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plﬂ«n'.m?' he first i ression on the nervous system is To study the range of temperature car
to cause ¢ len irrits of the vaso-motor centres s F fever the thermometer should be
and T“‘ resultant contraction of the perif i : <
and the symptom is a chill more or less sever
ture, perhaps partly from the to
lv from the obstructed heat loss, rises \ f
g eat height, which is sustained until the « tas g > ase; fourth, . en ve : ¢
- I 1 skin and over-stimulated sweat ands le ation ' nee 1 g to > OT§ I § 1 e roT aleroup, croupis nehitis ; Fr., Bron
begin to pour out a profuse pe "s'-zl-ni-m and he 88 » stage rasion ma) » ushered in by ! “ e P 7 e
first exceeds and then equals heat production, and the by shive n > > of l]lll iren often *on- St . S e . H\“I”\ —An acute or chronic inflammatory affe
normal eq S 18 un:- oTe dstabihalied - A ;n‘.lml 2 e or . t  SUrTs f the > »d do ; on 1 e > by the ion -]ul lh': bron mi 1s membrane characterized
without fever, the intermittent st , then follows, its | body, remities, f e, etc ol : ; s 2 e e the deposit « astic m r which becomes detache
length depending upon the type of plasmodium with | for , this st I : = sl : A iy e and is expectorated in the form of moulds or casts of a
3 are Fi":ﬂil!: al © < $ 2 s Yoti g ‘hnm_‘ nd s Y ¢ . Cé € 1S & I '7 1Dle that more or less extensive nr » bronchial tree
individual mav be found mixed varieties s hes - tongue. 1€ ace follow ik i cure thi 1 we may derive m‘n‘.- ro ] CLASSIFIC .\.Hux.—:\_d stinction must l-._- made I':‘l\\'n-r—n
arasites, maturing at different and at irre in which the temperature and ? ~ome hi n i e SR e L true fibrinous bronchitis, a comparatively rare disease,
Jar times, and one set so overlapping the other that we | higher. '_I‘hi- \ge terminates e .T.tn r by crisis or lysis. S - : and those c« ons in which the expectoration of simi-
have the so-called remittent fever—a malarial fever with | In crisis the tempe s in the course of fr s g s e e i b, =3 2t Her moulds res - . (1) an accumulation of clotted
remissions but without any marked intermissions. A fre- | twe four to thirt; wours to the normal, and the e s e . e i lood in the bronchi, as in hemoptysis, the extension
quent use of the thermometer, however, will generally r symptoms under a similar decline. uch a s i st e e 1;1T. |H’--il.|1|‘ ;.z_.' of fever is | of a plastic Ltio from the upper respirat
show some short period of intermittency den decline of the fever may be ed by shoc nce — diti S Aepal “‘“‘E'_“]‘A‘ R e ‘lL e ‘]“_T e Tt the upward exten
Our best type of a continued fever, of course, is ty this period is one of con i'i--l'.ﬂﬂi . At this ti : e Able. < Thc e e e ”_11-1‘”]'”‘1‘1 e in acute pneumonia. The ¢
phoid. This fever undoubtedly becomes in time a mix we may expect hemorrhages, diarrheea, profuse perspi i i gt =y L ]'1“ E s g il _”“'”"'1_ to all these _‘""”'lm' .
affair. Very soon in the course of this fever, unless laxa- | tion, weak heart, and collapse. The course s e e ses il e | e e the disease under consideration, by man)
tives and bowel antisepticsare freely given, fermentation pneumonia furnishes the best example of a fever ending st ) — me ‘,”‘: n}:m le ement of h_r earlier w riters from "r.IlIl'Il down to Lat
et : - s < spw ” : it production is increased. Hence Cheyx ; many indeed regarded the casts as pieces of
and decomposition occur in the intestines, and we have an h\ crisis. il ; v necessary to give hypnotic Aesdi Gl vk s of the £ il e
increased temperature due to r]mn?mmplmmﬂ toxins from \\ hen the declination i »veral days are gen- ol e Mg rmiemmeond. S i st L T s
. A - S “ae 1d be -I.m\ moved, not only for the f between easts of hemorrhagic origin, mer gula of
these processes, and the infection is then double. erally occupie e P the morning remissions vt 1-1 t to prevent fermentation  GecomBpo blood “moulded in hape by the 1 *hial vessels,”
This same double infection occurs in diphtheria, when | becoming more pronounce ed from day to day and the '1']“_‘  hacin ben il “'l ey e ,’”I BELRON, | OO BT O O Y e S
3 3 : pais 5 2 . . = s £ = ; £ et E absorj : 1€ products of bowel and those d to an inflammatory proceéss.
added to the mild fever caused by the diphtheria bacillus Ve being s than that of the day before. This Pacts refully s : scedl-ore Strimpell® classd e, dlacase ISth-A Eriie: caccnthal
we have fever from the absorption of the putrefactive | is typic f clination of typhoid fever. water e re ki S b ) [ esan ‘:',.],hf", \\-‘;T-f.-hL [_:i\ I},:.f:"‘_ 1‘”] I. ‘: ‘,I,‘,“ ;T"‘:_"-" n”il_
products from decomposition of the diphtheritic mem- A sudden fall of temperature at an unexpeeted time in 1.1'..,_,, = e o re can, in short e ediat | A b aik \_.,", I}\-h\\;] ; =l f i "h']"l'”-'—‘
brane. The same is true of scarlet fever with decom- | the disease shows that something serious is taking place SOy Sl T T - Ml e Sy o A e T o L s
Ar 0 T 1 g it by means of val-ts lucts, cautiously admir curs in those who have already suffered from some other
posing membranous exudation on the tonsils. - and is almost always a bad omen. A sudden rise, on the tered in appropriate doses, or, in long-continued fevers, | disease, especially chronic pulmonary affections. An
In acute colds, follicular tonsillitis, measles, and | other hand, generally shows that some “‘ml'“"m‘”‘ has by cold app ns. : acute and a chronic form are recogniz but, although
<hickenpox the fever is short-lived unless some com- occurred, and the case must then be carefully studied. bodyv-temperature is so high as to be danger they differ very obviously, it is not always possible to
liluannn occurs. The specific germs may so shock the Before we consider the necessity of treating a fever, life, even thoug f in duration. & IS in i assien a prese nt case to one or the other class until i
nervous system as to produce the premonitory chill, and —that is, of -"—‘”‘11"1:‘_‘1"" r the temperature of the pa- lation, no treatment is as successful as immersion in cold full clinical history has been revealed.
this in turn will be followed by a fever which, however, ent’s body,—we should analyze its cause d should wat made gradually colder by ice. If the hes an ETtioLocy.—No specific etiological factor has been «
soon terminates unless some focus of pus formation de- y weigh the (‘hm: r, if any, which threatens the withstand the previous high temperature, unc termined. It is quite pr ble that the exciting cause is
velops, or the secretions undergo putrefaction, or the 10 al. In the first place, it is a question wheth treatment the vaso-motor system recovers and heat con- | not the same in all instances, so various are the condi-
feces become impac » fever does not represent nature’s method of combat- trol is re-established. tions under which the disease occurs. It is encountered
The hectic fever of chronic tube rculosis is a l‘lf" fever, ing the harmful influence of the toxic products of the If after careful survey of the case we decide that the | at all times of life from infancy to old , but seldom
that a streptococcus fever, and is not caused by the sease germs. On the other hand, however, there must fever is in excess of-that due to the diseas r 8¢, we | before the tenth or after the fortieth year. Hayn® re-
tubercle bacillus. be taken into consideration the question of how much must search for the additional cause, and with ch dis- cords a case with autopsy in a new-born child, and W. R
Of all irregular and n.mm-wl le fevers la grippe heads | fever the human body can safely be It is permissible ease we know whe to seek its 1 manife ions Brown ® saw it in a man of seventy-four years, with re
the list. The germs : S n cause a typical | to state that the system can sustain for a short time a tem- In the varied local inflammations *h an abnormally covery. The essential form is not frequent in childhood,
chill which is followed by a hig er that lasts two or perature "f 105°, or even 106° F., i da r or high body-temperature generally indicates the formation many reported cases having been merely complications
three days and is followed b} mmu or less nervous de- damage, while a long-continued In-mp(-munu of 101 F. of pus, as in appendicitis, pleurit synovitis, or ot of d";-nfllsriu Morrill * states that of seventy-six cases
1-rs*-=-it'~n and by catarrhal symptoms; but the vaso-motor or over seriously threatens the integrity c heart, media. In typhoid fever and dyse 'y it means ulcera- only eleven oc in children of twelve vears or
system is p yrofoundly affe cted, often for a long time, and | muscles, and nervous system. With a short-lived fever, tions with decomposing membrane and sloughing, and the { Itise about twice as frequent in men as in women,
irregular chills, shiverings, hot flashes, and even hemor- as of a malarial paroxysm, or the grippe, or a cold, if tl absorption of toxins and pus products. In tuberculosis but attacks male and female alike in childhood. More
the mucous membranes may occur. Inno | f high it may cause some symptoms that are ve 1}’ it means some closed up dr incompletely evacuated pus | cases have been observed in England, Germany, and
insomnia so noticeable as in influenza, un- | unc .omfortable and may call for some treatment, but the cav i.e., streptococcus fever. In diphthe i Switzerland than in Fran Ttaly, or the United States,
doubtedly due to the inability of the blood-vessels of the e ature as such requires no treatment. ular tonsillitis, and in sc
abdomen properly to dilate and thus relieve the cerebral : symptoms of high fever are mya . vecially dation, a decomposing .
restion and produce sleep—in other words, a general | backache, generally localized in the lumbarr , head- throat. horst). More than one member of the same family
p-motor ataxia is present. ache, rapid heart action, and guickened resp De While it is good treatment to keep the bowels free from been —Watson’s two cases were in brothe 1-,'—-
Fevers are classified as: (1) Continued, (2) remittent, lirium may or may not occur, : s the i : fermentation 1 t :tion in all short-lived fevers, it | and Pichini* observed thr simultaneous cases; but
and (38) intermittent, according to the character of the | or is not sceptibile to irrits \tion from cerebral conges is absolutely es ial in ty phoid fe and any treatment neither heredits r endemic influences have been de-
temperature range. tion. The tongue is dry, and the mouth and lips are that gives : ly movements of the bowels in ers( i yne is probably a more
A continued fever is one in which there is but slight de- | parched, not only from the fever, but from the mx¢ disease will favorably modify the course of the fever. | important fa r(Mason ! Robust individuals are
viation in the temperature line. A remittent fever is | 1 hing that is present if the lungsare much conges n typhoid fever pation keeps the partially >sted times attacked, but more
distinguished by intense paroxysms. In the intermitte r a disturbed circulation. The surface vessels are more 1 or other 1ent I in the i”""““"‘— ¢ d by some previc 1ess such as ty phoid fever,
type we have paroxysms of fever with absolute intermis- r less contr: >d as shown by the - skin and the nu s de its ¢ erative slou 'h-w 1T i 7 I . measles, sc quiHll.l or other aeunte infeetion.
sions, or periods of apyrexia. lency to hemorrh s manifested by the mucous mem- SEVIE ERRA roductive cultur r i disease has occur uring pr 1cy and in
Fevers are also sometimes classed as dynamic or sthenic, B ‘he internal organs, especially the liver and s HENAR 4 ocei, and the colon 1 stimu rse of typhoid fe : the menstr
and as adynamic or asthenic, in accordance with the tone | : :n, generally become The liver thus be- . RERRSEOT ase ; apparently e S0omme ological relation to 1t
of the heart and nervous system ) imps i lI- power to produce materials pro- - e I i e T case of twenty
Sthenic fever is characterized by a hard, full j 2,8 e ag: s, and hence is unable either to 2 smorrls f m distention, readi ily occ yur years’ durs 1 oce . or several years
flushed face, and often acti delirium. The erisis in 1der the _-niwl.- of the »cific germs innocuous or to AVE secondar) ction with high fever and cerebr at > T : L C i long af 2
these eases is generally positive and short. n ize the effects of the toxins which are absorbed s : sl BRI WL SO S affec-

allow a more

carlet fever it means a putrid exu- | and in the late sj ime than at amy other s
membrane, and a poorly cleansed | (April and May—Beschorner; May and June—

frequently those who hav

in some

In an asthenic fever the I-ula-- is from nning from the intestines. L EVEXY S 1 Intkan n that deve the € el 2 g es, and pemp 11-1—'“‘ h been re-
feeble and compressible, the skin is pale and often £ Furtherm ring to its congested state, the liver will e (st A, L % e eads : o PR gt be
the respiration troubled, and if there is delirium it F ecrete a diminished amount of bile, and thus there will S - e o 1y R GF A8 ] B 1 e . e " Sy SyDaLs,
the low mutter type, and the patient ns to ¢ : e 1a ten stipation and to fermenta- e = s L st By 2 : o - B PO :!'i""’;i""‘f“"*‘
rather from exhaustion than from the lethal power of | tion in th al 1ese changes, coupled with i s S e R | arna e mo onht T il et ot e
the disease. those which follow the diminished production of hydro- & : F oo CREDE DS TN SIOM N EOn. RO A s
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In some instanc
]\11 bs- [..uﬂ'l\l bacillus, but

Fibrinous Casts Photographed by the Aunthor
N btained from a Case Coming under hi
(Three-fifths natural size.)

attempts to demonstrate this bacillus in the bronchial
mucus or to inoculate animals successfully with the mem-
brane. Pichinicultivated three varieties of bacteria, and
reports that by the injection of pure cultures of them
into the tracheas of animals he succeeded in producing a
condition very similar to bronchial croup. Various micro-
cocei found in the secretions by other investigators prob-
ably hore no relation to the disease, although Sokolow-
ski’? reported four acute cases which he considered due
to the presence of the Staphylococcus albus and aureus.
THOLOGY.—Hypersmia and swelling of the bron-
chial mucous membrane have been found in most of the
cases examined after death, but the autopsies have been
few. In some instances the epithelium was intact, in
others it had been lost. Casts when present were meore
or less firmly adherent to the bronchial walls or lay de-
tached within their lumen In acute cases there w
often evidence of extensive inflammation reachi i
the trachea to the terminal bronchioles, while
chronic cases the disease had been confined to
more isolated regions.
The casts (Fig. 2092), pure white or of a cream ¢«
sometimes streaked w ith blood, are firm and very el
in consistence. They corre spond in size and contou? Iu
the lumen of the bronchial tree, branching dichotom-
ously, and extending, as a rule, to the finest branches.
They vary in length from 5 to 15 em. The main stem is
L\lmriuml from 0.5 to 1.5 cm. in diameter, and corre
sponds to the sec cond or third subdivision of the bronchus.
It is either patulous or is filled with mucus. The small-
est branches are generally compact, those of intermediate
size contain air. From the presence of small masses or
nodules at the extremities of the terminal branches or
along their sides (Fig. 2093) it has been inferred that the
plastic formation had extended into the infundibula.
Transverse sections of the largest branches have to the
naked eye a lamellated appearance, and the micre scope
T \':sah superimposed layers of a delicatel nhl
ne In the meshes of this tissue
elements are found—epithelium, le us ocy
;1!.11 sometimes red blood corpuscles
branches Charcot-Leyden crystals and Curschmann’s
are sometimes 1. Klebs ¥ attributes the
ation of casts to i - y: 1dati intc - l\*ulx
i I3 sels, and
1|,5. or** thinks that they are due to the escape of
»od serum rich in fibrin into the bronchial tubes.
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ts and limi sonal invest m it seems pr
yvs the same in cher
omposition, or ": h ‘e composed of
sely related to rin and mucin, bu
h either of them.

Symproms.—The acate form may have a sudden, severe
onset, with high fev hi cot pnecea, and
constriction of the chest, 1 in most cases it begins
simple acute bronchitis, w
of clear mucus, and p«
perature. In children it
Much difference is noted in t - and .;hrnpnu«b

f the initial symptoms in di ent cases. A chill may

wark the transition from the s e fibrinous form.
The pulse rate is accelérated, p: 1aps as a result of
interference w nh LhL T\r‘ NC l\ml circu 1 '\\ nh r]n»-iu—

p,u‘u\_\wmal_ .mdtlav-l_\ -pmvd unsl :lll‘- iction
become more pronounced. A mor s !ll'ufll hem-
orrhage sometimes accompanies or follows their expul-
sion. most gratifying relief follows the removal of
1e obstruction, but it is transitory d the paroxysm
may recur within a few hours. The casts are sometimes
extensive. Niemeyer!? records the case of a girl fifteen
years old who for seve r..l years expectorated almost daily
an e ntire cast of the left bronchial tree. In severe cases
restion becomes impaired, nutrition is interfered with,
rreat nervous irritability may be e \hihil- d. Recov-
s place by a gradual subsidence of the symptoms;
no long ger 3 ar, the tem [n'l iture, although
appetite and strength return.
\ inate in from three days to two
:s, sometimes sud ly by suffoca n.

The chronic for =nerally follows a more or less pro-
ed bronchial catarrh. Its course one of exacerba-
ons and remissions. Paroxysms of cough, dyspncea,
and constriction eccur, to be ru.]u\n«i by te m]n-lm\ re-

lief when the casts are expelled. T :
be of short duration, but they recur at ]r.u er or ahurtu:r

intervals for-weeks, months, or years. ° recor

a case of seven ye 1

twenty-four years, and -1 g at lasted .\nm\—
five ye ery grade -:r‘ severity is seen in the recur-

rences, and months or years of perfect health may inter-
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types of
t]w presence
t1
and
side have
the \—\'i<i
nce tious signs. Percus-
n is ll‘-‘.t] Yy re; i hn\\w\u a conside (Iw‘. I“"'
tion of the lung has undergone ¢ ollapse as a result the
f its bronchi, corresponding dul s will be
A tympanitic tone has been more 1
noted, and is to be expected over the other ps
lung in the presence of atelectasis. The res
cultation are equally uncertain. - Every v: :
from the sonorous and sibilant to the fine wlbtin]-;i I
may be heard, and blowing, rasping, rattling, and flap
ping sounds have been describ Overa collapsed ares
the normal vesicular murmur eplaced by bronchia
breathing, and the vocal resonance is intensified. Flint®
rded the subcrepitant rile, confined to a limited area
and not diffused as in capillary bronchitis, of value in the
diagnosis. Escherich was able to see the fibrinous coat
ing of the trachea surrounded by a hypermmic and
swollen area of mucous membrane in the laryngoscopic
mirror, but as a rule the diagnosis rests solely upon the
expectoration of the characteristic fibrinous moulds. To
recognize these the sputum must be dropped into water
where they unfold from the mass of mucus in which they
are usually embedded. It is possible that the disease is
sometimes overlooked from failure to make this test or
when, as often happens with children, the sputum is
swallowed.

ProeNosis.—A guarded prognosis should always be
mas in acute cases. Strimpell places the mortality at
twenty-five per cent. If however, those cases are ex-
cluded in which the disease is merely a complication of
another, perhaps more serious, disorder, neither the acute
nor the chronic form can be regar as in itself ex-
tremely dangerous. Recovery is the rule in chronic
eases, but the duration of the immunity 4s unecertain
Much depends in either type upon the physicalsconditien
of the patient. The prognosis is, therefore, much more
favorable in the primary form than in the secondary
High temperature isalways to be regarded with suspicion
if it persists through the intervals between the parox-
ysms, as it may indicate the development of pulmonary
complications. There is at all times a possibility of ac-
cidents even the most hopeful cases. The plastic
membrane quickly extend upward into the trach

bronchitis n develop. Oppolzer and
ch report the fatal termination of a case through
T up of the glottis or trachea by a large cast after
it had become detached. Death has occurred before casts
had been expectorated. The danger is alw greate
in the extremes of life. And there is no me: ans of prog
nosticating the course of the chronic form, its recurrences
ant i remissions, h-rl ich case has 1'~ own pe iti
uniform method of
been adopted. .\f.m_\ remedies have been tried with more
or less benefit, but it is difficult to estimate the results,
since so few cases have come under the care of any one
observer. Potassiu iodide has been employed more
extensively than any other medicine with a view to bast-
ing the detachment of the fibrinous deposits. It has
given in large or small doses, alone or with the alka-
rbonates, but its effect has not been uniformly
3 Ammn 1m chloride, ipecacuanha, sene
apomorphine, and other expectorants have
e ommended for the same purpose. Emetics may
e ) 1 in robust individuals to assist in th
sion of the casts after ILL’_\' have become detached.
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and E recommends

oil.

Every e should be made to improve
condition of the p by such measures as
able in cases of chror bronch In this wa
there a h.»lu of prev ng future attacks. Residence in
a dry, bracing, atmosphere (Oliver*), proper clothing,
good food, exercise especially directed to the develop-
ment of the respiratory muscles, proper bathing, with
the administration of the bitter tonics, arsenic, iron, and
malt preparations, or cod-liver oil, are w 1y of trial.
In many cases the treatment of the underlying condition
must to a at extent take precedence over that of the

mes M. French.
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FIBROMA.—DEFINITION ; SYNONYMS; GENE
ACTERISTICS.—A fibroma is a tumor compose
connective tissue, i.e., of cells, fibrille, and ve
known s 1 r the name of id, desmoid
certain iti lypus. The term “fibroma
plicable ribed new growths of
tissue, d does not include the diffuse connective
hyperplasia seen in elep ll,i ‘i‘ui-. nor the co
sue stroma entering t 1 her sort
hi i B | ed that the
» the common tumor
tumor consists pri-
therefore a myc
] connective-tissue or hi
toid group of tumors, and is co-o te with the lipon
the ¢ iroma, the myoma, etc. t is non-mali
ways sha - x
s widely «i}-
the body contai

GENERAL MorPHOLOGY. VARIETIES. —Fib
cur as rounded, sometimes lobu
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rcumseribed, and varying in size from a few
O MAany « ime i ter. Onevw
of tl f nor, the keloid, prese nts a more (
and less *UIMSCT aracter than is typical «
fibrom s t i
cutaneous and in the submucou 3
papillary form and constitute cer sorts
papillomat
polypi. Accord
ing to their
sistence and in
to their
logical str
fibromata
ent two gen-
eral morphol
cal types: (
Hmfl. 2) soft.
1. Harp FiBRO-
MA (F. durum
(a) Anateo
Characterist
Section of a Fibroma of the This type occurs
Ovary. (From Councilman.) The tumor usually as a mass
e e e me.  [MYRE Ingive
tion bands chich the © from that of a
more abundant. 3 pin’s head to that
of a cannon ball,
the smaller tumors rounded, the larger often lobulated:
sometimes encapsulated; of white or pink color, and of
very firm, tough consistence. Upon s ction the tumor
creaks under the knife, and presents a dry, white or
grayish - white, rather refractive surface, marked by
strize traversing it in various direc tions, sometimes form-
ing concentric lamelle or whorls.. The surface of section
in some cases presents a small amount of fluid re sembling
that found in synovial cavities, or is marked by red
point =1'I~\]mm|111‘f to divided blood - vessels. The
11 properties of the tumor may be uniform
ghout its entire extent, or may vary in different

(b) Histological C haracteristics.—The constituents of
this type of fibroma are analogous to thos composing
1 > fibrous connective ue of the tendons, the
fascise, and the p teum. hey consist essentially of
connective-tissue cells, variable in number, but usually
few, and fibrillee closely compac ted and running in vari-
ous directions. The cells (*connective-tissue corpus-
cles™) 1-““‘ ss but little protoplasm and are recognizable
chiefly by means of their nuclei, \\]m]x are rather small,
deeply stained, and spindle- or rod- '-ihl]\(\l sometimes
curved ; when cut transversely Tlh nuclei appear round.
In a fibroma which is growing pidly the cells are rela-
tively nUMETrou large, ¢ i i 1m-rn-1 lasm. The
number of the nificance, provided
that they present ‘the cha : f the normal con-
nective-tissue cell. The fib YH e (intercellular substanc
occur in compact, more or less wavy, refractive bundles
between which may be seen the nuclei of the cells. In
some instances the fibrille are indistinct and appear to
be me 1 into homogeneous lamellze. Besides the ordi-
nary llze, the intercellular substance may include a
.mﬂm amount of elastic fibre. In addition to these
- gical elements, the hard fibroma presents blood-
1ble number of leucocytes and of lym-
phoid cells, the last named oeeurring usually in the form
of perivascular groups which may he v tudul as-small
lymph nodules (Ribbert). The blood-vessels ry both
in number and in size; ordinarily they are few nm! poorly
developed. In occasional instancesthe veins are of ab-
normally large (F. telangiectaticum, F. cavernosum
angio-fibroma).

According to their situation, hard fibromata may em-
brace yet other constituents, and thereby pre a more
(_'H]‘_}.ll_!]t,\ tructure than that which is cl isti
simple fibroma 1 one which in some instances war-
rants the classing of the tumor with other sorts of new
growth. Thus fibromata arising from epithelial struct-
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from ner or occurring in their vicinity,
such struc es within them, may |
‘]H Cie l] 1 distinctive \aracteristics (adeno- OT1
neuro- roma; pa ma). iin, the development «
fibromata from i d from perichondriun
result in the .nce, in such tumors, of bone or of

FieroMma (F. molle;
tomic *haracteristics.—The soft
cumscribed, round lobulated
large a pale yellow color, and «
consistence. Upon section, 7 present
parent, yyish-white su i
of fibres, some s I -stic spaces,
wble amount of clear, tery fluid whic
ym the cut surface, and allows the tumor to ¢
sionally the surface of section is trave
fibrous bands running in various di

(5 Histological r'_f..,,,,. teristic C
ments of this form of fibroma correspond to those
in the are .‘u' type of fibrous connective tissue. |
consist ess f cells and fibrillar intercellular -nlw-
stance. The cells in are of the type common to
mature connective !icﬂn-. "[ ogether with these are lar b
round, oval, or stellate cells. As in the hard fibroma,
nodules of lymphoid cells are frequently present. The
intercellular substance is relatively scanty, and the fibril-
Iz are delicate and arranged in small bundles. E i
fibres oceur frequently, and in some cases are un-
dant to form a large part of the tumor. The 1"11-1
content of the tumor upon microscopic examination pr
sents but few cellular elements, and therein differs dis-
tinctly from the opaque, milky fluid, rich in cells, which
may be expressed from malignant, highly eellular tu-
mors.

The distinction between these two types of fibroma is
not ahsolute; every gradation between the hard and the
soft varieties occurs, and not infrequently both sorts are
represented in the same tumor.

111. Kevomp.—Included amongst the fibromata isa con-
nective-tissue new growth of somewhat variable character
and known by the name of keloid (cheloid). 1t differs
from other fibromata in manifesting a less circumscribed
mode of growth, in presentingac lose resemblance to scar
tissue, and in being devoid of elastic tissue (Aschofl).

eloid develops in the corium of the skin as a dense
of connective tissue often of considerable size, situ-
ated usuaMy just beneath the idermis and smoothly
covered by it. It may remain as a scar-like band, or by
its weight become flattened and polypoid. The t
is not always sharply defined, and may not
sess the physical
propertiecs of a
tumor. Histolog-
ically the keloid
ists of dense
yus connect-
ue closely
mbling scar
tissue and contain-
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; frequ and is
characterize 1e formati arge C) itaining
thick, luid. 1 roc gins with an in
in the cel ti : e
a muco pge! i f the tercelluls bstance
which thereby underg softening is T ced to a
fluid . The cells the degenerated area then disap-
pear, the resulting space being occupied by the fluid.
This degeneration may readily be confused with
o (Edematous infiltration, a condition due to disturb-
ances of circulation within the tumor; here the yund
substance of the growth becomes soaked with fluid, the
fibrille are pressed apart, and the tumor becomes soft
and spongy, upon section presenting the appearances
seen in gelatinous infiltration of the skin or in the um-
bilical cord.

3. Faity degeneration occurs infrequently in the cen-
tral part of the rer fibromata; the region involve
becomes yellow, soff, and ultimately may be converted
into a cavity filled with fatty detritus. Such an area of
softening, if it extend to the surface of a fibroma situ-
ated near a free surface, may lead to ulceration.

4. Calcification is sometimes seen, at first in small and
circumscribed areas, latterly in perhaps a large part of
the tumor. The capsule of the tumor may be in great
part calcified.

5. Ossification is common in fibromata developed from
the periosteum, and occasional in those originating else-
where.

COMBINATION WITH OTHER Tomors.—The fibroma is
frequently in combination with other members of the
connective-tissue group of tumors. It is most often seen
in association with sareoma in the form of a tumor parts
of which are made up exclusively of spindle cells and
parts of fibrous connective tissue, with elsewhere inter-
mediate gradations; such a tumor is known as a fibro-
sarcoma. Another combination often met with is the
myzo-fibroma, which is & more common tumor than sim-
ple fibroma; here, in addition to fibrous connective tis-
sue. the tumor contains myxomatous tissue consisting of
branched and stellate cells embedded in a mucoid matrix.

.sociation of fibroma with kemangioma is seen in fibrous
connective-tissue tumor containing large, intercommu-
nicating venous sinuses; and with lymphangioma in such
tumors of that class as show marked dev . of
their conneective-tissue elements. Combinatic
oma is seen in the common tumor of the ute C

_ tive-tissue formation is here usually subsequent to the
hyaline de eneration of portiens of the primary constitu
ents of the tumor. (¥or Neuro-fibroma, see Neuroma

irroLoGY.—Fibromata may velop at any time of
Jife. and are sometimes congeni 11; they occur more fre
quently after the twe ntieth year than during childhood,
but are not common in old age. The fibromata of the
like myomata of the ufterus, occur most fre-
quently between the thirtieth and the fortieth years;
they are as common in nulliparous women as in those
who have borne children.

As to the cause of this class of tumors there is little to

Irritation is often supposed to stand in causal
ation with the or of fibromata, but there are no
er grounds for regardi nechanical injury as a fac-
tor in the development of this than of y other tumor.
One of the forms ol keloid, the cicatricial, is consequent
upon injury to the skin. but that fact does not explain
why the scar tissue in which it develops should become
hyperplastic. It is possible that predisposition to tu-
mor formation may in this case exist in the skin, which
) mes manifest as a weakening of the physiological
ance of the surrounding tissues toward the growing
or in a tendency on the part of the con-
to assume this special mode of growth.
ome evidence of a family predisposition to ke-

loid formation (Aschoff).
~osI8, — CLINICAL S1eNTFICANCE.—The clinical
of fibroma in a majority of instances precents

hose insta

se pressure,

culty, and
s an importan to diagnosi
history of a previous inflammatory
fibromata, or such of the hard type as I
d Jeration with subsequent softer
mistaken for lipomata or i cysts
Histological diagnosis offers little dif
the tumor presents an appearance interme
fibroma and sarcoma, or when tl is a guestion ©
fibroid induration, or of scirrhous carcinoma containi
but few epithelial elements.
The clinical significance of thefil
slicht. An essentially benign tumor, it ish
when its position is such as to re 1t in pressure upon
surrounding and possibly vital parts, or in the obstruc
tion of important natural canals. Fibromata of the skin,
from their exposed situation, are liable to trauma, and
if injured may become the seat of ulceration.
George Burgess Magrath.

FI1G.—Ficus. “The fleshy receptacle of Ficus Cariea
L. (fam. Moracee) bearing fruit upon its inner surface”
(U.S. P.). This fruit can scarcely be regarded as a
medicinal substance, though nutrient, and, like most
sugary fruits, slightly laxative. It is retained in the
| Pharmacc ia merely because of its entering into the
‘ Confectio Senne, but it seems likely that both it and the
latter little-used remedy will shortly be dropped. Figs
are commonly combined with purgatives. One method
is to turn them inside out and stuff them with senna
leaves, the mass being then chewed and swallowed. Figs
grow upon a large shrub or small tree, natives of the
Orient, but cultivated in all warm countn being
hardy, with slight protection, as far north as Phi
phia. The dried fruit consists of nearly two-thir
reight of sugar, some fat and gum, and small amounts
of laxative salts. It is decidedly nutritious and has been
known. in the fresh state, to constitute the chief food of
| armies for short pe riods. Besides the varieties distin-
y the names of the places from which they are
exported, as Smyrna, Turkey, Greek, Marseilles, etc
figs are imported in two forms, known as “pulled”
| and natural. The former are rolled and kneaded until
their structure is broken up and they have become soft
and pliable; the solidly packed, layered, flattened figs
| are of this sort: the others are simply dried in the natu-
| ral condition. These are oblong, rounded, and longitu-
dinally wrinkled. E Hrnry H. Rus

|
|
|

FIGWORT. See Serophulariace®.

FILARIA MEDINENSIS; FILARIA SANGUINIS
HOMINIS. See Nematodes.

FILMOGEN (Liguor adhesivus) is a solution of soluble
cellulose nitrate in acetone, with the addition of a little
castor oil. It is transparent, adhesive. ¢ 1d impervious
water, and resembles flexible collodion in its appearance
and uses. W. A. Bastedo.

FISSION.—(L. fissio, a cleavin from findere, to split.)
Fission is a process of multiplication'in which the
organism divides into two_ds er anisms apy
mately equal in size and development; as distingu shed
from budding, in which the pare ins intact an
dauehter organism is a new individus formed by &
small outgrowth upon the parent. (See article Bud-
aing.)
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