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OF

MEDICAL AND SURGICAL PRACTICE IN
THE HOSPITALS AND ASYLUMS

OF GREAT BRITAIN.

UNIVERSITY CLINIC, BERLIN.
CASE OF CARCINOMATOUS TUMOUR BETWEEN THE PHARYNX AND

LARYNX.
(Under the care of Professor LANGENBECIC.)

[Reported by BEDFORD FENWICK, M. B.]
THE patient was a male about sixty years old. He had suffered from
dysphagia, occasional dyspncea, and hoarseness of voice, of some
standing; the first being now chiefly complained of.
On examination, a soft tumour could be felt on the right side of the

neck, at the level of the thyroid cartilage, and over the carotid, which
communicated a slight heaving impulse to it. The laryngoscope
showed that the parts above the vocal cords were inflamed, and the
larynx slightly compressed. The epiglottis was healthy. A bougie
could be passed down the cesophagus, but with some difficulty.
The patient was put under chloroform, but rapidly became asphyxi-

ated; the pupils were widely dilated, and the face livid. He was
restored by artificial respiration. Tracheotomy was performed, and a
tampon cannula inserted. The head being now bent back, with the
neck horizontal, an incision was made on the right side from a point
level with the great cornu of the hyoid bone, and about IX to IX(
inches from the median line, extending downwards and slightly
inwards for about 4 to 4Y4 inches. All the muscles which hindered
rotation of the hyoid to the left were then cut through in turn, and
numerous vessels were ligatured; and a tumour of cauliflower-like
appearance was found between the pharynx and larynx. Professor
von Langenbeck then removed it with its attachments (having
rotated the larynx); viz., half of the cricoid cartilage, partly right,
partly posterior; the right arytenoid cartilage; and nearly the whole of
the right half of the thyroid, the first and last being ossified.
The tumour was flattened, nearly circular in form, two inches in

diameter and rather more than half an inch thick, pale yellow in
colour, with a flat toadstool-like pedicle. Microscopically, it was
found to be carcinomatous.
The patient went on well for two days; then lung-mischief (pneu-

monia) appeared, and he sank rapidly, dying on January 13th. No
necropsy could be obtained; but Professor Langenbeck attributed
death to the retention in the bronchi of mucus, discharge, etc., which
the patient had not the strength to expectorate.
REMARKS.-The operation, I believe I am correct in saying, is

quite novel in conception. Its execution, though dangerous, was
most safely performed. That it was most skilfully performed, it is
unnecessary to say. We have, then, the after-danger, say, of accumu-
lation in the bronchi, as in this case, setting up fatal pneumonia, to
prevent. Could not this be done by the employment of artificial
respiration, giving the patient thus the all-necessary power of expelling
this accumulation, which he would not himself possess ?

CITY OF GLASGOW FEVER HOSPITAL.
CASE OF SCARLET FEVER, FOLLOWED BY RHEUMATISM AND

URTICARIA.
(Under the care of JAMES WV. ALLAN, M.B., Superintendent and

Physician.)
JEANIE S., aged I8, was admitted April 6th, 1877. The patient stated
that the first symptonm was sore throat. The presence of scarlatina
rash is noted in the ward journal. The spray was employed for the
throat, and she had milk-diet and scarlatina mixture.

April 27th.-The patient was up for eight days; but, taking a sore
throat, went back to bed. She had now an attack of rheumatism
(sharp), affecting the knees and ankles. The shoulders, elbows, and
wrists were free. The tongue was moist, with a light coloured fur.
There were herpetic patches about the mouth. Pulse, loo. The pain
in the joints came on suddenly on the previous day. The affected
joints were wrapped in cotton-wadding, and half a drachm of com-
pound jalap powder was given in gruel at once.
On April 28th, the powder had operated. The patient had had a

restless night, and said that the joints were not better, but she did not

seem to be in such suffering as on the day bfore. She perspired
during the night. She still had pain in the knees and ankles ; these
were the only joints affected. Desquamation was taking place on the
hands. The joints were ordered to be kept wrapped in cotton wadding,
and five grains of Dover's powder to be given every four hours. Milk-
diet was ordered.

April 2gth. -The pain was much less; in the feet it was gone; but
she had an attack of urticaria; no itching. She had taken four of
the powders altogether-three yesterday and one to-day.
The cases in this ward subsequently passed under the care of my

friend Dr. Dunn, assistant medical officer, and he dismissed this patient
well on May 30th.
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A Case ofSpina Bifida successfully treated by the Injection of Iodine.
-Mr. A. PEARCE GOULD read notes of this case. The patient was
born witha tumour of the size of a hen's egg, situated over the last lumbar
and the upper sacral vertebra; this slowly increased in size, whilst the
skin over it thinned. When eighteen months old, he was brought to
the Hospital for Sick Children. The tumour was then of the size of a
cricket-ball, sessile, with all the usual characters of spina bifida ; an
opaque band was seen along the middle line of the lower three-fourths
of the tumour. There was no paralysis or other deformity. The head
was large;;' the fontanelle was widely open, becoming bulged when the
tumour was compressed. September x8th, I877, the tumour was
tapped with a small hydrocele trocar at the upper part just to one side
of the middle line; six drachms of fluid were removed, and half a drachm
of Morton's iodo-glycerine solution was injected, the opening being
closed with collodion. For the first few days, all promised well; the
tumour appeared to be firmer, smaller, and less translucent ; but at the
end of a fortnight it had returned to its former condition. October 5th,
the operation was repeated, one drachm of the iodine solution being
injected. But this was attended with the same result. On November
5th, it was injected for the third time, two ounces and a half of fluid
being removed, and two drachms ofthe solutioninjected. T4,e sac became
very tense, red, hot, and tender ; fluctuation persisted for a week, but
on the ninth day a marked change was noted; the tumour was smaller,
flaccid, elastic, but not fluctuating, and it did not become tense when
the child cried. The wall of the sac became gradually firmer and thicker,
and the tumour shrank. On December I4th, there being still distinct
fluctuation in the now thickened cyst, it was again tapped and emptied
by the removal of six drachms of a yellow viscid highly albuminous
fluid; it was evident that the communication with the spinal canal was
completely obliterated. One drachm of the iodine solution was injected
into the sac, and well manipulated, and then allowed to escape. The
tumour had since then gradually shrunk, and now presented a thick
pad of skin, quite dense at the lower part, softer above, where there
was a small spot which still fluctuated; from this Mr. Gould withdrew
about half a drachm of yellow turbid fluid two days ago. There was
.no paralysis. The fontanelle was closing up. After each operation,
the temperature rose to IOI deg. to 102.8 deg., and continued above
the normal from two to six days; there was no convulsion or other
sign of interference with the nervous system. The after-treatment con-
sisted in thickly smearing the tumour with collodion each morning, and
supporting it with wool and a bandage. The tumour evidently com-
municated very freely with the spinal canal, and most probably con-
tained the spinal cord or nerves. Mr. Gould had examined twenty.
three specimens of spina bifida, and had found nerves in the sac twenty
times, two cases in which they were absent, and one case in which their
presencewas doubtful. The nerves or cord generallyoccupied the middle
line-the position of the opaque band seen in this case. The absence of
paralytic symptoms by no means favoured the opposite view. The fluid
removed at the first three operations was colourless, becoming slightly
turbid on standing, of specific gravity IOI I, faintly alkaline, containing a
trace of albumen, chlorides, and phosphates. With Fehling's copper
solution, it gave no reaction; but Dr. Dupre analysed it, and after
concentration was able to get distinct evidence of the presence of sugar.
Because sugar could not be detected in the fluid of spina bifida, and in
that escaping from the skull in cases of fracture, it must not therefore be
supposed to be absent, unless the tests be applied to the fluid after
evaporation. Dr. Morton's treatment had now been employed several
times; and in twelve out of fifteen published cases with success. As
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