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'haps for accidental reasons) the form of the exu-
dation is different. Pathological anatomy explains
the difference in showing that in the one case the
-exudation is superficial, and may thon be thrown
-off as a membrane, while in the other it penetrates
deeper into the tissues, producing nocrosis, and thus
leading to the formation of sloughs. In both iem-
branous and gangrenous anginas we find alike, at
fthe autopsy, diphtheritic sloughs or strongly ad-
lieront, deep-rooted deposits, without exception,
in the fauces and pharynx and as far as the edges
of the epiglottis, and, as we pass into the larynx
down the trachea and into the bronchi, only mem-
-branous tube-casts, easily removeable. We find thore
a complote mingling of the two forms, and are led
to the inevitable conclusion that the character of
the exudation is dependent uponc the anatomical
constitution of the locality in which it is thrown out.

Dr. I. Senator, while supporting the ordinarily
accepted view of the distinct entity of the discases
in question, acknowledged that lhe had never seen
a truc croupous inflammation and a corresponding
true croupous exudation (a fibrous net-work with
concentric layers of fibrin and pus-corpuscles) af-
focting the mucous membrane of the pharynx,
either in diphtheria or any other affection, while, on
the other hand, a croupal inflammation, under the
influence of a diphtheritic infection in the truc air-
¿passages, that is, a diplitheritic croup, was an un-
doubted fact.

Dr. Lewin, in the Berlin. Kin. Ioclienscir. and
other journals, recognizes two forms of the diphthe-
ritic process,-a protopathie, which attacks those

''nucous surfaces which are most exposed to the ex-
ternal air, is rarcly accompanied by fover, often
appears sporadically, and is very amenable to simple
remedies ; and a deuteropathic, which penetrates Io
the more protected cavities, is preceded by a pro-
dromal fover, and gives every indication of systemic

.infection. This is the more purely epidemie foram,
.and is extremely difficult to manage.

In regard to the question of the identity or non-
identity of the 4 diphtheritic and croupous pro-
cesses," le holds that in their clinical relations they
presont a precisoly simil ir configuration, have the
same aggregate of symptonis, and consist of the
same etiological elements, but anatomically are dis.
tinguished by the fact of being deep-seated or super.
ficial. The cause of this difference, however, ap.
pears to lie only in the pre-existing histological i
characteristics of the membrane attacked,-diph-

i theria on pavement-epithliumn, croup on ciliated
epithelium ; and the laryngeal croup, so often re-

oagnized as an independent affection, is therefore
only to bo regarded as a local manifestation of te
diplhtheritie process. In reviewing the history of
anedicine, Dr. L. recalls the fact that since the time
of Bretonneau, who regarded croup as essentially
.laryngeal diphtheria, no author had undertaken
to establish a distinction between the diphitheritic
and the croupous processes until Virchow, and that
,even he did not desire to extend his pathologico-
.anatomical distinction to the clinical aspect of the

4 disease.

Further, the results of treatment and the revela-
tions of the autopsy agree in declaring that both
processes may run their course simultaneously in one
and the sane individual. The purely histological
distinction is thus set forth. In the larynx we find
two sharply definîed histological regions, that of the
pavement-epitheliun, extending from the pharynx,
along the lingual surface of the epiglottis, thence
along its laryngeal surface upon the ft1se and the
truc vocal cords, and reaching nearly to the macula
fhIva, and that of the ciliated epitheliuai in the lower
regions of the larynx and trachea. Closely
corresponding with these tracts, we often find, in
autopsies, the diplhtheritic and the croupous pro-
cesses separated fron one another by this same
boundary-line. Morc than this, during life tho
same differentiation eau sometimes be, made out by
the aid of the laryngocope. Similar observations
may be found recordd by Virchow, Rindfioisch, and

In support of the theory that laryngeal croup
oily originates from the extension and descent of
the diplhtheritie affection froin the pharynx, he ad-
duces the following consideration. According to
all reliable statistics, croup developad primarily in
the larynx must be classed among the grcatest of
rarities. And even these few exceptional cases are
ofteni susceptible of other explanation. Dipltheria
not seldom runs its course in the larynx unob.
served ; in those rare cases in which it bas been
unquestionably observed first in tlic larynx, it has
in all probability taken its rise in the region of
the pavement-epithelium, and finally, in cases
where no laryngoscopie examination bas been made
it is more than probable that a severe catarrhal
laryngitis bas, in cousequence of the severity of
its symptoms, been instaken for laryngeal croup.
In point of fact, cataruhal laryngitis may often, by
a serous transudation, or a copious infiltration, or
even a hemorrhagic extravasation into the areolar
tissue of this portion of the larynx, induce a con-
striction of the glottis and simulate the tone and the
dyspnoea of croup, without the prosence of any croupal
membrane.

Ia a treatise on " Croup and Diphtheritis oj the
Phuryngeal Cvitsriudttion ndPus-Formation,'
Dr. Franz Hartmann. of Wiesbaden (J"irchow's
Archiv, liii. 2, p. 240, 1871), concludes that we are
entirely unable to decido as to the " identity. or non-
identity of croup aid diphtheria " from their clinical
course, and that we nust therefore refer to the de-
velopment of the pathologico-anatomical processes
for a solution of the problem. As regards the exu-
dative process, every exudation bas its origin in
the vascular systen, and consists of a coagulable
fluid. In the production of the exudation, the
capillaries of the lymplatics, which are closely
connected by means of the so-called serous (juice)
vessels, are both concernîed. The anatomical
arrangement of the mucous membranes is such that
there is a possibility of tLe escape of plasma upon
their free surfaces, and in diseased conditions this
possibility beconies an actuality. In the pharyngeal
cavity this escape of exudative material is favored
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