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cleft palate, there was bifurcation of the epiglottis, ex-
tending downward as a distinct fissure between the aryt-
enoids and the posterior surface of the cricoid. The
epiglottis in this case formed two flaps which fell into
the larynx. From birth there were constant symptoms
of laryngismus ending in suffocation at the age of four
months. A cleft in the interarytenoid region is usually
the result of defective development. Congenital dilata-
tions of the larynx in the form of pouches or laryngo-
celes, although very rare, sometimes occur, producing
stenosis by the apparent prolapse of the ventricle.

ACQUIRED STENosIs.—This is classed according to its
cause, and m be the result of a large number of differ-
ent pathological conditions. The sifuation may be
above, between, or beneath the vocal cords; or in two or
all three localities combined. There are certain symp-
toms common to all cases of laryngeal stenosis. All im-
pair respiration to a greater or less degree, inspiration
being usually affected more than expiration. Except in
cases of acute spasm of the glottisand sudden cedema, the
onset is usually slow, commencing with slight interfer-
ence with normal breathing, and inspiration gradually be-
coming stridulous.

In cases of young children, it is often difficult or even
jmpossible to obtain a laryngoscopic view. In these
cases direct linear inspection by means of Kirstein’s au-
toscope should accomplish a good result, by giving a di-
rect view of the larynx without reversion, as in the use
of the laryngoscope. When the view is obtained, the
appearance of the larynx will be found to vary greatly
according to the cause which produced the stenos As
Asch has well said: “In cedema we have a smooth, shin-
ing swelling, differing in color according asitis produced
by acute inflammation, tuberculosis, or Bright’s disease.
In syphilis we have a ragged, deformed, irregular larynx,
sometimes filled with vegetations, and sometimes ob-
structed by membranous bands or adhesion In cancer
we find ulcerated masses, sanious and vegetating. In
perichondritis the deformed condition of the larynx and
the presence of abscess point to the nature of the disease;
while the appearance of polypi and of spasm or paralysis
are at once apparent on examination.”

One characteristic symptom common to all cases of
laryngeal stenosis is the increase of dyspneea during the
hours of sleep, owing to the fact that the crico-aryte-
noidei postic s, the dilators, are withdrawn dur-
ing that period from the control of the will. s the dis-
ease advances, respiration becomes more difficult, the
air supply to the lungs diminishes, and oxygenation of
the blood is interfered with, until finally the face be-
comes cyanotic, and, to save or prolong life, tracheotomy
or intubation may be called for.

While the diagnosis of the existence of laryngeal ste-
nosis may not be difficult, the determination of the nature
of the lesion which produces it in a given case may be far
otherwise, calling, after the period of infantile life, im-
peratively for the use of the laryngoscope. If the ste-
nosis is simply the result of contractions or adhesions, the
nature of these may be readily discovered by the use of
this instrument; but when excessive cedema is pres
the cause is not so easily ascertained.

The principal pathologi
acquired stenosis are the following:

_Neuroses.—These may be divided into acute and chronie
functional, and organic.

An acute functional neurosis, in the form of spasm of
the crico-arytenoidei laterales and the arytenoic
frequent occurrence in child-life. These muscl
ulated to intense activity, overcome the abductor mus-
cles, and, preventing their normal ion, interfere ma-
terially with respiration. In many cas the spasm is of
temporary duration—the stridor lasting for a short period,
to be followed by relief—after which the cld symptoms
of stenosis may recur or not, according to the character
of the case. The classical laryngismus stridulus or spa
modic croup is of this nature, and while it may be very
alarming to the friends of the little patient at the time, it

js rarely fatal. The causes producing this condition are
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usually congestion or inflammation in some part of the
respiratory tract, either subglottic or pharyngeal; in oth-
er cases the spasm is considered to be of a purely reflex
character. Probably of the latter form were the two fa-
tal cases of neurotic stenosis reported by Clement Hunter.
These cases were so unusual that they are worth record-
ing here. The first wasthat of a twin boy aged nineteen
months. The other twin had died at the age of one
month. The child was reported as perfectly well, when
the mother lifted him out of bed to give him his regular
bath. In a fit of passion he threw his head back and
ceased to breathe. His face became blue and his muscles
rigid. He was put into a hot bath but without avail,
and died at once without uttering a sound. Two days
later the sister of the boy, aged seven months, was seized
in a similar manner. She had always been a healthy
child. Suddenly, while lying on her mother’s knee, she
became rigid and blue in the face, and without uttering
a sound died exactly as did her brother. In both these
cases the seizure was accompanied with carpo-pedal con-
tractions. There were no general convulsions, and in
neither case had there been crowing respiration at any
time. Post-mortem examination found both bodies well
nourished, all the organs in a healthy condition, and
neither foreign body nor obstruction in the larynx of
either, There were, however, marked signs of rickets in
each—a condition said to be a strong predisposing factor
in the development of spasm of the glottis.

A word here in reference to the stridor of laryngeal
spasm. The crowing sound so frequently heard is the
sign that the spasm is either forming or relaxing, and that
the air is entering the partially closed glottis. When the
attack is fatal, no sound is produced, as no air can enter.
When an observation can be obtained during an attack of
stridor, the vocal cords will be found in a state of ad-
duction, the niche between the parallel lines being almost
absent during expiration, and presenting the form of a
very narrow isosceles triangle during inspiration.

Chronic functional neurosis of the larynx may occasion
a certain amount of stenosis while the neurosis continucs,
although it is rarely dang er se. 1t is a condition
of general paresis of the 1 ent nerve and is supposed
to be occasioned by a toxic influence upon the ne cen-
tres. In the study of the pathology of toxic paraly
of this organ arising from zymotic diseases, Watson Wil-
liams and Jobson Horne report instances in which
typhoid fever, measl rheumatism, gonorrhcea, and
other affections were followed by the dev E
ductor paralysis, or recurrent laryngeal paraly
both abductor and adductor muscles were affected.

An organic neurosis of the larynx may produce stenos
That the abductor muscles of the larynx arealways more
vulnerable to organic nerve lesions than are the addue-
tors is a generally conceded fact; and many authorities
2o as far as Sir Felix Semon, who lays it down as a law
that paralysis of the adductor is always secondary to
paralysis of the abductor muscle. He summarizes this
conclusion in these wo “While there is not a single
authenticated case on record, in which it has been shown
by post-mortem examination that, in a slowly progres-

anic lesion of the motor nerves of the larynx, the

had been primarily or exclusively affected, we

are now in possession of quite a number of well-observed
s demonstrating the opposite order of events ”—that

s in which the ¢ had been primarily or

sively affected.

Krause has advanced what is called the s n theory:
that instead of paralysis of the abductors, it is clonic
spasm of the adductors that has produced the stenosis.
Regarding this theory Bosworth says that “it is difficult
to understand how a clonic spasm affecting a given
group of muscles can p st through a long period of
vears, without resulting in degenerative chan; which
are to an extent uniform in : for repeated investiga-
tions have demonstr vely that the abductor
muscles are the one h alone undergo marked atro-
phic degeneration.” > the conclusion that they are
the ones primarily affected.

REFERENCE HANDBOOEK OF THE MEDICAL SCIENCES. SAEya.

Larymx,

Grossman combats the theory-of Semon, his opposition
being based upon a series of experiments; but his view,
apparently, is not supported by adequate clinical inves-
tigation.

A contribution to the study of toxic paralysis of the
Jarynx, which has also a bearing upon stenosis of that
organ, is given by Heymann. If containsarésumé taken
from fifty papers upon the subject. Lead poisoning is
responsible for a majority of these cases. There ‘are
also instances of paralysisarising from copper, antimony,
phosphorus, and arsenic, as well as from cannabis indica,
atropine, morphine, and alcohol. In these cases, al-
though there were exceptions, the abductor muscles were
the ones that were in the main affected.

In support of Krause’s view that the apparent paraly-
sis of the abductors is really due to continual spasm of

onstrictor muscles, Gougenheim and Solis Cohen
scribe the resulting atrophy of the dilator muscles, as
reported by Bosworth, to be due to mechanical rather
than to paretic immobility.

Acute wdema of the an infrequent but danger-
ous cause of laryngeal stenosis. It is usually sudden in
its development, and may occur eitl s a pri i
ease or secondary to some other affection. It is a
dition of the larynx attended by infiltration of
submucosa, due to exosmosis from the lymphatics and
blood-ve :

Primary cedematous laryngitis is exceedingly rare.
two cases that T have seen, one only was ver’_\"%ew»rcz

Fi1G. 3139.—Stenosis from Acute (Edema of the Larynx. (Bosworth.)

ment of excellent health. One night, after playing bil-
liards until a late hour, he retired feeling as well as
usual. Two hours later he awoke with a sense of suffo-
cation. From that time until daylight his doctor did
what he could to relieve him, when he was driven to my
office in a cyanotic and stertorous condition. I found
the epiglottis and arytenoids so eedematous that neither
the ventricular bands nor the vocal cords could be seen.
man was not a drunkard but had been indulging
re freely than usual. Free scarification of the poste-
rior surface of the epiglottis and the arytenoids, together
with hot steam inhalations, resulted in recovery.

(Edema may be occ: ned by fractures of the carti-
lages, by inhalations of irritating vapors, by the use of
escharotics, ete.; it may be due to inflammator
in adjacent structures, abscesses, wounds. efe.; G
occur as a secondary effect from syphilis, carcinoma,
tuberculosis, myxcedema, syringomyelia, Bright’s dis-
ease, phlegmon of the periton T tissue, and many other
affections.

The symptomsin acute cedema are markedly laryngeal.
Dyspncea and loss of voice, with pain upon movement
or upon efforts at deglutition or phonation, come on
rapidly. If relief is not obtained, cyanosis, mental dis-
tress and restlessness, followed by hebetude, guickly ap-

pear; the temperature rises, and after a day or two the
patient dies. 5

Inspection will show the epiglottis and arytenoids so
swollen as to render a view of the interior of the larynx
-out of the question. In some cases all that can be ob-

:rved by the use of the laryn-
ope will be a distorted

mass of cedematous tissue.
When the d se is less
acuce, and owes its origin to
some chronic systemic dyscra-
sia, the symptoms are less
alarming; and although the
case may be hopeless, the con-
dition may last for weeks with-

out producing a fatal issue.
FiG. 3140. — Turban - shaped On elel'nl'niug h}: ihe 1?‘1.-‘-1‘1'
Epiglottis. (Lake.) goscope, in the milder forms
of the disease, only certain
parts will be found to be seriously affected, the swell-
ing being localized about the epiglottis, arytenoids,
ventricular bands, or subglottic region, some or all of
these parts being affected. Good examples of this form
of cedema are pictured in Lake’s illustrations of laryn-
geal tub "ig. 3140 we see a turban-shaped

epiglottis; and in Fig. 8141, cedema of the arytenoic

The color of the mucous membrane in cedema varies
from a grayish-pink to a bright red; the tissues are full
and rounded, and the membrane is bright and glistening.
There is usually copious secretion, but this is not neces-
sarily of a purulent character, if the mucosa has not
been broken.

Pseudomembranous Stenosis.—This condition is of fre-
quent occurence. It usually forms a complication of
laryngeal diphtheria, being an extension of the disease
downward from the pharynx. When the false membrane
is deposited upon the laryngeal walls, it lessens the
capacity of the organ, thereby diminishing the power of

). Sometimes false
membrane has been formed within the larynx as the
result of swallowing hot or caustic fluic :

Perichondritis cture, simple or com-
pound, will occasi vere character. Com-
pound fractureis particularly likely to be fatal, probably
more so than is an incised wound of the organ. 2

‘When perichondriti the result of a specific disease,
such as syphilis, tuberculosis, actinomycosis, glanders,
etc., it is usually accompanied by swelling, with strep-
tococeal, staphylococeal, or pneumococcal invasion.
Purulent infiltration follows, dissecting the perichon-
drium from the cartilage, producing necrosis, and rapidly
developing abscess formation. The result is usually ex-
treme stenosis. In the majority of instances of perichon-

i due to typhoid fever, the infection and inflamma-

y action are similar to those seen in abscess formation,
and the pus, making for the point of least resistance,
effects an opening, and there is thus established an ulcer-
ated condition of the mu-
cous membrane. The ty-
phoid bacillus is usually

:nt in the necrotic
(Kyle).

What Lake terms the
acute fulminating per
chondritis of tuberculosis
is accompanied by all the

rns of acute wdema-

fever and
demandin Fi1G. 3141.—(Edema of Arytenocids.
A (Lake.)
variety produces

ss stenosis, as. by reason of the slower action, ule
exfoliation, and expectoration of necrosed cartila
low one another in reg r order.

In perichondrial abscess of the cricoid, the stenosis is
most severe and the danger imminent, owing to the great

swelling which occurs in this region. When several car-
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the naso-pharynx as the chief .cause. Qnuinlan s that
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. 3146.—Coi

recumhbent posture has to be .abandoned and the sitting
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of the larynx may produce m upon the la
sufficient to induce stenos some cases the ex
sion of portions of the morbid growth to the interi
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commissure with cutting forceps. His nat]ell mad
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The
anteri
rare. .1(% indiv: 1r1u.ﬂ case must be treated on ifs
me guided by the judgment and laryngeal experi-
ence HI the oper:

nal stenosis c laryngismus stridu-

ce or hot wat the nape of the neck,
e tongue madse { tion i:um vals, ]n.mz 1
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apomorphine may in apj
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a uniform temperature should aid
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enosis be-severe enough to thr >N 5 in the cases
rorded by Hunter, intubation sheuld be resorted to at
e. The difficulty lies in not ¢ vs being able to se-

ure the necessary instrument in time to save life.
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As children thus affected are often of a rachitic
diathesis, the general system during the intervals be-
tween attacks should be carefully examined into, and
appropriate treatment administered. Iron, h‘\']\()p.hgt_‘.—
phites, and codliver oil may any or all of them be indi-
cated. ;

Organie stenosis arising from paralysis of the abductor
muscles will be urgent in its call for treatment according
to whether the disability is unilateral or bilateral. When
of central origin, whether from the effects of tertiary
syphilis or from those of neoplastic pressure upon the
nerve centres, iodide of potassium, in large doses pushqd
to the verge of tolerance, may be of benefit. In certain
cases treatment by electricity serves a good purpose.
We may use either the faradic or the static current, al-
though in the majority of cases the galvanic current has
pl‘ov[ﬂ the most useful. One of the electrodes should
always be placed within the larynx upon the vocal
cords. In threatened suffocation from complete bilateral
abductor paralysis, Krause has sug ted section of both
recurrent laryngeal nerves: by this means throwing both
vocal cords into the cadaveric position, relieving the
dyspneea, and prolonging the life of the patient, but de-
stroying the voice.

Aeute (Edema of the Larynz.—Prompt and energe
treatment is in these cases called for. The cedema needs
immediate relief. If possible the patient should be con-
fined to a room with the air surcharged with moisture at
a temperature of 72° to 75° F. At the same time an ice
bag may be applied to the neck and retained leel‘e'flt the
condition of the patient warrants it—until relief has
been obtained. In some cases heat constantly applied to
the neck will be attended with equally good results. As
directly local treatment, free scarification of the cdema-
tous muecous membrane should be at once resorted to.
The efficiency of the latter will be enhanced by ‘the
constant respiration of warm saturated air. Together
with the above, cathartic and antifebrile measures may
aid in hastening a recovery. Acute cedema of the larynx
i disease in which intubation can scarcely be called

s the tube after insertion lies at a lower level than
swelling. In cases in which the stenosis
s may be required. 2
embranous Laryngeal Slenost s this condi-
tion is associated with diphtheria, the reader is _referred
to the article on that disease for more detailed informa-
tion. There are practically only two methods of treat-
ment, viz., the administration of suce ve dc of anti-
toxin, and intubation or tracheotomy ; or, what 1.:‘p_erlmp 3
more frequent, the combined use of antitoxin and intu
tion. In my own practice I may say that formerly when.
in consultation, I did intubation alone for the relief of
diphtheritic laryngeal stenosis nearly all the patients
died. Now, as in every instance antitoxin is used as
well as intubation, the large majority of the patients
recover. A

Tn cases, however, in which the pseudomembrane is of

a traumatic origin tracheotomy will be preferable to in-
tubation. I have seen one case of this kind. A young
child inhaled steam from a boiling kettle. (Edema and
false membrane formed at once in the pharynx and pre-
sumably in the larynx. The voice became inarticulate,
and five hours after the accident the child became cyano-
tic from laryngeal stenosis. Tracheotomy gave immedi-
ate relief. The tube was worn for a week and the child
recovered. :

o richondritis.— When the disease has gone to the ex-
tent of intralaryngeal abscess, it is usuall accompanied
bv cedema, particularly if located in the subgloftic re-
oion, and tracheotomy may be the only resource. ‘When
fhe perichondritis is above the cords, affecting the aryte-
noids or the epiglottis, the swelling may not be so g
and the use of astringent and antiseptic s
of service. In chondritis or perichondriti I
oriein. constitutional treatment should be re sorted to, the
sodides being preferred. If stenos becomes urgent
enouch to demand surgical measures, tracheotomy fll(,}l}lfl
be preferred to intubation, for prolonged intubation di-
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minishes the possibility of effective feeding, while trache-
otomy does not. E :

Cicatrices.—One of the chief dangers of scar tissue 1n

the larynx is due to its constant ‘tcmlcn_(- r te cpnl:'u('t,
thus producing steadily increasing stenosis In _cali 3 0%
syphilitic laryngitis systemic treatment w ith iodides and
mercury would minimize the destructive action of the
disease and lessen the danger of subseguent stenosis; but
when the latter exists, from the presence of bands actual-
1v formed, relief can be obtained by dilatation. It is bet-
ter, however, to incise the bands and then dilate or use an
instrument such as Whistler’s or Lennox Browne either
of which will perform the double duty of incision and
dilatation at the same time. Schrotter advises trache-
otomy first, and then the use of dilators in gradually in-
creasing size. Storek uses a dilator zil{t‘l('hﬁ'dlt"_l the up-
per portion of a tracheotomy tube, distention _uf the
constriction being thus made from below, without the
passage of any instrument through the mouth. Navratil
has invented an instrument for rapid dilatation. The
oreat danger, after dilatation, in all cases of scar-tissue
stenosis, whether the cicatrices have been incised or not
is that of recurrence. To aid in the prevention of thi

jodides should be administered and a judicious overs o}

of the patient retained. o ¢ Hoe

Benign Neoplasms.—When stenosis 1s occasioned by
the presence of benign neoplasms their_ pal"lml or com-
plete evulsion may be required. Evulsion is not, how-
ever, in these cases a hard-and-fast rule. While many
authorities have advocated and practised thyrotomy and
subsequent evulsion, and also Te moval by intralaryngeal
methods, in papillomata of children, other recent writers
have advocated tracheotomy and the wearing of a tra-
cheal tube, as the more successful method of treatment—
lJeaving the papillomata severely alone. In Railton’s
case of multiple papillomats heotomy was done at
the ace of three and one-quarter years, and at the end of
the first week, the metal tube was replaced by a soft one.
This was removed twice a week to be cleansed, and worn
for three and three-quarter ye: to be finally discarded
at the end of that time, the child being cured. Hunter
MacKenzie has written a long article upon the subject,
recommending this as the radical method of treatment, in
which he is indorsed by such men as Garel, Oertel, Elias
berg, White, Chappell, Gleitsman, Baumgarten, and Car-
michael. : !

Except in of papillomata of children, benig
neoplasms are rarely multiple. and when laryngeal ste-
nosis is produced by their presence intralaryngeal evul-
sion when possible should always be practised. This
may be accomplished by the use of snares, cutting for-
<-c:1§s. knives, or the electro-cautery, under the influence
of cocaine. = Care should always be taken lest the occur-
rence of hemorrhage complicate the operation; and prep-
aration should be made to meet the emergency by
tracheotomy if necessary. In some cases the growth can
be removed by thyrotomy.

Malignant Neoplasms.— W hen the neoplasms producing
stenc are of a malignant character, attempted relief by
evulsion is almost out of the guestion. Only when they
are pedunculated, which carcinoma rarely is, and at-
tended hy no glandular involvement, should this ever be
;1ttemptc‘d, Fraenkel repor se in which an epithelial

owth was removed sucec ly from the right vocal
cord by the galvano-cautery smare, although he had to
T puat‘ﬂw operation a nu of times at intervals of
several months before the ¢ se was finally arrested.
believe this is the only case on record of complete and
lasting recovery from epitl the larynx by intra-

»al operation. Whex tumor is large enough to
pr('nhitu stencsis, and, while nattended by glandular
disease, is still confined within the larynx, removal of
the whole of the organ by thyrotomy considered war-
rantable, tracheotomy havir t been performed. As
a rule, howev the only T in these cases that can
wisely be given is that of latter operation, which
grants freer respiration, nature being left to do what she
can with the offending neoplasm. Intubation in malig-
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nant stenosis of the larynx is not advisable, as it would
only increase the irritation by pressure upon the malig-
nant growth. =

Erternal Compression.—The treatment of stenosis aris-
ing from external pressure depends upon the nature of
the compressing body. Probably goitre is the most com-
mon cause of this condition, the isthmus or middle lobe
being in certain cases so hypertrophied as to compress
seriously both the larynx and the upper rings of the
trachea. Relief in these cases may sometimes be accom-
plished by the administration of large doses of thyroid
extract. Thymus extract has also found its advocates.
In other instances a portion of the isthmus or a lateral
lobe of the thyroid has been removed, this being fol-
lowed by relief of tracheal and laryngeal pres: e he:
removal of the whole of the thyroid is not advisable as it
might stimulate the development of myxcedema.

Sometimes the pressure, upon the larynx, of a posterior
or lateral pharyngeal abscess has produced stenosis.
Peritonsillar abscess has been known to extend down the
sheath of the pharyngeal muscles to the arytenoid region
and, interfering with circulation, to induce cedema of the
larynx, with the same result. In like manner absc
the lingual tonsil may induce cedema of the epiglott
seri interfere with respiration. In all these cases
giving free vent to the retained pus by incision, either
externally or internally, as the merits of the case may de-
mand, should afford relief, and, by removing the press-
ure, restore the sympathetic condition of the larynx to
its normal state.

‘When benign external neoplasms interfere with respi-
ration, they should be removed by ordinary surgical
methods, while malignant growths pressing upon the
larynx demand low tracheotomy as the one measure
likely to afford relief and prolong life.

This brief survey of the main causes of laryngeal ste-
nosis, and the principal methods of treatment now in use,
while not by any means complete, will give a fair idea of
the means at our disposal for dealing with this distr

ing ¢ of cases. No exact set of rules can be laid |

dow Each individual case must be treated on its mer-
its; end the surgeon having become familiar with the
technique required, should grant to his patient the most
practical as well as the most scientific treatment at his
command. It should be remembered also that, to obtain
the best results, a large share of unwearying patience and
perseverance is often required. J. Price-Brown.

LARYNX, DISEASES OF : SYPHILIS.—The period
from the primary infection to the development of gen-
eral infection, as evidenced in the larynx, varies from
eight weeks to three .months, but the latter may occur
as late as twenty or even thirty years after the primary
inoculation. Primary syphilis of the larynx is an ex
tremely rare condition, only two cases, so far as the writer
has been able to discover, having been reported—one by
Krishaber in 1877, and the second one by Moure in 1890.
The lesions met with in acquired laryngeal syphilis are,
therefore, of the secondary and tertiary type, and con-
comitantly with these there are frequently cutaneous
lesions corresponding to each period. The larynx, from
its liability to various forms of catarrhal trouble, is
especially apt, on account of its thus lowered resisting
power, to show lesions of syphilis. From the frequency
with which they are exposed, through the variety of oc-
cupations of life, to catarrhal conditions of the respira-
tory passages, men—as it appears from a review of the
statistics of numerous authors on this subject—are more
liable than women to have syphilis of the larynx. The
question of relative frequency of secondary or tertiary
laryngeal manifestations is variously stated by different
authors. In the writer’s experience the tertiary mani-
festations have been the more frequent. There is no re-
lation between the character of either the primary or the
secondary manifestations and the subsequent tertiary
symptoms. In a few cases neither the phy n nor the
patient himself has been able to detect any evidence of
primary infection, and even secondary manifestations
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may not be noticed ; and the only evidence one has that
a former infection has occurred is the presence of ex-
tensive tertiary ulceration.

OBiecTIVE SyMprOoMs.—The lesions which manifest
themselves are of the secondary and tertiary stag The
most common lesions of the secondary stage are: (1st)
erythema; (2d) superficial ulceration; (3d) a mucous
patch, and (4th) condylomata.

Upon laryngoscopic examination the mucous mem-
brane will either be found to be uniformly hypersemic,
thus presenting essentially the same appearance as that of
an ordinary acute laryngitis, or it may show an irregu-
larity in the distribution of the inflammatory areas, this
irregularity being due to interposed areas which are non-
vascular, and the whole picture presenting a so-called
mottled appearance which, as some authors maintain, is
definitely characteristic of secondary syphilis.

The areas involved in the inflammatory process are
generally the epiglottis, the false and the true cords. In
cases in which the inflammation is uniformly distributed
and persistent, its specific nature may be inferred from
the fact that it does not yield to anything but definite
antisyphilitic treatment. This inflammatory process
may lead to a destruction of the superficial layer of the
mucous membrane, in which > there will then be seen
a small, shallow, and irregularly shaped ulcer whose sur-
face is covered with a yellowish-colored secretion. The
superficial ulcers may extend and unite with others, and
when healed leave a very thin, stellate-looking cicatrix.

The occurrence of the mucous patch within the larynx
is doubted by many, and yet, on the other hand, there
are some who believe that it occurs frequently in this
locality. As a feature of secondary laryngeal syphilis
it evidently occurs with comparative rarity. Inappear-
ance the laryngeal mucous patch is similar to that
which occurs in the mouth; there is a thickening of the
mucous membrane, rounded, oval or oblong in outline,
of a whitish-gray or yellowish color, : irrounded by
an area which is markedly hypersemic. The surface of
the patch may be either elevated or depressed. The
localities where such a patch may be seen are the laryn-
geal surface of the epiglottisand itsedges, thearyep
tidean fold, and the false and true cords. This
is generally associated with the earliest sy philides.

Condylomata in the larynx appear as rounded or oval
elevations with a yellowish-colored surface ; they seem like
aggregated mucous patches. Whistler has called atten-
tion to a relapsing ulcerative laryngitis, which marks an
intermediary stage between the secondary and the tertiary
forms, and is characterized by a loss of substance of the
mucous membrane neither so extensive nor so deep as
that which occurs in the tertiary form. This ulceration

in order of frequency, the vocal cords, the in-
rtenoidean space, and the false cords.
1 Syphilis manifests itself in the three forms of
a gumma, an ulceration, and cicatricial tissue. These
conditions exhibit themselves in succession within a
period varying from three to twenty or more years after
primary infection.

The gumma presents itself as an infiltration, varying
in size from that of a very small pea to a size sufficient
to produce obstructive symptoms. In appearance the
mucous membrane covering it may be normal or of a
darker hue, elevated above the surrounding mucous mem-
brane, and its base presenting an area of inflammation of
a deep rose color. It may befound on the laryngeal sur-
face and edges of the epiglottis, the aryepiglottidean
folds, ary tenoidean space, the false cords, and the
subglottic region. The gumma is usually single but may
be multiple. With the pro: of time the gumma un-
dergoes a retrograde metamorphosis, as a result of which
it becomes yellowish in color and at last breaking
down, presents the stage of uwlceration.

The ulcer thus formed has generally a circular outline,
edges which are ragged and thickened, a surface exca-
vated and cover with a dirty yellowish-colored
secretion, and a base splaying a zone of hypersmia.
but sometimes there are
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