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BreEcMANN’s TaBLE SHOWING RELATIVE FREQUENCY
FicUures hn) RES

OF A\I\TFI‘TH-(II-LG)'-P- IN DIFFERENT ARTERIES. THE

T }’1 RCENTAG

Normal. Slig gree. Medinm d

Witho

Bvere aegree. distinetion in nl\ gree.

ing of the intima, but by an increased permeabilit)
the vessel walls. With this disease of the vessels there
is an increase in the connective tissue and destruction of

ge numbers of capillaries, still further dimi
size of the vascular bed, and then comes a disparity be-
tween the calibre of the artery and the te
supplied, followed by a compensating
tive tissue. This endarteritis of distant ns is extend
ed in the same way to the aorta. 3 Iman would
rather take the view that the changes in the aorta and
in the minute arteries are due to the same cz
diffuse endarteritis is a disease primarily due to a de
eration of the muscular fibres of the media. On this t
growth of the intima follows, which is due to the

ing in two ways: in one, by the we

of connective-tissue growth; to su ply a defect,
case the degeneration of the me ; and in
possibly acting under the 1 [ 1a, 4 compe:
endarteritis to restore the abne ated vessel
normal-calibre. Thoma’s assum that this secon
arteriosclerosis is due to an increased blood
the aorta from the increased peripheral resi
be proven.

There seems to be good reason for separ
sions of angiosclerosis from the seni 1
lesions accompanying it. The sen wdarteri
ease of a wl life, seldom occt ;
of fifty. :sions in ll!( Vess > sl and there
is little re: action to the 1 1. y. there
is absence t
the most obvious
arterioscler

disease: the lesions in the arte and tissues form a
pathological wnm\ and the n to which all
the changes are due is a degeneratis e tissue of the

media of both the large and the sma
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in that this part of

;m,\.-.i to.

1 under the

as that of the blood
smooth, showir that in
ssel the intimal nodules
in Ehe- med The stage

to the intimal tl
to result in aneu
The new tissue soon becomes hyal
fatty changes take place, and eventu-
ally disintegration into fat drops,
cholesterin, anular detritus f=iw-.~‘
i to softening. The d T
:zins in the outer layers of the sclerotic thi
extend m“';ml until the epithelium lining the
vessel ::.--\H\-_\-xl and a ls

due to loss of substance is formed. careous infiltra-

the aorta. 11 C
sema and other fl1.—- ilting in atrophy and destrue-
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tion may take place. More or less leucocytic and round-
cell infiltrations occur around softened areas. The ad-
ventitia may be unchanged, fibrous, or the seat of foci
of cell ac umulations.
is form is possibly due to local, circumsecribed areas
of lli‘g‘(-lnfrutiwn and weakening in the media produced by
strain, by toxic and infectious | . Several French
investigators have 'mu] ced appare nilar plagues
in the aorta of animals by injection into the (zl- nlauuu
of bacter terial toxins and other substances, such
1, > acid, ete., with or without producing trau-
> lesions of the vessel wall. In some cases of this
d the lul-m- seemed to be the result proliferation
in tiu inti were mesarterial and peri-
arterial infls ammator) bout the vasa vasorum.
In goitre S ind degenerative and
clerotic chan i > ar of the id and its
s The chan -urred apart f neral arte-
erosis and we d quite marked in ei
of twenty cases e
1ly friable. T tnal elastie
< ed; in one ¢
ll-I!llanl\l-I € C
B i tion of new
fibres hs u‘ re -um ved l.\- ]n'“lfnr' dr
Distrit e
quency of angioscle rosis in :h- i .!'lw rent parts of the cir-
\,'W:iuinr'_\' system has P lul'eni ln\' reg 1, Sack,
and others. The arterie 7 in \ni\u{
than the veins :" gh the study of ebosc lel‘ sis lm-
rather i ificar
f attenti
_&ﬂr 11‘»-le ST quent in the ves-
rta and its branches
st frequent in the
t all in
of 111(-
ral hydrody
E EXPOSse ‘1 on account of posture in mlmnun En
]u-lJ-nlxn.m‘ e
1 ATy artery is exceedir
as compare it frequency of the proce
losis of the lungs, emphy-

lung tis 2 uan.llx oive rise to more or i»-
In Sauné’s th 1
- clerosis of the 1-'lew=1 ATy anwu ; in
em;nlns(nm WAS prese It is s iy B by
at the carbonic dioxide may ; 1
ypment of arterioselerosis, althe
n is not clear 1 robably Ih» more
in the pulmc
aorta (Laa

has desc
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ces it led to diz Z
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mal disturb:
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ing table of

many cases as a systen
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s resulting in “(dl\l s of the middle
) e in consequence
as, for instance, in the portal
of the liver, and in the pul-
mitral stenosis. As will be
ck, phlebosclerosis atts
es in which the venc

reatly in different positions of the be uh
tivity of the voluntary muscle

further study

The important relatic

dilatations of
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h in a much smalle and un-
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wowed by the s ical method that
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SACK’S TABLE SHOWING THE DISTRIBUTION OF PHLEBOSCLEROSIS.

Sclerotic veins are elongated and of varying calibre.

strictions

1 dilatations, the dilatations

me cases to well-marked pouches filled

1 distended with blood. In the severer forms of the

§ se the vessels are eurved upon themselves, and if
superficial, th an be rol the et like a cord.

The valy
their leafiec
“__iw:l. the v

ape open i
1ally does. At

s débr
SYPHILIS. —S
of Tllu blood-ve

ient, either frc retraction of
herence to the s of the vein.
open its walls ences in
ng strong enough, perhaps, to

¥, at mlnﬂnl coll i i
times, t vdh- show cal-
g in each case
The most
the nmnm and the inner

coats are thickened and pr
s mul of coagulation necrosis
other points athero-

irst observations on c"lv'lili:
_it affects the arteries at (I > base
by Virchow
pti-m of syphilitic ar
In 1874 Heubner p

> form -»t arte-
on the intin In

was opposed by g rten, who, while not
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lyvmph spaces
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and others
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Friedliinder regarded Heubner’s endarterial proliferation
as indistinguishable from endarteritis obliterans in gene-
ral. According to this view the virus acts principally
upon the adventitia through the vasa vasorum and the
lymph vessels, the inflammatory proc extending in-
ward.

Syplilis of the Smaller Vessels.—At the present time
the general teaching is that syphilis of the smaller vessels
occurs either as an indepe ndent process or part
parcel of a local syphilitic infiltration; von Ze
other syphilologis ate that primary vasc ul.n Sy
is one of the rare I tions of the disease. In IL
mary form the ve ved usually present yellowi 1.~.
white or grayish thickening of the adventitia and the
intima. A smaller vessel, as a bral artery for
example, may be studded with translucent or whitish,
circumseribed patches, more or less ¢ laginous in con-
sistency and non i or a certain length of the
vessel may be transformed into a whitish eord. The
t(.'l'l"il.‘fl(‘_\' to fibrous oblitera-
tion of the lumen is pro
nounced, but in the earlier

FI1G. B G mous Arteritis. i
cula Itration of intima. (Fr

stages the lnuhnmtinn in the 3

and vascular. i he a\pl litic e wl.n-tr-n is
Heubner. s now generally hs pl that thh form «
not be dis = 1 either CO] =h ally or m
scopically from el

origin. The occurrence of

circumscribed form in youtl 1t|11 persons arde
however—and as ur juestions ably so when associated “‘:[}17
gummous nodules—as in the m: 1]:311[\ uf case -\1}; Te: Alt .-I
syphilis. The new tissue in the ]
cular spaces. The elastic layer is Il_\ I111<‘1\_< ned ‘m-l
folded. Bands of elastic fibres appear in the thickening,
and their development is ascribed by Abramow and Haga
as due to a splitting up of the old membrane by the
orowth of fibrous tissue between its layers. But it is also
prn.n!uu that new elastic fibres form; at all events, that
is not impossible. A reduplication of the elastic laye
regarded by Wendeler as marking each standstill of the
process. The elastic elements do not appear to differ in
their behavior from that seen in endarteritis obliterans in
general. :

~ At other times the vessels are surrounded either with
nodular. cellular infiltrations or dense cicatricial tissue.
In the primary syphilitic lesion there is marked periarte-
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rial infiltration, which is surrounded by an external ring

of elastic elements, probably part of the walls of the

perivascular lymp »h spaces in which the cellular prolif-

ition takes place. In later syphilitic foci, when liu.
unl niuu—ii -,:ur— fwxnmn--n is in the recent stage

i i .ui\'unftin, media, and imi-

.nphsml and ¢ :pithelioid ce .]\! or \\uh a
crotic centre and a cellulo-fibrous peripher [
cells, may be found in the vessel wall (Baumgarten’s
gummous arte is), most frequently in the adventitia.

> only form of syphilitic arteritis that is histo-
specitic (F 32).

The gummata develop especially in the adventitia, more
rarely in the media and the intima. Occasionally a sin-
ole cross section may show a series of nodules in the
various layers of the wall. Later, when fibrous transfor-
mation tak place, all the coats become fibroid, the me-
dia atrophic.

Gummous periarteritis and productive endarteritis are
often more or less intimately associated, especially when
they occur as consecutive prc s in the 1 st of syph
3 foci. The different

rances so often ob
served are «\p.;mml»le
a measure by the ¢
and the duration of ;
disease Syphilitic arte-
ritis differs from arterio
sclerosis by its circum

ribed occurrence
.- to

tion and obliteration
ty changes and calcif
tion are I

tions on

smaller arteries c rn
the ] he :111‘“
ent frequency with which
the ce X ressels, es-

in all the ]m_l-e-ur
bral syphilis, and perh:
also 1 use : basal v
sels are Iy bath«
ium al lym
nterior
the «

I-"xn'hwuf the T > ones especially
lved. But syphi ; as an independent
process occurs elsewhere. F. inal cord ]m{h arte
ries (Marinesco, Pick ins (Lamy, Orlowsky) m
be inv w:]\\ d. e coronary arteries, the arteries of the
1 , the re 11, the mesenteric, and
drenal (We :lbaum) may be diseased more or less
isively J 1
*h-Hirschfeld, sy Inh.h'i« )
r be pr ry or consecuti e left coTonary

Ty being affe 1 more frequently than the right.

In Abramow ses there were circumscribed nodules
in the walls of the arteries of the extremities and of the
intimal organs, the cerebral being spared. In some the
appearances described by Heubner predominated ; in oth-
e a more diffuse cellular infiltration with gummous
nodules, especially in the adventitia, the muscular coat
showing a granular disintegration. = The struction of
the media by cell proliferation beginning either in the
adventitia or the intima had resulted in places in aneu-
rismal dilatations. Some of the appearances presente
resemble not a little those of periarteritis nodosa.

Von Zeissl, Lomokowsky, and ]Ll,-_m describe syphilitic
arteritis of the extremities. In Haga’s case the vascular
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disease resulted in spontaneous gangrene; this form of
5 S gangrene seems quite frequent in J
i ases, in all of which the wves
remities presented the same changes.
ascular lumen was obliterated either as the result
of successive intimal thickenir due to the production
f a vascular new tissue solely, or from thrombosis. The
was thickened. In nine of the thirteen cases
were focal accumulations of 1 1d cells about the
vasorum, and in some instances cellular nodules
nt in the media and the intima (zummous
ite similar changes w observed i
i sts that in some cz this art
of congenital syphilis.
\' m Zeissl and Langenbeck describe sy philitic arte
the brachial artery that was healed by antiluet

v the I'Hl]lllul_ ATy ]mu,
. Virchow, and others.
large as a bean in the Iilnllhlul.h\ =
media under the intact intima and causing great

Hertz, Backhaus
= a primary syphi-
}tu- ‘l.zmir\r. S. 2 v the intima
TIMISC fissured Lle tmr‘unul areas and
which occur in groups especially at the be
the or of the large L
ima may be smooth and normal or the
anges. The media in such areas may
be wholly absent or replaced by a thin la of scs is
sue. Microscopically there is prolif
vasa vasorum which may -lu-\\ :=il11
there may be mor 2
ce es (Heller, Back s) as 1\:;11 as
with thickeni g of the a and retrac

(hu]“‘L\L \[lr of
mall-celled infiltration, as w
are p in the ulwm‘L
ymbined w ltu ordinary arte
hat of ni \-mm ‘-\}!i]‘l tics e
BY red mesarterit

o =
\]u aorta with ms unul circumseribed ‘kenings in the
Irreguls 1lcerations in the aorta w callous

d as of i i

nuation of the aor
with more or less dilatation, may be 1
sult wI sSVp llw]ﬂls m ortit the chan
ather young persons; there ar
in other ans, and
lo not correspa to tl
It is upor
isms i < sy phil
n two cs ,_,, Itiple, mqt(n aneu-
of- the aorta that inated in
in both cases were areas of marked
rithout much compenss fibrous
1t1ma
‘llrrn regarded playing an etiological rdle
nn-ml nature but of great importance in the
f T £ The occurrence of arte-
3 and of arte clerotic an m in young
ilitics is rather frequent and is generally known.
account of the many complex factors that enter into
wsideration in arteriosclerosis the exact role of sy philis
is h_ml to«
:ch that has been C
is applicable to syphilis of the v
especially s rards the secondary changes that
ccur in smaller veins in the midst of larger syphilitic
foci. Dowse briefly refers to obliterative changes in the

posterior cerebral sinuses in a gummous pachymenin-
gitis.

Oedmanson, Winckel, and Birch-Hirschfeld described
diffuse and circumseribed endophle of the umbilical
veins of congenital syphilitics. Schuppel has deseribed
a gummous pylephle bitis in con H'mel syphilis, and Bow-

i of the stem of
the portal vein to sy philitic periphlebitic changes. Huber
found intimal tl etrifice mn-n in the veins
of the extremities of a s; ic g -lwo years
old. :

In“ gerital syphi .' there Iluun-l
rzz!n e lics -

Schiippel has describe
Py n : '\1\1111111( mmm aml in 1“-h4 Vi
u'h_‘;nn]. £
with cong S3 ilis. The vasc 11111' chang

e lesions of enital syphilis in thn internal organs
resemble those the
been made to Serib gr
may be caused by an arteritis of cull_'__’th'[u“_\' s_v],»liili?i(-
origin.

TuvsERCULOsIS.—The f')lwh-r 1)m}m‘p s, such as
tansky and Virchow; ood-vessels as im-
mune to tuberculosis. > |1(<lll- nnﬂrut]un l»\ “" rl in
1877 that acut e
the tuberculois invs »f either a HOHJ vessel or the
thorac *t put an end to 3 theory. So thoroughly
did Weigert demonstrate this course of events that when
the tuberc i was discovered a few years later he
could say truthfully that it was necessary only to
stitute bacillus for poison in order to make the Tepc
his inwv tions conform fully to the new require-
ments.

Tuberculosis of the walls of blood-vessels may result
from the extension of the pr« from adjacent tubercu-

: i. This may occur in the arteries and veins. In
1e lar is t closed by productiv
and thrombosis, the ition in the ves all on case-
ation and di egration may give off tubere ulnu- mate
rial and bacilli to the circulating blood.
embolic or miliary tuberculosis of the corre
lary district. In the case o
1c tion becomes in
iliary tuberculosis of the lungs re
i miliary tubercles may spring Up
in its capillary district. Tuberculous and sup purative
destruction from without of the branches of the pulmo-
nary artery exposed in tuberculous [Hl]rﬂ“ﬂ.li\ cavities
¥ so weaken the wall that aneurismal dilatations de-
lop (¥ erosion aneuri . Many of the copious hemor-
rhages in advanced pulmonary phthisis result from the
re of aneurisms of this n.nun
ich, Kamen, and Sigg have scribed tuberculo-
H of the aorta due to direct extension. In
an adherent lymph gland communicated
se to the thoracic aorta, the mmndut which pre-
sente wl an L\\J.l 11 fect with elevated ridges, a continuous
s traversing the aortic wall. Kamen’s
: r origin, the vessel presenting a dilata-
tion with rupture of the wall. In Si S 1
3 111' ras adherent to the aorta, which present
§ sponding to the ¢ ous replaceme of its
the caseous area being covered internally by a
Th:m nbus. 3 -

When tubercle bacilli reach the circulating blood they

-uIiu[I‘l'l become implanted upon the intima of larger
s such as the aorta. Wei “lexner, Hanot and

Stroe d Blumer have described pinhead-sized

s tuberculous ma 3lumer describes

es of intimal tuberculosis of the abdominal

; in one of the cases there were ral minute
muluh 'S ut (! aracteristic structure. The sclerosis of the
L P both cases did not play any part in de-
termining Ilﬂ' localis In all of th cases the
infection took place directly upon the intima and not
through the vasa vasorum or the lymphatics of the walls

of the artery. The tuberculous masses appeared as if
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. : surface of
suc h areas may contain tubercle h weilliin 1 > numbers.
According to Cadéac tuberculous aortitis is not un-
common in Ldnlu I have recently studied a tuberculosis
of the aorta in a d«
A large nodule devel
prk in the wall of the
aorta near the heart,
P l-nl.li ing such weak-
a small

relation of tu-
bere mnshu: the bloo«
vessels to general
v tuberculo
discussed elsew
At this time it is
cient to say th
culosis of the
of blood-vesse
the thoracic
tuberculous endocar
tis constitutes an es-
1 1 t sential, intermediate
Journal of Experiment ine, stage in the develop-
s of acute g I
tuber
It is in the tuberculous areas that re sult from infe
the intima and of the endocardium that the ge
ply so freely that masses thrown into tl
culation and produce 1 1 in the internal o
the numberless nodule: aracteristic of genen
tuberculosis. There is no s wctory evidence that tu-
bercle bacilli multiply in the blood; hence miliary tuber-
culos 1eans the se free into the circulation at one
time of ¢ numbers of bacilli (Weigert, Benda, Gay-
lord). ;
The vascular changes in fmur:llh-w- le
are interesting and we irked. T
endarteritis c e by the forn
1se subendothelial intimal proii I
probably induced by the implantation
('El\ﬂhll]n bacill i ;-N wod. From the in g
infiltration may res t '11» muscular coat
adventitia and the 1y under, Case
line degen 1. C _' illy, though rare
mal process eakens the wall that small, loc:
tions take place—a sy s of mycotic aneuri
liferation in the adventitia may invade the
intima and the whole wall of the arterial se nt may
unde £ rati
In tuberculous leptomen-
ingitis the muscularis oft-
en presents the hyaline
degeneration described by
Guarnieri and others. The
(AI\i[I[Ql[ir!f[ cells that con-
stitute such a prominent
uﬂll( of the ir wml p
i undoubtedly or-
from the subepi-
thelial conne ‘e tissue
rather than fro he epi-
thelial lining, which ap-
pears to remain intact un-
til caseation
Plasma cells and j
cytic cells are also pre
In this form
culosis adjacent extr:
cular and arterial foci f
quently nd to the veins (Fig. 635).
Banti describes a case eneral tuberculosis in which
nearly the whole length « the superior vena cava was
y filled by ¢ ss of neoplastic tuberculous tis-
sue which projected into the right auricle.®

irchow’s Archiv, Bd. 76.
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ACTINOMYCOSI As actinomycosis spreads throug
the tissues by direct extension, no anatomical structure is
absolutely secure from invasion, not even the blood-ves-
sels. In metastatic actinomycosis the fungus gains en-
trance into the circ ilE ition by : direct involvement of
the walls of the 1»1< o - vesse in the vicinity of a local
process. In the casesi i : point of invasion of
the vascular system has n directly demonstrated it
concerns some of the larger veins and cerebral sinuse

The meningeal sinuses and veins are frequently at-
tacked in cranio-cerebral actinomycosis. In many cases

E i cotic phlebitis the g ralization of the proe-
ess is loubtedly prevente delayed by consecutive
throm ;

Ponfick describes an actinomy ic proliferation which
jected button-like into the lumen of > inte 1.3
ular vein; this invasic became the d 1direct
source of \\-\'-\1:11:1!'.\ foci in the heart, ngs, a-]-‘h en, and

primary pulmonary actinomyco
1 the diaphragm and into the
found the i 1
thromt
metastatic fo er and
and Hanau desc 2 ] ration

the
s Fi.be foiindd B

VeSS 1- surround-

ino-
of the
Begin

:tal thror

dules somet

Sy of l.u- extrer

I
A a1l and Maier 366. ases had
observed previously 1 Pelle 1810 and by Ro-
-, but their descripti vere confined to the mac-
Since | 1maul and Ms fast-
n H;w » additional instances
'HIH recorded tal mber of cases now
(von Sch \.iu*lhu cases have oceurr
;‘: and Southern G« ny except « a Russ
(Freund di : appears to attack y
mostly 1 twenty and thirty; it occurs
n children. » male sex has so far tmm-lln d more
The symptoms are, nerall I wse of
a more or less severe toxic lyn 1d polymyos
with constitutional and digesfive disturbances, abdomi-
i symptoms, etc. In nearly all cases a
nd general weakness have been re-
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corded. The whole course of the di takes from
to twelve weeks, the termination a RS an“ n ln i
always fatal. lu I\':lﬂm‘ul and Mai f

use thickenin
coronaries and heps:

when “
and num

subcutaneou
have
1“Hn d

hu.t up to tl

1 e ~i ons,
which are of an inflan
matory

1 at
irismal dilats
us tissue I
tion and thrombo
rreed

process as primarily
inflammatory, due to
the action of some un-
known substance,
which reach the ad-
-ntitia by way of the
vasa vasorum.
Ti-_—v'

of mnodules
upon the va sa vasorum
and by the
of the ( e lingly, . flamma-
tory round- infiltration, which appears to be of a
non-spe : s he adventitia and ex
through the m\dm to the intima, producing in the las
marked cellul: accumulations between it and the
i As a result of the inflammation the muscu-
coat undergoes a circumscribed hyaline nera-
and hyaline material, probably of exuc ori-
also appears in the subepithel yers. here
are not many polymorphonuc e cellular in
filtration, which consists 1 f dle-shaped cells
with large nueclei. nd proliferation in
the intima when the media was normal. Eventually the
iu- nm'i g—hsti'. r.w\xr :‘u»l the media are so thinned and de-
eurismal bulgings of Thf-
\u-:-»l w 4‘1 may o , but t}n formation of
is not constant be the development of fibrc
may prevent dilatation.

W 1iselbaum and Chvostek, hold that
is primarily an endarteritis, which extends to
outer coats. In the case of smaller arteries and of

a vasornm this would seem to be the fact probably.
sted that periarteritis nodosa is a pri-
“_u.ll\ mu 2 or of the natu ymphoma, begin-
ing in the Circumscr ac (\,l”l“ld ions of
e l\'lhph--m'l -

mation
theory.
Mey

ation of multiple

3 1SS < he elastic elements,
which ar it : and imj . Eppinger
proposes t : t1 lisease ¢ i aneurism. The
prolife ¢ q red, io e ad i an intima,
3 i 1z he lesions,
b ppi and tl rters of tm
-2 . :

which ¢

aneurisinal the
thrombi and

sixty-three aneurisms
were present. Tl

ed on the scor
marked inflam-
nera-
of the
1 Some
in others
these proc-
» Tapid.
f a his-
of a
ctural
the ar-

ative infrequency ur

involvement f  the

cerebral arteries, which

would seem to be as

Lable to aneurismal dil-

atations othe if not more so. The clinical
course of the as g against this view.

The hm nl i £ he genesis of the
char s rather favor
the view th ) = lltu]t“-d is a pr?um ily inflam-
matory proce in the further course «-! which aneurisms

equently develop; but further studi
fore ih- question of
d - tablishe

1 the lesions. 3

:m:,lv,-r]} ing condition. Graf finds histologicall;
ritis nodo embles not a little Heubner’s endarteritis
sy philitic C £ ances described by Abramow
in two cases of syphi > arteritis involving many of the
e:lmll r arteri the cerebral, are also decidedly
- i i I]lr clinical symptoms

of ;n_'muun C a, of all history of syphilis and
the freedom of other or gans from syphilitic lesions and
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their consequences are also against the specific theory;
and it does not appear that the vascular lesions of periar-
teritis nodosa ever present nodular foci of cell accumula-
tions with central necrosis such as occur in the gum-
mous form of syphilitic arteritis. Periarteritis nodc
must be regard for the present, 1 distinet disease
histologically and clinically. Syphilitic periarterit
should not be included unde arteritis nodosa, as is
done by some writers like Mott in Allbutt’s * System.”

Many of the clinical symptoms are evidently due to
secondary lesions in the internal organs. Although the

ramyocardial branches of the coronary arteries are
generally involved, the Jll'\-rt.illlUlHl itself usually pre
sents but slight changes. Whether bronchitis and othe
inflammatory changes in the lungs are directly see« Iy
t :s in the bronchial arteries, the ‘\1111111»'1 ary being
usually free (von Schrotter), cannot nmul. The mu-
cous membrane of the i nal tract has been
found to be the seat of n le ulcers and hemorrl es
the ulcers in the stomach more of the nature
erosions while those in the intestines may

rtal Veins and

oste su

phoid ulcers. These rded as the result of
circulatory disturbances nourish y the
affected branches, many become
cluded by thrombosis. of the
glands is usually present. en may 1
of infarets, in \l.nnu« sta
by the lasion of term T
nodules in the intrahepati : f the hepatic artery
on the bile cts may cause (von Schrotte
Severe char are produced m the kidneys. Multiple
ischsemic ne :sults from thrombosis of the affected
arteries. e ration of hemorrhages,
parenchymatous and intersti :s develop, due
either to extension of the vascu > S Or the ac-
tion of toxic substanc in the bl The changes in
the peripheral nerves and in the skeletal muscles explain
well the nervou nd muscular phenomena observe <i clin-
ically. The pressure of changed cs upon adjacent
nerves may cause degenerations, and in Freund’s case
foci of degeneration in the nerves were found to corre-
spond to nodules upon intraneural arterial branches.
The development of nodules upon the intramuscular ar-
teries gives rise to granular and fatty disintegration of
the muscle fibres and to waxy changes.

In Weichselbaum’s case the rupture of an aneurism,
2 em. in diameter (the largest so far recorded in periarte-
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ritis nodosa), upon the arteria profunda cerebri gave rise

to hemorrha

Tvmors.—The primary tumors composed of blood-
vessels—the various forms of angioma—are described in

the article on 7wmors.
that blood-vess play in the gen
the malignant tumors. Primary tur rarely

in the walls of blood-vessels. Brodowski has deseri

Here is described also the par
issemination

of

ed

a primary sarcoma of the thoracic aorta, which started

in the adventitia and ext led thr h the muscu
) the intima; the sarcomat i i
12 produced a marked thic 1\1 nit
mve described an i
11 --t the intima of
arded as a fi
owth in realit;
> proliferation of inflammatory
eral instances of myvoma,
been deser i
wdary tumors occasionally occur in t
vessels. Quincke, in “Ziemssen’s
cites an instance, descri
of cancer at the root of ti
into the i
.--‘ri!n-- meits

the thoracic
|l aorta and the renal arter
istases evidently occurre
the vasa vasorum. The nod
thoracic aorta ruptured into t
of tnz vessel.
tensive intravasecul
ignant tumors,
takes place in the
coma of various kinds, espe
bones, in adrenal tumors
etc. Intravascular
nl has extended from
tance, to the he
In carcinoma of the stomac
observed an extensive
growth of the tumor res:
carcinomatous in
the veins about the lesser ¢ a
the stomach and of the portal
(Fig. 637). Orth observed the
venous plexus of the dorsum
foot filled with sar
Norica and Ha
noma of the stom:
in the 1
ands, followed by «
the superior wve
S clavian, and ‘1‘1:| rnal
ont collected nine
p< lu>T‘ vena cava.
ion by pressu

nesenter

» comprised five cases due to can-

or 1-f Ii;v- ]: two cases duse
ses due to

five

three ca f canc in 1 Con

h report a eli 1 case in which an

the aorta was thought » the cause I hs:

examined post morter this kind, in which
3 [ ascending aorta compressed the s
Ava, \\isi* h was wholly obliterated by the
tion .-r fibrous tissue in the intima. '
radually and resulted in a great dilatation of
taneous thoracic and abdominal veins which
furnished routes for collateral circulation.
: lays stress on occlusion of the la veins of
neck and mediastinum on aceount of propagation of
cinomata of the glands, the thyroid, and the

* Bulletins et mémoires de la Société Anatomique de

e

The occlugion took
the

or

Le-

Blood-Vessels.,
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(ns.lhu ardin reports thrombosis of the large cervical veins
in mitral stenosis. The extensiv c occlusion described by
)-wrun and Haret has been equalled by the case of Reid
only, which is included in Oulmo series. There was
a and Haret's case itation of subeutaneous
f the right side of the chest and abdomen, s

ing that the blood in the superior vena cava was divert
into the inferior by way of the azygos vein. This diver-
sion furnished a suffic circulation. The

condition of the thoracic duct was not examined.
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BLOUNT SPRINGS.—Blount County, Alabama.
PosT- (lk FICE.—Blount Springs. Hotel.
: Alabama and Chattanoog
vii Louisville and Nashville Railroad to Elyt«
Tlaw swlm"-» are about thirty mnu- 1!r-rth“ e
The waters of Blount
as s 1. The spri
and are lo >d in a triangular
the sea level.

OXE UNITED STATES GALLON CONTAIN

ring:
- 4.

1Mers.

Grains. Grains.
4.40 3.60
580

J. K. Crook.

BLUE HILL MINERAL SPRING.—Hancock County,
Maine
:» Hill. Hotels
Imumu.mJ. also by stage from
Ellsworth, fourteen miles distant.
he Blue Hill Mineral Spring is located two and one-
half miles northwest of Blue Hill village, and about six
hundred feet in perpendicular height above the base of
3lue Hill Mountain. Its situation assures freedom from
all surface impui 4 Spring was
noticed by Dr. C on in his -u(nn=l report
of the geol 1 \I ine, published in 18
It was not until re L-g“‘l however, that improvements
were mad A handsome ‘and commodious !nnl ling has
I for the comfort of tourists s sitors at
. and a large bottling plant emabhs’msl. An
Sharples, of Boston, resulted




