B R

#
t:
7}

&)
‘:{o
Uk
s
i
":

i
i
3
B
o
e
£343
54

5
"

,i
5]
e

i
4

&

|

e

s
i

:
e

0

(%
0

%
1
ol

e LEDL R,
g
HRENN ’:f',':""'."
)
e
ol
.;.:5' fiizid
SRR
fide'
5

i
b

Y‘QN
HROOR
Syl T

4
i)
A3
i

S
S

5
1,

fihse!
:};,.‘szzr:r;

it
BB

i
il

..
4,
L

13
33

i,
<,

i:v
't
i

L2
BN
Al

&
il

£
i
B
253
2 K

Sy o L P O T T S o Sy P e R A s <
e <3 T e R e s S L A ST S o

S e

Sy

§

:

3§

i

L

'(

';IJ
AL

i)
Faletd
i
.
i
:
)

3

2
el
i

0

&
&
Gathe
7
4,

4!
38
L
£
o
X

g4
&
&

",
83
e,

L}
L
2y

: e
e mmuwxlﬁ\tdﬂllulhx)\ e e T

s e T oy

4y

e
e
S0

4(’1
LR
i

wal

i
5
)

£
¥
{3
&2
&

s
&
X
4
i
:1
1‘
W
b

o3
i
{he
ik
Lol )
i
¥4
i
307
o4
i
it
43

i
A}
8
¥
)
o
2
)
1)
it
4
438)

{¢
i
24
0l
T
£F {ig 4
8
i
¥
Hil
d
5
13k
Rl
E'&}v’
pat
R
{3
il

2
4
0
5
o
b
6‘
2
i
%)
T,

.
s
1T,
zq“b‘,
i
A
i

0 l:
\’g:

{7
{3

o

‘(
o

32
B
&
i
dije
Y
i)
)
’ej:
i

5
A
4

5

o
i
A
&
Ky

3
3
L1
:

<!
i

A

:

i
.
i

i
it

g

hikﬂu}
Y
e

fPear
o

SR G
OISty

4
s
Mt

{3
.
4

2
4

R T G e 3
B ey o e s

i




BOLNQ BY

7657. * Acute Pneumonic Tuberculosis.’

MS. read before the Tuberculosis Society,
London, 24 Mar., 1919, with 14 photographs. Un-
published, except in abstract, Lancet, 1919, i
Pp. 615-16 (cutting in no. 3577).
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7657. ‘ Acute Pneumonic Tuberculosis.’
MS. read before the Tuberculosis Society,

London, 24 Mar., 1919, with 14 photographs. Un-
published, except in abstract, Lancet, 1919, i
PP 615-16 (cutting in no. 3577).
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tuberculous in the
diseased,

Granted that infection takes place, ag = rule,
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two important problems are:-
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infection the
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infected by Koch's bacillus, but
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infection
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i Acute Toxemia

GENERAL y,

2 Miliary tuberculosis.

a. »ll.ﬁ“ry'

( 1. Pulmonary \b. Broncho-pneumonic
Kf:. f&:ezr: iﬁl?

2. Cerebro-spinal {Zfenip;itis.

N
L3

e : : 3 ) .
LOCAL, | ‘Sero-fibronous
/ \ b. Pericar- " "

e, Peritonitis.
d. Acute lynphadenitis.

Serous

o

| e. Acute Synovitis,

- r . \
idempranes ., §\

The mode of origin of some of these we know well, as for exam-
ple, the generalised miliary tuberculosis; but of others we are
o e |

1 1 a . . a4 snond 3 = S - + o
very doubtful. e.g. the tuberculous meningitis, and the acute

tuberculous pleurisy,/ the acute toxemia, too, with comparatively

slight lesions, the febris tuberculosa
bacillose of the French.

Of all types on the schedule, the acute penumonic is one of
the least common and illustrates a variety seen much more frequently

on the diseases in hospitals

m

in general hospitals than by specizalist
1 m t i + o
for consumption or in sanatoria. One of the most rapidly fatal
: 3 Rk b m £ 41
of all forms. it presents pathological and clinical problems ol the

gr{latest int@rt’?f‘to

2

1ave led me to the co n(l‘lo'w SRR R e ,
A B i1 colitlusion that the changes in or"?; affect~
conpletely » different, but co-ineias
T ! ing under d)'JPuwl conditions
1O X o{- i'll ec _J.O‘u. "
1 11 . ) -
It must not be forgotten, however, that even to the men who knew
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scattered grouns in the lower left

A 3 PO B P i (o (o
ﬁk?,:;OSGQ and gaelrLlirious,

Turnbull) man ag

(DI‘ ¢« PO ttg) % ARxrmlre 458

the left lung onlv was

specimen shows well the bronchial origin, the verivheral caseation ,

T

and the gradual fusing of the masses. Histologically extensive

S
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SO FAR THESE SPECIMENS

No. 3378 (R.C.S.) presen

d to the luseum by Sir James Paget who

ten an admirable description:-

by a diffuse infiltra-
tion
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vald (u.u.d.). one lung uniformly involved. solid and airless, but
on closer insvection: -
It is seen that the lung is everywhere stuffed with small tubercles,
Y ey T o rin o g 8 T, -8 m =
many ol wnlcin have coalesced to form diffuse caseous areas, As is

seen, they are chiefly about the small bronchi,

No. 1718 a.(St. Bart's Hosp.) from a man aged 40 who died about the
4th week of an acute illness - consolidation of the left lung,
Pleurisy, and pneumothorax. Here, too, the earlier stages of the
process are seen in the unner part of the luns, where the tubercles
are discrete, but below there is uniform caseous infiltration.
Specimen no, 0045 (Guv's Hosn. Mus.) from a male,aged 19, with
practieally compmlete caseation of the richt lune, without cavity
fermatieny, but an o0ld scar in the apex. There were a few tubere

cles in the bronchial glands and scattered grouns in the lower left

lobe, He was admitted cyanosed and delirious.

No. 1690 f. (London Hosp. Mus. = Dr. Turnbull) man aged 29, who died
in the eighth week of the illness in the Bethnal Green Infirmarvy
(Dr. Potts). Tyvohoid fever was susvected. With the excention of a
n at the right lung, the left lung only was involved. The

specimen shows well the bronchial origin, the peripheral caseation ,

v

and the gradual fusing of the masses., Histologicallv extensive
caseous bronchitis.
SO FAR THESE SPECIMENS SHOW THE EARLIEFR STAGES.

-

No. 3378 (R.C.S.) presented to the lfuseum by Sir James Paget wh
has written an admirable desc on

"The lung was enlarged, solid and heavy, by a diffuse infiltra-
+* 2 -
ci0on
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IX.

with the entire lower lobe, dry, caseous and uniform.

"of dull, yellowish-white tuberculous matier throusch its whole

Wil

texture. None of the original texture of the lune can be

discerned, scarcely even does a blood-vessel of air-tube an-

pear pervious in it, but it is uniformly solid, and its col-

’

our would be uniform were itnot for the black matter which was

deposited in it before the tubercawlous disease, In a few
places small, broken-walled cavities have been formed after

tening of the tuberculons matter.,"
L ]

the

Here, too, on close insnection one may see in vlaces the bronchial

origin,

TR REAIOY SRR S e 5 5 S 2 5
. inlis 1s a specimen of much the same tyne, vractically the whole

lung infiltrated, also described by Sir James Paret in the fol-

lowing terms:- " The lung is compact and heavy but brittle, the.

surface is smooth and firm, of a pale yellowish-white colour,
marbled and mottled with various shades of grev, with black
matter devosited in spots and lines." Two beginning ares of
softeninzg are seen.

1. No. 1718¢c.l. From a woman, aged 26, under the care

f Dr. G, who died at the end of 4 or 5 weeks'! illness., The

o

three interestine vpoints are: -

obe has reached the final stage of

“
4.

plood vessels.2 . The lower

irst, the uvper lobe still shows lungtexture with bronchi and

caseous transformation in which the texture is uniform, Vullowish

-

white in colour, no longer recognisable as lung tissue, and the

bronchi and blood vessels involved in the caseation. And 3,
the cavity which had rupturec

No. 1718C.2. (St, Bart's Hosp.) Nectotic softenins with the

Ty e o R AR Ao g v

. The 2abad “Mna Trmn
seen some of the coarse tubercles; the abdominal 1lvn

In the upner
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rapid formation of large irregular cavities is well illustrated in

& il
+hia o a1 Men m™h Pl v B 1 A T 1nn T % 1 3 q ¥
this specimen. The entire lung is involved, the caseation advane

. SEiRenins ; i e W) TR0 2 :
ced, the necrosis widesvoread, and in one of the cavities in the

lower lobe is a larse aneunrysm from which the fatal haemorrhage

[N

ol By

A GO an TAlD
CALLIO, oV DAL,

T HAS BEEN OF THE
TATMT T TITTA RTIM MR TT AT ACT AV RE WONOT.OF ; o TN MIT TOT T OWT N
ENTIRE LUNG, BUT THE DISEASE MAY BE MONOLOBULAR AS IN THE FOLLOWING

Ya. 267 (Guy's Hosp. Mus.) From a case of extraordinary interest,

a man aged 24, admitted under Dr, Washburn, with pain in the gide,

died on the 8th dayv in hospital from pulmonary embolism, There was
8 small cavitv in the apex of the left lung. The whole of the un-
ner lobe was caseous. 1t was thought at first to

t+tion showed it to be tuberculous.

est in showing the rapidity with

QO

which advanced caseation may occur. Note particularly in the
upper vortion the granular character of the surface in contrast to

the smooth uniform texture below.

Specimen mo. 0972 (Guyv's Hosp.) shows the not uncommon invasion

]

of the luns from the enlarsed and caseous bronchial clands, but I
have not seen anything so extensive as this specimen., The child
is aged 6 months, admitted Nov. 20th ,1909, and died on the 29th,
Had been ill for some months with fever. Imem fhe fused groun of
rieht bronchial zlands which were caseous, softened and purulent,
and which extended along the main bpronchus into the lung, and fused
with the entire lower lobe, dry, caseous and uniform, In the upnet

1 ahdoming < Y
lobe are seen some of the coarse tubercles; the abdominal lvmpn
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There appear—to-be three modes of origin iw-this remarkable

togenous. This is only vpossible with tke local infec-

tion of pulmonary arterv or one of its branches, and a case in noint

[
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You remember that in

14 1 .4 P = 111 and it is

1ike & very intense miliary tuberculosis of the lung, anc it
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quite pmossible that the early lesions in the haematogenous e
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differs from those of bronchizl origin. ;

Obviously in a majority of the cases the infec
M "{

tion is bronchogenous, an aspiration process, what has been very

f~

well called by Heller and Hedinger vnrimary alveolar tuberculosis,
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II. Bronchoge

The infection sually at the apex, or
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there is an e tuberculous gland, The
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earliest svecimen in my series was on the 13th day. The lower

lobe was uniformly solid, with innumerable small grey bodies, a

little larser than miliary tubercles, many fusine and becoming
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ageous, the intervening tissue deeply congested and in places
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specimen at Brommton

which followed erosion
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TTINT 3T - " 2 TITRTD OATIT ¢
ACUTE PNEUMONIC TUBERCULOSIS,
s © P 3 + - atd An R -] +7 %
Name Ace Onse Duration Tub. Bac. Result.,
RS e P e St WL OB JUDe D8C, NOBULTS
) | v 5] ey . ho - = «
B 8. R, (col.) n. : Chill 10 wks 15th day Death
e 17 [>] 2" | Ixr

B R.Y. m, 9 “hill 29 dys 218t " "

a0 R H, M. 35 Acute 4 wks 21st " "
B T.A, p i 12 Acute 8 wks Never "

= o
iounda
By S Asd e Ts 15 Chill ? 19th day Improve.

7. RJ.H, m . 13 .

o
=
ot
)
7]

40th day Death

B F.B, me 20 Chill ? 21lst day Improve,

" U £ 2 Nevn Ad11a A vl O+ Aanr ™ +h
at, B.H, x G 38 Gradual 6 wks 28th day Death

A : e i i o i e .
Ble J.M.C. m., 58 Haemnon. 3 mos Not fd \

Be M.G, Ts 25 Acute ? 15th day Improve,

1os B.L. m, 45 Acute 13 dys 9th day Death

14, E. W, ; 68 Chill ? 47th day Improve.
By d R, M. 17 Haem, & s 41st day Improve.

chill

16 J.R. m, 48 Chill ? 16th day Improve,

2t C.0, m, 41 Chill ? th day Improve.

18. E.J. x A § Grad. ? 8th day Improve.

194 J.Ce m, 48 Grad,

R - N H, m, 19

BEe J.M. (Col.) m. 22 Eradls ? Not fd. Terminal &

Unsuspected.
B AN, (Col.) £, 26 Haemop . 5 wks 22nd day Death

2oe CoT, me 2 Haemov. ? 3rd wk Improve.,
M. 16

7
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freouency pronortionate to the care with which it is looked for. There

is no other condition - excevt perhans zangrene - in which we see such
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It is unusual to recognise the true nature of the digease at
Esrst. There are four types of cases:-
1. The pneumonic, in which the diseasé sets in abruvntly with a chill,
pain in the sides, and all the features of an ordinary pneumonia.
)§‘ I have frequently referred in my writings to the case of a

cab=-driver on whom I lectured for several weeks as a case of

ordinary pneumonia. [0 cases in my series begzan with a chill, and
ases were admitted to hospital with the diagnosis of pneumonia. The

physical condition of the lung and the general features mey be identical
with the ordinary croupous form, There may be rusty sputum in ﬁhich 3
are—apparentty oneumococci, ané-the temerature may be wvery mueh-the

same, and perhaps it is the second or third week before susvicions

begin to be aroused,owing to the sweats and the chanced ch

-

the sputum, and suggestive vhvsical signs. The leukocytes, as

o
]
o
'._l
®

.

are not so much increased. In one case (No. ) there was marked

leukopenia,:in another,(No. )there was an ' enormous increase , 92,000

DET CuM, v avestlo L2840 [ 2 5o

/

The condition of delayed resolution may be puzzling, varticularly

B

when the consolidation of the greater part of the lunz persists for

many weeks, but in these rare cases the fever is not high and the
general symoptoms are not severe, and the svutum is negative.
Car eful and persistent examination of the sputum is the most impvore

tant help in diaznosis. ldwrogeoritaIy there—is mmo—Ffeature of imvor-

/
fon

g8<« probably no form of diffuse consolidation of the lung
LS

)

tar

nw

we so0 freauently see a grass-green sputum. It was present in fully

»

half of the cases, and its presence has been noted by Traube and many
other writers, ubercle bacilli are found in a large proportion

of the cases. As these svecimens show, gexe cavities are a2lmost dxn-"‘
exitally present, and the bacilli were found as early as the fourth,
eighth, and ninth days in my series, In one case thev were not dis-
covered until the 32nd examimtion. Elastic tissue is found in a
freguency pronortionate to the care with which it is looked for. There

is no other condition - excent perhans cangrene - in which we see such







6.

arce frarments of o 13 €43 0117 i
large fragments of luncs tissue. One difficulty is there may be neither

o o v - o &1 34
couzh nor sputum, even as late as the eighth week: these are generally

cases with marked toxemias When one is on the

look-out for the dige

ease, and with somewhat bitter memories of mistakes in diagnosis, one

- T R e : . .
may be led astray by the previous historv or bv the presence of

/ V34

tubercle

bacilli in the sputum, and diagnose as caseous pneumonia Fexr the

ordinary crounous form. This happened in the following cases. the first

of which is interestine as showing the

4]

nall focus from which manv

tubercle bacilli would come. 7"@ /j a “/f%-

Seven patients of the series were admitted with the diasnosi

s of
typhoid fever, based on the general apnearance, the earlv delirium,
and the high fever, When, as was the case in Baltimore, tvohoidfever

is verv nrevalent and

many cases admitted with pulmonary complications,
al one, but very soon the pulmonary features

-

inall of our cases the condition was recognised,

o N

dominate the scene, an
which was not always the case with general miliarv tuberculosis.

In 2 third group the tuberculous character of the disease is at
once sugcested either by the pronounced family history, the onset with
haemoptosis, which occurred iﬂ}é@«y.C?SPS of the series, the presence
of tuberculous glands, or of thickened pleura, aa%.zkstlv, the caseous ‘')
pneumonia may be a terminal infection unsuspected and recognised only
post mortem, This was the case with a colourmed man, aged 22, who

had been under observation for more than two vears with bilateral spas-

t

[N
Q

rigidity. At the Pm there was internal hydrocephalus with hydro-
myelis and extensive caseation of one tuns and part of the other,

From the standvoint of phvsical signs there are no cases SO instruc
tive, All the features of ordinary pneumonia may be present. Pseudo-

2 N ¥ b 2el= Tt -
cavernouns sions are common. The process of cavitation may be followed

cavity, which communicated directly with &3 bronchus,

\ U
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as in no other cases; as the consolidation advances, tymparitic reson-

ance may be extraordinarily marked, and lastly, there may be no breath

11Ch U

gounds over large areas, a condition readily explained by some of these

gspecimens, in which even the bronchial tubes are filled with caseous

plugs.

| P

LeTatahitals c 1 9 S B S ey 2 S - ¥ e Avat e
PROGNOSIS. There are three groups ol cagses:=-1.The acute ausin

C

death within the ten days or two weeks. There are on record deatns

] | 1 S avld o aoo oo e Y
on the 6th, &th and 10th days. My earliest case was on the 13th

-

day.

1 9 i o) 1ant+th rrire within the three 1oy *:'?.A“_S

2., A sub-zcute group in which death occurs witnln tuec three nmonths,

1 3 * * » Y * o~

and ‘in a few instances recovery Tta
/s

: S o E s o i
appears tc have been most degsperate. In about half my series the
4 gt u L < = > k s

kes place even after the condition

i ; £ the hospite When one
patients were well enough to teke—note—o+ the hospital. no
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looks at these specimens, 1

5 2 B s s o T + oo ~nd th

possible when a lung reaches the Rochfort-cheese siage, 2afic the
Cerer in which a lung : = TR

extrs i et tTees /clearsg, the fever subsldes, and the patlentv

. 2 g o O S TR Trad ~ 1 f“,:' ons
progressively imoroves, are instances in which the paysica. igns

have been produced by con

s

itions other than diffuse casea
: s BT e

i i [ & 1 : Y DT : aanaers onl X

A most interesting report was that glven Dby Dr. R. Manders omyin

i & = 1ie; £ rec erv
in the Practitioner for 1901, cf personal experience of recoverj

from galloping consumption.
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can be recognised by the peribronchial anthracosis. U ! of
- - . ¥ Y d - 1 3 N - , . 8% 3 N o sy am e o -
C r2as a black dot may be seen near the contre G
B 3 4- 1 2 ¥ ~ & < - - ~ - .
rger are e du to coalescence of smaller polygona \reas
| o +“9 ; v e - - 4 1 - - a4 s 94T A9 - FS
11 \ ines C > in the terlobular scuta.
s 3 " - & -~ - * $ ! * -4
1 2L W ¢ ob b / LA BO i ¥ 3 P. <\ cnic u.l14"13
» 5 T 119 *1v' 2t ance 1 - r 3 it 3y
E 8 ¢ i JU VIO LVAGILLV T A2 VAD AL ULV
" » " o &5 3 0 i Bs vk mu - - ,. . . , . QW . . % ~ |
raag of caszseation show cascousd bronciitls O Lvac 3ma ller
4 e ws 2 3k T 4 Y4 4 - v A . . ey 08 nanmania af 1 sy anvreraundine
LU 083, 2r10ronciiiivlis and CasSsSOus neunonia of thg surrounding
veoli.
- o N y e - T -~ . L | pre— & . R " | g .Y % 4 . | -~ .
e vulmonary ariceries corresjponding wo Lae bronchicliés are
- . v ¥ 3 2 - 4 % ’ -3 , . 4 3 e cevr P " 4 P
thrombosed. Bven in the larger arcas 11 13 6asy Lo recognise that
R - . 3 I '3 - . 3 > Y . L N . " | . &
the rocoess has sfarted in and around the bronchicles and as

HH +

: » z e Do -3 R
y;wread into the meilghbouring alveoli. The tisaue gtill part]

-

rsrated shows interstitial pneumconia and an gxudate of swollen
nononuclear c¢olls of epitheéelial type in the alvecli. In the

>
88N masses ol &

7]

i a%t the =eriphery of a caseous area are
subastance staining with eosin and having spindle shaped nuclei
whic. is probably fibrin beginning to organise.

Tubercle bacilli in large numbers were found in the sections

3t sl anpropriately.
Yyescribed by Dr. Turnbull in 1907,
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