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stomach and legs ; inability to lie on
his left side, producing a sensation of
choking.  Heat this time also had fre-
quent and severe fits of dybpnma, almost
amounting to suﬁ”ocatlon hé'had alter-
nate chills and ﬁushmgs ; he was still.
able to sit at the door although very
weak, and was up till within two days
of his death. Many of the symptoms
mentioned, continued to recur with the
addition of edema of the hands and
arms, and dysphagia. On the day pre-
vious to death, he was seized with
symptonis of choking, with congestion

of the face and neck ; and the dyspnasu, \
was so great, that 1he Surgeon who was -

called in wanted to perform trache-
otomy, which the parents would not
consent,to. He continued to get worse,
and dled at ’73, ‘A.-M., on the 19th. Sep--
tember, without a convulsive movement,
carphology ' however existing a few
hou:s before death: . - k

Autaps y on - 20th, 33 hours after
death, assisted by my fnends st. Pel-
tier and Fenwick.

- Bxternal Appeamnces.——c‘olour of
skin almost that of marble, perfectly
- blanched and smooth ‘rigor ' mortis
slight'in dégree ; tumour in'feck: very”
" much sunken, a.nd apparently diminish=
ed in bulk ; extremities only emaclated

Tumour.-—On makmn' an incision
severa] inichies lohg throu,:,h the skm in
" the lono' axis “of. the tumour;- it was
found that it" was not adhérent’ to ity
thxoufrhont any part -of* its ‘circrimfer-
etice: . “Tt, the ‘titmour;’ was mbveable,
but was firmly bound down'to the déep |
cervical: faseia. It wag formied fiom aif

‘ apparently enlarged: gland, with’ othérs
dlso "enlarged” attached- to it' like bun- |
_dles of grapes, and. extending upwards
under the lowerjaw, forwards and' in-
Wards towatds the mesml line’ of the" |
neck, one' lobule’ pressmm "rather ﬁrmly
aﬂamst ‘the mxddle of the . trachea

others- extended . backwards, and the
‘bulk of them' downwards towards the
base of the neck and ‘within the clam-
cle..- On carefully dxssectmg away the
greater part of this diseased mass, the
attachments posteriorly ‘and below were
found . very persistent,” and’ reqmred
some effort to remove with care. -The
subclavian vein was pushed forwards;.
and -the inferior part of the tumour lay-
immediately over the sac of the pleura.-
The sheath of the common carotid was
pressed upon;.and on dissecting thée
base of this tumour, the phrenic nerve:
seemed to emerge from almost thé sub-
stance of a.part of the tumour itself.
The mass as,a whole weighed about.
two Ibs. On makmw a section through
the centre of the tumour, it was with
some dlfﬁculty that the <calpel could be
m"lde to cut S0 hard and ﬁbro-cam]a~
gmous Was 1ts nature, the ﬂlandular~
appearan..e did nof e\nat, but was re-
placed by What resembled true sclrrhus,
both in te\ture and. conaxstence and m
general appearance. The smaHer ap~
pendages to this mass ‘Were not qmte 50
hard on sectxon, bt 1o, tuberculous sub-
statce was seen, “hor m fact d1d a
gingle gland thdt was emmmed present
any scrofulous chamcters. B ;

'

The Mzcrascope here pmVed a orreat‘
au:nha.ry in clearing up ‘the true chal acx
ter of -this .tumour. - Poftions from- the
large -scirthus' mass, presented:a well
marked fibrous structufe, the fibres par-;
taking of" rectilinear arrantrement .be-
tween these appeared- round* cells and
‘mwolecular granules, some of the foriner
nucleated and some fu51f0rm, not dis= .
unctly caudate;” but possessing ‘one or
‘more’ nuclel, ‘with’'an occaswnal nucle~ ‘
" olus.’* The nbtes were in” parts inter=.
laced with ‘one ‘another in’one “portion’
under e\ammanon, with small nucle~
"ated cells in'the meshes: - There-wds a
- Xiitle j Jmcy exudatlon from 1he sectioni-of




