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arytenoids. The ulcers may erode the true co?ds and ﬁl?ally dest-roy.. them,
Iy may cause perichondritis with necrosis and occasionally
o L (ie‘slp i art?lafres The disease may extend laterally and involve
Gf‘ifﬁllﬂtlmrl < a,:fde downcwu.rd over the mucous membrane covering t.he
. E?hfﬂ'} i 7 : hagus. Above, it may reach the posterior
cricoid cartilage toward the esophagt s may reach A
wall of the pharynx, and in rare cases extend: to the fauces a : sl
:olottis may be entirely destroyed. There are rare instances in
Th? e 1 changes o on to such a degree that stenosis of the larynx
?;h;f(;.s:;ﬁl }sli'emurkzbleo specimen of which I saw some years ago with
i Sé)lls-ooiloegs.-—'l‘he first indication is slight huskiness of the voice,
whicl;yglnglly deepens to hoarseness, and iFL advanced Sta%?g-}etfr:h 1;15;1 1;0,
complete loss of voice. There iS. s‘omethmg very sugiges 1;9 5 beeﬁ
hoarseness of tuberculous laryngitis. Z‘tiy attentu?n- has frequently
directed to the lungs simply by the quality of the wioe.A .
The cough is in part due to involvement of the arynx. eﬁgnsm ;
diseaso it is not very troublesome, but when the u]cer:;tllon _15 g
becomes husky and ineffectual. Of the E}mpto‘ms 2_ l&r};ﬂfm e
losis, none is more aggmvati{:xg ‘ths'un tl;e {(1_131sggggijilznuiﬁelaulcemﬂ(m i
i when the epiglottis is involved, anc. Whe _ i
zlxcir?éleszi to the phar;nx. There is'no more dlSt:l‘GS?ll;Lg:c tt?f ipsalillalfi:r :::;n}})a]it
cation in- phthisis. In instances i which the el'ngd -Otlb REt
destroyed, with each attempt to take food there are distres g7
v affocation.
& C%ﬁ%tﬁiﬂy?gic?pe there is seen early in the ldisease & pa]lt);‘. tiflirlie
mucous membrane, which also looks thickened and mﬁlltratczldi;g;r ;:e w?
that covering the arytenoid cartilages. The.tuberc? l;)lissand e
characteristic. They are broad and shallow, w1th.gray gae g
outlines. The vocal cords are infiltrated and thickened, an
very‘:.l?i(:il'lr';?;osis of tibereulous laryngitis is rarely difficult, as 1(‘)6;5301151;;1:
ally associaied with well-marked pulmonary dISSE,TSG. 1(}111}):22(; fo
some of the secretion from the base of an ulcer shou
mined for bacilli. :
emTreatment.fPhysicians pay sg&rcely su{ﬁmellt st
laryngeal complications of cousumptpn. The 11:1081:-' § 10n e Wi
and kept thoroughly cleansed. Solutions of' t-annlc”am J,c e
or sulphide of zine may be employed. The 1.nsuiﬂat10?, wu“hly g
a day, of a powder of iodoform, with Ill.OI‘I')hlE-l., aftfzr .t 101*; tcfle -
the ulcers with a spray, relieves the pain in & maJorllty f)wm o
caine (four per cent solution) applied with the atomlz‘m N
the patient to swallow his food comfortably. There :11? o o
ing cases of exfensive laryngeal and pharyngeal ]'ﬂc'?r? 1t 4 ol
cocaine loses its good effects. When the epiglottis s osthiS i i
swallowing becomes very great. Wolfenden states that

attention to the
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ated if the patient hangs his head over the side of the bed and sucks milk
through a rubber tubing from a mug placed on the floor.

VIl. SYPHILITIC LARYNGITIS.

Syphilis attacks the larynx with great frequency. It may result from
the inherited disease or be a secondary or tertiary manifestation of the ac-
quired form.

Symptoms.—In secondary syphilis there is occasionally erythema of
the larynx, which may go on to definite catarrh, but has nothing charac-
teristic. The process may proceed to the formation of superficial whitish
uleers, usually symmetrically placed on the cords or ventricular bands.
Mucous patches and condylomata are rarely seen. The symptoms are
practically those of slight loss of voice with laryngeal irritation, as in the
simple catarrhal form.

The tertiary laryngeal lesions are numerous and very serious. True
gummata, varying in size from the head of a pin to a small nut, develop
in the submucous tissue most commonly at the base of the epiglottis.
They go through the changes characteristic of these structures and may
either break down, producing extensive and deep ulceration, or—and this
5 more characteristic of syphilitic laryngitis—in their healing form a
fibrous tissne which shrinks and produces stenosis. The ulceration is apt
t extend deeply and involve the cartilage, inducing necrosis and exfolia-
tion, and even heemorrhage from erosion of the arterics. (Edema may
Siddenly prove fatal. The cicatrices which follow the sclerosis of the
gummata or the healing of the ulcers produce great deforlﬁity. The epi-

glottis, for instance, may be tied down to the pharyngeal wall or to the
BPi_glOttic folds, or even to the tongue ; and eventually a stenosis results,
Which may necessitate tracheotomy. :

The laryngeal symptoms of inherited syphilis have the usual course of
these lesions and appear either early, within the first five or six months, or
affer pub'erty; mosh commonly in the former period. Of 76 cases, J. N.
Mackenzie found that 63 oceurred within the first year. The gummatous

filtration leads to ulceration, most commonly of the epiglottis and in
the Yentricles, and the process may extend deeply and involve the carti-
age. Cicatricial contraction may also occur.

acc:ihe diagnosis of qu)'hilis of thfa laryr_m is rarely difficult, since it
disea: m;‘st coml‘nonly In connection with other symptoms of the
su}tode. or special details the manuals of laryngology should be eon-

Trﬁatment.—-’l‘he administration of constitutional remedies is the

:mst timportant, and under mercury and iodide of potassium the local
YIDtoms may rapidly be relieved. The tertiary laryngeal manifestations
e always serioy

e s and difficult to treat. The deep ulceration is specially
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hard to combat, and the cicatrization may necessitate tracheotomy, or the
gradual dilatation, as practised by Schroetter.

III. DISEASES OF THE BRONCHL

. ACUTE BRONCHITIS.

Acute catarrhal inflammation of the bronchial mucous membraneisa
very common disease, rarely serious in healthy adults, but very f.ata.l in the
old and in the young, owing to associated pulmonary conlnphcatlong. Tt is
bilateral and affects either the larger and medium sized t'ul?es or the
gmaller bronchi, in which case it is known as ca.pﬂhn'_y bronchitis.

We shall speak only of the former, as the latter 1s part and parcel of
broncho-pneumonia. i

Etiology.—Acute bronchitis is a common sequence of cabchmg’coid,
and is often nothing more than the extension downward of an ordinary
coryza. It occurs most frequently in the chm‘lgeab.le wca.t.her‘ of early
spr.i’ng and late autumn. Its association wi,th cold is well %ndlcated hiv
the popular expression “cold on t-helci-lest. : It may prevail as an ep-
demic apart from influenza, of which it is an important feature. bl

Acute bronchitis is associated with many ot-hcrl a-ﬁeetmus, notably
measles. Tt is by no means rare at the onset of typhoid ri}wcr and [}nillariuaf.
It is present also in asthma and whoopi.ng-cough. The 1).1'01;0 hitis ”
Bright’s disease, gout, and heart-disease 13 usually a chronie dO}:‘}IlE; -
attacks persons of all ages, but most frcqgenﬂy jche young an.1 , th»

There are individuals who have a special disposition to bronchial 2 l‘v;
and the slightest exposure is apt to bring on an attalek. Persons ;'howlhﬂ
an out-of-door life are usually less subject to the disease than those
sedentary occupations. !
f‘ﬂl‘r}‘“}’w aﬁeetiobrfl is pl?)bably microbic, though we have as yet no definite
idence upon this point. :
ewdﬂe;l;:'gipd A.nasomy.f’l‘he mucous membrane of the trach:::_“:g
bronchi is reddened, congested, and covered with mucus anrlf m;:ichpar;
which may be seen oozing from the smaller b.ron.chl, some 0 'il:n g
dilated. The finer changes in the mucosa consist in desqu'flmgﬁinﬁlmﬁm
ciliated epithelium, swelling and cedema of the Stjbmucosa., ;m =
of the tissue with leucocytes. The mucous g'lan(ls are ml:;m S“mpany o
Symptoms.—The symptoms of an ordinary “cold aC}C-ON o
onset of an acute bronchitis. The coryza exten(]s' to the tllﬂje.':.{s .
also affect the larynx, producing hoarseness, which in many'cabesvl.th i
A chill is rare, but there is invariably a sense of oppression, “;S i
ness and languor and pains in the bones and back. ].fn mild i?)b]." 0 108"
searcely any fever, but in severer forms the range is from

ACUTE BRONCHITIS. 491

The bronchial symptoms set in with a feeling of tightness and rawness
beneath the sternum and a sensation of oppression in the chest. The
congh is rough at first, cutting and sore, and often of a ringing character.
It comes on in paroxysms which rack and distress the patient extremely.
During the severe spells the pain may be very intense beneath the sternum
and along the attachments of the diaphragm. At first the cough is dry,
hut in a few days the secretion becomes muco-purulent and abundant, and
finally purulent. With the loosening of the cough great relief is experi-
enced. The sputum 1s made up largely of pus-cells, with a variable number
of the large round alveolar cells, many of which contain carbon grains,
while others have undergone the myelin degeneration.

Physical Signs—The respiratory movements are not greatly increased
in frequency unless the fever is high. There are instances, however, in
which the breathing is rapid and when the smaller tubes are involved
there is dyspneea.  On palpation the bronchial fremitus may often be felt.
On auscultation in the early stage, piping sibilant réles are everywhere to
boheard. They are very changeable, and appear and disappear with cough-
ing. With the relaxation of the bronchial membranes and the greater
abundance of the secretion, the rdles change and become mucous and bub-
bling in quality.

The course of the disease depends on the conditions under which it
develops. In healthy adults, by the end of a week the fever subsides and
the cough loosens. In another week or ten days convalescence is fully
astablished. Tn young children the chief risk is in the extension of the
process downward.  In measles and whooping-gough, the ordinary bron-
chial catarrh is very apt to descend to the finer tubes, which become di-
lated and plugged with muco-pus, inducing areas of collapse, and finally
broncho-pneumonia.  This extension is indicated by changes in the physi-

alsigns. Usnally at the base the rales are subcrepitant and numerous

and there may be areas of defective resonance and of feeble or distant tu-
bular breathing. Tn the aged and debilitated there are similar dangers if
the Process extends from the larger to the smaller tubes. In old age the
broulchlal mucosa is less capable of expelling the mucus, which is more
apé to 5ag to the dependent parts and induce dilatation of the tubes with
@tension of the inflammation to the contiguous air-cells.

The diagnosis of acute bronchitis is rarely difficult. Although the

10de of onset may he brusque and perhaps simulate pneumonia, yet the

i L and blowing breathing, and the general character of
t_he bronchial inf

- mnmati(lm,.re.nd(.;rs the diagnosis simple. The complica-
o 1‘0_nc 10-pneumonia 1s indicated by the greater severity of the symp-
"5 particularly the dyspncea, the defective color, and the physical signs.
Elfa?tment.__hl mild cases, household measures suffice. The hot
& 1;}? Gl“} the warm bath, a (11‘111k of hpt lemonade, and a mustard plas-
e & chest will ?ftcn give relief. For the dry, racking cough, the
Plom most complained of by the patient, Dover’s powder is the best
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