
'S Extrinsic larvnijcal epithelioma, removed by excision.

From ^ wonmii. HRed (ill. Symptoms bi-sran with » sliKht

difficulty in swallowiuK. i" July, H«>.. 1" ^«1";"''','"-.;, '"'/,;

sliirlil l>.i"' "" swallowins tood was first "olic'd, .i"d i"

lamiarv, llltW, coi.timio.i-. pain in tlic risht side ol he neck,

a an., lowi.rds the car! sel in. In Fcbrn.-.ry there was

marked hoarseness and inability to swallow hq.i.ds. Kxcsion

or the larynx on March -.'llth, IlKIS. ,,,,..
Microscopical exan.i.iation showed the tnmonr to W a

t. pical squamous celled epithelioma with numerous cell nests

and mitotic liKures.

29.. Larynx of child showing traumatism, the result of

forcible intubation necessitating tracheotomy.

mitniti of t»)t pijarpnx anb ©t£(opt)aBU8

:M) . . Congenital absence of portion of the (esophagus. The

upper part of the gullet appears as a conical pouch,

1.5 cm. deep, then the tube entirely fails or is re-

placed bv fibrous tissue for a distance of 2 cm., i.e.,

as far as the bifurcation of the trachea, into which

the upper end of the lower segment opens. The rod

indicates the course of the lumen of the lower seg-

ment.

From a child, three days old with imperforate anus, a,:d

"•^^Inomah is no, consi- tent wilh lite, and when a portion

olthe .u-sophagus is conKC.itally absent the remamn.K seg-

ment is found to open into the air passaites.

31 . . Stricture of the lower half of the .Esophagus with

ectasia above the stricture. Gastrotomy wound.

From a child, ajfc^d V. years, who swallowed an unknown

quai tllv of he IS montliVhefore death. The -^hiW hvj'J
;;"

1 ouids sincethe accident and recently these had reRurKitati d.

S.^;?e was arrested Hj Inches from tl,. .eeth ^-^^'r^
was performed, and the stricture cut throuKli by a silk Mm K

,XS to a bouKie passed out throtiKh the mouth. Death

three days later of pneumonia.


