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occurred and a study of the lung changes was made
(Scadding, 1937) nothing comparable with these cases
was observed.

There was no undue incidence of previous respiratory
illness in these cases; two at least of them occurred in
young men who had been entirely free from such troubles.
The aetiology thus remains obscure.

Discussion

Appearances attributed to bronchopneumonia in
" miliary" foci have been described by numnerous radio-
logists (Wessler and Jaches, 1923 ; Sante, 1930). In a few
instances only has confirmation of the simple pneumonic
nature of these shadows been obtained by necropsy
(Assmann, 1934; Oberndorfer, 1928; Peschel, 1930). A
" miliary bronchopneumonic" type of influenzal pneu-
monia has been described (Liebmann and Schintz, 1921;
Eimer and Kestermann, 1931). The chief point of dis-
cussion in most of the reports in the literature has been
the radiological diagnosis from pulmonary tuberculosis;
but in a few the clinical picture is presented in sufficient
detail to enable it to be compared with that of the present
series. Cases recorded by Blechschmidt et al. (1926),
Munchbach (1929), and Thums (1931) have in common
with the present series a similar radiological picture, a
gradual onset with predominantly constitutional symptoms,
and a prolonged course with eventual complete resolution.

In the earlier stages there may be a great similarity
between the clinical picture of disseminated focal pneu-
monia and that of pulmonary tuberculosis of recent onset.
The course of the disease will settle the diagnosis in most
instances without difficulty; but now that early collapse
therapy is widely advocated it may be considered in-
advisable to adopt a purely expectant policy where radio-
logical evidence suggests a diagnosis of pulmonary tuber-
culosis. Certain clinical points may be helpful in
differential diagnosis. The relation of the pyrexia to
physical exertion which is usually so definite in cases
of pulmonary tuberculosis is not seen in these cases;
rest in bed does not produce that fall in the level of
pyrexia which is so constant in tuberculosis. A most
valuable point in the diagnosis is the increasing amount
of purulent sputum within a few weeks from the onset;
this relatively sudden increase would not be expected
in a case of tuberculosis in the absence of gross cavita-
tion, and the continued absence of tubercle bacilli from
this purulent sputum should clinch the diagnosis.
The existence of the syndrome here presented calls

for caution in the application of collapse therapy in
cases in which pulmonary tuberculosis of acute onset is
suspected on radiological grounds without confirmation
from bacteriological examination.

Summary

1. Four cases of pneumonia of unusual type are
reported. Clinically, the chief features were a relatively
gradual onset with predominantly constitutional symp-
toms; a prolonged course; a gradual increase in the
expectoration, scanty at first, until about the -third week,
when profuse purulent sputum was being produced; and
an absence of signs of frank consolidation. Radio-
logically, a coarse scattered mottling affecting large areas
of one or both lungs was seen.

2. The aetiology is uncertain, the organisms usually
associated with pneumonia not being found on repeated
bacteriological examinations of the sputa.

3. The lesion appeared to be a pneumonia in small
scattered foci, with a tendency to irregularly delayed
resolution.

4. Such cases form a recognizable group, for which
the name "disseminated focal pneumonia" is suggested.

5. The differential diagnosis from some forms of acute
pulmonary tuberculosis, which may be difficult in the
early stages, is discussed.

I am indebted to my colleagues of the department of
medicine, British Postgraduate Medical School, for allowing
me to study cases which were under their care; to Dr. J.
Duncan White for the skiagrams; to Dr. A. B. Bratton for
the necropsy report on Case IV; and to the Chief Medical
Officer, L.C.C., for permission to publish the case reports.
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VARIX OF THE NECK
BY

H. S. BARBER, M.B., B.Ch.
Senior Resident Surgeoni, Steevenis's Hospital, Diublin

(WITH SPECIAL PLATE)

The occurrence of a case of this rare condition, which in
the current textbooks on surgery is either not mentioned
or is merely recorded in a somewhat doubting fashion,
prompted me to search the literature for further references.
Among the first to describe the condition was William

Hey (1814)2 who was consulted about a child aged
4 months suffering from a tumour in the left side of the
neck just above the clavicle. It was the size of a pigeon's
egg, bluish in appearance, soft, and painless on palpation.
The tumour seemed more tense when the child cried. He
thought that the swelling arose from the external jugular
vein. - On puncture, fluid blood was withdrawn. The con-
dition was eventually cured by repeated aspirations.
Liston (1847) and Holmes (1860) also describe varieties of
sanguineous cysts of the neck. These cysts are usually
single, lying in the subcutaneous tissue, and contain liquid
venous blood. They swell when the circulation is excited
and are easily compressible. Another case, that of a boy
aged 11, is reported by Richardson (1869). A pendulous
tumour extending over the clavicle was present on the
right side. It was first noticed at the age of 2. The skin
over the swelling was bluish. On palpation the tumour
felt uneven, as if lobulated; it was painless, and fluctua-
tion was distinct. There was no pulsation, and it was
irreducible. On exploratory puncture dark fluid blood
was obtained. Something like a hard obliterated vein
was to be felt in the deepest part of the empty cyst. The
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injection of perchloride of iron into the cyst effected a
cure. From the description this must have been in the
nature of a haemangioma rather than a true varix. Bennet
(1890) describes two cases. One was that of a girl aged 5
who had a small, flattened, softish tumour over the middle
of the left sterno-mastoid to the outer side of the external
jugular vein, with which it was pretty obviously connected.
This showed the usual signs of purplish colour and an
increase in size during laughter, crying, or on exertion.
The second case was that of a man aged 41 who com-
plained of a tumour over the right sterno-mastoid, partly
overlapping the external jugular vein. If the patient held
his breath or compressed the vein on the proximal side
the swelling became much more prominent. More recently
Sussig (1923) and Biesenberger (1928) record cases. The
cyst described by Sussig was attached to the internal
jugular vein by a small venous stalk about the size of a

match-stick. In the case reported by Biesenberger the
condition had been present for ten years in a young
woman of 22. The swelling in the neck appeared on
exertion, but had always disappeared again, either of its
own accord or after slight compression. The patient
eventually came for treatment because after lifting a

sheep the swelling had persisted. In this case the cyst
was so closely attached to the external jugular vein that
this vessel had to be ligated. Jura (1935) reports two
cases and gives a very full review of the literature.

Jura's Cases

Case 1.-The patient, a woman aged 45, noticed a swelling
in the right side of the neck one year before she came for
treatment. The lump was then about the size of a hazel-nut,
but had increased until it reached the size of a pigeon's egg.
During forced inspiration the external jugular vein was clearly
defined, entering at the superior and leaving at the inferior
poles of the tumour. The swelling, which had a smooth
surface, was of soft elastic consistency and disappeared on

pressure. It was non-pulsating and painless. By exploratory
puncture blood of a venous character was withdrawn. On
operation it was found that the tumour was attached to the
external jugular vein, and it was therefore necessary to ligate
the vein above and below the cyst. This was loculated and
filled with partly liquid' and partly coagulated blood. Sections
of the tumour showed organizing clot, though portions had
the characteristics of a simple haemangioma.

Case 2.-This patient. a girl aged 11, complained of a

swelling in the right side of her neck. Over the external
jugular vein was a pyriform tumour, which increased in size
on forced inspiration. From the margins of the tumour, par-
ticularly on its anterior and inferior aspect, numerous dilated
veins emerged. No pulsation was present in these veins,
which disappeared on pressure. At operation the external
jugular vein and the numerous vessels proceeding from the
varix had to be ligated. The cyst contained fluid venous

blood. Jura considers this swelling to have been a dilatation
of the external jugular vein at the point at which it is joined
by the transverse anastomotic veins from the opposite side.
Microscopically, venous structure was found in sections of the
cyst wall, with here and there noticeable thickening of the
intima and lymphocytic infiltration of the adventitia.

Report of Present Case

A boy aged 13 complained of a small lump above the
clavicle on the right side. The swelling was first noticed by
his mother about three months before. Since then the

lump had remained much the same size. It was painless,
and appeared to grow larger when the boy talked much or

shouted.
On examination a small bluish rounded swelling was seen

about one inch above the right clavicle, lateral to the sterno-
mastoid. lt was tense, fluctuant, not adherent to the deeper

structures, and freely mobile from side to side btut limited
vertically. On compression a smaller swelling appeared a

quarter of an inch above the upper border of the original
tumour. When the patient held his breath the swelling grew
to about twice its former size. It seemed to pass beneath
the clavicle along the course of the external jugular vein.
No pulsation was present and nothing could be heard on
auscultation. The heart and lungs were normal.
At operation a small almond-shaped swelling the colour of

black-currant jelly, lying in the subcutaneous tissues, was

excised. A fine stalk connected it to the external jugular
vein. The contents of the cyst were partly blood-clot and

partly some solid material.
The pathological report was: " Sections show old and

recent blood-clot with blood pigment in various places. In

the centre is an area of granulation tissue with young fibro-

blasts, young blood vessels, and small round-cell infiltration.
Scattered through the section are numerous giant cells. These

appear to be of the foreign body type. Section of the

venous stalk shows a much-collapsed vein capable of con-

siderable distension. The walls of the vein are unusually
vascular."

Discussion

A most comprehensive survey of this condition is made

by Guibal (19D3), and I have used his paper in this

discussion. The time of appearance varies considerably,
from a few weeks after birth to middle age. The fre-

quency of the condition in early life, however, favours

the congenital origin of these cysts. In those cases which

go on into middle age the cyst is probably of the type
recorded by Biesenberger (1928), in which the swelling
appeared on exertion but disappeared again spontaneously,
though undoubtedly some of these are acquired. Jura

(1935) is of opinion that the majority of those appearing
in later life are acquired.
The pathology presents some points of interest. Paget

(1853) mentions sanguineous cysts and describes, among
others, one type as " of proper origin " which seems to

be very similar to the varices described above. Some

authors (Sussig, Biesenberger, Jura) have noted the

presence of atrophic smooth muscle fibres, probably part
of the degenerated venous musculature. The contained
blood-clot in all cases showed evidence of organization,
and the resulting formation of a network of capillary
vessels had some characteristics in common with simple
angiomata. In no case from the literature was the

presence of giant cells recorded, the significance of which

it is difficult to determine.

Generally it is only by chance that the cervical swelling
is discovered by the parents. Neither pain nor discomfort
is usually caused by the swelling, and compression symp-
toms even in very large varices have never been reported.
More rarely definite symptoms may occur, such as pain
on exertion or on moving the head, tinnitus and vertigo
on stooping. In size these swellings vary from that of

a hazel-nut to an orange, though Guibal mentions that in

extreme cases the whole side of the neck may be occupied
by the tumour. Their shape is generally pyriform, the

surface is smooth or may give the impression of lobula-

tions. The limits are easily defined, and the vein can

occasionally be palpated entering and-leaving the swelling
(Jura). The skin is bluish in colour and freely mobile.
These signs may be modified by the depth of the tumour.
On palpation the swelling is tense, frequently fluctuant,
and non-pulsating. Pressure will reduce it, and on relaxing
the cyst refills. Violent expiratory movements cause the

tumour to increase in size to twice or thrice the normal.

Wolff (Guibal) records a case in which the tumour became
more prominent as a manifestation of the patient's annoy-
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ance. This increase in size is attributable to an influx of
blood from the peripheral veins rather than to a reflux
from the inferior vena cava. On auscultation no murmur
is to be heard.
The diagnosis of a tumour which is compressible and

which distends when the intrathoracic pressure is raised
should present no difficulties in differentiating from the
common cysts of the neck. Nevertheless, the rarity of
the condition may cause it to be overlooked, as indeed
occurred in the case reported. Once the blood in the
cyst coagulates and the tumour becomes solid an accurate
diagnosis will be almost impossible without a clear history
of previous compressibility. The cysts of the neck from
which it will have to be differentiated are:

1. Cavernouts angioma, which also can be greatly re-
duced on pressure and which will gradually refill when the
blood is released. It does not increase in size on exertion
or on holding the breath.

2. Naevo-lipoma, which presents similar signs to
angioma but does not possess the same degree of com-
pressibility.

3. Bratchial cysts generally, which are not compres-
sible. On aspiration the characteristic yellowish semi-
fluid matter will be obtained.

4. Aerocele and pneinmatocele, which are as rare as the
condition described in this paper. The former, a hernia-
tion of the tracheal mucous membrane between two
rings, reduces on pressure and will also increase on cough-
ing. The absence. of a connexion with any of the cervical
veins should assist in arriving at a diagnosis. The
pneumatocele is reducible, accompanied by fine crepitus.
On auscultation a vesicular murmur will be present. The
treatment is in all cases by excision.

Summary

1. A case of varix of the -neck is reported.
2. The aetiology, diagnosis, and treatment are discussed.

I am indebted to Mr. Arthur Chance for permission to
publish this case and to Dr. F. S. Bourke for the pathological
report.
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Tin, alloys of tin, and tin-coated metals are widely used
because of their corrosion resistance in contact with
practically neutral liquids such as water, milk, and certain
canned foods. Such corrosion as does occur takes the
form of localized " black spots," which have been studied
by Brennert, whose findings were published in a report
(Series D, No. 2) published by the International Tin
Research and Development Council some time ago.
Further work on these spots has since been carried out
by T. P. Hoar, and issued now as Technical Publication
Series A, No. 63. In the present work the influences of
the surface condition of the tin and the concentration of
chloride ion on black-spot formation have been investi-
gated, and a detailed mechanism for the process is pro-
posed. Copies may be had free of charge from the Inter-
national Tin Research and Development Council, Manfield
House, 378, Strand, W.C.2.

CARCINOMA OF THE URETER
REPORT OF A CASE

BY

ALEXANDER LYALL, M.B., Ch.B.
Extra Dispensary Suirgeon, Glasgow Royal Infirtmary

(WITH SPECIAL PLATE)

Primary carcinoma of the ureter is a rare condition, the
first case being reported by Wising and Blix in 1878.
Since that time reviews on the condition have periodically
appeared, the most important being those by Spiess (1915),
Judd and Struthers (1921), Meeker and McCarthy (1923),
Kretschmer (1924), Glas (1926), and McCown (1930).
The last-named summarized a total of forty-four cases
from the literature, including his own. one, and showed
that the tumour occurred in the upper part of the ureter
in five cases, the middle in six cases, and the lower end
in twenty-seven cases. The commonest histological type
of tumour is the papillary carcinoma, as found in the
renal pelvis. Squamous carcinoma is more rarely seen,
and medullary carcinoma only occasionally (McCown,
1930). Teratoid tumours are said to occur, but these
must be extremely rare. An adenoma which is pre-
sumably derived from the Wolffian remnant has also been
described (Karsner, 1931).

Because of its rarity and fhe very unusual appearances
presented the following case of carcinoma of the ureter
may be worth recording.

Case Record

Mrs. D., aged 37, housewife, was admitted to the surgical
wards of the Glasgow Royal Infirmary on December 6, 1935,
complaining of pain and swelling on the right side of the
abdomen. Her illness had started seven months before admis-
sion, during the last months of a pregnancy, with pain in the
right lumbo-sacral region of a throbbing character and
radiating to the right groin and down the right thigh. One
month after the start of the pain the affected leg began to
swell, and this gradually became worse for another month,
after which her baby was born. The swelling of the leg then
disappeared, but reappeared after walking. During the two
months preceding her admission to hospital the pain had
become increasingly more severe; it was constantly present
without relief, and shot down the right leg as far as the knee.
There was no history of bowel or urinary disturbance. Upon
admission the patient was emaciated. She lay with her right
leg semiflexed, and complained of marked pain in the loin
when an attempt was made to straighten it. Abdominal
palpation revealed a hard swelling, the size of a Jaffa orange,
which was firmly fixed to the tissues of the iliac fossa. The
swelling was very tender to palpation. The appearances
suggested a subacute appendicular mass, a tuberculous abscess,
or sarcoma of the ilium. X-ray examination of the spine,
pelvis, and hip showed no abnormality.
On December 23, 1935, the swelling was exposed through an

extraperitoneal incision in the right iliac region. It was found
to consist of white tumour tissue resembling sarcoma. A small
piece was removed for histological examination. The appear-
ances microscopically were those of an acute carcinoma of
unknown origin. The patient's general condition gradually
deteriorated, emaciation became more and more marked, and
she died on January 8, 1936.

Pathological Report

Post-mortem examination was carried out thirteen hours
after death. The body was that of a very emaciated, fairly
young woman. The thoracic organs showed nothing of note,
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FiG. 1.-Gianit cells of foreign body type in centre
of granulation tissue.

FIG. 2.-Granulation tissue; organization of
thrombus.

FIGS. 3.-Section of venous stalk, showing
collapsed walls.

R. R. MURRAY: MOLLUSCUM -

FIBROSUM OR DIFFUSE FIBROMATOSIS

6

w~~~~~'
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Posterior vlew ofT large tumour.

J. S. MANSON: ACUTE TORSION
OF THE GREAT OMENTUM

Strangulated omentum, showing pedicle and dnrection of the torsion.
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