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Branchial Cysts,
Breast.

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,

460

as the connection of such cysts with the thyroid body
can be traced without any difficulty; but recently it has

been ascertained

thyroid glands e
cystic degenerati
tion that the so

ma cystica of

that t inf uently small accessory
xist in the mne which may undergo
on, & Madelung has made the as
calle hydrocele of the neck is only

a supern ry thyroid gland. The

possibility of a eystic deg ion of such an accessory

thyroid body sh
tions for 1‘1<

formation of 1
& Priori exjy
from connective
?n lined with
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relapse was an

Volkers 1
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ward in consequ
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ions have oc«

sration, it seems to me that the
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rly , and ex-

must be looked upon as a

and d rous operati The follow-
1 ent of bran-

W J.\I)' w1.] t. 1].:
nflammation was
1 in some inst
ere led to believe that a rz
ally, after healing of the wo
which in a few mo

ive :i»-'u(- _a:'( ywth,

an of treatment.

! laid
»d sixteen days after-
A branchial cyst

r Billroth. In the
and iodine injec

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
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ually increasing in size, become lens-shaped. and their con-
vex surfaces project into the cutis, forming the mammary
points (Milchpunkte). Large numbers of the meso-

ne (nipple zone . Fig.

1036), from which later > nipple is dev

The further growth results in flattening above with a
projection of the deeper convexity of the lens, e pecially
in the centre. In this way there is produced a cor
shaped mass of the cells which sink d o the cut

Around the apex of the cone the eates vity is
manifest; the cells push deeper into the cutis, and
spread out below to produce a large i
(body) connected with the surface by a narrow elor
part (neck: Fig. 1037). This is the so-called club-s
stag 3

There now appears on the f
small cavity, the

surface of the skin a
and area” (Drisenfeld of Huss),

y 7

iy
~
-
—

Fig. 1086.—Mammary Hil Pig Embryo 1.5 cm. long, with
the Nipple Zone (az) becoming Differentiated.

which soon deepens. In the formation of this not only
the deep but also the superficial layer of the epithelium
takes part. Around the border of the depression a ring-
like ridge of cutis, the first rudiment of the areola, is
raised up.

Upon the deep surface of the club-shaped mass, at
about the twelfth week of intra-uterine life, small bud-like
masses of the epithelial cells appear (Fig. 1038). These
rapidly increase in length, and force their way as solid
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plugs into the mesoderm beneath (Fig. 1039). This sec-
ondary epithelial development is the rudiment of the true
secreting portion of the gland. The number of epithelial
sprouts now seen (fifteen to twenty) corre-
sponds with the number of excretory ducts
which the mature glands will possess. The
upper ends of the plugs are in the nipple
zone, but the greater part of their lower ends

- is now developed a new ne be-
th the nipple zone, composed of young,
closely packed connective - tissue
Surrounding and supporting the epi-
elements the gland, these form
: stroma of the g (stroma zone
A retrograde me
in the central cells of the pr
-rowth, and from the centre the d
proceeds pherally and do
takes the fo of s r
: i
complete
Ultimately it leads to tl
disappearance of the primary ej
growth or mammary point.
At the same time as the primary in-
growth is degenerating the sec
growth, nipple ne, and stroma zone are
continuing to velop. As the secondary
pithelial plua push their way into the
\derlying mesodermic stroma, they be-
lubbed below. At the same time
nally solid plugs are hollowed out
and converted info tubes, an the seventh montl
of intra-uterine life, or about it time, give off numer-
ous buds (Fig 39). In connection with these latter,
small irregular groups of epithelial cells may be seen, the

Embryo
: ow.

matrix of the . The branching of the duets, even
up to the time of birth, is but sl advanced. At
birth the milk ducts do not extend ond the areola,
and the whole gland shows an expansion of but 1 cm.
and weighs only 30 to 60 cgm. (Puech).

A rudimentary corpus mamms is represented by a
well-defined rounded mass, around the eircumference of
which the lobes project irregularly. The whole is em-
bedded in a well-developed stroma, which is surrounded
by fat lobules of the subcutaneous tissue. The coarse
connective-tissue fibres of the stroma radiate from the
corpus mamms:e and become continuous with the fibrous
capsules of the fat lobules. These latter surround but do
not mix with the stroma. Beneath, the stroma is con-
tinuous with the fascia covering the pectoral muscle.

The fat layer of the skin becomes locally thickened in
the region of the gland, but not until five or six years
after birth does fat develop in the stroma between the
gland lobules

At birth the ducts possess a simple epithelium, cubical
in the deeper parts, but cylindrical in the region of the
nipple.
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The time at which the various changes noted above
ccur varies considerably, being by no means constant
ven in the new-born the development is not alway
equally far advanced. 3
The nipple is developed in the human species toward
the end of intra-uterine life. Then the mesodermic tissue
which constitutes the nipple zone rapidly increases, and
between the elements smooth muscle cells soon appear.

true secreting acini being few in number. At each sue
ceeding menstrual period a slight engorgement occurs,
and it is probable that it :
development. At these time ng sensations
and pain may be felt, i cases a yellow secre-
ion is expelled. So after puberty the breasts become

v well developed, but they nsist mainly of stroma
and excretory ducts, with a relatively small amount of

wdular tissue.

Situation.—The bre: situated in
the superficial fasecia, » the pe«

toral muscle ly described the)
are said to extend from the second or
third to the fifth, sixth, or seventh rib,
and from il : > of the sternum to
the fold of o axilla. These estima-
jons are undoubtedly based@ upon ex-

ginally depressed rea becomes
ted upon t haped projection. The
ct time of the ation of the nipple vari thou
sometimes occurring in embryonic A
en of from ten to twelve the depressed gland area
with its surrounding wall still per
hough in some respects in development the mam-
n mble the sweat glands, yet I think it is
\ 1 that in the bigher mammals they
represent modified yus glands.
Upon the areola, sebac glands are de-
veloped. B has shown that the enlarged S
nds of the areola (tubercles of Montgomery)
essory rudimentar F
Condition at Birth.—It will be n that the new-born
of both sexes possess all the ingredients of the
oland, and moreover the gland secrete milk, which
is called in German “ He :
(witches® milk). This occurs from
the fourth to the tenth day after
birth, and isaccompanied by aswell-
ing of the gland. It hasbeenshown
by Rein and others to be true milk.
According to De Sinéty consider-
able changes take place in :
first ten days, after which the
some acinous tissue resembling the
which is seen in the adult. But
only the main duc¢ re excavatec
From birth till puberty the bri
remain rudimentary, simply keep-
ing pace with the general body
growth. The intralobular ducts
and beginning of the acini remain
solid, and though there are some
slight changes, such as the develop
ment of a few acini buds, yet the
condition found shortly after birth
persists.
In the male no further change, as
a rule, occurs.
Changes at Puberty.—In the fe- have n -ar their
male at puberty an abrupt change
like that affecting the entire organ-
ism takes place. This consists in further branching and
growth of tubes into the surrounding tissue, and the
stroma is also further developed. The fat which appear-
ed in the stroma at the fifth to the sixth year rapidly in-
creases in amount. Now development proceeds rapidly,
but there is no distinct subdivision into the lobules, the

Fic. 1089.—Nipple of a 20 cm. Female Pig Embryo. The epithelial sprouts, exeretory ducts sp I

rminal end a lumen ; secondary sprouts (sp 2) are also seen: hp, cornifica-
tion of the epithelium is beginning.

1al conformation, and of necessity
therefore, refer only to those por
of the gland which cause its proje
above the surrounding surface.

iles, who witnessed the removal of
over one hundred breasts which he had
previously examine found that the
usual scription t s no account of
the peripheral processes, which extend
in the subeutaneous tissue, often far be-
vond the prescribed limit. Moreove
he has shown that this holds true for nullipars, as well as
for multipare, though of course the processes are much

e marked in the latter. He gives the following de-
scription of the situation and relations of the breast:

It is divided by two intersecting lines, a vertical (1-2)
and a horizontal (3-4), into segments (Fig. 1040),
name p ectively cephalo-mesal, ecephalo-lateral,

udo-mesal. For purposes of more
carefu cription, a second div n is made by two
obligu s (5-6), and (7-8) into four other segments,
cephalic, 1 : al, and mesal.

The vertica an r (1-2) extends from the lower
border of the nd rib to the sixth costo-cartilage, where

rins sweep upward toward the sternum. The
hori al (3—4) begins opposite the fourth rib or fourth
interspace, just within the lateral border of the sternum,
and extends to the mid-axillary line at the level of the

LSRR L
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fifth rib or fifth interspace. The obligue line (5-6) extends
from the upper border of the third costo-cartilage, a little
external to the border of the sternum, to the seventh rib
a little in front of the mid-axillary line. The obligue
line (7-8) begins on the third rib a little beyond the ante-
rior axillary fold, and extends to the sixth costo-cartilage
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midway between its angle and sternal en The circum- | spare subjects. In some it attaches the gland so closely also may affect one or both sides, and as with amazia may that the position occupied by the mamms in lower ani-
ference is obtained by connecting the extremities of the the subjacent muscles that movement of the arm T v not be associated with deficiencies in the sexual mals and by the mammary hillocks in embryos was the
lines. : i | causes conside able movement of the gland. In other 0 s or chest » : that oceupied by abe nt mammse. He con-
When the arm is raised, as for operation, the nipple, s very loose, but even with these some movement is Absence of the (athelia) is much commoner than der: at man’s early progenitors we possessors of
in nulliparz. is ‘opposite the fourth rih or fourth inter I d when the arm is raised. In this latter loose are- the above. as pointed that in these cases seven p‘m\ of breasts (Fig. 1041), three cephalo-lateral to
space and 2.5 cm. mesad to the z r border of the sue spaces have been described by Chassaignac as there is really no absence of ‘;'xipp!‘; structures, but simply the normal, and three caudo-m al to them.
ctoralis major. Thus the e t vhi 2 br serous burse (sub- or retro-mammary burse). pair—in the pit of the axilla.
overlaps the border of the pec s major is cor T : inatior show L : portions of the o = . md. pair—in the middle of the ventro-axillary
able. The level var with the stature; as a rule £ pare 'uh\ ma w im h project into the stroma of the dorsal — 2 : i
women the breast is low, while with short and broad surface 1 numerous minute proc into the retro-
chested women it is high. ammary connective tissue. Some nf these even ac-
Relations.—The relations of the posterior surface of the company the septa of the pectoral fascia befween the
breast can best be treated by describing each segment | I cle fibres.
separately. - The anterior surface is for the most part smooth and
The meso-cephalic segment (Fig. 1040, A) rests entirely convex. It is covered with skin continuous with that of : ; ; i saT 33 air—caud slightly mesad of the preced-
upon the pectoralis major:; so also does the meso-caudal the surrounding surface. The sk is thin and delicate - = ; : : . %
segment (D), e pt at its lower edge where it overlaps and d11n rs from that of the ventral surface of the body ; d slightly mesad of the pre-
the apon s of the external oblique. only at its centre, where the raised and pigmented areola — - 3 ceding, on the upper part of rhr 1bdomen.
he ¢ alic half of the cephalo-lateral s t (B) surmount by the nipple is seen. = D E : 2 X E 16 ses collected by Lei
rests upon the pectoralis major, the re of the p oralis The circumference, although in the main circular, is : and B 3 7 2.41 p
minor, Lmil for : tent upon the serratus magnus or less irr g i > sses of the par : : g A whie 1 assi d to one or another
Upon the latt and under cove f - hyma. There ¢ usually three rly well-ma : : ; : A 3 :se positions mamms erratic
toralis major it extends up into the axilla s ar as the sps. The 1 rest projects tows e upper ps = £ supposed to to reversion to the
third rib. = This is the axillary tail of Spence. axilla : I -en already referred to as the ax cestral
i of this segment crosses the border of the ail ; s , much ler, extends toward the lower part
ralis major muscle, where its fibres leave the i f the : he thi reaches towan -h< sternum.

Third pair—ju cephalad and slightly laterad of the
normal ir.
Four » normal mammse
Fifth pair—just caudad and slightly mesad of the
1l ]»:111'. 3

11 characters much more remote than the
1 above.
followin able of 105 cases recorded by
: 1tenstern shows t relative positions of
ichtly > S : < = 1€ & ssory mamms. On the anterior side
in fa f x, 96 cases (91 ;-\"1‘ cent.); in the
, £ (4.7 per cent. on the back, 2
over the acromion, 1 case; over the out-
f the hip. 1 c . Of those on the an-
'-f le thorax 94 per cent. were de-
iad of the normal pair and in a
on.
mamm: often are represented only by
: ounded by an
areola (t ia); 2 duct of the gland may
open up« I . by one or more openings, no nipple
or areola beir : or there may be no communica-
e laskation it Troane s = : tion with the st »ver. Rarely the extra gland
] face e F1G. 1041.—Diagram St amm angement of Man’ p 1 :velog tional.
Ase. is is e to the atrophic fatt E roge : ludime ry 1 cephalad of the normal ones are
at this time : - 7.2 per cent. Abdominal
flabby cor 8 Sos the i of the embryonic gland area to bec > elevated. : are very rare. polymazia the normal pec

becomes almost evlind =7 S I i sually umaccompanied by : mMammse : away in the proper position and

the bre is contracted, producing ge r afl s botl asts. Thes r absent well developed. tenstern and Bruce’s 166 cas

tod bréast. | C “the nipple is well dev i i y structure in 112, or
”i 1.‘1-[11”” the breast is reola may be absent or slightl I eT 8 r :

msistency afte SR | n betwe complete e d the per 2 189 men recruited in the military district of
Iv ” there has been & 1ip , due tc rees of V' C embryonic I : ngen 62 were found with one supernumerary
vho have ]m 1 sex R 1 ar rodru the variot yrded congenifal im- t anc with two—that is, 1 ¢ in every 33, or 3 per

rib to form the ventro-axillary fold. rder (Fig. 1044), llm
The caudal half of the cephalo-lateral
and the cephalic half of the caudo-later: ur k £ : S
the exception of a small portion near le which is v n, ar ec DT ent in multipz : ; \g__.k-A,-,E) ﬁ;.r
over the pec is major, lie upon erratus agnus. A e ic b :r of the circumi
e F of the udo-late se ant (€ rer- ill ned, 2 ; ng in a gentle slope from the
those portions of the external oblique and serratus I
nus which arise from the fifth and sixth ribs, except Shay HaiE .d subjects present a flat, discoidal
a portion near the nipple which is over the p alis v irre ar surface; well-nouri !
major. SP - r conical with smoot
Thus it will be seen that, with the arm in the position : are 5. 1!144 and 1045) i
assumed for operation, fully « >-third of the whe 1
lies caudo-lateral to th rillary border of the pectoralis pared with \!1»
major. One-half of this overlies the axilla, ith £ ter int of cire

umference of

flabby, overhanging their base t Sz i n les, 48 others w £ d who showed discrete
2 =2 1 rds o s atches symmetrically placed upon the line
. adult nul para the breast weighs from are found iteratu ~ondit ; Ily occupied 1 )ernumerary mamms or nipples.
oem. ; in nursing women m 400 to 500. and SO I pIevaor SHUPHOSES et - = & =
nal ¢ 4ses as much as 900 gm. i unhx'm . o1 »th sexes ts 'e_. Indisc 1 ¥ - er €rary mamn are more Antt n found on the
r.—ASs pair of breasts is the least number mask ; 7.6 per cent.; in 2 ales 9.1 per cent., and = € R So also in ¢
normally found in any mammal. This is the usual num- 2 : s Pel £cut - IS | o : :
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