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CAsE 111,

Spontaneous and diffuse osteomyelitis of the tibia cavies of the tibio
tarsal and tarsal articulations, multilocular abscess.

The exact knowledge of the pathological changes of the bony struc: -
ture, and its complements, is the result of modern investigation. Most
of them we owe to the use of the microscope and to the improved method
of preparing pathological specimens by more minute injections, harden-
ing by chromic acid &e.

It is pretty well conceded now that there is no such disease as true
ostitis, and that the changes of bone structure by disease, are of a
secondary character. There is indeed nothing in the boune per se, that
could inflame. :

Inflammations concerning the’ bone in its collectwe cbaracter must
always appertain either to the periosteum, or the medullary membrane
that sends its ramifications in every direction of the bony structure,
through the Haversian camals. It is within the cellular endowment of
the medullary membrane, that those changes are initiated which eventu-
ate into partial or total destruction of the bone ; whence that cellular
exuberance staris, which culminates in those fungoid graunulations with

“whieh resorption and isolation of the bone goes on pari passu; whenece
suppuration emanates which disorganizes the medullary structure and
displaces it by pus, and which, When limited in extent, gives rise to bone
absecess. ‘

Chassignae introduced the subject with its now adopted name, and

'furuxshed the first clinical, anatomical records; but the late Herman
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