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wise ‘absolutely hopeless cases, that one need never hesi-
tate advise it when the gencral condition outside of
the larynx is faverable.
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half be involved, then it alone may be removed; if,
however, the disease have advanced beyond the median
limit, then the complete operation may still be made. In
other words, he recommends an exploratory laryngotomy,
to be followed by whatever may be indic After
the operation a cannula is introduced and pac the
manner above described. If only half the or
been removed, the patient will probably be able
himself easily understood without artificial aid. :
This partial operation has been suc ssful in 511‘0115
three-fifths of the total number of ¢ s in which it has
been practised. Iis mechanical difficulties are m‘(e.u
greater than those of complete 1;1!'_\'11g(=('t0ﬂ]1}', while there
is > added danger of inc ete removal.
is the added danger of incomple A

LARYNX, DISEASES OF: LARYNGOTOMY. See
Tracheotomy.

LARYNX. DISEASES OF : LEPROSY.—HISTORICAL.
—In the Ayur-Véda, one of the most ancient of medical
s, suppression of the voice i3 given among the
signs of leprosy,! and Hans von Gersdor at in
the Middle Ages a hoarse voice and shortn
were regarded as characteristic of fhe disease. At the
commencement of the present century Martius? speaks of
ulceration of the palate (velum) and al hea
which occasions great difficulty of respirs
tom of the tauric lepra, which occurrec

war, and which was supposed to have been imported by
the Russian troops engaged in the war with Persia.
Among other subsequent writers, Struve # also n,lludw to
alteration of the voice and difficult breathing; but nc yth-
ine was known of the laryngoscopic appearances of the
affection until their study during life was made possible
by the introduction of the laryngeal mirror.

“In recent times the disease, as it affects the larynx, has
been described by Danielson and Boe Hillairet,®
Wolff,” Gibb,* Tobol Schrotter,? Virchow,'® Hebra
and Kaposi,'! Elsberg,’® Thoma,'* Eppin M. Mac-
kenzie,!® Macckern,!® Basini,!? Thin,!® Virchow,!® Plum-
ert,? Rake,?! Kapc and others.

Lepra of the larynx is generally s >condary to, or ap-
pears coincidently with, prorm}mr:_&d lesions of the
pharynx or nose, and as a complication of a more or less
advanced stage of the cutaneous affection. _It may,
however, occur without involvement of the skin, as in
Elsberg’s first case. £ :

The anatomical appearances vary from uniform thick-
enine and redness to extreme tubercular induration and
proliferation, which may reach the cartilages and even
the structures of the external meck (Virchow). The
larvneeal disease develops as a diffuse hyperemia and
swelling of the mucous membrane, or the processmay be
limited to individual parts, as, for example, the epiglot-
tis. At isolated spots of the hypersemic laryngeal mem-
brane there develop subsequently hard, nodular, ex-
tremely vascular excr nces or tubercles, which are the
anatomical analogues of the tubercles on the skin and
other mucous membranes. In their incipiency these re-
semble, according to Virchow, the mucous patches of
syphilis. The epithelium covering the tubercles which
stud the mucous membrane, as if sprinkled there, is
thrown off and granulating ulcers are formed, which
finally cicatrize with the production of considerable de-

i Extreme destruction with necrosis of the car-

hus sometimes brought about, and the larynx

jonally so constricted by cicatricial tissue as to
threaten danger from suffocation.

The tubercles vary in size from a pinhead or millet
seed to a small pea (Wolff). Their number varies
siderably : sometimes only a few are found ¢
here and there over the membrane, while in other ca
they are so closely aggregated as to resemble a diffuse
jnfiltration, which gives to the parts affected a pallid,
grayish appearance (Hillairet). :
~ The cicatrices which r from the healing of the
Jaryneeal ulcer of leprosy resemble in physical charac-
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ters the stratiform scars of syphilis. The tubercular nod-
ules, when examined under the microscope, are seen to
be identical in structure with those found on the skin,
consisting of a granulation tissue characterized by the
{31‘05(:11(‘@731' the granular lepra cell and bacillus, which
shows a remarkable tendency to remain as

which ultimately becomes converted into a d

cial mass. In rare instances papillomatous excr

are observed similar to those which result from s
ulceration. : 5

The leprous process develops slowly in the larynx,
and years may elapse before ulceration takes place. The
natural tcude'ncy is, however, to ulceration and scar for-
mation. : ;

SyapToyms.—The symptoms are those of ordinary
chronic catarrh. The voice is generally hoarse, and in
the subsequent stages of the disease the respiration
becomes embarr Secretion is motably inecres
sometimes bloody, and, according to Lamblin,
breath is exceedingly fetid, and the thyroid is tender on
ﬁrussure. In the anwmsthetic form of the skin affection
the normal sensibility of the larynx is correspondingly
diminished. e

ComrLicATIONS.—The most dangerous complication,
according to those who have resided among the victims
of this disease, is acute @dema. In other cas the lep-
rous infiltration leads to disturbances of the motor appa-
ratus of the cords, and, together with the development of
fibrous tissue, to stenosis of the larynx and rrn(-hca_.

DraeN :.—Although the anatomical diagnosis be-
tween this disease and syphilis or lupus may be difficuls,
from the g appearances alone, its clinical recognition
is always possible from the peculiar appearance of the
larvnx, the slow development of the affection, and the
lesions of the external surface.

Proexosis.—It is sufficient to s‘(:}m that, as la _\'nge_al
lepra is the local expression of an incurable general dis-
ease, the prognosis is necessarily bad. . ot

TrEATMENT.—The treatment, therefore, is palliative,
and must be guided by the general principles inv_ul\'ed
in the care of chronic laryngitis. Elsberg aks favor-
ably of the topical use of an ethereal solution of iodo-
form, and calls attention to gurjun oil (balsam. diptero-
carpi) as a valuable local, as well as general, remedial
agent. Should cedema occur, the parts must be secarified,
and in stricture of the tube, life may be prolonged by
tracheotomy. John Noland Mackenzie.

17om.i. Nidénast’h’ana, id est Pathologia, cap. v., p- 181 (Hessler’s
translation, Erle n, 1844). 2 E

2 Cited by Vire Die krankhaften Geschwiilste, ii

3 De lepra taurica, specimen medico-practicum,

i Ueber die aussa rtige Krankheit Holsteins,
tract in the Edinb. Med. and Surg. Journ., vol. xviii.,
the work of Ludw Hunefield : Die Radesyge oder
Syphiliod, Leipzig, 5. :

'Jl'rra'né de %a Spedalskhed, p. 121, Paris, 18483 and Atlas, P1. i, V.

fém. de Ia Soc. de Biologie, 186=
. *s Archiv, B
Throat, ete., p- =
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Ziemssen). ¥,
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how’s S| E 1 , Abth. ii., 8. 402.
v 4th and Augus 1
; ~8. 44 ¢
14 Pa . der Ls T p- 181, Berlin, 1880.
15Dis.of T Al ¢ >, London, 1f vol: i., p. 400.
16 London Lancet, 18 yol. ii., p. 129. L.
17 Bolletino dell’ orrechio, della gola. ete., 1854, No. 6 (Int. Central-
blatt fiir Laryngologi te I
£ British Medic
19 Berlin. klin :
20 Wiener me , 1884, No:
21 Trans. Path. London. 188
22 Wiener med. Wochenschrift, 1
28 Btude sur la lépre tuberculeuse, e
the Throat, ete., p- 531, 1880.

LARYNX, DISEASES OF: LUPUS.—Lupus of the
larynx is a form of tuberculosis. It is nearly always
consecutive on lupus in other parts of the body, espe-
cially in the nose, in the pharynx, or on the skin of the
face. Primary lupus involving the larynx and no other

| portions of the body has been observed by John N. Mac-
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kenzie!! in two cases, by Lefferts® in four, by Jonathan
Wright in one, and by Rice in three.
seems to be the seat of election.

Our positive knowledge of laryngeal lupus dates from
the laryngoscopic studies of Tiurck.! The occurrence of
the disease in the larynx has also been observed and de-
scribed by Virchow,? Tobold,? Ziemssen,* Gros an_ 5
Thoma,® Stilling,” Lefferts,® Beringier, Eppinge
Morell Mackenzie,’! Knight,’? Asch,!? Breda,!®* Chiari,
Bowen,!* Chiari and Riehl,’”® Hunter Mackenzie,!” Van
Santvoord,’® and others.

ETI10LOGY.— Very little is known as to the etiology of
this disease. It has been observed more frer;uenﬂ\' in
those who are the offspring of tuberculous parents or
who have brothers and sisters suffering from the ordinary
forms of tuberculosis. The slight tendency that this dis-
ease has to spread and affect other regions of the body is
accounted for in one of two ways: either that the type
of tubercle bacillus producing lupus is less virulent than
that found in the .ordinary forms of tuberculosis, or else
that the patient is possessed, by inheritance or otherwise,
of a certain power of resistance or partial immunity to
the action of the tubercle bacilli, the result being the
peculiar pathological changes found in lupus.

PaTaoroey.—The portions of the larynx involved by
lapus are usually but slightly reddened and present a
nodular appearance with frequently an admixture of ci-
catricial tissue. The nodules are very slow in formation
and consist of numerous, fairly well-organized, round-
cell infiltrations with the formation of a few giant cells
in this new tissue. The giant cells, when stained by
Gram’s method, do not always show the presence of tu-
bercle bacilli, a fact which may be accounted for by the
sparsity of the micro-organisms. TUlcers may be found
over the site of the nodule, and it is not uncommon to
find new nodule-formation upon the periphery of the in-
vadi inflammatory process, while ulceration ing
on just within this border, with complete cicatrization
somewhere near the centre of the affected area. The
laryn 1 surface of the epiglottis is the point where the
pathological changes are most frequently observed, al-
though the vocal cords and ventricular bands have been
seen to be implicated in the process. . The epiglottis is
often markedly deformed, and, when the interior of the
larynx is involved, considerable stenosis may result from
ulceration and cicatrization.

SympToMms.—The symptoms of lupus of the larynx are
not very marked. There is ordinarily very little pain,
but usually a feeling of constriction in the throat and
slight difficulty in swallowing due to the deformed epi-
glottis. "When the interior of the larynx is involved, the
changesin the voice and, later, the dyspncea may cause the
patient to seek relief at the hands of the physician.

s1s.—This disease is an exceedingly chronic one
and especially liable to relaps It may have existed
for months before the patient has been led to seck relief,
and even after a qui nce of several years it has been
known to break out again. Stenosis of the larynx may
occur, demanding relief by tracheotomy to save the pa-
tient from asphyxiation. There is also danger that in
the process of ulceration some of the bacteria may be
carried into the lung, causing pulmonary tuberculc or
into the circulation, causing the disease to manifest itself
in other parts of the body.

DIFFERENTIAL Disexosis.—Lupus may be mistaken
for epithelioma, syphilis, or the ordinary forms of tuber-
culo In the article, Lary Diseases of - Tuberculosi.
there will be found a table indicating the differential diag
nosis between tuberculosis, syphilis, and lupus, and to
this the reader is referred. The differentiation from epi-
thelioma is not so easily made. Lupusis common in early
life, while epithelioma rarely occurs before the thirty-
fifth year. Epithelioma is accompanied by considerable
pain; lupus by little pain. Epithelioma grows rapidly;
lupus is of slow development. Removalof a small piece

rowth and microscpoical examination will confirm
nosis.
MENT.—Each case must be treated in the way

The epiglottis

that experience shows to bring the best results in that
case. In some, the use of simple cleansing sprays, such
as a solution of sodium bicarbonate, five grains to the
ounce, followed by an application of a ten-per-cent. sil-
ver-nitrate solution to the ulcerated area, will give good
results. In other cases the disease seems to be stimulated
to greater pathological activity by this treatment, and in
these the use of the sharp curette or the application of
the galvano-cautery to the nodules and ulcersis the better
treatment. In recent years a number of good reports
have been recorded from the use of tuberculin in the
treatment of lupus. If this method is adopted it is
wise to begin with a dose of 1 to 2 mgm., to be repeated
once every four days, unless the reaction is exceedingly
marked, in which case the hypersemia and swelling should
be allowed to subside before the injection is repeated.
The dose may be increased as the patient becomes tolerant,
until one of 10 mgm. is reached. In the case of laryngeal
stenosis resulting from cicatrization, tracheotomy is the

riser procedure, as cutting operations and the pressure
resulting from intubation tend to aggravate the disease.

The use of the 2-rays has been suggested for the treat-
ment of this dis >, and, when the epiglottis is much in-
volved, it is possible by this procedure to limit its ad-
vance; but the treatment not yet been employed
sufficiently to allow us to speak with any degree of posi-
tiveness as to its therapeutic value.

Cornelius G. Coakley.

1 Klinik, S. 425: Atlas, tab. x 6 and xxi., 1. Also Zeitschrift d.
ellschafi Aerzte in Wien, 1859, No. 2.
ie krankhaften Geschwillste, -
goscopie u. Kehlkopfkrankheite - , 1874,

Zeitschr. f. Chirurgie :

Am. Journ. Med. Scie April, 1878, p. 370.

Annales des mal. 1le et du lary Juli, 1878.
10 Path. Anat. d Larynx u. der Tra 3, Berlin, 1880.

! Disea: of Throat and Nose, vol

July, 1881,
. Veneto, Padova, 1881, xxiv., 452 (Index
1882

ix. Jakrgang., 4

>w York Med. Journ., Dece er 5,
Virchow’s Handbueh, iii. Abth., 8. 3

LARYNX, DISEASES OF : NEUROSES.—NEUROSES
oF BSENsaTION.—Under this heading we distinguish
three groups: (1) Hyperssthesia and neuralgia; (2) anses-
thesia; (3) parsesthesia.

Hyperemsthesia may occur as the result of external irri-
tation, or as the expression of some internal pathological
process, or as an intrinsic alteration of the nerve. The
external irritants consist usually of acute inflammatory
affectiol such as simple acute catarrh, or that resulting
from traumatism. When no macroscopic changes are
evident, the causative factors are found usually to be
hysterical and general nervous affections which are fre-
quently ociated with ansmia and chlorosis.

Symptoms.—Under normal conditions, the degree of
sensitiveness of the larynx varies greatly in different
individuals. Local disturbances from other causes are
apt to increase the sensitiveness to a striking degree.

chrotter reports a e of a man with a tumor on the
right vocal cord: this was excised, when the patient was
suddenly attacked with tonsillitis, which was followed
by a great increase of sensitiveness, persisting for several
weeks. 7

The degree of sensitiveness which accompanies acute
and chronic laryngiti : in no direct relation to the
macroscopic char wrotic individuals loeal
alterations of e ty may be accompanied
by the most co esthesia. The reverse is
also the ¢ ;

of instances in which laryngeal hyper-
ent upon acute or chronic inflammation
of the organ, similar alterations are present also in the
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