
CLINICAL MEETING.* 

Mr J. W. STRUTHERS in the Chair. 

EXHIBITION OF PATIENTS. 

Dr Fergus Heivat showed (i) a patient, aged 57, after pylorectomy 
for adeno-carcinoma of the stomach operation in ChalmerS 

Hospital. 
Indefinite gastric symptoms began two years ago, and later losS 

of weight was noted. Fractional test meal showed absence of free 

hydrochloric acid and the presence of lactic acid throughout. 
So01? 

degree of pyloric obstruction was also noted by X-ray and by the glVin 
' 

of charcoal powder the night before the test meal was carried 0 

Mr Mercer operated a year ago and found a small early aden? 

carcinoma about two inches from the pylorus without glandu 
were 

involvement. Pylorectomy and posterior gastroenterostomy ^ 

performed. Before the patient left hospital another fractional 
meal was carried out and free hydrochloric acid was present, 
patient has been free from gastric symptoms since the 0Peratl?jae 
The case illustrates the value of a fractional test meal in that^^ 
absence of free hydrochloric acid with the presence of lactic acid 

& 

^ 
be present in an early case of carcinoma of the stomach. Mr ? 

kindly allowed the specimen to be demonstrated. ulcer 
(2) A female patient, aged 19, after operation for duodenal 

u 

causing pyloric stenosis. a 

Gastric symptoms began three years ago. Rather more ^^g 
year ago she received medical treatment along the usual alkaline ^ 
now so much in vogue. She left hospital much relieved and free ^ a 
gastric symptoms. She was admitted to Chalmers Hospital 
recurrence of her gastric symptoms, sharp pain after food, von 

flatulence, and loss of weight. She was again given the r? 
^ 

alkaline treatment with complete failure to relieve her syrnPtonnS.'i:ty. 
fractional test meal showed retention and a high gastric 

a . 

Mr Mercer operated on 26th January 1928, and found a 
du 

^ 

"kissing" ulcer. Gastero-enterostomy was performed. She has 
^ 

free of gastric symptoms since then, and has put on near cal 
stones in weight. This case illustrates the failure of routine m 

treatment in such a case, and that duodenal ulcer of a cripphn? 

may occur in a young girl. 

Mr J. J. M. Shaw showed three cases of malignant ulcer 
nose with varying degrees of destruction. 

* 16th May 1928. 
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to , 

first case showed the unoperated condition in which the gap 

and 

6 ^eC*' a^ter removal of a lupus carcinoma, was demonstrated, 

and 
^ methods of obtaining lining flaps from the surrounding skin, 
of a covering flap from the forehead, were described. 

^ 
e second case showed the intermediate stage of repair in which 

nine^aP due t0 an epithelioma of the nose, removed in Glasgow 
years ago, had been covered in firstly by a lining flap with skin 

Pedi l 
Snasa^ cavity> uPon which was superimposed a forehead 

he third case showed the final result of a fully operated case, in 

^ 

lc the defect was due to a large rodent ulcer. In this case the 

ari^an';ed portion of the pedicle had been returned to the forehead, 

to 
a ^ree graft applied to the deficiency on the forehead corresponding 
portion of skin which had been supplied to the nose, 

the 
P?ints of importance which the cases demonstrated are (i) 
^0r certaintY that the growth had been completely extirpated 

prQ^re.P'astic repair should be commenced; (2) the necessity for the 
ision of a skin or mucous membrane lining to replace the lost 
?us membrane of the side of the nose, in addition to the provision 

skin covering; (3) the conservation of the nostril as a 
I-*, j 

Emotional airway, in order that the plastic result might be 'eod?<=d permanent. 

Quarry Wood showed (i) a case of diverticulosis of the 

sur 
'1C CO*on complicated by perforation. The patient came in as a 

thafCal emergency at the beginning of February, and the history was 
Pain tVV?- ^e^ore Emission he had a transient attack of abdominal 

?n^ ̂ aste^ about ten minutes and to which he did not pay 

adm' 
atten^on- I he following day he was quite well. On the day of 

jje 
ISsi?n pain started about six in the morning and continued all day. 

0f 
Came to us in the evening, and on examination he showed evidence 

an(jDe|'Itonitis in the lower abdomen. The abdominal wall was tender, 

bet\ve 
6 tenc^erness was most marked in the right rectus about halfway 

ap 
en ^he umbilicus and the pubes. A tentative diagnosis of acute 

recr-en lc^tis was made. On opening the abdomen in the right iliac 

itself11 We ^0und a collection of sero-purulent fluid, but the appendix 
adh 

^aS healthy- On examining the pelvis we found the pelvic colon 

the 
erent *? the Pelvic floor? and on separation of this portion of bowel, 

int 
C?ndition became evident. The question of treatment was of 

and^51' choice lay between attempting to close the perforation 

Part return^ng the bowel to the abdomen, and resection of the affected 
risk 

?f colon' Tbe former procedure exposed the patient to the 

to 
?*" leakage and of further trouble later. It was, therefore, decided 

pelv^SeCt' immediate anastomosis being out of the question, the 
c colon was brought out through a small mid-line incision and 
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clamped above and below the affected segment. The pelvis ^ drained through the iliac incision, the wounds closed, and the bowe 
divided as the last step in the operation. Atia later date the enterotoff>e 
was applied to the spur between the two ends of the intestine and the 
fecal fistula closed. 

The specimen illustrated the common site of the diverticula, the 
different stages in their formation, and one of the complications 

to 

which they are liable. Most of the diverticula were simple rounde 
bulgings on the intestinal wall; others were flask-shaped with I0110 

narrow necks, and some of these contained concretions. The presence 
of concretions encouraged bacterial proliferation and complica^?nS 
such as acute or chronic. diverticulitis or perforation. 

A barium enema, administered after closure of the fsecal fist ' 

showed that the barium flowed freely past the site of the anastomo 
and that no other diverticula were evident. i 

(2) A case of carcinoma of the rectum. This patient 
' 

^ 
suffered for a period of nine months from bleeding from the reC 
and tenesmus, and on examination per rectum the diagnosis was e 
made?a neoplasm was felt a short distance above the anal on 

^ The interest of this case lies in the specimen. A colostomy had 
^ performed about the beginning of February. The neoplasm 

discovered then to be freely mobile and suitable for radical ?Pe.ran0^v This was carried out a fortnight later. The perineal wound is t 
nearly healed and he is quite fit. Ernest Miles has pointed ?ut.jjary) carcinoma of the rectum may be subdivided into three types?paPJ 
adenoid, and colloid. , 

gr 
The colloid type is merely a degenerative form of one of the 

0 

two varieties and is of no special interest. 
The adenoid variety develops as a flattened growth in the 

^ of the bowel. At an early stage it invades the muscular coa^j(rj)iy very soon afterwards the lymph glands are infected. It is a 0 

malignant type. 
^ jn In the papillary form, most of the energy seems to be expen 
^ surface proliferation. The tumour grows towards the lumen e 

bowel, and in a short time tends to block the lumen and pr^ ̂  
obstruction. Invasion of the muscular coat is late, and the g^an 
many cases escape infection until a very late period. of 

The specimen in this case was an example of the papillary _ 

? 

tumour. Large sections were shown and also a chart illustrating ^ 
distribution of the lymph glands. The primary lymph glands ^ 
rectum lie between the muscular coat and the fascia propria a^venty removed with the rectum at operation. In this case some 

lymph glands were examined microscopically and all were foun 

free from infection. 
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J?hn D. Comrie showed?(i) a case of ulcerative endo- 

vi repeated embolism and blood culture of streptococcus 

sal" 
anS' S*X months' duration; treated successively by injections of 

? ate ?f soda, septicDemine, and vaccines without benefit; greatly 

Proved after injections of karsulphan with diathermy through chest. 
Pleu 

^ CaS6 acutc toxic nephritis following pneumonia and 

-Professor Wilkie showed three cases following splenectomy. 
^ SaiH k ... 

Plac 
' at)0ut a year ago we had a discussion in this Society on the 

0f ,e ?^Surgery in the treatment of disease associated with enlargement 
0f ,6 sPleen, and I thought it might be of interest to show the results 

Up ̂  

ree Cases illustrating the three diseases which were then brought 
examples of successful surgical treatment. 

Pup 
S ^rSt Case *s t^lat a ?irl w^? was suffering from chronic 

Mie 
llI'a *s aSed I^' ^ was noticed when she was a child that 

pulj^-i S^e ^ad any slight injury she bled freely. She had a tooth 

Open , 

?n one occasion, and on another occasion had an abscess 

she hi 
at Children's Hospital when she was 7 years old? 

nece 
e So much on this occasion that a blood transfusion was 

gUmSSary- There was often bleeding spontaneously from the nose and 

body' 
S^e frequent]y had crops of hemorrhagic spots over the 

that th 
Ut ^ WaS n0t Unt^ t^le a?e w^en menstruation started, 

tnen 
e hemorrhage became at all alarming. At the first onset of 

Was brUatl?n ^ bleeding continued for a fortnight and the patient 

cavity 
UP to ^e Infirmary. Dr Haultain had to plug the uterine 

of s 

ln 0rder to stop the haemorrhage, and thereafter the question 

signs ^ca^ treatment was considered, as she exhibited the typical 

Coap 1 
chronic purpura. Her bleeding time was fourteen minutes. 

n?rrila]atl0n ^me was normal. The fragility of the red cells was 

Miol^' ^Ut ?n aPP^^nS a Bier's bandage round the upper arm, the 
hsem T111 below became dark in colour from innumerable small 

shoui^ a^C sPots* It was decided that in this case splenectomy 

only jg 

G Carr^ed out, as she had a very small number of platelets? 

de$tr 
>00? mstead of 200,000?and as the platelets are largely 

that r ce^s the reticulo-endothelial system it was thought 

bleedi^10^^ sP^een might save the platelets and so reduce 
the 

The s f tlme' 0n the 2oth of February the spleen was removed, 

of a nP een was of no great size?about one and a half times the size 
^^ornial spleen for a child of her age. 

'?'tile ^ 
lnterest of her case is that prior to operation her bleeding 

?n on 

^ /0urteen minutes and her platelets were 18,000. Following 

and the**1011 Ceding time has fallen and has remained down, 

?Perat" 
P*atelet count has gone up and has remained up. After 

We again tried the Bier's bandage and this time we could 
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not produce hemorrhagic spots on the arm. She has had no further 

bleeding. She had a period since then, which lasted two days an 

was in no way abnormal. 

Here I think removal of the spleen was clearly successful in curin? 
the condition of chronic purpura. 

(2) The next case is one of a patient who suffered from haemolytic 
or acholuric jaundice. She had been slightly jaundiced as 

l?n= 

as she could remember?from childhood. She had, however, ha 

tolerably good health, until about a year before operation. Then 
_ 

began to feel weak, she became anaemic, she had periods in vrn 

^ 
the jaundice became very pronounced, and she was unfit for 

^ 
household work. She was admitted to a gynaecological ward, , 

minor gynaecological complaint, and it was then that the cond1 
^ 

was recognised as haemolytic jaundice. She was transferred t0^ 
medical ward and then to the surgical side. When she came 

had a curious dark jaundice?not intensely jaundiced, but a cur 
^ 

earthy appearance as well as yellow, with a rather cyanotic tint 

the cheeks. The spleen was very considerably enlarged and extei ^ 
down to the umbilicus. A characteristic feature in this con(^!tl0|^rly 
fragility of the red cells, but in her case that was not particu ^ 

noticeable. The red cells were haemolysed in 0.6 per cent. 
s 

The blood count showed a slight secondary anaemia. The coagu 
' 

time was one minute forty-five seconds. The bleeding time was ^ 
and a half minutes. It is thought that in this disease the frag^e ^ 
cells are destroyed in the spleen, and the excess of blood P1^ 
carried to the liver is not dealt with normally but some is retain ^ 

the system, which causes the jaundice, and therefore it is ^?^0t 
that removal of the spleen may allow the red cells to mature 

a 
^ 

be broken down, and may thus relieve the jaundice. On the g 

of March, therefore, this patient was subjected to splenectomy- ^ 
spleen in this case was of considerable size. It showed no sP^gj]} 
features microscopically. The patient stood the operation ver^.gh 
and the noticeable thing in her case was that within ten days, 

a 
^ je 

the jaundice had not entirely disappeared, there was a very no 
1 

difference in the patient's colour, and now her complexion 
lS 

clear, considering that she was jaundiced for twenty years ^ 
She looks now in very good health and I consider she has 

ben 

greatly by the operation. 1 
The last case is an example of the other disease where splen 

is of real value?that is splenic anaemia. The patient is ay^ 
fellow, aged 20. He was quite well until one and a half years ^ 
operation. He then became pale and breathless on exerty^(j 32 
noticed he was passing tarry stools. He was admitted to ^v0rke<^ 
and improved very much whilst in the ward. He had not 
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Ce his illness started, but he felt tolerably well until six months 

bi?\When he began to be breathless and again noticed he was passing c stools. A month later he vomited dark red blood. He was 

j 
1 6 medical ward in an extremely weak condition. He 

t 1 0^ec* steadily, and when he came over for operation he was in 
a y good condition, having no discomfort in the abdomen, 

Sple^Vlc^ence of ulcer of the stomach or duodenum. He had a large 

n. ar)d the blood changes which are compatible with splenic 

recom 
a' an^ a diagnosis of this condition was made and operation 

and 
men^ed- Operation was carried out at the beginning of March, 

?Pe 
a S^een weighing i lb. 9-]- oz. was removed. This case was 

liver 
?n at a reasonably early stage, when no cirrhosis of the 

Was Present, and we hope there will be a permanent cure. 

^ ̂  Ritchie showed a case of toxic adenoma of the 

to 
ln a woman aged 51. In 1923 she began to lose weight and 

she ^^a*n palpitation and fluttering of the heart. Early in 1925 

jn g 
Came breathless on exertion and the thyroid became enlarged; 

auficle 
ern^er s^e was dropsical, the ventricular rate was high, and the 

dj&i 
were in fibrillation. Under the influence of rest in bed and 

djs 
ls ventricular rate fell to a normal level and the dropsy 

2.2 
areo; thereafter the normal cardiac rhythm was restored by 

\Vas?" quinidine sulphate. When discharged in October 1925 she 

^ 
good health, though the thyroid swelling persisted. 

After January 1928 the auricular fibrillation and dropsy recurred. 

t0 
e ^ad again been successfully digitalised, an attempt was made 

Plasm ?rG- normal rhythm of the heart by the administration of 

qUj ,. 

n compound; after 52 tablets, representing 0.26 g. of 

^vas ^ anc* 3-2 5 S- ?f quinine sulphate had failed, quinidine sulphate 
a thy 

^ain successful. Three weeks later Professor Wilkie performed 

thin "0l ectomy an(^ now, one month later, the patient, though still 
' ls otherwise in good health. 

aitll3ut 
lne ^atson showed (1) a case of Chopart's mid-tarsal 

apD]: 
a^?n of the right foot for crushed and lacerated toes, with 

(2^a,6 ^ttec^ to forepart of boot. 
' case of knock-knee and bow-knee after several osteotomies. 

y p. 
' Graham showed (1) a case of "bilateral subclavian 

of leftXlllary aneurysm associated with cervical ribs. First portion 

PortionSUbClaVian artery ]igated for aneurysm mainly involving third 

right 'H?f Subclavian artery on 20/9/24. Aneurysm now present on 

(2\! 
? Evolving mainly the axillary artery. 
case of Mickulicz' disease. 

of 
^a^er Mercer showed (1) a case after operation for gangrene 
6r Part of small intestine. G. S., aged 27. This patient 
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had previously enjoyed good health until one day in the beginning 
February last he was seized with a dull pain in his right iliac fossa- 

He works in a law office and he tells me he has frequently heavy 

weights to lift, and it was while lifting one of these that he felt his pa,n 
coming on. The pain increased in severity and later in the forenoon 
he was unable to hold himself straight up. He eventually went home 

and went to bed. He felt rather faint in the afternoon but at no tinie 
the 

up till this was he sick or nauseated. The pain was present in 

right iliac fossa until the following morning when it extended a n 

over to the middle of the abdomen. On the evening of the day of \ 
first pain he was given a dose of castor oil, but the only effect ot 
was to make him very sick. He was seen by Dr Dewar the followinS 

morning when he had some distention of the lower part of the abdorne 
and considerable tenderness and pain, particularly on the right 

si 

^ 
His temperature was raised to 99.2? F., his pulse was no. There 

^ 
been no further vomiting, but the patient looked ill at this time and 

recognised clearly by his own doctor as an abdominal catastrophe- 
I was asked to see him then. He was tender per rectum, appare ^ 

more on the right side than the left. The tenderness abdominally ^' 

fairly diffuse, although it seemed to be most marked over M'Burn^s 
point. Although it was a very atypical history, one thought it 

# 

probably an appendicular lesion. At the operation, therefore, vV 

^ 
was done immediately, a gridiron incision was made. On opening 
abdomen, a large amount of serous fluid escaped and a black gangren 
coil of ileum was soon evident. On further exploration, this was 
to be fairly extensive and accordingly a right paramedian incision 
made. It was then seen that a good many feet of the lower part o 

ileum had twisted on their mesentery and were at that time gangren ^ 
This mass was firmly tacked down to the posterior abdominal wa 
the twist and as the bowel looked as if it might easily P ?^jst considerable care had to be taken in undoing to some extent the 
to give enough room to do a radical operation. The bowel was rese 

^ 
and this is the specimen that was removed. It consists of about 

8 

of the lower end of the ileum, the distal portion being close up 
t0 

^ 
ileo-csecal valve. This was resected and an ileo-transverse-colost? 
was carried out. .-i,e 

A drain was put in, more perhaps because of the horrible dea ^ 
smell that the gangrenous ileum produced than because there was 

fear of sepsis from the portion of ileum. This was removed in twe ^ 
four hours and the patient made a complete recovery. Indee > 

never gave us any anxiety from the time of the operation. ^ 
It seems curious that only a small portion of the small bowel 

s 

be twisted. Apparently there had been a local overgrowth 0 

mesentery in its distal portion. 
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r Autogenous bone grafts for ununited fracture of the 

n 
J* M., aged 38. This case is of interest because of the 

a 
,er operations that the patient has had to undergo to achieve 

Bam1011 a ^ractured radius. He was wounded in 1915 at the 

part 

e Loos. The missile was an explosive bullet and a considerable 

bee 
t^ie rac^us was blown out. The wound naturally 

reca-Irie very septic and it did not heal for thirteen months after its 

Ver 
^ ^ter bad healed the patient was left with a hand deviated 

g?od darkedly t0 rac^a^ side, and with shortening of tendons and a 

the 
^ st^ness ?f the small joints of his hand. The condition of 

an 
arni ^e^ore bis first operation is as seen in this radiogram. It shows 

dp,^n-Un^e^ fracture of the lower part of the radius and a marked 
^?tion of the hand. 

a gra^S ^rst reconstructive operation was done in 1920. This was 

the 
k?ne from the tibia. It was not, however, successful, as 

^ound broke down and the graft was extruded. e Sec?nd operation that he had was in 1922 and a further tibial 

Was t^aS attemPted> and the X-rays that I show indicate that the graft 

gap ^ 
? s^ort> it being practically no longer than the length of the 

at bothWeSn tW? rac^a^ fragments. This resulted in non-union 

this f 
Gn^S anc* Sraft finally became completely absorbed. At 

as is 1 

6 ^le ^ower end of the ulna became very much more prominent, 

possibi 
?Wn ̂ ere? and added to his disability. It was therefore thought 

resected 
^ surSeon at tbat time that a piece of the ulna might be 

ttiore 
an<^ USec^ as a Srafi- This was accordingly done, but was no 

bein^ SUccessful than the others for it resulted in a flail forearm, there 
? no fi u ? 

Wh 
m S t either ulna or radius now. 

c?ndit'Sn ^ SaW ^ie Patient in October last for the first time, the 

P?ssiblen arm WaS ver^ ^aC^' ^-bere being practically no function 

I th0u ,ln 
lt:' ^ was evident that there had been a lot of sepsis and 

f?r 
' ^at 'be best thing to do would be to prepare the ground 

all the 
^ a Prebminary excising operation. This was done and 

graft t*ssue removed, and the bone was prepared for the future 

a graft 
ls wound healed up without trouble and in three weeks' 

time 

'?nS to^h^* ta^en ^rom bis tibia, a massive graft, which was sufficiently 
and a u ..n<^Se the gap and have a bearing surface of about an inch 

Wrist J ?n eitber side of it, the lower end going right down to the 

months^ Was Pu' Poster and remained in plaster for four 

bone en<^ which time there was a complete union of the 

n?w 
e Present state of affairs is evident in the two X-rays that I 

Hew f0r 
V* 

. 

^ be seen that there is good union and that there is 

His"1^1011 ^one round the end of the graft. 
V 

arin n?W ̂ as a eonsiderable amount of function, but there is 
et that we can do for him. We can transplant his muscles for 
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his partial wrist drop and we can do a capsulotomy for the stiff 

carpal phalangeal joints. I have hopes that his condition will 

very markedly improved yet. 

Dr W. A. Alexander showed two examples of recurrent 
paralysis in boys. In one patient, aged 16, there had been 0^ 
attacks in five years, two affecting the right and two the left side 

the face. This patient now had a more or less complete para J 
^ 

of the right side and a paresis of the left. The distressing thing 
that little improvement was taking place. The right maxillary an 

r 

had been found to contain thin pus and had been washed out. 

disease other septic focus was discovered. There had been no ear 

and chill had not been an exciting factor. In the other case, a 

of 12 years, there had been two attacks at an interval of el? 
( 

months. On the first occasion the right side had been comp 

boy 

hteen 
tely 

paralysed and on the second the left side. Recovery took 
a matter of two months. There was no history of ear trouble ^ 

no infective focus was demonstrated. Exposure to cold had 
^ 

an undoubted factor on one occasion. The interest of the cases ^ 
in the fact that both boys seemed to possess exceedingly vU^ne^ves 
facial nerves. It was very extraordinary that in each case both 

n 
? 

showed this vulnerability. No obvious explanation for this 
sus 

^ 

bility suggested itself, but it was evident that it was importa 
eradicate possible toxic foci and to guard against undue expos 

Mr J. W. Struthers showed (i) a patient after removal of 
my0 

^ 
from the wall of the stomach; (2) a cretin after remo^a 

cystic adenoma from the thyroid gland. 

Mr J. AT. Graham showed:?(a) A Case of Bilateral 
clavian and Axillary Aneurysm associated with 

ce 
^ 

Ribs.?The patient, Mrs H., aged 62, was first seen in Augu^.ouS 
when she complained particularly of pain in the left arm. An .Q(l 

aneurysm about the size of a hen's egg was present in the 
third P 

of the left subclavian artery. As both this vessel and also 
the 

subclavian artery occupied a higher position in the neck 
than 

the presence of cervical ribs was suspected, and this was con 
, 

? u a hpen 
? 

1 

on X-ray examination. The presence of the aneurysm had 
uc 

for the first time two months previously, and during this perio g-gred 
increased in size. The patient stated, however, that she 

had 5 -0^ 

from pain, chiefly on the medial side of the left forearm, f?r 
a 

. t^e 

of four years, and that she had frequently a feeling of cramp 

left hand. There was no history of syphilis, and the Wasse 

reaction was negative. -ts relie^ 
As the aneurysm was increasing in size an operation for 

^ Supra' 
was decided on, and was performed on 20.9.24. The e 
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clavicular region was exposed by an angular incision, one part of which 
lay immediately above and parallel to the clavicle, while a vertical limb 
Passed upwards along the anterior border of the trapezius. The 

aneurysm which was fusiform in type, was thin-walled and pulsated 
forcibly. The dilatation commenced where the vessel emerged behind 
the scalenus anterior, and its maximum diameter of two inches in 

vertical extent was immediately beyond this point. The dilatation 

^tended downwards behind the clavicle to involve the upper part of 
the axillary artery. After retraction of the cords of the brachial plexus 
ai1 incomplete cervical rib was felt embedded in muscle, and on the 
distal end of this the subclavian artery was elevated, the vessel at the 
commencement of the dilatation lying between the scalenus anterior 
Muscle and the tip of the cervical rib. The distal portion of the 

cervical rib which was friable and grooved by the artery was removed, 
^e scalenus anterior muscle was divided and a ligature of tape was 
applied to the first portion of the subclavian artery near its termination. 
No evidence of atheroma or of disease of the vessel was observed, 
^he patient made an excellent recovery, and now all trace of the 

aneurysm has disappeared. The pain which she complained of in the 
arm has been completely relieved. No pulsation can be felt in any 
?f the main vessels in the arm. Apart from the fact that the arm is 

distinctly thinner than formerly, no ill-effect has followed the ligation 
?f the subclavian artery. 

At the time of the operation on the left subclavian, in September 
*924, distinct abnormal pulsation was noted in the third portion of 
the right subclavian and axillary arteries, but the degree of dilatation 
H'as slight and did not call for surgical treatment. In the three and 
a half years which have elapsed the dilatation has greatly increased 
and there is now present a large and strongly pulsating aneurysm 
Evolving the third part of the subclavian and the axillary arteries. 

The infraclavicular portion of the aneurysm is most prominent 
Projecting forwards the pectoral muscles and forming a convex bulge 
*n the floor of the axilla. A systolic murmur is heard throughout the 
e*tent of the aneurysm but no thrill can be elicited. The systolic 
blood-pressure in the radial artery varies with the position of the arm, 
being constantly reduced when the arm is adducted by the side and 

lncreasing in abduction or elevation of the arm. 
The aneurysm lately has been increasing in size. The patient 

Suffers comparatively little inconvenience from it, although she is 

conscious of the pulsation present and hears in the right ear an 

^termittent rushing sound synchronous with the pulse. Her symptoms 
have been mainly those of nerve pressure associated with cervical 
rib. In May 1924 she began to suffer occasional slight pain down 
the outer side of the upper arm. The pain has gradually become 
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more severe and is chiefly felt above the elbow but occasionally it 

extends from the middle of the upper arm downwards along the ulnar 
border of the forearm and hand to the little and ring fingers. The 

pain is felt both when the patient is up and when in bed, and is relieved 
by elevating the shoulder. She complains also of a certain amount 
of muscular weakness in abduction of the arm and states that 

occasionally there is a temporary loss of power in gripping with the 

fingers, especially when writing. By deep pressure behind the aneurysm 
at the root of the neck the resistance of the cervical rib can be felt 

and pressure on this causes immediate pain referred down the arm 

along the ulnar border of the forearm and hand. 
The remarkable feature of the case is the occurrence of an aneurysm 

of both subclavian arteries related to and apparently caused by 
the 

pressure of cervical ribs. Few references have been made in the 

literature to the presence of aneurysmal dilatation of the subclavian 
artery in association with a cervical rib. It is more common to refer 

to the high position of the artery in such cases and to the risk of 

mistaking the unusually obvious pulsation for an aneurysm. The 

condition, however, has been recognised particularly by Halsted, who 

suggests that the aneurysm is preceded by narrowing of the sub- 

clavian artery by pressure of the rib or its fibrous band. In a series of 

experimentally narrowed arteries, Halsted succeeded in producing 
a 

dilatation, distal to the point of narrowing, similar to that observed 
distal to the cervical rib in a few recorded cases, and suggested that 
the dilatation is due to arterial degeneration associated with a fall 

in the pulse pressure beyond the point of compression. 
The fact that the aneurysm is increasing in size is an indication for 

surgical treatment. It is proposed, therefore, to repeat the operation 
which has proved successful on the left side and to ligate the hrst 

portion of the right subclavian artery and at the same time to reliese 
the symptoms of nerve pressure by removing a portion of the cervical 
rib and its fibrous band. 

(b) A Case of Mikulicz's Disease.?The patient, Mrs 

aged 66, had first noticed a swelling in the neck below the mandible 
on each side in May 1927. On her admission to the Deaconess 
Hospital on 30.8.27 a general enlargement was found to be present 
of all the main salivary glands and to a lesser extent of the lachrymal 
glands. The accessory salivary glands in the cheeks and palate were 

also enlarged. The patient's general condition was good and she had 
no special complaint to make except that she was easily tired and that 

her mouth was drier than formerly; occasionally also she felt some 

discomfort in the outer angle of the left eye. It was noted that the 

patient was suffering from glycosuria which was readily controlled by 
suitable dieting and insulin treatment. The lachrymal glands were 
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felt to be enlarged and firm, the right extending downwards for half 
an inch below the supra-orbital margin, while the enlargement of the 

gland below was less obvious. Both parotid glands were enlarged 
and firm, the right gland being slightly the larger and extending from 
the zygoma downwards to the lobule of the ear and forwards for about 
*2 inches. The left submaxillary gland was of similar firm consistence 
and about the size of a hen's egg; the corresponding gland on the 
nght side was also enlarged, but to a lesser extent, measuring i-? inches 
by f of an inch. Both sublingual glands were enlarged and formed 
distinct firm elevations in the floor of the mouth. Inside the cheek 
?n both sides, behind the angle of the mouth, a bluish red swelling 
Was present about the size of a large bean ; these swelling were fixed 
to the deeper tissues and were firm in consistence and painless. Two 

snnall firm nodules about the size of split peas were present on the 
surface of the palate on either side of the mid-line immediately behind 
*he margin of the hard palate. 

Examination of other systems failed to show any abnormality, 
tonsils and the various groups of lymphatic glands and the spleen 

Were not enlarged. 
Examination of the blood showed a normal blood count with an 

aosence of leucocytosis but with a slight degree of relative increase 

lymphocytes. Polymorphs, 66.6 per cent.; Large and small 

lymphocytes, 30 per cent.; large mononuclears, 2.6 per cent; 
e?sinophils, 0.6 per cent. 

Examination of the blood recently shows a more pronounced 
relative lymphocytic increase. The differential count on 8.5.28 was? 

Polymorphs, 52 per cent.; large and small lymphocytes, 36 per cent. ; 

'arge mononuclears, 10 per cent.; eosinophils, 2 per cent. 
A small portion of the left submaxillary gland was excised for 

Microscopic examination. The naked eye section showed only a 

limited amount of normal glandular tissue with the typical lobular 

arrangement. Microscopical examination showed certain areas with 

normal lobules but the greater part of the section was composed 
either entirely of lymphocytic tissue or of lobules diffusely infiltrated 
by lymphocytes. The appearances suggested replacement of the 

normal secreting tissue by lymphocytes and there was nothing to 

mdicate a primary change in the gland tubules. In the process of 

infiltration the gland acini disappear first and the ducts tend to persist 
longer. No large mononuclear cells and no giant cells were seen. 

Although the individual glands were all firm to the touch there was no 
increase of fibrous tissue present. The enlargement of the glands and 
the change in their consistence is due entirely to the massive increase 
?f lymphocytes thoughout their substance. 

The clinical features presented by this case are characteristic of the 
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the condition as described first by Mikulicz in 1888. Practically 
nothing is known definitely regarding the aetiology of the condition- 
While in typical cases both the lachrymal glands and all the salivary 

glands are affected it is recognised now that the enlargement may 
t>e 

confined to a single gland or to a pair of glands or to a varying 
combination of the individual glands. The prognosis on the whole 

is 

favourable. The enlargement of the glands may subside spontaneously 
or as a result of treatment, or may persist indefinitely without seriousl) 

affecting the patient's health. Occasionally however cases are seen 
in 

which the lymphatic glands and the spleen also are affected, and in 
still 

rarer cases there is in addition the typical blood picture of lymphatic 
leukaemia. It is apparent therefore that the so-called Mikulicz s 

disease, as illustrated by this case, should be regarded as a clinic^ 
syndrome rather than as a clearly defined disease. It is stated that 

benefit may follow the administration of arsenic and iodides or exposure 
to X-rays or radium. In this case, although there was no history 

syphilis and the Wassermann reaction was negative, a thorough course 

of arsenic was given intravenously through the kindness of Mr 
Davi 

Lees. The result of a particularly thorough course of treatment 
with 

arsenic has been comparatively slight and the glands remain enlarge 
much, as they were before. Experience of a recent similar case 

0 

Mikulicz's disease confined to the lachrymal and parotid glands, 
in 

which remarkable improvement followed upon X-ray treatment 
of the 

glands applied locally, encourages the hope that similar treatment 
will be beneficial in this case. 

Meeting?6th June 1928. 

D. A. LOGAN TURNER, President, in the Chair. 


