EXPLANATION OF PLATE XI.

. 1.—Encephaloid Carci a, inati from Left Ventricle, Vocal and Ventricular Bands.
Male patient of fifty year =nt the ase. Death from exhaustion dur-
ing twenty-ninth mc 1 of diseas 1 one mq otomy. (Case of Dr. Ethelbert
Carroll Morgan, and anal s to one recorded by Fauvel.)

. 2.—Encephaloid Carcinoma, g a Large Tumor Covering the Superior Laryngeal Orifice.
(After Fauvel.)

G. 3.—The Same Larynx aft X ion and Destruction of the Tumor by the Galvano-cau
The nd left arytenoid are much swollen. (After Fauvel.)
». 4.—Encephaloid Carcino (After Browne.)
. 5.—Encephaloid Carcinoma, Involving Larynx and (Esophagus. (After Fauvel.)
. 6.—A third Instance of E aloid cinoma. (After Fauvel.)
;. 7.—Epithelial Carcinoma, Right Side of Larynx. ent examined by Dr. 1
. 8.—Round-celled Sarcoma of Right Vocal Band. Patient aged forty; male. (Case of Dr. Morgan.)
. 9.—Spindle-celled Sarcoma of ft Ventricular Band and Arytenoid. (After Poyet.)
:. 10.—Round-celled Sarcoma, Sixteenth Month, Destroying Epiglottis and the Adjacent Tissues.

. 11.—Encephaloid Carcinoma, Involving Posterior Laryngeal Wall, Left Arytenoid, Aryepi-
glottic Fold, anl (Esop

a. 12.—Myxosarcoma, O1 from the Anterior Com
Great Dysphonia and Ort

ssure of the Vocal Bands, Causing
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phlegmonous laryngitis, abiscess of the
purative inflammation in the cervical glands and tissues.
It may be due, in either an acute or a chronic form, to
rheumatism, gout, or the condition termed arthritis de-
formans, eventuating then especially in ecrico-: arytenoid
arthritis which is unlikely to suppurate.

Aecute travwmatic ,vu,nr]nunl‘uf may be occasioned by
blows, wounds, throttling, bruising b_\' high collars, the
impaction of foreign bodies in the lan nx or esophagus,
or the unskilful passage of intubation tubes and ce sopha-
geal bougies. A prolonged recumbent position, espe-
cially in old and poorly nourished pers
results in decubitus by press
upon the spinal column. The aged are
sort of spontaneous perichondritis in

¢ in the cartila

dary perichondritis is more frequent.

e form during the course of septic and contin-

s, especially typhoid fever, smallpox, and diph-

theria. It may either be preceded by ulceration, through

which infection by pyogenic germs occur _Or 1t may up—
resent a metastasis of the specific infect

Typhoid bacilli are usually found in the necrotic carti-

lage in typhoid-fever cas and it has been shown that

they alone are capable of producing suppuration, but it

is probable that they act usually in conjunction with

p¥ococcei.

The most frequent of all forms of perichondritis are
ti which are secondary to syphilis, Iﬂbel'cu]os s, and
carcinoma. Though often commencing in an acute man-
ner they usually eventuate in a chronic process. The
infiltration of syphilis may attack directly the cartilages
and perichondrium, and tuberculous arthriti r
to the white swellings of the larger joir
but usually ulceration of the soft parts serves as an inter-
mediate cause, providing an opening through which in-
fection by pyococei takes place.

PaTHOLOGY.—In acute pe rondritis there occurs s
purulent infiltration of the perichondrium wherel i
3 1 from the underlying cartilage: and this, in-
volving also the overlying soft parts, constitutes a peri-
chondritic abscess or swelling, which according to the
layer affected may project externally or into the lumen
of the larynx. The abscess may reach considerable di-
mensions before rupturing provided its discharge has not
been facilitated by previous ulceration. Necrosis of the
underlying cartilage and exfoliation of small or large
sloughs may eventually ensue. If the perichondrium
and part of the cartilage remain reproduction may take
place. A fistula is apt to persist. In rheumatic cases
the exudation usually proceeds to resolution and absorp-
tion without suppuration. The author has observed the
same fortunate termination in syphilitic cases under vig-
orous antisyphilitic treatment. In typhoid fever and
other cases extensive ulceration may follow the rupture
of the absces (Edemsa is a prominent feature of tuber-
culous perichondritis as well as of the syphilitic form
of the disease. It helps to impede the movements of
the larynx, and is liable to culminate suddenly in dan-
gerous occlusion of the rima glottidis. The cricoid
cartilage is the one attacked in about two-thirds of the
cases, and the arytenoid, usually affected on one side
only, comes next in order. In the former case the ab-
scess points either into the lumen of the larynx or
into the cesophagus or pyriform sinus; in the latter, the
opening is seen near the position of the vocal proce
Instead of one there may be several openings, all d

ing pus. When the thyroid is affected, the invol
more :aitf n f'lillldllel and internal. Extensive
> is less likely to occur because of
. The epiglottis being a fibro-
aﬂcn ted only by an ulcerative action. The

ometimes become involvec

rs.—The acute type is ushered in by febrile

symptoms and local pain or comfort, followed by dy
~wspua.1. tendernc on pressure, and impair-
, all varying in degree according to the

cartilage and surface involve d.

larynx, and sup-

S0 \ubucr to a
connection with

It occurs

In the chronic type the tumefaction, though usually
less, occasions similar functional disabilities, and is sub-
ject to acute exacerbation. Seated in the erieoid, when
the sides of the cartilage are affected, the swelling pro-
jects into the lumen of the larynx, thus ()bstructm(r Tes-
piration; when therear plate is involved the tumefaction
is toward the cesophagus, then impeding deglutition.
‘When the aryfenocid is the seat of the d se it is liable to
impede both respiration and deglutition. The crico-aryt-
enoid joint becomes ankylosed and the vocal cord fixed,
hoarseness of the voice resulting. Fixation of the cord
in the median line would contribute to dyspncea.

Affection of the ¢hyroid on the inner face leads to dysp-
nea but may or may nﬁt, impair the voice. The most
dangerous dyspncea results from Ll'!”d]}-(, of the laryn-
geal framework after the expulsion of the greater part of
the cricoid cartilage. Wherever seated, the pus is liable
to burrow, disc Imrvlnrr through fistulae “'luch may open
either within the throat or upon the neck. The Seques-
trum serves to maintain Qum)um[um until e\Iolnnon.
occurs, a process which unas ed may require months
or years, depending upon the size and position of the se-
questrum.

In fyphoid fever the onset is usually rapid, although
slight hoarsenessand dysphagia may have been perceived
for some days. The suffocative attacks once commenced
recur at shorter intervals and are more and more terrible
until tracheotomy becomes necessary to prevent a fatal
termination.

Laryngeal I'mage.—Arytenoid perichondritis causes a
unilateral py: riform swelling, or even if it is bilateral the
tumefaction is not exactly symmetrical. There is immo-
bility of the cartilage and the cedema extends along the
aryepiglotticfold. The necrotic cartilage will sometimes
b : T :t from the abscess opening. After exfo-
liation there a corresponding {1(;1»1( sion of the part.

Whe °n the mml sar ﬂlce ot one -IdL‘ of the cr 1crnd car Laldwe
C

L‘lT,t:IlthI amuud the 17n.1>t(.11r.»1’ Iar} ngm! W (111.
condition is often combined with tumefaction of
rytenoid. A swelling in the pyriform sinus or in
the laryngo- pharynx indicates involvement of the outer
surface of the cricoid. Theappearance of an abscess un-
der the anterior commissure indicates a perichondritis of
the inner surface of one or both plates of the thyroid car-
tilage, in which position tuberculous ulceration is the
usual cause.

Drsexosis.—In the acute type the diagnosis is based
upon the laryngeal aspect and the exclusion of other
acute inflammatory affections of the larynx. The tume-
faction of perichondritis is unilateral or at least is not
equally bilateral, and is irregular and asymmetrical in
outline. In cedema of the larynx and acute phlegmonous
laryngitis the puffiness of the parts is usually symmetri-
cal, and in laryngeal (Ilph[hel ia there is an exudate.

In chronic ca specially those secondary to syphilis,
tuberculosis, and carcinoma, the perichondritis is apt to
be obscured by the infiltration and ulceration incident to
the primary disease. A fistula discharging pus, a swell-
ing corresponding in location to the cartil affected,
and ankylosis of the crico-arytenoid joint, are indications
of perichondritis. Ankylosi resulting in '111\9(1 position
of the voecal cord is dl‘-U!ll"ulsh(’d by ar\ tenoid swelling,
from abductor paralysis of the cord. The pr :nce of
swellin gand the absence of “falling in * of the ar \'tenmd
distinguish it from complete recurrent-nerve ;mml\ s

Additional details are given under the title, ¢ Arthritis
and Ankylosis of the Crico-arytenoid Articulation.”

Proexosis.—In acute c: the danger to life from

pncea may require a prompt tracheotomy, without

h the 1vity cannot be ov imated. In typhoid-
fever . when necrosis of cartilage ensues, the mortal-
ity is very 111}_711. The prognosis is favorable in trauma-
tic, rheumatic, and syphilitic cases provided the nature
of the disease is recognized and appropriate treatment
instituted. Among these there are many mild eases in
which recovery takes place without diffié ‘ulty, and in the
majority of severe ones the patients survive, but with
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3135.—Prolapse of the Ventricles of the Larynx. (After Schritter.)
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