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years old. The angle of the lid, just where the punctum is
situated, was closely adherent to thwe eyeball by a very red and
thick band. Nearly tlhe upper lhalf of the cornea was covered
by a merl rane resenibling an ordinary pterygiurn, but rather
redder. As with pter-gia in general, it was coutinuious with,
aind seenmcd to grior fromu, tlhe ocular conjunctiva. T'lhe pupil
was partly covered bly it. T'he history was different from that
of the other case, there having been none of the injuries from
whiclh symblepliaron usually springs. A putrulent ophthalmia,
contractedl several mou-tlhs past, would seem to have been the
exciting cause. But it is not uinreasonable to infer that the
treatment mighlit have, from its sexverity, contributed to the
effect, wlheui we learn that solid nitrate of silver and other
eschairotics had been applied to tlhe cotnjunctiva sexeral times a
week for mnorntlhs-a practice uiifortuinately common, and wlhich
Mr. WN'alton strives lhaed to diminislh as lhe never loses an
opportunity of pointing ouit the impropriety of such measures.
Wlhetlher, therefore, the adhesion lhad been from the cicatrix
consequienit on the destruction of conljunctiva, or -whether from
the inosculation of granulating surfaces, cannot positively be
determine(l. It was resolved to attempt to check the growth
on the cornea (for a slight extension of it wouldl render the eye
useless) by cutting off the vascular suipply, as in the operation
for pterygium; 1namely, (lissecting away a strip from the sclero-
tica, and, for the present at least, not. attending to the symble-
pharoni. The upper ey-eli(d wvas therefore raised to the extent
tlat its adhesio:t would a(init, mnd the operation commenceed.
Not till theni was it (liscovered that the body was a soft and
pulpy mass, throuigh which the forceps readily tore: it was
separated from the sclerotica with the handle of the scalpel, and
trimmed off with a pair of scissors. Tlhe portion attached to
the cornea was not readily raised, and Mir. Walton determined
not to interfere xx ith it, hut to watch the result. This new
material resembled soft, flabby", nild unlhealtlhy granulations.
This false emiute, ift we iiay so (call it, was continuous with
the outer edc-e of time barnd that connected the lid and the eye-
ball, andI from xlwii h it xx-as readily tori.

WVe saw the piat ilt week after he had been submitted to
treatment. The benefiial etfect wn.as marked. The texture of
the cornea was visible, redI vessels having taken the place of
the pulpy mass. The reason why dissection was continued to
this pairt is because opacity of the cornea is almost sure to
followv; wlhereas., if left to itself, the process of absorption gives
a better resullt. The man was, advised to go home to the
country, and retuirnl in a month.

CONTRIBUTIONS TO THE PATHOLOGY OF
INTRATHORACIC CANCER.

By JOHN COCKLE.r, M.D., Physician to tle City Dispensary and
to the Margaret Street 1)ispeiisary for Consumption, etc.

[ Continuttedl froant page 232.]

IN some preceding pfapers I attempted to point out the occa-
sional difficulty, in cases of intrathloracie cancel, of arriviing at
a satisfactor- diagniosis eitlher from tlhe sulbjective phenomena,
or froimi the application of those phy-sical mlethods of explora-
tion so valuiable in muost intrathoracic mnaladies. It is therefore,
clinically, of the greattest importance to avail ourselves of any
additional sign whiclh may throw light upon affections so
avowedly obscure annd defiant of our usual resources. Upon
reference to the last paper published in this JOURNAL, March 21,
1857, it will be seen that the appearanice of external tumour
most matelially contlibuted to a successful diagnosis-a dia-
gnosis amply justified by the autopsy. I have niow to detail
another case in wlhich such tuml-our at once enabled the dia-
gnosis to be formed; the phenomena observed prior to its
advent having been ill-defined in the highest degree.
The case was watched almost throughout by Dr. Elliotson,

who has lkindly placed the following history, with the prepara-
tion, at my disposal. For the description of the latter, and
the general ren-arks, I must be considered responsible.

" In the middle of January last, a medical friend of mine
took into his service, as butler. a young man three and twenty

years of age, who represented himself as a few years olden
was pale, but active, and made nlo complaint. In the be
ginning of February, nmy friend observed him to pant withou
exertion, to gr'ow paler, and to have a little acdema of the eve
lids. In the imiiddle of February, the young iman complained
and his pulse was found to be 90 ; in a week it rose to 100; and
it never became slower than this. At the end of the mointh, il
was 120, and lie had grown weaker, thinner, and paler, and be.
come deaf. Ho was sent to me on the 4tlh of MJarch. In addi.
tion to the other symptoms, he complainled of pain in thE
loins, so great as to prevent sleep; and sometimes of pain al
the occiput, and between the scapuln, and sometimes in fiont
and sonmetimes at the side on wlhich hie happened to be lying
he had also vertigo. The ganglia under the jaw on eaclh sid(
were swollen, painful, and tenider. His pulse was 115; the
urine not deficient, 102t0 specific gravity, and without albuimier
or other- morbid contents. Percussion and auscultation wver(
lhealtlh. He coughed, and expectorated a very little froth1
muceus, which was sometimes reddislh. The. tongue wvas ratliei
wi-hite; he was very thirsty; and the tonsils were swollen and
ulcerated. His respiration was 20); his' pulse 112. Two ounces
of blood were taken from the arm, but it was neither cupped
nor buffed; he was purged with jalap and bitartra'te of potass
anid dry cupped on the loinis. His pain in this part was en-
tirely removed, so that lhe slept -well. The pain between the
slhoulders corntinued, and did niot yield to driy cupping. He
niow took preparationis of iron in very miiniute doses, anld coIn.
tinued them, but without anly abateimient of a single symptom.
At first it appeared a case of acute inflammatory anasalca; but
I soon saw there was some organic disease, though I could not
fix upon its seat or nature. Tubereles began to appear or
eaclh side of his abdomen, on his thighs and arms, ancd ulti-
mately in the orbits. His voice cracked. Percussion was dull
at the hiighest part of the chest in front, and at lengtlh all over
the right half of the chest; and respiration becamiie inaudible tc
the same extent; and regophonv was heard to a very limited ex-
tenit b)ehind, at the hlighest centr al portion of the thoracic region.
I-is ank;les becaime ox2dematous. I expressed my opinion that
the disease was malignant, andl seated at the highest palrt of the
chest, where an encephaloid mass would be found. He lay in
bed for the most part, and always on the riglht side. He diedI
on the 1st of May."

Autolpsy. Upon opening the body, a considerable tumour pre-
sented itself in the anterior mediastinum, fusing into the walls
of the anterior portion of the pericardium corresponding to the
auricles, great vessels, and base of the right ventricle. The
tumour was of irreguilar form, between three and four inches in
diameter, occupyiing the whole of the mediastinum from the
anterior to the posterior side of the chest, and extendin- along
the roots of the lung on either side. It was of yellowish hue
and firm consistence, and was composed in parnt of rounded and
oval masses, some of which, towards the exte.rior, were isolated.
These portions varied in size from a pea to that of a hen's
egg. The largest of them, of botryoidal surface, lay in the
triangular space, betwveen the right and left bronchus and
upper surface of the left auricle; other portions insinuating
themselves between the lobes of the lungs. The central por-
tions of the tumour and that involving the pericardium in
front, were of a more homogeneous character, not being sepa-
rable into masses. The tumoir moulded itself around the
great vessels the arch of the aorta, which was not appatrently
comiipressed by it, reappeared from the midst of the tumnour
about the end of the transverse portion. Botl venm innomi'
nata aind cavn were involved in the tumour, but nowlhere
obliterated. The vente innominat', however, were lessened in
calibre, and evidently compressed. The mass also embraced
the anterior portion of the trachea; and the left primary bron-
chus, in a part of its course, was completely imbedded therein.
The second and third ramifications of both bronchi, and the
corresponding pulmonary arteries and veins, were, more or
less, imbedded in that portion of the tumnour which extended
to the roots of the lungs in the form of lobulated masses of
various size. The trachea and bronchi were nowhere appre-
ciably lessened in size by pressure of the tumour, even when
the bronchi were surrounded by it. The same remark ap-
peared to apply to the pulmonary vessels, which were readily
injected. The portion of the tumour which involved the pei-
cardium thinned downwards from the great vessels, where it
was more than anl inch in thickness, to the apex of the heart,
where it had almost disappeared. This portion of the tumour
presented in the least degree the lobulated structure before
described. That portion of the pericardium covering the left
auricle and ventricle behind was free fronm disease. The right
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and left phrenic nerves were traced lying upon and at one part
just imbedided in tlhe tuimeuir. The left vagus wvas traced back-
wards towards the left bronchus, imbedded, to a considerable
extent, in the tumiiour; the nlerve appeared healthy, though
stretched, and doubtless somewhat comipressed by the tumour.
The right pleural sac was filled with transpairent leimon-
coloured serum. The lung tissue proper, liver, and spleen,
.were lhealthy. A very smiiall cancerous tumour occupied the
right kidtney; the otlher was apparently healthy. There was no
opportuniity of exanmining- the head. Blicroscopic examin-a-
tion revoeled the elements characterising mlalilnant growth.

REMARKS. Uport anialysing this most instructive case, we
are led to the considerationi of the several patlhologic conditioins
with which it mighlt, in transitit, have been confounded. The
initial phenonmena were, apparently, those which indicated
simple change of the normal constitution of the blood,-pallor,
breathlessness upon exertion, puffiness beneath the eyelids,
vertigo, quiickened pulse, debility. These symptoms were gra-
dually followed by considerable cedema of the face; increasing
pallor; constant and severe lumbal pain preventing sleep;
headache; deafness; lain in the chest, interseapular region,
etc.; tender subminaxillar-y glands,-symptoms wlhichl, in thleir
aggregate, niaturally suggested that thIe kidinev mighlt be the
seat of some degenerative process. Careful exatiniation of
the urinie, however, lent no confirmation to this view, inas-
much as the quantity of urine passed was normal, as also its
specific gravity; it was, besides, free from albumen or other
visible, abnormal element; the lulmbar pain, also, soon1 ceased,
suddenly and permanently. Coincident with, or immediately
successive to the symnptonis alreadx recorded, there supervened
cough, attenided with scanty, expectorationi of frothy, anid
occasionially of mullco- sanmuaineous sputa ; thir,t ; white
tongtue; swollen and uIcir todid tonsils increasing speed of
pulse; peculiar cracked voice. In a(ldition to the great cmdema
of the Iace, the anikles became slightly cedematous. Physical
examination, wlhichl at firs-t aielded n1o results, inow revealed
marked dulness of the superior sternal region, which gradually
extended over the entire right half of the chest; cessation of
the respiratory murmur: wgophony. In this phase of the case
what didl such physical signs import? Aneurism of the tho-
racic aorta, with secondary pleuritic effusion? The marked
opdema of the face and, in a less degree, of the ankles, tlle
cracked voice, early situiation of percussion dulness, character
of the coulgh andl sputa, certainly favoured, to some extent,
the idea of possible anetirislual pressure upon the bronchial
tubes and large venous trunks, the latter result inducing the
cerebral pienomena alluded to. Still, the early history of the
case, the age of the patienit, the association and succession of
the symnptonms, together with the absence of tumour, abnormal
impulse o01 imiurmur, were scarcely reconcilable with the hy-
pothesis of aneurism.

Could the occurrence of tubercular deposit better explain
the observed phenomena? The premonitory symptoms were
not dissimilar to those of tubercular dyscrasia; and even at a
later phase, some of the signs, and some of the symptoms
especially, were not opposed to such disease,-the pleuritic
effusion being the possible result of tubercular inritation; still,
as on the hypothesis of anenriism, there were residual pheno-
menia wlhich were excluded from, and others wanting wlhiich
should have been included in, the definition of tuberculous dis-
ease. Such were the doubts involved in the very nature of the
case, so that a satisfactory diagnosis seemed scarcely possible
until the appearance of the external tumours; then the sus-
picion of malignant disease was at once originated,-such dis-
ease affording a sufficient explanation of the hitherto ano-
malous symptoms.
From this, and many- otlher cases recorded by different

observers, the great semiotical value of external tumour occur-
ring in the course of obscure thoracic disease, is strikiijgly ox-
em:lplifie(l. Indeed, so great is the value of the sign, that, in
the cases named, such tumours should be carefully searelhed
for, an-cd if discovered and determined to be of recent origin, it
would probably juistify the observer in at once including the
case in the category of malignant disease. The widely spread
pain, as also the inutility of treatment, are additional points of
value in the diagnosis of this class of diseases.
With regard to tlle lumbar pain, it is worthy of note, that

this symptom was apparently limlited to the period of actual
renal deposit, and definiitely ceased with the completion of the
process and its extension to, and increase in, more remote
organs.

CASES OF DEATH WITH AIR IN THE VEINS.

By GEORGE MKAY, JUI1., Esq., Reading.

CASE I. On December 15th, 1855, I assisted 'Mr. Walford at
the post mortem examination of TMrs. H., aged 50, who had
died the day previous. She had loing been ailing, having com-
plained chiefly of spasms in the bowels, especially on the right
side; and for a fortnight before her death, she suffered from
pain in tlhe throat. She was rather hoarse; but there was no
tenderness on pressure. Her abdomen was large, anid the
veins were distinct; the liver was much enlarged; and the
urine was of low specific gravity and albuminous. Although a
grave opinion was entertained of lher case, ineither a speedy nor
abrupt ter-mination was expected. She was seeln by Mr. Wal-
for(d at 1 P.M. on the day of her deathi, and foun(d to be sinking.
Her abdomen was tense, and extremely sensitive to pressure;
respiration was thoracic; the pulse was feeble and running.
She died in the evening.
The next afternoon the body was examined. Tlhere was

much thickeninig of the colon, with ulceration of the ciecuan
and ileo-c.ucal valve. There was air in the adjacent subperito-
neal tissue, which we traced upwards to the diaphragmn and
downwards for some distance; it also extenided betweeni the
muscles of the parictes. There was frothy blood in the heart
and in the portal and pulmonary veins. Air-btubbles were also
seen in the submucous cellular tissue of tlle intestine, near the
ulcer. The kidneys were very large.

It was not known that there had been any hbmorrhage from
the b)owvel, anid nio open vessel could be discovered oln inspec-
tionl of the intestine. The uterus was mulch enlarged, and con-
tained a fibrouis tumour.

REnMARnSt. What was the cause of death? The symlptoms
were those of perforation; and it is well knowin that emlphlysema
may follow wounds of the intestine; buit the ulcer opened into
the mesoctecum, and we could not detect any escape of. the
conten-ts of the bowel into the abdomen. Wl'ould subperitoneal
emphlysem-a cause thoracic respiration ?

Air was traced from the ulcer througl tlhe liver to the lheart.
How did it enter the veins ? There had not been anly hsTmor-
rhag,e, and no open vessel could be detected. AWas the air pro-
duced by the ulceration? We shiall see in a subsequent case
that air nmay be locally generated. Small quantities of air may
enter thle circulation, without producing mliuch effect, especially
if it enters slowly.

CASE IL. AisS H., aged 42, but looking much older, and
being of a very spare habit of body, had usually enjoyed good
health, with the exception of occasional attacks of bilious
vomiting. Slhe hiad beeni suffering from one of her usual ail-
ments for three or four days before lher deatlh; but, altlhough
I was in attenidance at the house, she did not think it necessary
to obtain my advice.
On the morning of AMarch 9th, 1857, after violent vomiting,

slhe became suddenly faint. On my arrival, I found her covered
with a cold perspiration; her face was pale and anxious; the
lips and hands being livid. The respirationi was veiy short
and hurried; the pulse frequent, small, and very feeble; the
heart was acting tumultuously, but I could not lhear any
clhuirniing sound, nor could I distinguish the ordinary valvular
sounds.

After taking some brandy and water, she expressed her
ability to sit up in bed; and I found that air entered all parts
of both lungs.

I told her friends that she was suffering from imperfect
action of the heart, and mutst be considered in great danger;
but I could not satisfy myself as to the cause of such a sudden
attack. She was extremely anxious and unwilling that I should
leave her; but I went to procure some stimulants, and she
died before my retuirn, having survived the commencement of
the attack for three hours. She died quietly, and without
convulsions.
A post mortem examiniation was made twenty hours after

death, the body not being quite cold. On opening the thorax,
the heart appeared enlarged, this being caused by the disten-
sion of the right auricle with frothy blood. The right ventricle
contained a small fibrous clot. The other cavities of the heart
were empty. The heart itself waas healthy; and there was no
fluid in the pericardium. The lungs were healthy; but on
pressure frothy blood freely issuied from the cut surfaces. The
stomach and kidneys were healthy; the liver was enlarged, and
contained blood mixed with air-bubbles. The uterus was
three and a half inches in length, and much congested. The
catamenia had appeared the previous day. The left ovary con-
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