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two. The morphological changes are the same,
put there are important clinical differences in the
diseases which have given rise to these morbid
changes. So, I say, we have for the present a
structural argument 5 but I place the argument for
distinction upon a much higher ground, and I re-
peat that the true critcriqn of difference between
the patholegical changes is to be found much more
certainly in their life histories than in their final
anatomical expressions.  Before leaving this ques-
tion, I will make another observation in regard to
structural characters, namely, that the characteristic
anatomical clement of tubercle is the lymphoid cell;
that the distinguishing character of fibroid degenera-
tion is 4 fibroid mass with fibro-cellularelements init.
Now, the question arises whether such mere patho-
logical curiosities which can be distinctly recognized
in the dead-house can find adequate expression in
the wards of the hospital. It that were so, 1 should
be content to leave them where they are, but I
think these distinctions are not merely pathological
curiosities, for if I follow them into the wards there
can be recognized much more distinetly than in the
dead-house, these three groups of phthists which
have been anatomically characterized. The better
toillustrate what 1 have said, I will sketch the
history of a case from each group.
"Tiest, I will give a vepresentative case of tubereular
phthisis, that form of phthisis in which the domi-
nant anatomical element is  tuberele, plus the
secondary consequences in some form of pneumonia
and some Kind of fibroid tissue.  We siall suppose
the disease occues in a givl about cighteen vears of
age,  She has large pearly conjunctivee, tlushing
check, and carly symptoms of exhaustion.  When
the doctor finds her in this condition he makesa
physical examination of the chest, and finds nothing
which will account for the phenomena and constitu
tional disturbance. By and by, she begins to have
fever in the cvening, and as yetno evidence of lung
trouble can be found.  Perhaps six months after the
beginniug of this the physician discovers simply a
erepitation at the summit of one lung, and he now
knows definitely that the case is one of tubercular
phthisis.  Then begins cough, expectoration, and ir-
egular fever,

The extension of the disease is steady, but the
constitutivnal symptoms take the lead of loeal signs.
'.l‘he paticnt goes on, the disease gradually progress-
g, and probably within four years, at most, the
@se comes to an end. Now, before leaving that
C!ass of cases, let me make an observation—that the
Biowness or rapidity with which the case progresses,

16 ac ording to the character of the secondary
complications that the future « f a case of puimonarvy
phthisis is determined, If the secondary compli-
cation is fibroid, the progress of the case is slow, and
the patient may enjoy comparatively gool health for
a long time.  Tf, on the other hand, the sccondary
complication is pnenmonie, then there are developed
in the Inngs little pn umonias which proluee fover
and wasting, and the ease is one which always pro-
gresses more or less rapidly.

I In tuberenlar phthisis with secondary fibroid
eomplication, the prognosizs may be very goud imdeed.
It is in such eases that some people think by drink-
ing whiskey that a secondary fibroid complication
takes place, and the life of the patient is prolonged
bayond the average.

The peculiar clinical feature, however, of tuber-
enlar phthisis, is that at first there are but few Iocal
signs with profound constitutional disturbance.

Now we come to the elinical character of cises of
pnemmonie phthisis.  The two kinds of pneumonia
which we have taken into consideration arve the or-
dinary eroupous pneumonia and the cheesy pneu-
monia.  Now I will represent croupous pneumonic
phthisis by giving a speeimen case. It is typical,
and will answer for many ease..  Ierve is the lung
of a patient who was well known in the London
Ilospital ; his name was Macli.tosh ; he came into
the hospital with all the usual signs of pneumonia.
The pneumonia, however, had some features which
were exeeplional, and which led me to give the prog-
nesis in the ease which I did.  Tle had  the nsual
symptoms  of pneumonia, with this qualification ;
duloess over the seat of the disease was more com-
plete than uwsual.  There was diminished tactilo
vocal fremitus instead of increased.  Instead of
hronehial breathing there was feeble breathing, and,
in short, there were present symptoms almost like
those present with pleuritic effusion.  There was no
tnbular breathing.  There was diminished vocal re-
sonance ; and the dullness was considerable. but as
there was na displacement of organs, no projecting
of interenstal spaces, and there were profound con-
stitutional symptoms. T had no difficulty in ariving
at the conclusion that the case was one of pneu-
monia. T then predieted that we were certain to
have teouble with this case, for T hald observed that
when there remained diminished factile fremitus,
and such physical signs as have heen enumerated,
the lungs were nnable to  fulfill their function, and
so it was with MacIntosh. e expressed himself as
feeling quite well, but the physical sounds ren aining
were diminished breath sounds, and diminished

E‘PPOMS upon the secondary complication, I think
%isalmot an axiom that tubercle per se does not,ij
¥\'111._ If by any meauns we can keep the patient from
1aving a funther increase of tubereles, and what is !
more frequently possible, from further pneumonic or

vocal resonance. He got quite well and went out
of the hospital, but had this solid mass in the right
lung. e was not long out, say about two months
when he returned. I then watched him for twenty,
two months. The course of the case was simply

1ol complications, the patient may live for many
Years,

that of ordinary pneumonia, in which the pneu-
monic exudation was unabsorbed, probably from
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