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and Bastern America, that is, on each side of the North
Atlantic. It has for a long time served as an innutri-
tious 1(_)0(_‘1, and as the basis of vegetable jellies for the
table: it is also, in some localities, fed to cattle, and used
as a stuffing for cheap mattresses. Its vmpléymeut in
medicine is of recent date, and entirely unimportant. It
is collected on the coast of Ireland and elsewhere in Bu-
rope, also upon that of New England and elsewhere in
America, For medical or table use it is bleached in the
sun, washed, and dried.
g T)i-:.\‘(‘mlp'rmx.ulrish moss shrinks considerably in dry-
ing, and if exposed to the sun, or repeatedly wet and
dried, bleaches to a yellow color. It is, when dry, hard
horny, and brittle, but resumes its original size and con-
sistence after long soaking in water. In boiling water it
almost completely dissolves. Taste mawlkish, mucilag-
inous, and more or less saline, according to the thor-
oughness with which it has been cleansed. It will make
a stiff jelly with twenty or thirty times its weight of
water. : &
Composttrox.—Chondrus consists chiefly of a muci-
lage, common also to many other algwe, dswu]liug and
nearly dissolving in water, and drying to a hard, trans-
parent substance. It is precipitated by alcohol, and
holds tenaciously abots one-seventh its weight of min-
eral matter, It contains, in common with other marine
algse, minute quantities of iodine and bromine com-
pounds.
MEDICAL ExrroymMeENT.—For colds, coughs, and es-
pecially acute pharyngitis, a thin mucilage (tfecoctfnﬁ)
made of Irish moss is a popular household remedy, and
corresponds exactly with the mucilage of elm and flax-
seed, made in the same way. It may be sweetened and
fiavored with lemon. Boiled with milk it makes an
agreeable jelly (“blanc-mange”), often used as a sick
diet, whose value depends on the milk. : i

W. P. Bolles.

MOSSES.—(Class Musci.) The true mosses, while very
ornamental, and of great biological and botanical inter-
est, are insignificant from an economic standpoiilt while
to the Materia Medica they yield not one impm‘im’lt’; sub-
sta{lce. Some of them, like Sphagnum and Polytrichum,
have, upon tofally unscientific grounds, been used do-

strong Drines, as shown by the following analyses mad
by Prof. 8. P. Duffield: : < =

ONE UNITED STATES GALLON CONTAINS:

Mount a -
Solids. Clemens | Media Spring. 'fr’_!h‘m
Mineral Well.|  Grains. SLH0E,
Grains. Grains.
Calecium carbonate 0.98
Magnesinm carbonate.... S
Iron carbonate....... . 5.6
.‘:"odmm sulphate, A
aleium s ]
Jaleium sulphate e . 44.0

Trace.
11,741.0 11,181.0

Trace.
Trace.

Magnesic salts )

Iron sulphide

Sodium chlor

Caleium chloride .
Magnesium chloride......
Magnesium jodide. .
Magnesium bromide”

Alumina A : o 'J‘Ffllf%.l

Bromide

Trace.
Ammonia .... Traes Tra e-ch

Organic matter

OTal e ani s wss eipinls | 13,654.33 11,021.07 | 11,236.26

Gases. Cubie inches. | Cubie inches. | Cubic inches.

Hydrogen sulphide or di-

hydric sulphide. .. | )00 40,00
Carbonic acid ... 7 3.85 ;
Nitrogen | Present.
= 1

33.00

These waters resemble those of Achsel-Mannstein, in
Bavaria. It is necessary to dilute them both for internal
use and for bathing. They have acquired considerable
reputation in the treatment of serofulous disorders ()E the
skin, b(‘mus..ﬂud joints, and for the iluprovt‘]]'lt"nt 'mti
even cure of paralysis when the disease (-lepel'w]s Clli;‘ﬂ"
upon innervation without decided lesion of the brain 0‘1
spinal cord. Cases of chronic rhenmatism with stifrfeua"(l
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which are the Porcupines at Bar Harbor, the Cranberry
Islands, near Southwest Harbor, and Bear, Baker's, _l)uck,
Greening’s, and Sutton Islands. * The western sides of
the mountain range slope gradually upward to the sum-
mits, but on the east they confront the ocean with a series
of stupendous cliffs”? (“ Appleton’s General Guide to the
Tnited States and Canada ™).

The island is of granite formation, exhibiting evidences
of the great glacial movement; and the soil is dry and
pOrous. On the northern side the mainland is separated
from the island only by a narrow stream, and a bridge
affords communication between the two. The scenery
of the island is most attractive, varied, and grand, af-
fording innumerable delightful excursions by Jand and
by sea. Good roads and footpaths extend in every direc-
tion, and in the town of Eden alone there are one hun-
dred and twenty miles of excellent road. The reader is
referred to the various guide books for an enumeration
and deseription of the many excursions and various
points of interest. Mount Desert has become sucha popu-
lar resort that every facility is afforded the visitor for
enjoying and exploring its beauties. Local steamers run
from one point toanother of theisland; hotelsand board-
ing-houses of various prices abound; and the island can
be easily and comfortably reached cither by rail or by
boat from Boston and Portland.

Bar Harbor is the most frequented and fashionable re-
sort, and the cottage life has quite supplanted that of
hotels and boarding-houses. Here beautiful and luxuri-
ous cottaces abound, and in the season the social life re-
sembles that of New York or Philadelphia in winfer.

Every kind of outdoor and indoor diversion isafforded.
There are many clubs and chu rches of various denomina-
tions. The Kebo Valley Club offers opportunities for
golf on its attractive grounds, and sometimes during the
Summer the North Atlantic Sguadron pays a visit to Bar
Tarbor, and during “Squadron Week * social gayety is ab
its height. : -

The water supply of Bar Harbor is talken from Eagle
Take, two hundred and forty feet, ahove the village, and
is abundant and pure. There is also an extensive and
thorough system of sewerage. Thereare adequate protec-
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weather forecaster at Boston who placed them at my dis-
posal, the following compilation has been made of the
climate of Mount Desert. In general it may be said that
the summer climate is a cool, invigorating one, with a
fair number of clear days and the average amount of rain
for thislatitude. Fogsarenot in frequent and they some-
times last for several days or even a week.

There are no recorded observations of the humidity,
but it cannot be very different from that of Eastport on
the same coast, about eighty miles to the northeast. There
the average relative humidity for July is 78.7 per cent. ;
August, 78.9 per cent., and For the year 76.3 per cent.
The variations in temperature are considerable, and the
air is apt to be chilly and damp. Such a climate would
hardly be suitable for the delicate, for those who had a
tendency to or were guffering from pulmonary or bron-
chial troubles, or from neuralgia. For any one who
needs the influences of a bracing, cool, suminer climate,
or for a convalescent from any acute disease, who is well
on the Toad to recovery, it can be recommended. 16 is
also useful in some cases of neurasthenia and insomnia.

Some patients who are subject to hay fever find im-
munity on the island at one or the other harbors, espe-
cially at Northeast Harbor. Edward 0. Ot1s.

MOUTH, DISEASES OF. Sece THE APPENDIX.
MUCOID DEGENERATION. See Degenerations, ete.

MUCOUS MEMBRANES: INFLAMMATIONS OF.—
The subject of inflammations of the mucous membranes
is treated in this article in only a very general way.
The specific inflammations (diphtheria, tuberculesis,
ayphilis, rhinoscleroma, gonorrheea, erysipelas, influenza)
will be discussed under their respective heads; the ob-
ject of this article being to include only the simple non-
specific forms of ihflammation of these structures accord-
ing to the definition of inflammation as given by Ziegler
—qnamely, a tissue lesion accompanied by circulatory
disturbances, an exudate, and tendency toward repair.

Erioroay.—Although inflammations of different mu-
cous membranes bave somewhat different etiological

tion against fire; many shops and good markefs; excel- factors, all have to a varying degree a common e.mn]o]gy.
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bacteri (i 1tri i
a(f-li{dte::lel‘:. to;.n_ls. N}erc, sulphurie, or hydrochloric
14, sodium or potassium hydroxide, and nitrate of silver | hand, the g

will cause a st itis, rhiniti iti
2 stomaftitis, rhinitis, or pharyngitis, and,

he irritants are swallowed, an cesophagitis and gastritis

;’ggiiuf:])lll;)vi'. : Gases (hydrogen sulphide, am-
o t}u IJ-I‘l_F]lL*‘, chlorine) cause an inflamma-
e 1€ respiratory tract or the pharynx.
du{: organic compounds and the toxing pro-
Thzeimw;;ed cffects on the digestive tract.
se poisons are taken into the body as such
or they result from decomposition of food or
f”llm- germ excretions. If the irritation pro-
t..ig(flflal;]}'lthes%{: _;nh{stances is marked, a gastri-
; n enteritis will follow.
111-?10 mt?clmm(;al agents which cause inflam-
n ation are foreicn hodies. Poorly fitting pes-
tﬂ:eilglt?t)h cause lfo}l)_lt.ls, an improper plate in
& L a ‘a_,te.)mdt.n.ls, or masturbation may
e a _meLlnms_ Trauma of any sort is a
direct etiological cause of many nén—pm-ul'ent
:lltgiammauons of mucous membranes, and is the
di‘s;ol:iau(f ?Ili‘;lalllCe of germs, so that it is a pre-
to-r'v é(]lﬁlitcil(?:lgl 0(1; flrﬁmyf pu_l'ulellljt inflamma-
¥ conditions. Of the foreign bodies, dusts
?'f::e;gﬁllrif:)ldeg (.mlumg, marble cutting,,puin t-
l‘egi,)il"tl(n‘ ?t?au_se arc‘:ln'qmc inflammation of the
b 0 Yy tract. The introduction of foreign
dies info the vagina, uterus, bladder, or nose
will produce similar conditions unless they are
removed. ; o
Bacterm_m-c the most important etiological
agents of inflammation. The germé may be
saprophytic or pathogenic, causing inf”;faun(:

mucus ;

produce inflammati i i
mation by means of their toxins  mucous gland filled with
cretory (duct; 14, intact

which act as irritants.

Sapro t th : F16. 3376.—Acute Catarrhal B hiti
n by decomposition, or becoming virulent  Zoblet cells; ¢, m‘*'rkéﬁ:'l ;ﬁggl(‘{ug«

and pat i 2 i e :
pathogenic. The pathogenic bacteria e e abrogeld cells; e, desquimatad cilate

if at-r/:iphzy sqch as occurs in chronie atrophic gastritis
Adeute Catarrhal Inflommation.—Any mucous -mem-

a, Ciliated eells; o

= °0_cellss ay, deep cell layers;

lls; e;, mucoid &cllI with muecoid rl'nilrlu'u?‘-
cells; f, layers of drops of

mueus and cells; h ff;gfgféfﬁ' dﬂ'-ﬁ.’“'”‘{”r-‘-" ‘]“"fifl'-f ‘£

epithelium of the éxvi‘etor‘x“ L L

J1, layer of stringy muens and pus

CLASSIFICATIONS o) Y. : N
: SIFICATIONS  OF ‘[kFLAJI,\[.&TIONS i basement membrane; I, connective tissue of the mucmm; ey Tualios

Mucous MEMBRANES.—The factors which en-

cells; m, dilated blood-ves:
B3 70, d -vessel ;
mucous gland without mue

! 0sa, partly infi vi
1, mucous gland fAlled with mueus: letwﬁl%ﬁ\elg%

ter into infls AT I 2 BLO
ammatory phenomena are the tiggye Infltration of the cmmectivgi'i o grating cells in the epithelium; p, cellular

lis‘;{n{]f circulatory disturbance, the exudate
E: 1e tendency toward repair. Based upo’n this the

f()l]()\ 55
£ classific (0711 ]
3 “ g ¢ ILSL atl of Inﬂd]lllnatlo“% of 1 1COUs mem

[ Catarrhal.
I Muco-purulent.
Purulent,.
[.M:ute. < Fibrino-purulent.
Inflammations of 4 J Fibrinous,
BMucous Membranes. ‘ L %‘I emorrhagic.
FANETENOUS,
| Chronic. § Hypertrophie.
{ Atrophie,

Accor H o+
e e o therenstion on the rarc ot
ﬂdmm_atmns Into acute and cln'orjigti)?ﬁi:d(rl’n I%EH on
acute isapplied to those inflammations intw N e
connective-tissue cells have not he‘vuﬁ to sl
change other than the sudden defence nee
themselves from the injurious agents ;
angioblasts are seen in se ions of
Processes. :
According to the lesion an
tll}c_{]wute inflammations of
( ‘.— A, 3 . *
)1" ](l](é(l tm%({ ?_atmrhatl, muco-purulent, purulent, fibring-
I g’;(m?:r, .1{{11?0113.,lhemqrrhn gic, and gangrenous .
- (‘()ntil?:l@gltfgl 3 }_f _the 11‘1'11&1:1911 causing the inflamma-
e he {xec%connecﬂ.ve-imsuc cells, especially
ﬁl_)r'()i)];ist.ic Cf}g]}:&é?_}im a rcactwq change, and form a
e nective tissue, which later hecomes firm
Chronic i i
o dl.?l?fl(() i:;?ﬂit;";l)r.n.s;u.ons of mucous membranes are di-
e o .;ge,e iroplic and atrophie, depending upon the
g 1€ mucos® themselves, Chronic hyper-
fendom ]c.n_matmn, are cl;aracterizm‘l by hypertrophy
: epithelial clements of the mucos® such as oca!m:\s

ctions of such inflammatory

d exudate which they show

sue of the mucous glands, (Ziegler.)

gﬁﬁélef(mouth. nose, pharynx, larynx, ete
seat ol a catarrhal inflammation. ‘mact
mnlr_mt.mn,_the s_urfacc of the muco
glsilmyf glistening coating due to
. JS‘ r o o i o
meéﬂ;gon103@n@0ua exudate. Sections of these mucous
T th(:f;]? SI}):));(\) llhat. their ]cpithelial cells are Q“'(-I-I(ig:l?
y B'c Plasm is replaced by a fin rranular o
and the el pro aced by a finely granular or
St;igglgk\zt;]l?g“lii}}cnﬁo%eue[odus substance (mluf*'il:‘L) \\cllllmo}ll
8 de - with Delafield’s haeematoxvli The
Sondeg vith I s haematoxylin: Th :led
0 ](‘Eisl(i ’cl;ltlls:f-tl‘lg bushed to one side or toward thee]'llfllz;f 1{?%
e mj”«_ 5 ain faintly with nuclear stains, Th:ﬁu-s: pi-
clls lining the glands show a similar chanee ’i’]lle

) may be the
On macrosecopical ex-
us membrane presents
a thick, stringy, more

hich the fixed
10W @ reactive |
eeded to protect
No fibreblasts or |

mucots membranes may bhe
& o |

CnEenEsn e ks i ;
1 chronic hypertrophic rhinitis or in ehronie endometri

4

subn i lems:
e C()lél\p?es;.qls (In?‘uzmtous and may show an infiltration of
Tl 2 n(l ew red blood cells. The cedema and the
Aeuts ljgrgcﬁ’}?,nlay extend into the muscular layers,
peratﬁro—g S ',‘trluze‘r:t Inflamanation.—Change of tem.
P .r)mu_ uritating dusts or gases will i;['()(l'[}ce- e
an irlﬁ:?,ir?:ltc{l?ilgl?nc? cs;geciall_‘,r of thaveapisatory f"‘“‘]’fl
5 € “haracterized by a licht v Aty
transluce ST v a light yellow, semi-
naé;;{;?(ftzfllsl‘.}%hg]_‘, stringy fluid eXu('laI;n)w}gc‘li 1Ssu?é
ntcosa 15 S:“_(:T] l’wlf’-s fo the mucous membrane. Th(;
SCOpi-t'all;; o en and the vessels are injected. Micro
catarrhal inflmmation. it e s e 48 that i a
E e d ., With the excenti
mark el 5 > exception that s :
[l!‘e g\?g({gﬁflﬁa\;&}nﬁlrratm? exists in all the l-affucltqu.lgig
Gl ams more leucocytes the s
the catarrhal form, eucocytes than does that of

4 2T T ¥
Acute Purulent Inflammation.—Bacteria are

frequent causes of this form Dan on

of inflammati
xed) ’ i L 1ation of *0Us
brane, but certain foreign bodies and dl’lrgs:tuil'jilllllfi:f)rl(zb

duce identical phen : “ef i
@sophagus, 01‘I bim?{rll;;n&:'] Ty Wl e
esophagitis, or cystiti Will cause a purulent rhinitis,
mouth will in'odul}*s.l Smfiaorpentine or phenol in the
S puru-lvut, in?l a smnlur condition, and bacteria will
Macl‘oscopic%fl ! ammation of any mucous membrane
acute pur lr, Y, f_ 1e mucous membranes sffected with
purulent inflammation are reddened and stc\)‘lllgg

i e e 8 £
In Lhuiuua atrophic inflammations, on the other

P e a7
s and epithelial lining cells undergo
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and their surfaces are covered with a thick y ellowish
or greenish-yellow, semifluid, opaque exudate. Micro-
scopically, the epithelial cells lining the mucoga show a
simple coagulation or liguefaction necrosis. Theexudate
is composed of cell débris; desq uamated epithelial cells,
and necrosing leucocytes. The connective tissue of the
mucosga and submucosa, and often of the muscular layer,
shows a marked leucocyte infiltration which may contain
a varying number of red blood cells, and the vessels are
congested and the connective-fissue fibres are swollen,
due to cedema.

Aeute  Fibrino-Purulent Inflammation. —The same
agents which cause a purulent inflammation may cause a
fibrino-purulent condition, depending upon the lesion pro-
duced.  Cystitis which follows sounding of the bladder
or results from an enlarged prostate or from caleuli is very
frequently a fibrino-purulent inflamnmation ; and a foreign
body in the vagina or rectum may cause a similar condi-
tion. The mucous membrane is covered by a yellowish-
gray or greenish, tenacious exudate which adheres to the
surtace and when it is pulled off leavesa reddened surface.
The mucosa is thickened and reddened, and the submu-

cosa and muscular coats are cedematous and con gested.
Sections of the organ affected with fibrino-purulent in-
flammation show an exudate made up of a varying
amount of stringy, granular, or hyaiine fibrin, which
forms a network enclosing desquamated epithelial cells
and collections of necrosed or necrosing leucocytes. The
epithelial cells of the mucosa are desquamated and show
fatty degeneration, cloudy swelling, or necrosis. In the
subepithelial connective tissue of the mucosa and in the
submucosa are masses of leucocytes which may be de-
generating and which are surrounded by cedematous
connective-tissue fibres.

Aeute Fibrinous Inflamymation. — The ordinary pus
germs in the rectum, vagina, mouth, pharynx, or pose
may produce an acute fibrinous inflammation, Fraenkel’s
pnéumococcus and Tricdlinder’s pneumobacillus will
produce on the tonsils and in the pharynx, larynx, and
nose a similar condition; furthermore, this form of inflam-
mation is the cause of death in cystitis due to enlargement
of the prostate or to calculi, and fibrinous proctitis or
enteritis may follow prolonged rectal feeding in cachectic
sndividuals. The difference between this form of in-
flammation and fibrino-purulent inflammation is shown
in the character of the membranous exudate. In the

T1G. 3377.— Acute Fibrinous Inflammation of the Uvula. a, Normal
ous membranes CG.

retienlated fibrin ; o, connective tissue of the MUCOsa infiltrated with
fibrin and round cells, and partly necrotic; e, blood-vessels; T

epithelinms b, connective tissue of the muc

hemorrhage; ¢, masses of mierococei. (Ziegler.)

former the color of the membrane is pearly white or

licht vellow streaked with red, and the membrane i‘lme'!f sal i ) )
, Spo and when it is | rhinitis. The mucos® are thin and in the stomach the

iz spongy and adherent to the surface,

forcibly removed it leavesa reddened surface, usually dif-

fering from the diphtheritic membrane due to the Klebs-
Toefller bacillus in the fact that the latter can be with-
drawn only with great difficulty and leaves a depressed
surface which looks like an ulcer. Microscopically, the
mucous membrane which is the seat of an acute fibri-
nous inflammation is covered with an exudate composed
of granular, stringy, or hyaline fibrin, which forms a
firm networl enclosing few leucocytes, red blood cells,
and desquamated epithelium. The epithelial gells lining
+he mucosa Show a simple or coagulation n Tosis, and

Fic. 3378 —Chronic Atrophic Enteritis. ¢, Glandular layer reduced
to one-half its height; b, muscularis ImucosE; C, submucosa ; d,
muscularis; e, mucous membrane entirely atrophied. (Ziegler.)

the nuclei do not stain; fine threads of fibrin separate the
epithelial cells and extend deep into the submucosa;
leucocytes and red blood cells are scattered throughout
the mucosa and submucosa and to a slight extent in the
muscular layers, and the connective tissue of all the lay-
ers is markedly cedematous.

Aente Hemorrhagic Inflammation.—The poisons pro-
duced by putrefaction outside of, and taken into, the body,
canse a hemorrhagic gastritis and enteritis, Turpentine
and croton oil in large doses produce a similar condition.
The mucose vary in color from dark red to brown and
are greatly swollen, and the contents of the stomach and
intestine are streaked with fresh and decomposed blood.
Microscopically, the epithelial cells lining the lumina
show cloudy swelling, fatty degeneration, simple necro-
sis or coagulation necrosis; the spaces between the epi-
thelial cells are occupied by cedema and red blood cells,
the connective tissue of the mucosa and submucosa
shows a varying number of red blood cells scattered or
collected in small masses, and all the blood-vessels are

greatly congested.

Aewte Gangrenous Inflommation.—The bronehi fre-
quently become the seat of this form of inflammation;
i some of the cases the disease having originated by the
penetration of an ulcer from an cesophageal diverticulum
into the bronchi, while in others it represents a simple ex-
tension of a gangrenous process in the Jung. The pres-
ence of foreign bodiesin the nose, cesophagus, or vagina,
or the occlusion of the nutritive vessel of any mucous
membrane, or a simple trauma may eventuate in an acute
gangrenous inflammation. The condition is accompanied
by foul odors, caused by hydrogen gulphide, ammonium
sulphide, efc. The mucosa in the early stages resembles
that of acute purulent inflammation, with the exception
that the pathological changes are more marked. In the
later stages the mucosa may slough away and the necrosis
may be so extensive that the deeper layers are involved.

O hronie Hypertrophic Inflam mation.—This form of in-
fammation is most often found in the uterus, but hyper-
trophic rhinitis is common. The mucous membrane is
thickened and varies in color from gray to gray-pink;
the glands of the affected mucous membrane become hy-
pertrophic and some become cystic; and, finally, the con-
nective tissue of the mucosa becomes increased in bulk.

Chronie Atrophic Inflammation.—The prolonged use
of aleohol will cause this condition in the stomach, and
caries of some part of the bony framework of the nose
or the mere presence of a foreign body somewhere in the
nasal cavities is competent to produce chronic atrophie

outer layers become atrophic; the glands of all surfaces
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affected show marked atrophy and their epithelial cells
show mucous degeneration; and the connective tissue of
the mucosa and submucosa is greatly increased and may
cause constriction of the lumina of some glands. In the
latter event these glands become cystic, and the muscular
coats undergo marked atrophy.

Frederick A. Baldwin.

MULLEIN. See Serophulariacee.

MULTIPLE PROGRESSIVE HYALOSEROSITIS.—
DeFIniTioN.—An inflammatory affection of the serous
membranes, of chronic and progressive development,
characterized by a peculiar overgrowth of fibrous tissue
with hyaline metamorphosis.

This diseaseis a very remarkable one, and, j udging from
publ}she(} cases, somewhat rare. Txamples have been
rechrded in Germany and Austria chiefly by Hamboursin,!
Weiss,? Curschmann,® Vierordt,* Riedél,“ Rumpf,? PiuliJs
Schupfer,® Siegert, ' Schmaltz and Weber,!! Rose,!? Strri-
jesko:4 in England by Hale White®; in America by
Nicholls?® and Herrick.!* It is only lately that a com-
plete study of this disease has been attempted (Nicholls)
and now that special attention has been called to it we
;légg' elx(li)e(f:‘t ir; lthedneur future to have many more cases
recorded, for the disease is probably ¥
e probably not so rare as has
; The affection may begin in various ways, so that differ-
ing clinical types are produced. Sometimes the capsule
of the liver is chiefly affected, and it is to this class of
cases that the terms * diffuse chronic hyperplastic peri-
hepatitis,” “chronic deforming perihepatitis,” * Zucker-
gussleber,” have been applied. In other cases it is
t}T)e pericardium or the pleura that is first involved
Nevertheless, in whatsoever way the disease may begin‘
or in whatever part it may attain its greatest iutensil,y}
it is to be noted that the process iseverywhere essentia]l:;r
the same, since it becomes diffuse and involves one serous
membrane after another in a steady progression. Conse-
quently the term multiple progressive lyaloserositis, denot-
ing as it does an inflammatory process at once chronie
and continuous, and emphasizing the peculiar hyaline

change which is so striking an element in the anatomical
picture, is perhaps the most suitable term to employ.

D‘ISTI{IBUTIPN.—TILB disease appears to be wide]”y dis-
seminated, being found in all countries and all climes;
sex appears to have but little importance; the cases hith-
erto recorded have been chiefly in males, With regard
to age, the young-
est patient affect-
ed was aged four,
the oldest eighty
years; those be-
low middle age
are probably the
most likely to be
affected.

MorBID ANAT-
oMy.—Two types
of the affection
have been de-
scribed, the spora-
dicand the diffuse.
Except for pecul-
iarities in local-
ization and ex-
tent, these forms
are, anatomically
speaking, essen-
FltGh‘e %ﬂi&gﬁ%ctégnsoge I_ii;get'. Showing well tially the same.

with the Deposit-%#Hyalir{g“F%bi*gg; '%10515(11513 ;I‘h_e Ch:'i.‘racf,et'lshw
upon the Surface. (Nicholls.) (Winckel ESIQU. is the for-
objective No. b, without eyepiece.) mation of isolated
nodules or contin-

uous shee!
the serose of a pearly white material having ;sdz}])é)en
vartilaginous consistency. This substance has been

porcgla.in‘ When forming a definite membrane it varies
in thlckness’f rom a few millimetres to from 1 to 5¢m., and
can be readily stripped off the subjacent organs without
injury to their
substance, On
section the
membrane has
a semitranslu-
cent, almost
gristly appear-
ance,

In the spo-
radic form the
material usu-
ally forms flat-
tened plagues,
but may occur
in elevated or
even polypoid
nodules. The
favorite sites of
localization are
the capsules of
the spleen and
liver, the dia-
phragm, and
the pleurws.
When affect-
ing, as the
process usual-
ly does, more
than one ser-
ous sac, no
order of in-
v{olvement is e |
absolute, but 1G. 35 .—Section of Peritoneil Membrane in

A : the ** Zucker M ition! he Pori
combinations  vesouar T eerions sty Dot
numerous. eration of the Superficial Fibrous Tissue.
With rega,rd (Nicholls.) ( Cainera lucida ¢rawing ; Reich-
ol Tt ert objective No. 8.)
form, in the

pericardium and the lower portions of the pleurs are in-
volved. It is the rule also for more or less implication of
the general peritoneum to occur. This reshlts in indura-
tion and contraction of the great omentum snd the mesen-
tery; theomentum isfrequently converted into an irregu-
lar tumor-like mass or a thick fibrous cord crossing %he
abdomen transversely. The contraction of the mesenter
leads to dislocation of the intestines so that they .1i3(f:
bunched up along the spinal column. Bands of adhesions
ﬁl]!‘()ld and velamentousin charvacter, are found connectin ;
adjacent structures and are likely to be met with bet-weeﬁ
the liver and spleen and the diaphragm and between the
coils of intestines. Whileall or most of the serous mem-
branes are involved in the process, they do not all pre-
sent the same grade of affection. 'Thus, while one mem-
brane presents the typical “icing ” appe,ﬂ.rance the other
serous sacs may be obliterated by simple fibroid adhesions
or traversed by bands, or in other cases may contain a
tlhlx_'mgus or fibrino-purulent exudation. 7

n the perihepatic form, where the brun i i
falls upon the liver and diaphragm, the lth?cfrtlilsel(}sl;fzea%‘fe
diminished in size and much altered in shape l)ecominy
somewhat globular; the edges are rounded and the ﬂ,utég:
rior border is often rolled back upon the upper su r‘f-lce
The gall-bladder is usually contracted and enclosed (ina.l.
d_ense mass of h}'perpla-stic tissue, The ssurfacu: of the
liver, after the investing crust is removed, which ms
readily _bc done, is smooth or at most s]ig’htly unev. d;.ly
On SCCUOL_I the organ usually shows brown ﬁt.roplu' f-i(tgt ;
dqgenerat-lon, with some passive congestion CII:ITI‘];OSin
ot_ the organ (_Ioes not occur as a rule; at ch:st there i
slight thickening of the septa passing in from the c;a:
sule. The spleen is often enla.l'aed.%enerallv éoxrei-pd
with the *icing ” membrane, audclEfoﬁn?ed With re aid
to the pleurs, the right is as a rule more seri'r:usl ¥ iuvé%ved

fompared to the sugar upon a cake (Zuckerguss) and to

6

than theleft; the bases of the sacs are the sites of election

majority of cases the capsules of the liver and spleen, the
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for the process. The lungs are nsually atrophied and
partially collapsed. Chronic adhesive pericarditis, or,
more correctly, mediastino-pericarditis, is frequently
found, More rarely an acufe exudative pericarditis is
present, and more rarely still the pericardium may be
normal. Occasionally the pericardial sac is only par-
tially pbliterated, and then the adhesions are denser on
the right side toward the diaphragmatic surface. Cal-
careaus deposits are sometimes et with in the adhe-
sions. The heart is often small and may show the results
of pericardial adhesion, namely, dilatation and insuffi-
ciency of the valves.

The kidneys in most instances show no special abnor-
mality exeept possibly congestion. In a few cases inter-
stitial fibrosis has been found. Thedigestive tract shows
but little disturbance; the stomach and colon may be
found adherent to adjacent parts. A duodenal ulcer was
found in one case. leterus is mever present, unless the
case is complicated by cirrhosis of the liver or by obstruc-
tion to the common bile duct. As complicating condi-
tions which hasten the fatal termination, acute pneu-
monis, pericarditis, pleurisy, peritonitis, and osteomalacia
may be mentioned. A striking feature of the diffuse
forin is ascites, which is usually extreme. The ascitic
fluid is of puale straw color, high specific gravify, con-
taining flakes of fibrin, and has all the appearances of an
inflammatory exudate. Anasarca is usually not marked
until toward the end.

Tn addition to the form just described it should be
stated that an increasing number of cases of serositis of
this hyperplastic ty pe ave being reported as due to tubercu-
losis = It is beginning to be recognized that tuberculosis
is not necessarily destructive, but, on the contrary, may
be constructive ;—instead of extensive caseation and soft-

ening we may have the formation of a hyperplastic hya-
line membrane with little or no caseation. In many
cases it is only thediscovery of thespecific bacillus which
will reveal the true nature of the process. It used to be
thought that cases of the perihepatic or *Zuckerguss-
leber” type, to which Curschmann first drew attention
in Hs classical paper, werenever due to tuberculosis; but
this is certainly incorrect. Recently Strajesko (loe. ett.)
and James B. Herrick (loc. cit.) have recorded typical
cases undoubtedly of tuberculous origin.

Hyperplastic tnberculosis of the serous membranes is
in my experience not very uncommon, but it is certainly
rame for it to attack the capsule of the liver, the pericar-
dium, and the right pleura in such a way as to simulate
Curschmann’s “icing ” liver and atrophic cirrhosis. The
Jesions produced are not unlike those of the simple or
non-tuberculous form, the main difference being that the
process is not so liable to be con-
centrated on any special organ,
but is more generalized over the
serose. A gain, aseitesis usual-
1y less marked and fibroid adhe-

Sions are more numerous. ‘The
membrane produced is rarely
smooth and glistening, but is
covered with fibrin and shaggy
adhesions. A hypertrophic
fibro-hyaline membrane may be
produced also in this form, but
in it caseous masses can gener-
ally be made out, disclosing the
stiology of the case; the casea-
tion may, however, be very
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tuberculous form the connective-tissue fibrillee interlace
freely, and there are usually multiple areas of caseation
with numerous giang cells. Hyaline degeneration is also
present, but is rarely so marked as in the simple form.
Tubercle bacilli can usually be demonstrated readily on
making smears from the deposit.

In the tuberculous form, unlike the first variety, the
liver is usually enlarged and often shows signs of miliary
tuberculosis with slight interstitial fibrosis. 0ld tuber-
culous foci are usually found in the lungs, pleurs, and
peribronchial glands. The ease often terminates with a
generalized miliary infection.

ETI0LOGY AND PATHOGENESIS.—TWO views have been

advanced as to the causation of the disease. The first
is that of Pick, who regards the primary condition as
an adhesive pericarditis which leads to portal obstruc-
tion and the so-called *cardiac” cirthosis of the liver,
eventually resulting in ascites and thickening of the
liver capsule. The objections to Pick’s view briefly are,
that cases occur in which pericardial adhesion ig absent,
and in most of the recorded cases it has been shown that
portal stasis was not present; now, again, does the devel-
opment of the physical signs accord with what should
occur were Pick’s view correct. It must be said that
all those who have carefully studied the guestion are
agreed that the overgrowth of fibrous tissue and the as-
cites are due to an inflammatory process involving the
various serose. Most cases givea history of some pre-
vious acute inflammatory disease, and the deveiopment of
the lesions can usually be traced from one serous mem-
brane to another. Cases have been known to follow
acute rheumatism, typhoid fever, whooping-cough, mea-
gles, malaria, and perityphlitis. The transmission of the
infective agents from one serous £ac to another takes place
by means of the lymphatics. In the tuberculous form,
which is anatomically strictly comparable to the simple
type, the true nature of the disease is of course obvious.
With regard to the ultimate nature of the process in the
simple form, some little doubt must still exist; bub it i8
probable that micro-organisms of low virulence are at
work.

The inflammatory process usually begins in the peri-
toneal cavity in the form of a hepatitis or perihepatitis,
or, more rarely, about the stomach and duodenum; it
extends to the right pleura and eventually to the peri-
cardium. Next in frequency, the primary lesion is a
chronic pericarditis with adhesion extending to the richt
pleura and thence to the peritoneum ; more rarely still,
chronic pleurisy may extend to the liver capsule. The
process is accompanied by an exudation of sero-fibrinous
fluid into the abdominal cavity, which fluid tends to be

trifling. . . :
3 . FiG. 3381.—Tuberculous Perihepatitis. The illustration shows the thick hyaline and caseous mem-
Microscopically the mem- Pbrane produced in the chronic hyperplastic type. (Nicholls.)

brane in the simple form is

composed of parallel laminz® :
of connective tissue showing marked hyaline thickening
of the fibrille. In the deeper portions newly formed
capillaries can be made out with some perivascular leuco-
cytosis, and © Mastzellen ” are numerous. Mrscroscapalcc_clﬁ-‘rf
the membrane has all the appearance of an organizing
deposit upon the seross.—d deposit in which hyaline de-
generation constitutes the most striking feature. In the

abundant owing to the involvement of the absorptive
surface of the peritoneum by the dense fibrous deposit,
and also from the fact that the contracting fibrous masses
sometimes lead to pressure upon the inferior vena cava
and portal vein, thus promoting ascites. The liver
gradually diminishes in gize, and the spleen becomes en-
Targed in the later stages when passive congestion be-
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