
is an iil.'CT ;i cm. in cliainct.T. with an irivKulur base fr.m. wlucl. cuiili-

lluwcr-lik.' iMUHrtfs i.rojfft. SuiToun.liiiK tlif oom.phagiis at tins U'vH

is a liiH, mass al.uut tl.o size of a lien's vfi^i. Tliis K'rmvlh oM.n.ls t.. Ih."

IH't and siiri'nmuls tlw Irl't can.ti.l an.l siil.clavian arleru'S, conipreBsiuK

Ihosc vossi'ls an.l nanowinK tl.cir diannrls. 'I'he Krowtli U ..f vory Urni

consist ciu'is of whitisl. aiM>oaruncr. trav»T8o.l by glist^nm- bands and

i-xudinK a cancerous juice. TIm- adjacent lung in densely adherent

„,„| a gangrenous cavity about the si/e of a large api'le >« present at the

anev of tiu' lung, in close relation will, the tumor. This cavity is filled

with dark clotted blood, and a large division of the broiuiius opens into

it There are several small cancerous nodules in the left lung, ami small

patches of hronelio-pnt'iimonia. On the wall of the subclavian artery

•.'
|-'v> inches from its origin is a small circular perforation, :» inches in

diameter. Tins oi.ening communicates witli the gangrenous cavity in

the lung.

The crieo-artenoideus lateralis and posticus on the left side are mark-

idly atri.phied. Microscopical examination of the tissue from primary

.-rowth in oesoi)hagus shows this to he compose.l mainly of fibrous tissue

with extensive inliltration of epithelial cells, these being arranged in

tubular and alveolar forms as in a carcinom.i. The secondary nodules

in the lung though of the same character, ditfer slightly in that the

cellular elements of growth are more of an endothelial type.

AnahmicaUyiaynosis. Cancer of oesophagu.s, Gangrene of lung.

Perforation of second portion of subclavian artery. Broncho-pneu-

monia and secondary growths in tissues of neck and epigastric glands.

Cloudy swelling of organs. Perforative appendicitis and peri-appendi-

cular abscess.

The diagnosis made during life was cancer of the cesophogus, fol-

lowed by gangrene of the lung.

The presence of dysphagia in an elderly and somewhat emanated

man at once drew attention to the oesophagus; obstruction about 8 1-2

inches from the teeth, as found at the second examination, corresponded

to about the bifurcation of the trachea, near which the stricture was ul-

timately found.
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No obvious explanation was found for the fact that the sound first

l)assed i;5 1-2 down the oesophagus, and then was arrested. There was

no stricture at this i)oiut, and there was possiblv some error in obser-

vation.

In a case tinder the late Dr. Oo. lioss, one of us once passed an oeso-

phageal sound into a large gangrenous cavity„of the lung, and, so failed

to find obstruction in the oesophagus. At the autopsy some days later

the communication with the lung had closed. It is needless to say that

in the present case such a fallacy could not have occurred.

A featnre of interest was the extreme narrowing of the oesophagus,


