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nature and its unlimited duration and obstinate recur-
rence. It is perhaps caused by irritation of the recurrent
laryngeal nerve, but more probably by pressure on the
trachea especially at its bifurcation, a point of very sen-
sitive reflex. Dyspneca may be so extreme as to sug-
gest involvement of the vagus. Dysphagia is apt to
be slight and is often considered hysterical, especially
as nothing is revealed by examination with the sound.
1t may disappear after rupture or contraction of the
glands.

Compression of the large vessels is shown by the fre-
quent nose-bleeds, by the prominence of the vessels of the
face, neck, and thorax, by clubbed fingers, and rarely by
edema. Sputum is often not present atall; when present
it may be purely catarrhal or cedematous with streaks of
blood. Michael saw a fatal hemorrhage which proved to
have come from the rupture of a caseous gland into a
blood-vessel and a bronchus simultaneously. The voice
is apt to be weak or hoarse, and in extreme cases there is
complete aphonia from pressure on the recurrent laryn-
geal nerves. Vomiting is probably due to pressure on
the vagi.

Inspection reveals signs of venous stasis in the promi-
nent veins of the thorax and neck, possibly even of the
face; rarely a fulness or a diminished expansion of one side.
Palpation reveals enlarged cervical glands, especially
those which can be felt on deep pressure in the supra-
sternal notch, when the head is bent forward; also a cer-

in rigidity of the trachea in inspiration and expiration
or perhaps a one-sided displacement of the trachea. -Vo-
cal fremitus may be increased over certain areas of the
chest. No changes may be detected on percussion, but
in a minority of cases a diminished resonance may be de-
tected between the shoulder blades extending from the
second to the sixth dorsal vertebra, usually more marked
on the right side as the glands on this side are larger and
more numerous than on the left. Occasionally this
diminished resonance is found over the same area ante-
riorly. Arnoux considers dulness under the right sterno-
clavicular articulation an important sign. On auscul-
tation over the interscapular space a rough blowing
respiratory sound, with much prolonged expiration, may
be detected. There may be a decided difference in the
sounds on the two sides.

The -diagnosis of bronchial-gland tuberculosis not
difficult in children, in whom such an affection quite
common, but its rarity among adults makes mistakes in
diagnosis more frequent here. Symptoms of cesophageal
narrowing in tuberculous adults with palpable cervical
glands would make such a diagnosis probable; but one
would be obliged to rule out mediastinal tumors, syphi-
1lis, and lung carcinoma or sarcoma.

The treatment, to be successful, must as a usual thing
include a complete change of surroundings, and prolonged
residence in the open air in a favorable climate. Prob-
ably the choice of a favorable climate resolves itself into
one in which out-of-door life is possible, whether this is
on the seashore or in the mountains. Bathing, gentle
massage, inunctions with oleaginous media, as lanolin,
or even cod-liver oil, cold compresses at night, and tepid
sponging in the morning, are recommended as general
treatment. Internally, cod-liver oil still holds its place as
the remedy par excellence in such eases, although arsenic,
the phosphates, hypophosphites, and glycerin have been
recommended.

Tumors of the lymph glands lead us to the consider-
ation of mediastinal tumors in general.

Tumors.—The structures in the mediastinum which
may be starting-places for new growths are the thymus
gland, the thyroid gland with its occasional accessory
thyroids, the lymph glands, and the connective tissue.
Such tumors as originate in the viscera or serous mem-
branes in this region are, strictly speaking, not included
among mediastinal tumors, although in the later stages
of their development they may come to lie in the media-
stinum, and it may be impossible to determine their true
origin.

Benign growths of the mediastinum are not common.

730

[ Lipomata growing from the subpleural fat have been

reported (Hare, Kronlein, Gussenbaum). Large fibro-
mata, usually under the sternum and compressing the
trachea. have been found in five instances (see Hare's
article on < Affections of the Mediastinum,” Phila., 1889.

The most interesting as well as the most numerous, to
judge from the reported cases, are the dcn_nciid cysts, the
earliest report of which was made in 1827. Christian
has collected forty cases since that date. These tumors
are usually soft, fluctuating, sometimes pulsating, either
from their own rich vascular supply, or, what is more
probable, from transmitted aortic pu sations. They are
apt to lie under the clavicle on one side or on both sides
of the sternum, and are almost invariably diagnosed at
first as aortic aneurism. The contents of the cysts are
sebum, atheromatous débris, hair, squamous epithelium,
sometimes teeth, fat, cartilage, and bone. Waldeyer de-
scribes one which was as large as a child’s head, and pe-
dunculated, its pedicle consisting of veins, arteries, and
thyroid tissue. Marchand’s cyst contained fat, and bodies
resembling Hassall’s corpuscles. Three of the forty
cases of Christian showed evidences of malignancy.
These tumors are usually benign in character, but from
their situation necessarily dangerous, as rupture may take
place into the pericardial sac, into the pleural cavity,
into the left lung, into a bronchus, causing aspiration
pneumonia, or into the aorta with fatalhemorrhage. On
the other hand, dermoid ¢ s of the mediastinum are
operable and their removal is a perfectly justifiable sur-
gical procedure. The importance of diagnosis between
these benign tumors on the one hand and malignant tu-
mors or aneurism on the other becomes therefore very
great.

The points to be emphasized in such a diagnosis are:
the slow growth of the tumor and the absence of ca-
chexia, which rule out malignant growths and metas
ses: the fact that characteristic symptoms of aneurism
are either absent or when found are not proportioned to
the duration of the disease, nor do they progre
crease, as would be expected in aneurism. Insome cases
(20 per cent. of all, according to Christian) the diagnosis
has been made from the presence of hair in the sputum.

Simple cysts have been found in the mediastinum, and
Marfan has collected four cases of echinococcus cysts.

Another form of benign tumor of the mediastinum has
its origin in the thyroid gland proper or in an accessory
thyroid. Wuhrmann finds in the literature ninety-one
such tumors, seventy-five of them benign, sixteen malig-
nant. The thyroid is occasionally situated much more
deeply than usual, lying behind the sternum with its
lobes between the trachea and the cesophagus, while acces-
sory thy ds may be found anywhere within the space
bounded above by the base of the tongue, below by the
arch of the aorta, laterally by the large vessels of the
neck, and posteriorly by the spinal column. It is there-
fore possible to find adenomata, carcinomata, or sarco-
mata of thyroid origin behind the clavicles, or behind the
sternum. compressing the trachea or still deeper. Osler
found an adenoma in the pleura. They may be guite
isolated or connected with one or bothlobes of the gland,
or attached to it by a cord-like pedicle. Dittrich reported
a substernal “endothoracic struma ” the size of a man’s
head, which had compressed all of the right lung.

As in the case of dermoid cysts the diagnosis is at once
difficult and extremely important, for the great majority
of these thyroid tumors are benign and operable. Braun
removed one from a woman fifty-eight vearsold. Those
cases in which the tumor is palpable, and especially those
in which a cord can be felt running to the region of the
thyroid, or in which absence of one or both lobes of the
gland can be made out, are not so difficult to re i
but some of the deeper-seated ones are not palpable
at all. Birch-Hirschfeld found such a one at an autopsy
on a woman who was supposed to have suffered from a
severe cardiac neurosis.

The most important and by far the most numerous
tumors of the mediastinum are those which se in the
lymphatic glands. Of these some are described as be-
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nign and are designated lymphoma or lymphadenoma;
others are malignant and are variously named lympho-
sarcoma, malignant lymphoma, round-celled sarcoma,
fibro-sarcoma, alveolar sarcoma. The confusion which
exists in our text-books on the subject of lymphatic
tumors, general and localized, cannot be cleared up at
this time, for our knowledge of the relation of such tu-
mors to diseases of the blood-building organs isas yet too
vague, and it is impossible to draw a sharp line between
the so-called hyperplasias with and without blood
changes, and the neoplasms proper. Perhaps the sim-
plest classification which can be made is that which
places under one head the general hyperplasia of lym-
phatic glands, liver and spleen (leukzmic and pseudoleu-
ksemic enlargement), and under the other the localized en-
largements, or tumors, dividing them further into benign
and malignant. Under the head of benign tumors of the
lymph glands we have the lymphoma or iymphadenoma,
a localized, benign enlargement of one or more lymphatic
glands, distinguished on the one hand from lymphosarco-
ma by its non-malignancy, on the other from leukemic
and pseudoleuksemic lymphomata by its circumscribed
character, and the absence of leuk#mia or ansmia and of
characteristic enlargement of spleen and liver.

The malignant lymphatic tumors have been variously
designated as lymphosarcoma, malignant lymphoma,
round-celled sarcoma, fibro-sarcoma, alveolar sarcoma.
Ohlmacher is inclined to make no distinction between
the different sarcomata which arise in lymphatic tissue.
On the other hand, Kundrat thinks there is an essential
difference between lympho-sarcoma and other forms of
sarcoma. Acecording to him lympho-sarcoma has a char-
acteristic mode of increase and invasion. It is enor-
mously infiltrating and insinuates itself into the spaces
between organs and vessels, gradually fusing them into
one mass but not causing rupture as do most malignant
growths. It spreads not only by infiltrating the sur-
rounding structures but by involving the other lymph
glands, and instead of forming nodular metastases in the
parenchymatous organsit forms its metastases by prefer-
ence in the solitary follicles of the intestinal tract. Fi-
hro-sarcoma may have the same situation as lympho-sar-
coma, but is not so infiltrating, does not attain such an
enormous size, and forms metastases in the usual places.

We may, therefore; consider that the primary tumors
arising from the mediastinal lymph glandsare lymphoma,
lympho-sarcoma, and perhaps fibro-sarcoma, or round-
or spindle-celled sarcoma, although these last might be
regarded as arising, not in the lymph glands, but in the
ordinary connective tissue. The same would be true of
the rare cases of endothelioma and alveolar sarcoma. Pri-
mary carcinoma of the lymph glands, often spoken of in
the older literature, is now regarded as a misnomer.

The lymphatic tumors of the mediastinum are usually
soft, creamy tumors with thin-walled vessels, growing
rather rapidly, but on the whole not so rapidly as do the
majority of malignant tumors, or as do the lymphatic
tumors of leuk@mia; and sometimes they are of very
slow growth. The cells break through the capsule of
the gland and infiltrate the surrounding tissues, grad-
ually fusing them into a large mass, from which crab-
like prolongations resembling carcinoma can be seen ex-
tending still farther. Colossal tumors are formed, larger
than those formed by any other variety of sarcoma, and
involving all of the structures in the mediastinum. Kun-
drat reports a large tumor in a woman of sixty, which
had so completely filled the left lung as to occlude the
bronchus and reduce the lung to islands of collapsed pig-
mented tissue. Such a tumor has been known to involve
the sternum and the vertebral column, reaching the
meninges through the intervertebral foramina. Rupt-
ure of vessels rare, compression with thrombosis is
the more usual result (Kundrat). The tumor is rare in
childhood, appears between the twenty-fifth and fifty-
fifth years, is twice as frequent in men as in women, and
seems to attack the strong and well-developed by prefer-
ence. It is singular that very few show signs of previous
tuberculosis of the lungs or of the remaining lymph

glands. Metastases, as already stated, are found in the
intestinal tract, more rarely in the liver, spleen, and kid-
ney, where they tend to be very infiltrating, but are not
accompanied by the general enlargement of the organs in
question which occurs in leukzemia and pseudoleuksemia.

The histology of these tumors is very simple, and we
cannot, on the grounds of microscopical structure, draw
any line between the many varieties which have been
distinguished macroscopically and clinically. They all
consist of small round cells, held together by a varying
amount of reticular connective tissue, and enclosed in
a capsule which cannot be stripped off without tearing
off some of the tissue. Giant cells and spindle cells are
not often seen. Cysts may form, thus rendering the
tumor very soft, or there may be enough fibrous reticu-
lum to make it hard.

Secondary tumors of the mediastinum appear in the
lymph glands almost exclusively, and may be either epi-
thelial or sarcomatous; the former are secondary to car-
cinoma of the mammary gland, of the lungs, and very
seldom of the gall bladder, kidney, or stomach. It is re-
markable that the bronchial glands proper often escape
in eancer of the cesophagus, and sometimes in carcinoma
of the lung, although in other cases these may be the
only glands involved, as in a case of Powell’s in which a
carcinoma of the head of the pancreas formed metastases
in the bronchial glandsalone. Secondary sarcoma is not
so common, but it has been found following sarcoma of
bones of the upper extremities.

The symptoms are those which are common to all
malignant tumors and those which are caused by pressure
upon the contents of the mediastinum. Subjective sen-
sations are at the earliest stages limited to a feeling of
pressure and fulness usually referred to the neck, and
palpitation of the heart, but no pain. Intercostal neu-
ralgia is not at all typical. The temperature varies;
there may be irregular fever for many months, though it
is difficult to understand what should cause it in an un-
complicated case. The position assumed by the patient
is not characteristic, being now with the head thrown
back, now with the head bent forward; again, it may be
kneeling with the head on the crossed arms. As these
positions are assumed to relieve the dyspncea, they are
assumed only in the later stages when the tumor has at-
tained such dimensions as to cause pressure. This dysp-
ncea is variously explained as being caused by pressure
on the trachea, bronchi, and recurrent laryngeal nerves,
and on the veins of heart or lungs. It may be impossible
to decide fuist which isinvolved in a given case, yet there
are certain signs which aid in the diagnosis. Pressure
on the veins would cause cyanosis, on the heart would
alter the pulse rate and strength, and on the recurrent
laryngeal nerves would cause laming and partial closure
of the glottis. Characteristically the dyspnca of medi-
astinal tumeors is of long duration and unintermiftent;
but in some cases, as a result of raising of the blood
pressure in a very vascular tumor, or from accumulation
of the secretion in the narrowed trachea, it develops sud-
denly and is fatal. Irritation of the vagus is probably
responsible for the cough, vomiting, palpitation, re-
gurgitation of food, and girdle sensation observed in
some ca irritation of the sympathetic for the dilata-
tion of the pupil on the affected side. In a case of
Demmé’s there was complete destruction of this nerve
with contraction of the pupil. Irritation of the phrenic
nerve (very rare) causes severe neuralgia and singultus.
but strangely enough no dyspneea. Pressure on the aorta
causes a difference in the radial or carotid pulses of the
two sides. Compression of the eesophagus is quite com-
mon.

Inspection.—Enlarged veins anteriorly or posteriorly ;
cedema of the neck and shoulder, or arm, or over the
sternum; but this cdema is apt to appear early in the
disease and then disappear even when the venous stasis
persists. There sometimes a fulness visible on the
affected side; pulsation has been observed transmitted
from heart or aorta or from the vascularity of the tumor
itself, as in Letulle’s right-sided tumor, which he describes
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