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I1l. HODGKIN’S DISEASE,

Definition.—An affection characterized })y progressive hyperplasia
of the lymph glands, with anemia, and occasionally the development of
secondary lymphoid growths in liver, sple_cn, and other organs. The dis-
ease has also the names pseudo-leukemia, general Zyﬁwimdemma, and
ade?gz'dgkina the well-known morbid anatomist ?f Gu}:’fs Hoslaita.]1 first
described cases in detail, and by the la%)ors of W _1I_ks, Virchow, Billroth,
and Oohnheim the disease attained definite recognition.

Etiology.—A majority of the cases are in young persons. In Gowers’
table of 100 cases, 30 were under twenty years, 34 between twenty and

forty, and 36 above forty. Three fourths of the cases are in males. Ina
3

few instances heredity has been adduced as a possible cause, and é‘ﬂ}te(}e_
dent disease, such as syphilis, but this is dm}bﬁful. More 111.11]01'.tant is Iocja}
irritation, upon which Trousseau lays specla% stress, and gives mstan.cesf in
which chronic irritation of the skin, chronic masal c?atarrh, gr the irrita-
tion of a decayed tooth gave rise to local gland swellfng_s, w]n.ch preceded
a general development of the disease. In a largcf majority of the casesthe
disease comes on ingidiously, without any recognizable cause.

Morbid Anatomy.—7%e Lymph Glfm'ds._—In a few cases the en-
larged glands are hard and firm, but in a majority the ‘growth is soft and
elastic. In the early stage the individual glands are isolated, not larger
than almonds or walnuts, and readily separated m-ld movable. When ad-
vanced the glands fuse together, and a group, as in the neck, may form ;
large tumor, the size of an orange or even of a cm_co&-—nut. lAbroutt sch5
masses the capsular tissues are hard and ds.fense, formmg a ﬁr'm u‘n es m;n.
A growth may perforate the capsule and 111\’ade_ contiguous parts, suc aj
the muscles, skin, or the solid organs. On sec.:tlon, the 'tumor hallsha g];i:n
ish-white appearance ; it is smooth, and of variable consistence, eltd el;l 7
and dry or soft and juicy. Suppuration is most fl'equenply seen. Whe -
growth reaches the skin. In the deep glands the formation ot pus;s en-r
Caseation is not common; occasionally there are areas of ne.mrt;alsl :«'th,e
like it. The superficial glands are most often attack.ed, particul H;rajlong
cervical groups, and the glands may be fraced as contlnu(.m? ¢ ]im;'smds.
the trachea and the carotids, uniting the axillary and mediastina gnd o

The axillary group is involved next in order of frequencyi; o
masses may pass beneath the pectorals and benezﬂih theo :cfg)lz i;ltermﬂ
inguinal glands occasionally form very large mas::l(??. b e
groups, those of the thorax are most of.ten affected, eit 1eI1 P
posterior mediastinum or the bronchial group, or th(}seho b
mediastinum. The trachea and the aorta with 1t-.s brane eiesseiir. o
pletely surrounded by the growths, and be !)}1t little cor::l]g;num s
the anterior mediastinum the masses may perforate the ste ‘
pear as an external tumor.
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0f the abdominal groups, the retroperitoneal is most frequently in-
volved and may form a continuous chain from the diaphragm to the
inguinal canals, and extend into the pelvis. The glands may compress the
preters, involve the sacral or lumbar nerves, or compress the iliac veins.
(ccasionally they adhere to the nterus and broad ligament so as to simu-
late fibroids. I saw, some years ago, one of the most distinguished gyne-
wologists of Germany perform laparotomy in a case of this kind, in which
the diagnosis of myomatous tumors of the uterus had been made. Occa-
sionally the mesenteric or hepatic lymph glands may form large abdominal
fumors.

Histologically the chief change is an inerease in the cells, with or
without thickening of the reticulum. In the carly stage there is simple
hyperplasia and the relations of the lymph paths are maintained, but when
the glands are greatly enlarged the normal arrangement is disturbed. The
reticulum varies extremely ; in the softer growths it is expanded and can
searcely be found ; in the harder structures the network of fibres is very
distinct, and there is probably an increased development of the adenoid.
tissue.

Spleen—In seventy-five per cent of the cases collected by Gowers this
organ was hypertrophied, and in fifty-six of these cases it presented lym-
phoid growths. The enlargement is rarely great, and does not approximate
t0 the large leukaemic spleen. The lymphoid tumors form grayish-white
todies ranging in size from a pea to a walnut, and may resemble Iymph
glands in_appearance and consistence. Histologically, they consist of
lymph corpuscles in a fibrous reticulum.

The marrow of the long hones may be converted into a rich Iymphoid
fissue ; in & few instances the pyoid form, such as is more common in leu-
kemia, has been found. The tonsils may be involved and the follicles at

the root of the tongue. Occasionally secondary growths are seen in the
intestines,

The liver is often enlarged and may present scattered lymphoid tumors.
The kidneys are occasionally involved and are the seat of growths similar

10 those of the spleen and liver. The lungs are occasionally directly at-
icked from the bronchial glands at the root, and secondary nodules may be
found throughout their substance. Pleural effusions are not uncommon.

. Inyolvement of the nervous system is rare, but paraplegia may be induced

¥ myasion of the spinal canal. The skin may be the seat of adenoid
S10Wths, as in a case reported by Greenfield.

lsyl_nptoms.—-Enla.rgement of the glands of the neck, axilla, or
groms i usually the first symptom noticed. In a few cases the ansemia
:I;]d conSt'lb}ltiOT{ﬂl symptoms attract attention before the glandular in-
Pre‘;::mnt 18 evident. When ic trouble begins in the deeper groups,
i t-h‘ethEeCtS may be first noticed ; thus, paroxysmal dy:spncea with pain
ol hc' o may result from enlargement of the bronchial glands before

* Paysical signs can be detected. (Edema of the feet and shooting
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pains in the nerves were the first symptoms in one case which T dig
sected for Ross, and in another case at the Montreal General Hospital
there was paraplegia from pressure on the cord. Such instances, however,
are exceptional, and in the majority of cases the swelling of the superficial
glands is the earliest symptom. Epistaxis has oceasionally been noted, but
not so frequently as in leukemia. With progressive enlargement of the
glands the patient becomes anzmic.

Usually, the cervical group is first affected, and it may be impossible
to decide whether the enlargement is syphilitic, tuberculous, or Iymphad-
enomatous. One side is first affected as a rule, and it may be months, or
even, as in one of my cases, three years before the affection extends fo
other groups = Ultimately huge tumors may develop, which obliterate the
neck and extend upon the shoulders and over the clavicles and sternum.
The trachea is surrounded, great dyspncea is produced, and not infre-
quently tracheotomy is necessary. In the later stages, the skin beeomes
involved and ulcerates. The axillary group may form large tumors, which
compress the brachial or axillary veins and cause gwelling of the arms.
The inguinal glands are not so often involved, but may form large or
even pendulous fumors

In the thoracic glands, as mentioned, the various groups may be in-
volved and produce pressure upon the veins or upon the trachea. Ina
case at present undef observation the superior cava is completely oblifer-
ated and a very extensive collateral circulation has been established by
means of the mammary and epigastric veins. The skin over the sternim
is a mass of fluctuating veins, some of which contain phleboliths. In the
abdomen the mesenteric glands may be enlarged, or more commonly the
retroperitoneal group. When the patient is thin there may be no diffi-
culty in detecting these, but in stout persons the diagnosis may be impos-
sible. In connection with the affections of the abdominal glands there
may be bronzing of the skin, which was well marked in Case IV of my
series. A remarkable feature is the variations in the rate of growth and
in the size of the glands. They may reduce rapidly and almost disappear
from a region, and before death the tumors may diminish very much.
The spleen may be enlarged and readily palpable. The thyroid also may
be involved, and in a few instances the thymus has been affected. Though
present in a majority of the cases, there may be enormous enlargement of
the lymph glands without marked anemia. In one of my cases the. blood-
corpuscles did not sink below 4,000,000 per cubic millimetre, and in only
one instance have I counted the blood below 2,000,000 The red blood-
corpuscles rarely show extreme poikilocytosis. The white corpuscles 2y
be moderately inereased and the lymphocytes most abundant. Oecasmnci
ally the leucocytes are greatly increased and the characters of the bloo
become those of a lymphatic leukeemia. Nucleated red bloo
may be present, but not in such numbers as in ]eukaamia._

Of cardiac symptoms, palpitation is common. Haml

d—corpuscles

¢ murmurs 8ré
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often heard over the heart. Shortness of breath may be due to the ansemia
fy pressure upon the trachea, or, in some instances, to pleuritic eﬁusiori
gsociated with mediastinal growths. Fever is observed in nearly all cases:
even in the early stages there is slight elevation. It may be of an irregu-,
lar hectie type, or continuous, with evening exacerbation. Very remarka-
lle are the cases with ague-like paroxysms, which may persist for weeks
ormonths. They were present in Case I of my series. Pel, of Amster-
dam, has given a thorough description of these attacks, and ’Ebstein has
described & case under the remarkable title of *“ Chronic Recurrent Fever. a
New Infectious Disease.” In his case during nine months the att&cks We,re
present for periods of from twelve to fourteen days and alternated with
apyrexia for ten or eleven days.

The digestive symptoms are usually not marked. It is not uncommon
fo find albumen in the urine. Headache, giddiness, and noises in the ear
miy he associated with the anmia. Delirium and coma may be present
Deafness may be produced by growth of the adenoid tissue in thé phar-.
b c]oge to the Eustachian tubes. Inequality of the pupils may be pres-
ent, owing to pressure of the glands on the cervical sympathetic. The skin
may show definite secondary lymphatic tumeors, brovnzing may oceur, and
occasionally a most intense and troublesome prurigo. :

]?iagnosis.—A tuberculous adenitis may at first be very difficult
o differentiate. The chief points of distinction are as follows: Tuber-
aulous adenitis is more common in the young and involves the submaxil-
Iar{; group of glands more frequently than those of the anterior and pos-
tgnor cervical triangles, which are usually affected first in Hodokin’s
filsease. The enlargement may last for years in a group without e;tend—
ing. The bunches are often, when small, welded together and, most im-
Eertant of all, tend to suppurate—a feature rarely seen in true 7lvmphade-
B i s i o e

ilous disease
tather than lymphadenoma.

: There is an acute tuberculous adenitis, which may involve the lymph
fguilidizi ige n:skl, producing enormous enlargement. A man, aged twenty-
i ,c eml;dmll.ie(d J?G the Gencrgl Hospltfld,-l\liontreal, with great swelling of
el im&;laf} 01‘1;; on 1b9.1;.]1‘ sides, tonsillitis, and slo%tghing pharyngitis,
i Hudgl?m’g s a-nc’ﬁhmrhcea.. The case was at f.u'st regarded as one
5 -Of lra\,e. 1e occurrence of rigors and intermittent pyrexia
: . ymphadenoma. There are cases in which it may f
time be impossible to make diagnosis [ t r
ey a diagnosis. W hgn the glands are only mod-
il o nifu e of the neck or amﬂaﬁ, they should be removed,

rogngsié 1;1‘1 1ren b.e thoroughly established.

- = iecovery is very rare. The course of the disease is ex-

Y Variable. Early and rapid growth in the mediastinal groups
L s i & _ astinal groups may
¢ eliects and cause death before the development is ex-

e, Tn som o
- ¢ cases the enlargements spread rapidly and group after
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group becomes involved in a few montl}s. These e?ti?ts ;}H‘Betsh]‘j]ay mfm 5
course in three or four months. Chronic cases may Tais tm Tee or four
: Periods of quieseence are nc’g uncommon. 1e.>‘umols 11]'2.1,}' not
b to grow, but gradually diminish and even disappear, without
gn]y'cfasfefttrn.gxxt. ’Usua-ily a cachexia develops, the sman.mi.a progresses,
pecm} ‘are dropsical symptoms. The mode of death is ulsuaﬂy by
zzgle;;zie]ess corrimonly %y pressure from a tumor ; and oceasionally by
g tment.— When small and localized the glands should be rcr.nmv‘ed,
Locflrfgplicatim;s are of doubtful ben(.zﬁt-.l I h-&tv}? 113&’:5:1' iei.lilu ?;;::1 im-
provement follow the persistent use of 19c11ne or : elm1 11211) (,h‘,en in, "
Arsenic has a positive value in the disease. It s 1'011 ¢ ( e f s
creasing doses, and stopped when unplegs:}ufs eﬁee]‘c)s are ﬁ:;ilzlf;;n;ust ;:
results have in many insfmnces I?een fsti‘{iu1%.0“7131128“%(311\ o
oy 1f0r t??la.ﬂ:}ec{:;ézﬁoiin:illlﬂ:;]f:;i: fzom th% administration of Fowler's
:*,lcic:;;)};for months at a time, anil m?-ny piznilémi\: S‘thlllilceﬂi i;iicf;f:i;;
to twenty minims three times a day for weeks, : e
months. Recoveries have been reported 111I1de1 his treatn t]. o
v i of recovery has come under my notice In the case
:})11}'1:3}?01 Lrﬁ‘z nr(:;ces. Phosp{mrus is rleCC).mmend'etil 1{}&' ‘(‘ronfelgl{aiicilufriiii-
bent, and should be used if the arsenic 13 not we c); rllg. o ml,lst bé
and cod-liver oil are useful as tonics. KEvery possib
talken to support the patient’s strength.

IV. ADDISON’S DISEASE.

i i -acterized by asthenia,
iti itutional affection characterized

Definition.—A constltu_tmnal - charanteti
depressed circulation, irritability of the stomach, and. pig i
1«;;p : In a majority of the cases it is associated with tuberculo -
SKI1I. & a] 3 o : _—< e
of the adrenals, in other instances with wasting ot these org

i i : e system. ;

changes in the abdominal symp{mthe:*tm Sys e il

The recognition of the disease is due to Addisc Baghs
whc;se monograph on The Constitutional and Local Effe

2 . 5 . EE

the Suprarenal Capsules was published in 1855. L i o

Etiology.—Males are more frequently attacled it

. ey s A a -l A e 5

Greenhow’s analysis of 183 cases 119 were ‘male.s d(flLl.] ; fortj‘e ]
jority of the cases occur between the twent_leth an 1’- h h‘ild ; \feflow—gl'ﬂ}’
congenital case has been described in which the ntxm til.e ek

. ild lived for ei reeks, and post mortem the
tint. The child lived for eight W e:ekq, and p g e
found to be large and cystic. Injury, such asa bl O
or back, and caries of the spine have in many cases P e s -

et in America. Eight cases have com

The disease is rare In Ameri g ol
sonal observation, either clinically or anatomic?
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Morbid Anatomy and Pathology.—There is rarely emaciation
oranemia. In a great majority of the cases the adrenals are affected.
There may be (@) atrophy of one or both glands, due to an interstitial
cirrhosis, of which cases have been deseribed by Hadden and Goodhart.
() Tuberculosis, which is the common condition. The capsules are thick-
ened and present firm caseous masses, surrounded by connective tissue.
There is usually much fibrous thickening and matting of the adjacent
siructures, and the affection has definitely been shown to be tuberculous,
Taberculous lesions are common in other parts, particularly in the lungs,
though in a number of the cases_tuberculosis has been limited to the
adrenals. (c) There may be malignant disease of the adrenals, which has
been present in a few instances of genuine Addison’s disease. Among
ather anatomical features the condition of the abdominal sympathetic has
been specially studied. The nerve-cells of the semilunar ganglia have
been described as degenerated and deeply pigmented, and the nerves scle-
nfie. The ganglia are not uncommonly entangled in the cicatricial tissue
about the adrenals. The spleen has occasionally been found enlarged ; the
thymus may persist and be larger than normal

It is difficult to explain satisfactorily all the symptoms of this remark-
able disease. The theories which have been advanced are briefly as follows :
(a) That the disease depended upon the loss of function of the adrenals.
This was the view of Addison. It is held that the blood is gradually

poisoned by the retention of some material, the destruction or alteration
of which is a function of the suprarenals; (%) that it is an affection of
the abdominal sympathetie system, induced most commonly by disease of
the adrenals, but also by other chronic affections which involve the solar
plexus and its ganglia. According to this view, it is an affection of the
Bervous system, and the pigmentation has its origin in changes induced
throngh the trophic nerves, The pronounced debility is the outcome of
disturbed tissue metabolism, and the circulatory, respiratory, and digestive
Symptoms are due to implication of the pneumogastric. The changes
found in the abhdominal sympathetic are held to support this view, and its
ilyocates urge the occurrence of pigmentation of the skin in tuberculogis
of the peritonzum, cancer of the pancreas, or aneurism of the abdominal
ria. Opposed to it are the facts that the lesions described in the gym-
Bathetic systom are indefinite, and identical changes oceur without the
Smptoms of Addison’s disease.

Symptoms,—In the words of Addison the characteristic symptoms
A6 “an@mia, general languor or debility, remarkable feeblencss of the

3 y CE .y .
hl?ﬁt-ats dction, irritability of the stomach, and a peculiar change of color
1 the gkin,”

The pigmentation is
teﬂtfon- The grades of
brovm, op éven black.

® exposed parts and

the symptom which, as a rule, first attracts at-
coloration range from a light yellow to a deep
In typical cases it is diffnse, but always deeper on
in the regions where the normal pigmentation is




