Brain.
Branchial Cysts.

LT § 2 |
a definite series of explosive symptoms—sensori-motor

jrritation followed by sensori-motor paralysis—the oc
currence of such symptoms, apart from inc tions of
intracranial tumor, implies that the same motor re
irritated, though in some other way than by a neopl
ses of epilepsy, }mhu'rn considered a functie
dise have 2 n trephined, and in ms:
these, or ic lessons, as cicatrices. have been
from the tmtm e of the brain or meninges, with
cUIT “I E: & 1 or dle‘wl!I“' the E!i“\lll\l\r
Finally, ev bsence of all visible lesion, lmn.uu\
of cortic 1l tissue, ini - ntres of motor rep
whose
have been excised.
not wit h}n .lu province mI rilu article to discuss
this latest and most in
method, which b i
of epilepsy. e may obser
rnal symptom of the attack (the fe lic 1.m1\ e \m-
1in’s), which is held to localize the lesion, be
ating the point arliest and most i
tion, does not necessarily show ti I]Jh irritation urix:i—
nates at this point. It is quite as possible that the nerve
tissue has received an irritation propagated from some
distant resion, but not manifest until it has spent itself
upon a motor centre and thence determined a nervous
Excision of the motor centre, therefore, would
, not a cause of 1iu: :'-'[m-:l‘.l but only the first effect
some possibly inacecessi Luse.
From the frequent t.mh e of the operationas a cure for
epile ;-\\ 1€ Ay suspec at son such condition of
f The nl"ﬂ ulty i!.'. these non-organic
alleled in cases of tumor, when, thoug
e ,n\'nlai--na are immediately initiated by irritation of the
cortical motor area, the causal lesion is situated in some
other part of the brain and cannot be found.
Another parallel h a more hopeful aspect. It has
sometimes been found in cases of operable tumor that
the symptoms due to pressure—vomiting, headache, and
convulsions—could all be relieved \\11;11 the pressure was
lessened by trephining or removal of Iz 2ces
cranial bone It seems therefore possible that in cases
of epilepsy without gross or focal lesion, and bef -
mediable ceneration had set in, similarly afforded relief
of intracranial pressure m arrest the disease.
Traumatism, even when not more severe than that of
a fall on the head, has alv pcognized as an im
portant factor in the etiolc brain tumors. Out of
s of operation on recor there is a history of
a Lx.l ora blow in 20. $ Morbid sy l‘n'-lurll\ rarely deve lup
n after the 1((1-5‘ nt: !H‘_'l.\]l- sometimes years
In the light of the experience now accumu-
is_ iu('li(:a‘ltwl to (-]»! rate very j.' after the ap-

ally wlm.d if ﬂuu is
of ]!1L\1(Hl.- traumatism. It is possible, as Seg
shows, to operate so early that the tumor has not
grown large enough to be found at the operation.
is, however, the only case on the list in which the operation
failed from this cause only w hen the tumor is situatec
entirely on the surface of f the cortex it liable to excite
convulsive twitchings while yet very small; but in such
a situation the tumor should be easily found.§ The
danger of delay in operating is well shown in the first
case of Starr and McBurney (Case 81). Eleven months
intervened between establishment of the diagnosis
(when the operation was first proposed) and the time
when the patie nt’s consent to the operation was secure
In that time the tumor grew to such a size that

* Ac ling to the presen
psy depends upon a di
epilepsies ™) or a de
{Dana, ** Treatise on I
+ Horsley
the

Case 38 is rmx'r
school who wa
§ In Case 50 3 the tumor was
extended on the ace of the central .'11\‘1 frontal g
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removal was followed by death from shock in a few
hours.

The development of "’T:i‘ neuritis is not always pro
portioned to the size of the mor, but much more to its
situation. H has long been known, optic neuritis
appears earl; rances rapidly with tumors of Ihv

»bellum, where t anial pressure is at itsm
mum. An r 3 often indicated to
this pressure before erves should have
phied, in which case - ient would remain
even though he survi e operationand were rel
of other ur
An impc ion formn ; v Horsley is
1.1;\,]1‘!: nors she be ope on, and n¢
unc i )
on the g
ment, and the = risk of the oper:
1 tumors of the
1y operable, the
41 per cent.
ated in these two locali-
cases of the cerebellum,
> to 65 per cer
s surrounding tumor of the
size The
is 1'-m111\
enose a f1 1Mol 3 E -
tentorial. ften difficult to distin ruish between the
middle lobe the ellum and a later: : and
usually im k t inguish between tumor of the
bone cx ; ebellum and tumor o
alf. C s aid in diagnosticating tumors
1Iw1t 1l lobe from those of the cerebellum is the
hemianopsia in the former
euritis in the latter. Case 41 (Ke ) shows how
mmor of the pons may be mistaken fnr a cere bellar
nor, when by excey
istic wf ]n
‘ i L er, is rende
ar less by Ihv'i' [ di s y the
ngers of the operation which -ady been _men-
C In the centrum ovale and cortex, on the con

the dangers of the operation i
provided the tumor can be found e difficulty of
finding it depends up« 1st, whether it lie a latent
zone or in one whose -'mpzun1:nr=i«-:\' has been deter
mined ; 2d, up« roximi > SU e ; 3d, upon the
differentiation « 3

The accessible TUm W hose
have so far 1 connge 1 S ently defin
ferential s} "he front:
volutions, the parietal >3, the
'.vgmpuml lobe, and left insula. differen
signs have en sufficiently r-]npls.,l-nful in the

i vale are always latent as to their

3 by general symptoms alone,

less they come -nough to the surface to irritate

rtex. In G ( , Table sition was
1 --1~1<>1 but the re was due
- which has been mentioned,

xtremely soft consistency of the tumor.

This diffic -ulty can never be foreseen in advance, and
seems to be as much ¢t “be feared with lar s with
small tumors. Possibly some future therapeutic re
source will enable the 2on to prepare hi tient for
operation by the inge n of some food or drug which
should change t C tency of the fumor.

i e nt are extremely meagre—
after we have ) 1 the use of mercury and iod
of potassi in cases of syphilitic tumor. An energetic
inunction treatment is required. 4 t *m. mercurial oint
ment daily T wee R-—fnl!n\\ after a pause,
by a cour Jof iodide of potassium, 5 to ‘tll gm. to 200 gm.
of water, of which a tablespoonful three times a day.

For vomiting, pain, and convulsions, morphine, chloral,
and bromide of potassium are the three remedies, and the

* It is characteristic of

P —
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these is morphine. For detai 1~ of eranio
, operative procedure and t
gers incident to the operatic
the article on Brain,
E\LCH in the present volume.
Mary Putnam-Jacobi.

BRANCHIAL CYSTS.—Branchial cysts are cy

: nec l. 1d some parts of tlfv: head,

comp :-o-r'l of feetal epi
remains in its embry
time, and later, by pro
gives rise to a distir
They have
Roser), derm

tous Tumor

(Virchow),
11i 'mphatic
of the

1at h 3 ” is the most ap I
term, as it expre s at once both the location ar .iw
character of the tumor.

Toward th ul of the first month of fceetal life we see,
under the fror ss, open in front and bwm ied on
the S four plates, the pharyngeal cavity
upper ; air plates ¢ 1stitutes the first branchial :
The ne i [ plates ke up the second, third,
and ulLlI'lil branchial : s. which decrease in size from
above downward, so that ir median interspaces in
f 1 1 X ween

individual t C C ch side, re-
transve 1‘-|- s > e life,
wchial clefts, with the exce ption of the first one,
from which the external auditory canal, the cavit)
tympanum, al the Eustac llliﬁ tube are developed,
unite. The neck is thus M.lh up of continuous late
walls. From the chial i
I]h s \'Lw?d [“w
f the hj
horns [lm'l the body of
assists i rming the soft
larynx, tre nd adjacent glands :
her centres of feetal growth. The pr
e tumors necessarily must urrlz--}nllh
one of these branchial clefts, and clinie
has demonstrated that they are most I'upln
in the region of the second and t
in the vicinity of the larynx and ph:
mate relation with the sheath of the
k. in contradistinction to dermd A
and in the scalp, which are more
ated. In th f i
served a cyst situated
and pharynx, which o« f of the '1m-1 of the
mouth, and which projec ‘'rom underneath the chin
on that side in the h tumor of the of
a fist. Respiration, ¢ ion, and the S
tongue were greatly impeded
ounces of atheron matter same author states
that he has frequently found the tumors ached to
the ater horn of the hyoid bone or to the th;
ligaments, localities which plainly indicate that
originated from remnants of former branchial clefts.
they are often in intimate connection with the
3 f the neck, it is very impor
1 relations to these imp«
structures. mwnl ir vein is surrounded, throu
its whole course in the neck, by a distinct and se
sheath of areolar tissue which, on the outer side
artery, penetrates into the deep tissues of the neck
completely separating the two vessels. The ju
enclosed in its sheath, may be easily drawn
artery toward the median line without producing any
change of location of the artery. The vein being in

Hn_ Iu-ﬂ.rrh 3

and covering half of the lumen of the
latter, it can be readily understood that when the vein is
drawn forward, with its sheath, it can be inju i
the artery is not \1m.~:m1 to thz‘ S5 1
cysts «
in the -m
hyoid musc
on the 1
r round
smooth su - i ] :nts of these
fluid or semifl on can be f
: the tumor is 1»_u1 ated between two rin:n
h i the pharynx or on the flc
on-the exte 11L:l surf

carotid arte 3
large it o s the arte ‘I:l which case the ]nll ations
of the vessel are commu ed to the tum Smaller
tumors can > made to pulsate by bending the head
backward in a dire OPPOS to the tumor.

Branchial cys 1 be clas g to their
conter
the onl; s
In most instances
i ehn di re -1

the mucous me nﬂum_ 3
lh.u\l‘\' ciliated epi um :; and
and pav i i

was dev 'ir'fu'\l in : e physical and chemica
s of the st < 1 de argely on the
amount and degree of activity of the retrograde proce
which may have place in the epithelium.
» and pathological examination have
1 physical prop-
erti ::st' heir nts, r be divided into the follow-
ing four principal varieties:
1, Mucous c) , atheromatous cysts; 3, serous
cysts: B
Va le as - these varieties may be,
more uniformity is uhu red i 8 : r»f the cyst
wall. In the primary s f
nnecti iss capsule with an epith
inner surface, and a delicate layer of a el
1lum of connective tissue (pericystium) which
the outer surface of the
intracystic pressure may cause
ophy of the epit he ini and thinning of walls
of the sac, and, on the other hand; I prolif-
eration produces thickening of walls.
i 1tain the chars ic secretions
the I-mm hial cysts con-
tain =le\ the products o >pithelial cells, because their
walls do not contain any hair follicl sebaceous or
sweat gland the branchial clefts close before these
appendages are formed
1. Mo BraxcHIAL CysTs.—As a primary forma-
tion, this form of nchial ally found in the
upper branchial clefts. Their o n is attributable to
an imperfe losure of the uppe P rtion of the branchial
tract; consequently the cyst wall 1
from the mucous membrane of the p 3
ntion of the physiological secretion p,m‘lu
cyst. Many of the so-called ranular s, about the
base of the tongue, belong to this vari of tumor
2. ArneromaToUs Braxcmian Cysrs.—This form of
& ysts has been described b yme authors as
deep-seated atheromatous cysts of the neck (Schede),
and <1<‘l'i11f\il1 c of the sheath of the large vessels of
(Langenbeck). They are usually i
and third branchial tracts in the reg
d bone, and s \ d with the sheath
the I *erv essels. cysts contain an
sromatous i resembling the contents of an
ary retentic »yst of the skin, with this difference,
however, that they never contain anything which would
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indicate the presence of hair follicles, as lanuginose hair

ous material, or any of the more complicated
products of a dermoid cy For the purpose of furnish-
ing a clear clinical pictur of this form of branchial cysts,
I will give a -\m-]\-]\ of two cases which have come
under my observation.

Case IL—Mrs. H——, aged thirty six.
Family history reveals no tendency to congen
formations. About one year ago tl discovered
a small tumor on the right side of the
angle of the jaw and the lary i
in size, and :1!“1 a few mon
acute inflammation whic h te
quiring an incision for
The fluid which escaped c nn:i
oruelly substance. Prompt re hr incision.
The inflammatory symptoms sul and the tumor
diminished in size. In a fe v e e ope clesed,
leaving a small and pa
toms were repeated about f months 1
When the patient came under my observation,
the summer of 1883, I found a tumor about the size
hen’s egg, located betw e angle of the jaw and t
larynx, resting directly large vessels of
neck, as was evident from the distinct pulsations whicl
it iv and which could be seen and felt. The

on was under the sterno- -mastoid.
its centre was seen the scar w 1 resulted from the
previous incisions. Th :
smooth surface and an ovs >, with the
eter parallel to the cervi - It was only I3
movable from side to si rfectly immovable i'u.,
above downward, showing that it had a firm point of
attachment to the deep tissues of the neck. Fluctuation
could be detected on the outer surface and also thr
the mouth. The original location corresponded to the
third branchial cleft. As it had on two differe casi
underg acute inflammatory changes Wi
benefit ) from them, the extirpation ¢
was deeme only ure which promised
nent result. The ope 1s done under antise
precautions. A incision was made -:\m
tumor, parallel to the sterno-cleido-mastoid. The

ras firmly adherent to the surrounding tissue, as

It of antec t inflammatory infiltrations, and
>d much time and pati e to effect its separs
en isolated from all attachments
t pized with a tenaculum fi psand d
rd and toward the 1 line of the neck
the sterno-cleido i held in an oppo
tion, so as to afford eas) s to its base. T
ments here were very firm, and it appe }'wl
the base of the tumor and the lar
derneath were embedded in a mass of cic
Keeping as close to the cyst wall as possible,
out the dissection very careft : ]‘IHU eding mostly v
blunt instruments. When nes: 1e-half of the pe
had been separated in this nmumx we were suddenl,
sur d by a tremendous gush of dark venous blood
which in a second flooded the whole field of operati
It was only too evident that the internal jugular
had been torn, and, the purpose of preven
further loss of blood, and to g cainst instant 'L
by admission of air into the vein, I made firm
compre ssion above and below the injured vein, while m
ssistant pushed a spong > into the \\mnul. Hemorrha

s controlled in this manner, as soon as I cou

> V" ['l‘]]]\’\'l‘l] e

ting as nearly as possible the exact

bleeding, eized the vein, with some of its adje
tissues, with a stout pair of hsmostatic forceps. \
fortunate enough to grasp the bleeding point at the fi
attempt, and the hemorrhage was completely
The tumor was now removed, and by making slig
tion on the forceps I drew the vein forward 1d appli d
a catgut ligature without isolating the vessel. 1 was
unable to ascertain the exact size or direction of the
wound in the vein, but the ligature arrested the hemor-

German

4+

rhage promptly and permanently The wound was
liumm ghly irrigated, and, as in Langenbeck’s case, the
emed to disappear underne dTll the deep tissues of
Ih\: neck. 1 the wound could be seen the cesophagus,
1 wall of the larynx, carotid artery in its sh
at horn of the hyoid bone. Afters _
draining the wound I appl a graduated compress.
For the first twenty-four hours after the operation the
patient suffered from intense headache on the correspond-
ing side, which i » to believe that the circulation
in the vein had -n completely interrupted, either by
the ligature al r by the formation of a thrombus at
the point of ion. the fir four hours
the patient s sred her c enience. T
wound healed by i ry union, )
been permanent . lete. There is no question tl
adhesions of the 3 1 the sheath of the cer-
al vessels we » attacks of acute inflamma-
which had the operation on two different
i Arx ¥ ical examination of the contents
flat ep ells, cholesterin crystals, fat
and a mass the product of epithelial
tion. The cyst wall was composed of connec-
ssue, thickened and infi ted with embryonal
lements, and lined with epithe cells.
The next case very ni ates the oral variety
of branc 1 cysts
Case I1.—DMar
mily history [
gel 1 m matio such as tum or fistulse in the
cervical reg t has always appeared round and
full underr : the chin, but <L.1m~__ the 1 four years
a tumor has been t rapidly on the floor of the
mouth, until at present it is considerably larger than a
: f The mo filled by it, the
pressed again: ate, its movements are
limited, only 1!15; i L3t risible he upj
‘:m:wlc-r of the rlutition are
1s very ar
1 downwar
ipper part of the ‘.‘;u'ln‘al.
round contour rwf‘
: less and dist
: touch, presents a smooth s
no inconvenience cept that results 1rmn its
mec lhu 1 interfi e with 2cl deglutition.
her ith, ti ||'rnv--. :\t
 visible on each -'wiv of the
L l:lﬁ”'l
lands, Lm

had no e 1?'1;('1. on

- deformity resulting

o remove the tumor

A lines ision was therefore

> median line, extend from above down-

m the tip --t he > to the symphysis menti,
ts of \ll' i

to avoid

o tissues we
1d be i
to
ned and a lar 2
a<1l- pressu I was then c
v diffi 7 un he e e cyst lmtl'hul"l
WAas DOW »vst was constricted
in n > 1 .hn; axillary bone, the upper
and lowe rtions of i ! g out on both sides of the
tion. There was no he Thage worth mention-
[he body and great win of the hyoid bone could
: plainly felt in the posterior recess of the wound. The
'_\ st wall was thin, and its external surface s quite
vascular. The microscopical examination of the 1tents
of the cyst, as well as the ]\t‘im;xr_\‘ location of the fumoeor,
revealed its branchial origin. The wound healed very
kindly, and shortly afterward nothing in the looks of the
yvoung lady showed any traces of the deformity which
had previously disfigured her face and neck.

i

REFERENCE HANDBOOK OF

s BraxcHIAL Cysts.—This

THE MEDICAL SCIENCES. e

Branchial Cysts,

variety of bran-

is composed of thin cyst walls and serous

and may develop from any one

ling to wunde

of the branch
ration. This

tion has been described under the name of lydrocele

colli (Maunoir), cor nital hygroma of
congenital ]nwlp (\1' of the neck,

tumor of the neck \'limm.la Sm

the neck (Wern-
1 congenital
Maunoir,

- the name of kydrocele e le ibed r erous

.\zLHII;I'? tween the angle of

mast vid proc $ e > larynx

th

responds to e second and Jm'l branchial ¢ h fts, whie ln

were :.|\1pm..l not to have been obliter:
of birth. We have seen, however, that

are not necessarily
soon after birth.

yped dur;

ited at the time
branchial

1at the matrix

be present ¢ irth, from which at some

ime rhr tumor
i ltilocular cysts
rnal surfac
I'Jl‘]]ll e cavities
1brane, they n a limpid.

1y be developed. Th tumors

with tl
lined w
with

ion Lpu];.n:i ct

formed
«\1.1

‘1”(1 give annoyance only

the Yy are super

l“ stween
1ally dee

from their

may be rnized from their

1less growth. The existe
inner surface of the
ted by Neumann
spring from the second or third

they are usually deeply located. Hueter,
tumor of this kind a child two yes

cystic form, soft fluci

ating feel

of tessellated epithelium
cysts has be demon-
d Baumgarten. When these

branchial (L
in
ars of

d that it extended between the two carot

to the walls of the pl X, \\'Jn
ed they are usuall
the sheath of the lar

.1:1'“-\-

tinct impulse from the 11111:11\111 artery.

located. they offer the same d lties
do those of the atheromatous variety

The followi

ve as an illustration of this type of branchis

was a healthy, stror
No history
especially an:’-h‘l;il fistula,
T m.d‘ll tumor
and somew

months o

of, the st
The tumor was painle d movabl
creased in size, 1
tumor was as large as a walnut
natural in appear z

nted a smooth st e,
but the cyst appeared to be somewhat
the adjac tissues. The ¢
the he ing very
promine 'lt P
S loubtedly occurr

skin was excise
to be oval in shape
outer layers were quite v
thin and the tents rous, the whols
a tr m~1=u ent

When the child was br

The wound
and p‘l ary union

ild,
yrmation,
‘When the
1 pea was dis-
to the inner side

rin of the sterno-cleido-mastoid muscle.

but rapidly in-
, the

on was - distine
v attache
wdily enuclea :
over the most
wversion of the

the closure of 11-(

1 tract. lh- ad

and sm

The

tumor pre
was ¢ ll"-'

» under an a

Similar « s have been reported !i
.r, Frederick Treves, and others.
Thomas :Smirh reports a case which would show that

mally disappear by

absorpti ir contents.

ntaneous

The patient was a healthy

babe three weeks old. Immediately after birth a swell-

ine was noticed in the neck, which rapidly increased in
siz When the patient was first seen, a cCy > tumor
occupied almost the entire region of the left side of the

neck, extending from under the lower jaw to Thi'(_ld\ icl
The motl ected to any ku d of treatment.

months later the c when the srowth
had eatly (Iimim-hul in s /l There was nufhinfr to
be felt but a loose, flabby, stic mass, not much lar;
than a hen'seg The skin over it was shrive lled, 1

and baggy. Three months later the tumor was still
smaller

4 HEm ATO-CYSTS OF BraxcaraL CLEFTS.—In some
instances of serous ‘\i&l]('l]idl cysts the fiuid is discolored
by an admixture of blood from minute hemorrhages into
the sac, but when the contents are of such dark color as
to resemble venous blood, they & called hee-

ysts, and from a pathological, nostic, and

clinical point of view they consti > a distinct and well-

marked variety of branchial eysts. Albert remarks that

two kinds of these cysts have been observed: 1. Such as

- be emptied by pressure, and are in communication

.lIENlli e ;‘;.T..-, 2. Those which cannot thus be

and which simulate the appearance

rst so closely that their nature is

uncture. The latter class, when

r occur in the namgll\' be 1nn to the branchial

ecause they are red ¢ l'-f:'il‘i_\' life, and

ginate in plac location of

the branchial been called

haematocele eolli Michaux and hematoma by J. P.

Frank. Hams cy sts rese »mble the serous cysts in every

, with the ption of esence of blood

not sy matter, however, to

make a diagnosis of this variety of branchial cysts, and

it should always b ade by exclusion, due attention

being t 3 i f"f the cyst, the time of de-
velopment, and the character ¢ . tents.

Branchial ey are of comparatively > pcculTrence
and the stat cs cannot be relied upon in estimating

‘requency with which these tumors occur, as many
of them have be -lassi and described under the ge
neric and ind T cystic tumors of the nec
without reg their etiology. Guret, in 18 com-
piled 44 cases of serous and 6 cases of atheromatous
cysts. Since that time quite a number of new cases have
been described by Volkmann, Billroth, Esmarch, Roser,

£ Luecke, and Bruns. The serous variety of

-sts is more likely to dev p early; they are often con-

ypear during ancy or child ihood, while the
cysts are the produects of early adult life.

53 cases mentioned by 1ede ~urred between
the ﬁg'\i and tenth years of life, 21 Tw tween the eleventh

C 10 lu tween the twenty-first and thirtieth,
6 betwee 3 t and fortieth, 5 between the
forty-first and fiftieth, ane'l 2 between the fifty-first and
sixtieth.

e the dermoid cysts, the lu;u-(hl.ﬂ tumors show a

dency to devel the period of puberty, at a
time wl iters upon a new phase of de-
velopment d becomes : at of renewed and active
tissue proliferat nts of the branchial cleft
may remain dormant, & matrix for the
of the tumor, for an in nite time, and maj

f tissue grow ur 1‘)111'-:"1'r}' or upon the

y determining cause or causes There are man
s in whie mnants of feetal tissue have remained
latent in the al tracts throughout a lifetime, for
want of an exciti cause of suffi strength to call
into n-u.rhid activity the slumbering forces inherent in
the -le ts of the matrix.

Dr \«.\(H-t- - gnosi oftentimes no easy t
The importance o ssues and organs which m‘v in
close and intimate relation with these tumors renders
imperative upon the surgeon to make a correct dis S
before an operation undertaken f r their removal
The followi conditions may simu > a branchial cyst:
1, Aneurism; 2, angioma; 3, dermc ll cysts; 4, re
cysts; 5, aff ns of lyvmphatic, v s and glanc
struma cystica; 7, simple serous cysts.

. Anéurism.—As most of the branchial cy are in
immediate contact with the large cervical vessels, and
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usually receive the impulse from the under

it is always important to exclude the possible

of an aneurism. At the age when branchial cysts are
most frequent, aneurisms, e (rwpt of traumatiec origi
exceedingly rare. Pressure does not affect the volume
of a branchial t. a the pulsations felt only in
one direction, away from the artery. Auscultation fur-
nishes another important negative symptom. An ex-
ploratory puncture, which should always be made in
doubtful cases, will also furnish valuable information, as
it will afford an opportunity to exe e the contents of
the tumor. In hsmato-cysts the nay resemble
venous blood, buts croscopical e ing v how,
in dition, llu T e of epitheliun r the products
of epitheli

2. Angi 5 Deep-seated angiomata are oc
met with in children, and. as the skin may preser
fectly natural apj nce, they ht be mistake
branchial t tumor disaj rs mul T pressure
it may be an ¢

3. Dermoid Cyst.
same localities and at
mistaken for branchi

(llh ties of cysts require e same t

rnosis is not essential. A correct anatomical di
nosis can be made by examining the contents and the
cyst walis. A branc hial cyst contains only one constant
histological element—e ;-11}1‘ lium,—as obliters mun of the
branchial tracts takes place long before the appendag
of the skin are formed. A dermoid ¢ . on the
hand. co nm.n- the products of i
its appends . The walls of s

sed of a connective-tissue caj ; 1 \\nh epithe-
lium, while the sac a dermoid cyst is composed of
true skin.

4. Retention Cysts.—The only two forms of retention
cvsts which call for consideration in this connectio
llm true atheroma of the skin, the result of obstruction
in the ducts of the sebaceous ands, and the retro-
tracheal cyst, which originates in a similar manner in the
retrotracheal nds. k ysts ar r from the
and third branchial ¢ > always ~1u1 1y located,
when first observed are distant from the skin, while an
atheroma primarily develops in the sk and usually
grows in a peripheral direction. Lanuginose hair is
sometimes found in the contents of atheroma, the prod-
uct of retained hair follicles; it is mever seen in bran-
chial cysts.

Virchow has called attention to a peculiar kind of re-
tention cyst which is found between the cesophagus and
the trachea, and which arises from an obstruction i
duct of one of the retrotracheal glands. Thes
are situated between the trachea and csophagus,
their ducts traver the entire i of the tracheal
wall and terminate upon rh- free st > of the mucous
membrane. The cysts are so loc mul ;lml th i
rise to distressing sy mpwl.‘- referable t
respiration, before t attain any c
fering creatly in this respect from I‘lln
a branchial cyst.

1_77‘:-:‘!/;;:;.\- of Lym nhatic Glands and Vessels

awted, isolated, caseous, lymphatic gland mig zht be
easily mistaken for a branch cyst, more particularly
after the cyst had become the seat of inflammatory infil-
tration. s seldom that we meet any such extensive
pathological changes in a single lymp yhatic
simulat branchial cyst, \\unum puump\wm of one
or more adjacent glands. Again. in cases of diseases of
the lymphatics, the general condition of the patient usu
ally indicates the existence of a serious affection, while a
branchial cyst is a purely local condition, never affecting
the general health ex t when it interferes with impor-
tant functions of the neighboring o Cancerous or
sarcomatous affections of the ly glands would
reveal themselves by the clinical symptoms characteristic
of these tumors.

6. Struma Cystica.—Cysticd ration of the thyroid
gland proper can never be mistaken for a branchial cyst,
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as the connection of such cysts with the thyroid body
can be traced without any difficulty; but recently it has

been ascertained
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r Billroth. In the
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in producing ob-
object would be

in which the
onally been

accomplished more speedily and safely by incision and
dmmmm practised in a similar manner as in Volkmann's

Aetual Cautery.—Dieffenbach employed the actual
ry in opening the cyst in one of his cz , after he
had made an unsuccessful attempt at removing it by

extirpation, and

after incision had failed in producin

obliteration of the sac. The use of the cautery met wit h
no more encouraging result. It would seem to me that
incision, combined with an energetic use of the cautery,

would be most
formidable cl

applicable in the most dangerous and
of cz , viz., cysts which have become

firmly adherent to the sheath of the cervical vessels by
repeated attacks of inflammation.

8. Seton.—This form of t tment proved suc

in several of Thomas Smith’s cas ;

neck, but in some of them their b

appear to be established. ‘imith

silk, and removes it be {s

tumor polycystic, he attacl

Gurlt very 11’\11‘ has en

of the seton

exceedingly unc & with precision
the amount of in mnmts\r}‘ action which will follow its
use. The degree of i!lltati:_.n }!!‘(-11‘,1{ ‘n i

the desirable boundar
all its evil consequence
young child in whom a seton was p
{umor, and which was follow by death on the
third day from the violence of the inflammation. For
this and other nﬂl\'ir'ua Te on should never be
P : 7 z jecti —Inthv transac-
tions of tln }umt]x Co Surg ns, the
treatment of branchial ¢ sts h\ ;»uu: tm' und injection
was fully discussed. Esmarch’ xperience appeared to
be the most exte n=i\'~:. and his results were more uni-
formly favorable than the practice any other surgeon.
He claims to have cured about a dozen cases by puncture
and subsequent injection of Lugol’s solution of iodine
(Iodi, pot. iod., 33 1.25; aqus, 30.0). Whenever com-
plete obliteration does not follow the first puncture, he
repeats the operation. This method of procedure is as
follow By means of a fine hydrocele trocar the sac is
emptied of its contents, when repeated ir ‘tions of a one-
solution of carbolic acid are made to remove
f epithelium adherent the cyst w
are continued ur water retu
then Esmarch injects from 10 to 20
m of iodine, which, after gen-
iu contact "\'\'ith the inner sur-
SC patient is then
turn in six or eight week Like a hydro-
st refills mp!ti]\ and becomes somewhat
of the time mentioned the
not
tion is repeated, and in about six months the cys
und atrophied to a small tubercle. According to
smarch, the cure in most cases has been permanent.
E on \\"h;ch followed Esmz ’s remark
2ons have
no confidence in the efficacy of e injections in ob-
literating branchial cj we consider the numerous
failures of jodine injec cases of hydrocele, in
which the anatomical conditions for success are so much
more favorable, we shall be better prepared to appreciate
the causes of its still more T‘rl:rlurnt failures when used
in the treatment of branchial sts. In infants, even
simple tapping is not always -.lms d of danger, as one
instance of death is recorded by puncture. The
occurred in the practice n:f \ olkers, who tapped a
cystic cervical tumor in an infant eight days old, the
ild dying of trismus on the third day
5. Extiry pation.—A positive dis
plan to pursue is to 111411-4 an in ion over the most
prominent portion of the tumor, and, in case the adhe-
sions can be separated without endangering the deep cer-
vical v . the entire c} -]mlﬂl be removed. If in-
flammatory infiltrations obscure the field of operation at
the base of the tumor, and after careful examination it
is not deemed advisable to perform complete extirpation,
the sac should be opened and the later -l walls excised;
then the epidermal matrix which remains adherent to
the sheath of the cervi ressels can be destroyed com-
pletely by a careful but vi use of the actual cau-
tery. If an early dia ie, and prompt treat-
ment instituted, l’\-‘nl]\THTr‘ L\T]]pll! n should alw be
attempted, and will, the nm]mn\ of cases, prove suc-
cessful and (um;\amu‘ ely free from danger.

Antiseptic Drainage.—In the case of infants and
- young children suffering from large serous cysts, it
1d be imprudent to resort to any of the s Ter meas-
with a view to a radical cure. In such instances,
under antiseptic precautions should be resorted
s a temporary measure, and in some instances i
followed by permanent results. The -
treatment should be adopted in adults suf z from
cysts which are ina ible to any other operation, and
in which irritating injections are contraindic

LITERATURE-

BREAST, FEMALE.—The breast (
sein) is one of the two
> human species, one on either
iu the female secreting the milk for the
nourishme of the new-t : They constitute the
IMAMMAT] ands and associate structures, that is. the
true gland tissue, the stroma, and integument including

of mammary glands (L. mamme, Fr.

ustdriisen, 1t. mamette), zoologically con

s one of the most important considera-

ons for grouping into one class (mammalia) all those

animals possessing them. They are found in both male

but the size and development differ; the

; a rule remains thro ,uwlm ut life in the em-

condition, while the female breast passes through

zed and important changes at puberty, at conception,
ctation, and at the menopaus

yology.—In very early embryos, there is observed

on either s slight streak, running from the root of

the stump-like fore-limb to the hind-limb, and situated a

little behind and parallel to the membrana reuniens in-

ferior. This is observed in rats of 2.5 to 5.25 mm.

(Henneberg) and in human embryos of from 4 to 8 mm.

(Hirschland and Strahl), and w named by Schwalbe-

Schmidt mammary streak (Milchstreifen). It is due to

the cells of the ectoderm becoming deeper and more

cubical.

From the mammary streak there is soon produced. by
multiplication of the cells, a well-marked ridge, the mam-
mary line (Milchlinie or Leiste) (M, Fig. 1035, A). This
well-marked microscopic ridge was first studied by O
Schultze in the pig, and more rec 1tly by Kallit Stahl,
and Hirschland in human embryos of about 15 mm.

In this line the epithelium Lh_\(_l(v]_n— more rapidly at
certain spots, corresponding in situation and number to
the future mammary nds. The line becomes monili-
form, and finally isolated, spindle-shape argements
are produced by atrophy of the portion of the milk line
lying betw e enlarg s (Fig B). Thus

duced (F 0 > pT »tion of the line Uf Lii‘u
above the surface of the ~nm is only very transient.
human embryos, toward the end of the second month of
intra-uterine life, the small tubercular thickening




