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the mouth, pharynx, larynx, ttachea, bronchl, 1nteshnes, and
genito-urinary tract. o

6. Being ill supplied with blood-vesse]s, they can o'qu attam
a certain size, and then pensh The central:cells degenerate
first, because they are the farthest removed from thc nutrient
blood stream, and mutual pressure due to their increasing growth
hampers their vital activity. They become fattily degenerated,
soft, opaque, caseous, forming yellow ”? tubercles, which, \\hen
isolated, are larger and mamfestly of ‘older formation than the
miliary transluccnt grey granules. -Where such tubercles are.
confluent, larger and more irregular caseous masses are formed.
Caseation may pass into cretification. - On the other hand, therée
is no doubt that occasiona]ly the tubercular nodules take on a
fibroid change, passing from the stage of ¢ gr‘mul&txon—blssue ”
to one resembling  cicatricial tissue.’ SR

7. Almost invariably there occurs, in the vicinity of the tuber--
cular formation, some reactive inflammation. This may be pro-
tective by ultimately leading to encapsulation by fibrous tissue.
of the cascated tubsrcular focus ; or, as more frequently happens, -
it aids in the disintegration of the surrounding tissues, and leads,
with the necrosis of the tubercles themselves, to desbructlve‘
ulceration.

8. Individuals who are prone to the deve]opment of ‘tubercle
are called *tubercular.” The disposition may be inherited.
Probably what e recognize as ¢ struma” or “ scrofula” is only
one form of this: a tendency to tuberculosis of Iymphatic glands
especially ; just as in phthisical subjects we have a tendency to
pulmonary taberculosis.

9. The tubercular manifestation is, in the majority of cases,
at first local, Z.e., limited to one organ or tissue. It may remain
so limited throughout life—may not even endanger life—or may
lead to death by the local destruction to which it gives rise. On
the other hand, it may be more or less widely diffused throughout
the body of the same individual. This diffusion may be due
sometimes to the simultaneous deve]opment of fiberculosis in
many parts. More frequently it is due to secondary dissemina-
tion by a process of infection.

10. This dissemination takes place, as in cancer, in two ways,



