily, and

was said to have a very disagreeable odour ; she complained of

downbearing, which she had had sometimes before to a very unplea-

sant degree ; she had had no discharge of any kind from tlie va-

gina for many years, but had sometimes pain in the region of the

uterus and bladder ; the cervioo and os uteri felt healthy, but an

irregular, hard, and moveable body, about the size of a hazel nut,

could be felt through the upper part of the anterior wall of the va-

gina ;
(at a subsequent examination two or three of these bodies

were felt in this situation) ; the uterus was not very moveable es-

pecially on the left side, and the lower extremity of the cervix

was inclined to that side. March 15, had vomited some dark-

brown fluid having a sweet taste, which is said to have resembled

stronf^ tea, and afterwards had lancinating pain in the right shoul-

der ;
tongue clean

;
pulse 60, of good strength ;

stated that she
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never had any headach or bad taste of mouth. On the 25th of
March, slie still complained of heat and ball in the throat, abdo-
minal distension had increased ; her feet were a little swelled, and
pitted when pressed ; she felt very weak, but thought she would
be well enough if she could live without eating. On the 20th of
April she had retched much the night before, and had vomited a
little fluid resembling thin mucilage with a little snuff dissemi-
nated through it

; her tongue was slightly furred, and she com-
plamed of pain to the right of the epigastrium ; her skin was
warmer, and her pulse firmer than usual ; she had taken a little
wme a few minutes before I called. On the 21st she vomited
some more of the brown fluid, and complained much of pain ; her
pulse was 76, of fair strength, and her tongue was white. After
this she was kept pretty easy by large doses of morphia, but sunk
rapidly, and died much emaciated on the 11 th of May. For the
last three weeks of her life, her bowels, which, for sometime had
been getting less regular, were almost unmoved,-^enemata, which
could be administered only in very small quantities, havino- had
a slight eliect but once during that time ; she had a good deal of
thirst, but whatever she swallowed seemed to stick at the lower
part of the oesophagus until it was rejected ; for the last four or
five days, however, she could swallow water freely. The coniunc
tiva became inflamed a few days before her death. Her mind
continued calm to the last.

Dissection, May 13.—Present, Mr John Goodsir, Mr
Harry Goodsir, Dr Gordon, and myself. When the cavity of
the abdomen, which contained four or five gallons of a greenish
yellow fluid, having an oily or ale-like consistence, was exposed,
none of the abdominal viscera could be seen, except part of the
colon, distended with flatus, and projecting over the spine between
the kidneys.

_

The intestines were found to be firmly bound down
to the posterior part of the abdominal cavity, by a mass of eela-
tmous-lookmg matter of a structure somewhat similar to th^t ofcooked tapioca, interspersed with irregularly rounded cysts of
various dnnensions one or two fully three inches in their longest
diameter, but for the most part about the bulk of the largest
sizes of small shot.

_

The peritonaeum of the abdominal pari?tes
was also studded with the same bodies, the larger ones being at-tached by a peduncle generally so slight, that when they were
pulled away no trace of their attachment could be distinguished
The larger and many of the smaller cysts were covered bv astrong membrane, of a dingy colour, having somewhat the anpearance of intestine, but sufliciently transparent to allow of \fl
being seen that they were filled with other cysts of a smaller si eOne of the largest of these cysts was found loose in the abdomen'
and one or two of a smaller size, which were (^Iso ]oQse, were
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probably broken from their attachments by my hand coming

against them. The smaller cysts were apparently attached more

firmly to the peritonaeum than those of a larger size. A con-

siderable part of the peritonaeum was also covered with a yellow-

ish gelatinous-looking matter, of a globular structure, but without

the din^y membranous covering, similar to the contents of the

larger cysts. The intestines were so firmly matted together, that

an accurate examination of them could not have been made

without more time and care than the circumstances would allow ;

hardened faeces were found in some parts of them, and the ver-

miform process was inverted, and lay within the gut. The

uterus, exclusive of the cervix, was not much larger than a good

sized filbert, and lay imbedded in a mass of the gelatmous mat-

ter, which was impacted in the pelvic part of the abdommal

cavity, and which apparently prevented the bladder from con-

tracting. The peritonaeum was a little wrinkled m some parts,

from the eflfusion and subsequent contraction of lymph, doubtless

the result of the irritation caused by the presence of the parasite.

No omentum could be seen. The liver, which was bound by a

firm layer of gelatinous matter to the back part of the diaphragm,

was small, flattened, and of a soft consistence. The stomach

was apparently healthy ; but some patches of ulceration were ob-

served on the mucous lining of the lower part of the oesophagus.

The only kidney examined was small, but was not remarked to

present any morbid appearance. The substance of the heart

was soft, and there was some slight osseous deposit about the

aortic valves. There were some calcareous tubercles at the apices

of both lungs, but they were otherwise healthy.

4. Description of the Hydatid found in Mr Lee's Case. By

Hakky D. S. Goodsir, Conservator of the Museum of the

Royal College of Surgeons in Edinburgh.
_ _

This acephalocyst is very different from the Aceplialocystisiim-

vlex and the species already described under the name Dish-

ostoma acephalocystis. It diflrers, however, from the species al-

luded to in points of considerable importance, and of such a na-

ture as to require the constitution of a new genus for its recep-

^'""it will be remarked, by those who are acquainted with these

animals that the Acephalocystis simplex is much less complex in

Us S u ture than the Disko^toma, on which account there can be

no real affinity between them, a connecting hnk being awan ing.

In the acephalocyst under consideration we have wha is deside-

mted ; and it will be the object of the followmg remarks to point

out its structure, functions, and relations.
•

In its rudimentary state, the Astoma acephalocystis is of a glo-
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bular form ; bui in the parent this form is to a great extent
lost, owing to the young cysts within it increasing irregularly in
size, and presenting a nodulated appearance. In the larger spe-
cimens, the external surface is quite smooth, an appearance
which seems to arise from distension, the small or young ones
being rough, and corrugated externally. The parent cyst is
very strong, fibrous, and dense, and is* composed of three mem-
branes, the outermost of which is the strongest, the remaining
two being much more attenuated, though at the same time of con-
siderable strength. On stripping the external layer from off the

'

two others, and placing it under the microscope, it presented a pe-
culiar reticulated appearance, with a few indistinct masses of
ovules on its internal surface, (PI. V. Fig. 1,) separated by acci-
dent from the succeeding or middle layer of membrane, which
appeared to be the seat of developement of the gemmee. At
the same time the internal membrape and the septa which
arose from it, and ran into the gelatinous body of the hydatid, ap-
peared to be matrices for these cellules. The structure of the
middle membrane was more fibrous than the external one, (Plate V.
Fjg. 2.) The innermost of these three membranes was very pe-
culiar in Its structure, and differed altogether from the other two.
VVhen placed under the microscope it was transparent and colour-
less, with an immense number of fibrous-looking bands running
through It in all directions, which ramified in a manner simit
lar to the extreme capillaries of blood-vessels. A number of ovules
were attached to this membrane, but there were few when compar-
ed with those m the middle one. In this membrane also nurae-
xons reticulated circular masses of considerable size were seen.
Ihese were the ovules in an advanced state of

. growth, (Plate V
Fig. 3.)

The great mass of the body of this animal consisted of the
same gelatinous-looking substance of which the Diskostoma was
composed, but it was not in such abundance. At the same time
numerous septa or fibrils, similar to those observed in Diskostoma,
traversed the gelatinous mass. Several distinct ovules were seen
attached and apparently growing from the septa in this part, and

Tpw' ^41^ "iT^'^^u"^^
^^"^'^^ frequently observed,

(Plate V. Fig 4.) The middle part of the body of these thread-
worms was rather large, and tapered gradually to so fine a point
trom this to the extremities, that the eye lost all trace of them even
under a strong power. The middle part of the body was black
but both the extremities were colourless. The filaria were some-
times seen single, but generally they were lying in masses, twisted
and contorted with one another. They were much more commonm some specimens of the acephalocyst than in others.

The free or parent Astoma varied in size from a millet-seed to
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that of a large orange, and was of a lightish brown or sand colour.

Those that were not larger than a filbert were globular; as

soon, however, as they became larger, they assumed the nodu-

lated appearance, which gradually increased with the size of the

animal.

When a small portion of the middle membrane was put un-

der the microscope it was found, as already observed, to be filled

with small ovules, most of which were of a similar size. Some

of these, however, were observed to be larger than others, but

it was not till they reached, or came in contact with the inner

membrane that the ovules began apparently to increase much

in size. As the ovule increases in size it projects into- the ca-

vity of the parent cyst, sometimes carrying before it a layer of

the internal membrane of the parent ; and it is to be observed that,

as this process is going on, the secondary animal, or hydatid, is also

being distended with young, which again throws off another or

fourth series, so that there is a constant formation of young,

—

one within the other, the parent or original cyst containing all the

formations within itself (Plate VI. Fig. 1, preparation 2243, Mu-

seum Royal College of Surgeons.) When a parent cyst, therefore,

is divided, the internal structure will be found to be very complicat-

ed, consisting of cells within cells of all sizes. The parent cyst, after

arriving at a certain state of distension, bursts, whereby the young,

•which had been formerly confined within it, are exposed, and as

the original cyst is now useless, it is absorbed, the young in the

meantime becoming attached to the peritonseum, (Plate V. Fig. 3,

also preparation 2244, Museum Royal College of Surgeons.)

In this species, as in the Diskostoma, there are two modes of

propagation, viz. one for the extension of the group, and another

for the extension of the species to the portions of the body as yet

uninfested. The former of these, which takes place at the expense

of the parent cyst, is that which we have just described, the lat-

ter is exactly similar to the analogous mode in the Diskostoma.

The younger cells, which have become detached from the mem-

branes, and are seen suspended in the gelatinous fluid, escape,

by some means or other, from the parent hydatid, and reach the

parts of the body which have hitherto remained uninfested, where,

forming a nidus, and, gradually increasing in size, they become

independent animals, and in time throw off ovules also. (Plate

V. Fig. 2.) , . . 1

This species, like the Acephalocystis simplex, is without any

apparent organs of nutrition, unless the ramifications which are

seen very slightly in the external membrane, and more strongly

in the two internal coats, are looked upon as vessels,—a point which

cannot be determined with accuracy.

It was suggested by Dr Gairdner that the cysts might be sup-
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plied Mith blood from the body of the infested being, which
would, he thought, prove their affinity to the morbid and ad-
ventitious cysts found in the ovaries and other parts of the bodyWith the view of deciding this point, I had the vessels of a

intestines, which was infested with the hyda-
tid, failed with minute injection, when I found that, although the
intestines were most minutely injected in all parts, the hydatids
which were attached to them were perfectly free of blood-vessels,
in many instances, also, the peritoneum, round the base of the
parasite, where we would naturally look for inflammatory appear-
ances was found to be most minutely injected, while there was

f «of/S'^' °^ the parasite itself. (See
preparation 2245, Museum of Royal College of Surgeons, Edin-

The propriety, however, of classing these bodies along with theAcephalocysts, or even looking upon them as having any degree of
affinity, has been questioned. In a paper read before one of the lateW r^'l'n-^f

^'^'^ ^ '^'i t^^t ^o^^^on Acepht
locyst and Diskostoma were independent animals.* Now, the Ace-
phalocyst under consideration, as regards both its structure and
tunctions, has a great affinity to Acephalocystis as well as Diskos-

mZ\T . 1 ^^'l
^« the likemust be granted to Astoma also.

.

In investigating the nature of adventitious cysts, and compar-ng them w.th the bodies under consideration, it cannot but stfn<ethe observer, that a remarkable difference exists between themIn the former, we have a thick, highly-vascular coat, with a num-ber of large vessels permeating it ; the minute structure of which

T^S apparently compressed cellular substance Sgn this respect exact y similar (and formed in a like manner )to the vascular coat which surrounds the external cyst of the Acepha ocystis, wh.ch has no connection with the hydatid! be n^ enirely composed of the tissues of the infested person In" lielatter, the minute structure of the tissues is very dTfferen^ anddecidedly non-vascular. The mode of propagatiL, howevertpel laps the most specific mark of difference which we Wrfor ihed.stinguishmg of these two very different bodies.

• Transactions Royal Society of Edinburgh, Vol. xv. p. 561.
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