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XIX. Aeccount of an Qffification of the Thoracic Dul?
By Richard Browne Chefton, Surgeon to the Infirmary
at Gloucefter; communicated by Mr. Henry Watfon,
Surgeon to the Wettminfter Hofpital,

Read April 20, 1780,

AMES JONES, twenty-two years of age, was ad-
mitted into the Gloucefter Infirmary, June the sth,
1779, for very troublefome pains in his back and hip,
which, from every circumftance of his defcription, were
{uppofed rheumatic.

Upon a particular examination a few days afterwards,
the right hip was obferved to be fuller than it thould be;
but the thigh feemed very little altered from its natural
ftate. A bliiter was applied over the joint, and the ufual
anti-rheumatic remedies were prefcribed by the phyfi-
cian under whofe care he was admitted. In about a fort-
night he complained of a violent pain in his knee, for
which another blifter was ordered to the head of the
fibula. During this time he could move about the ward
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324 Myr. CHESTON's Account of an
by the affiftance of a ftick, but foon after not without
crutches.

His thigh now increafed in bulk, and became cedema-
tous; for which reafon another blifter was applied about
the middle of it, and his knee gctting into a contraéted
ftate, a volatile liniment was rubbed on that part. As he
now could not move about, even with the affiftance of
crutches, he took to his bed altogether.

From this time the enlargement of his thigh advanced
very faft, and his knee became contracted in proportion.;
fo that the thigh had got into the fame kind of relaxed
pofition the limb is frequently placed in when the bone
is fractured.

Soon afterwards he began to find fome difficulty in
the difcharge of his urine, which by degrees increafed fo
much, that the medicines prefcribed for his relief in
this particular, not having the defired effect, and his
belly appearing to be diftended from this caufe, a catheter
was attempted to be introduced, but it could not be made
to pafs the neck of the bladder: a bougie, however, en-
tered the bladder with eafe, and fome water came off
upon withdrawing it.

From this period, by means of very great exertions of
the abdominal muficles, and by occafional preflure exter-

nally, he ufed to difcharge his urine; but it came away
I in
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in {mall quantities only at a time, and feemed to empty
the bladder but very little; for a tumor, which for many
days had been perceptible on the left fide, -and which
evidently contained a fluid, afforded the ufual feel of a
diftended bladder. .

He now fuffered very violent pains all over the abdo-
men, but particularly about the region of the pubis, fo
that he could not bear the preflure ufually made for
fome time paft to force off his urine; and, as the catheter
could not enter the bladder; and the introduétion of the
bougie was of very little {ervice, his urine now began to
dribble away involuntarily.

His fever, at intervals, was very confiderable, his
ftrength failed him very faft, and he received no benefit
from any medicines but opiates. In this moft deplorable
condition he languifhed till the beginning of Octeber,
when the violence of his pains began to remit, and he
gradually drooped into a ftate of infenfibility till the
tenth of October, when he died,

DISSECTION.

The integuments of the abdomen felt harfh and dry,
like a piece of parchment. The veins were much en-
larged, and their branches could be traced all over its

XX 2 furface
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furface in a very diftinét manner. On the left fide there
ftill remained an evident fullnefs, which puthed the inte~
guments forwards to the fize of two fifts, and which con-
tained a fluid.in confiderable quantity.

The thigh ftill continued in the {ame pofition and
cedematous ftate before defcribed, {fo that from thofe cir-
cumitances, and the diftenfion of the abdomen,.nothing
particular could be obferved externally, at the lower part
of the abdomen, on the right fide more than on the left.

Upon examining the cavity the inteftines prefented
themfelves nearly in their natural fituation: their ap-
pearance was found, but in general they were much in»
flated. The tumor on the left fide proved to be the blad--
der diftended with urine, flightly adhering to the peri~
toneum; and this, together with the colon paffing on to
its termination in the re¢tum, filled up the iliac region
on that fide, while the right fide, and indeed more than
half the pelvis, was fully occupied by a confufed irre-
gular mafs, feemingly formed of fcirrhous cartilage,
bone, and ftone.

As alarge cartilaginous fubftance " arifing from this
mafs feemed to cover the bodies of the vertebre, I re-
maved the inteftines, and purfuing this fingular appear-

(@) This fubftance, when firft taken out of the bedy, appeared cartiligi=

nous; but when dried was perfeét bene,
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ance, traced it upwards in the courfe of the fpine, and of
the large blood veflels, to its termination fomewhat above
the kidneys..

Upon laying bare the fternum and ribs, to infpect the
cavity of the thorax, the cartilages prefented themfelves
in the whiteft ftate I ever {aw, approaching nearly to the
colous of writing paper, ftill retaining their natural firm-
nefs and texture..

The lungs were in a full ftate of diftenfion, and ftud-
ded in many parts with the fame kind of cartilaginous
fubftance which: appeared fo plentifully in. the lower
cavity..

Sufpecting that the arterial fyftem might, in fome
meafure, be affeCted by this prewailing difeafe, I {fepa-
rated the heart from the. lungs, for. the purpofe of exa~
mining its larger fyftem of veflels, and, dividing the aorta
juft below its curvature, found, upon examination, the
heart very flaccid, empty, and of a much fmaller fize
than ufual in adults of the age of this patient, but found
in every refpect.

The femi-lunar and mitral valves were net at.alt dif-
eafed, nor was there the fmalleft deviation in any part of
the aorta from the meft healthy ftate, though it was in-
tirely furrounded by this fingular fubftance. from the

pafling



328 Mr. CHESTON’s dccount of an
pafling off of the cceliac artery to where it bifurcates into
the two iliacs.

On raifing the aorta from the {pine, after I had di-
vided it at its curvature, I found a fingular firmnefs on its
right fide, like a piece of hard pack-thread, and exaétly
in the fituation of the thoracic duét. I continued my
diffection therefore with great caution, and at fuch an
extent as to take in the vena azygos, and afterwards
found upon clearing it at my leifure, that it really was
the thoracic duét, intirely plugged up with offific matter,
from immediately above the receptaculum chyli.

Unfortunately, being much ftreightened for time
when I opened the body, I was obliged to take out the
parts for a more careful examination at home, which de-
prived me of the opportunity of afcertaining the above
-circumftances at the time I feparated the parts, and con-
fequently of inquiring how much further up this fingu-
lar offification extended, and in what ftate the duct might
be at its entrance into the fub-clavian vein. The vena
azygos, as well as the aorta, was perfeétly found.

The vena cava was not {o free from difeafe; forthough
it bore externally anatural appearance, when I laid if open
from finding a fingular feel within, I found that its ca-

vity was above half filled with a firm inelaftic fubftance:
this
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this {fubftance originated from its internal furface near
the entrance of the emulgent vein, attached to it hére
and there by fmall points, till about the projection of the
facrum, where the cavity of the vein was almoft filled up
with a continuation of the fame fubftance.

The {pleen, pancreas, and liver, were perfectly found:
the gall bladder very {fmall, and quite empty; its duéts
in a natural ftate.

The kidnies-were much increafed in their fubftance,
externally more livid than ufual, and feemingly in a
ftate of inflammation. The ureter on the right fide was
much enlarged, and contained a confiderable quantity of
urine, which feemed retained there by the diftenfion of
the bladder. The left ureter was of its natural fize and
appearance. The coats of the bladder were confiderably
thickened, but preferving externally as well as inter-
nally its moft healthy appearance.

It may be neceflary here to remark, that as the blad-
der could not expand itfelf laterally, it was extended
upwards in an oblong form, not unlike thatof acalf’s, but
did not appear capable of containing more than a quart.

The tumor which occupicd the right iliac region, ex-
tended itfelf irregularly in all directions, and appeared
outwardly to have deftroyed or brought on an abforption

of
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of a principal part of the os innominatum, {o far as this
could be afcertained by thrufting a probe into it in dif-
ferent directions.

The manner in which a portion of this tumor prefled
on the neck of the bladder readily accounts for the dif-
ficulty of paffing the catheter, though a bougie eafily
‘Dipped in, and gives us a reafon why the patient was
unable to empty his bladder for {o long a time before his
death.

Thedegreeof injury the os innominatum has fuftained
cannot yet be certified, the tumor not being {ufficiently
reduced by maceration. Wherethe boneisclearedfromthe
furrounding foft parts, it appears to have fuffered a great
lofs of fubftance, and, as the tumor diflolves, a large
quantity of bony matter now deprived of its connecting
medium is continually fubfiding to the bottom of the
veffel in which the tumor is macerating.

The preparation of the thoracic duct was at firft put
up in {pirits to preferve its original appearance, and in
this ftate I brought it with me to London. Upon fhew-
ing it here to feveral anatomical gentlemen, they were in
doubt whether there might not be yet remaining fome
fmall cavity in the dudt, and were therefore defirous I
thould take the preparation out of the {pirits to be exa-

mined more accurately, This I readily complied with,
and
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and it was accordingly examined very circumftantially
by Dr. HUNTER, Mr. WATSON, Mr. J. HUNTER, and Mr.
CRUIKSHANKS, who honoured me with a vifit for that
purpofe.

The appearances which thefe gentlemen particularly
noticed were, that the duct was completely filled up, ex-
cepting at the lower bulbous part, commonly called the
receptaculum chyli, where, indeed, there was room
enough for air to. pafs between the coat of the duct and
the adventitious fubftance within it; fo that the recepta-
cle, which before appeared flat, upon throwing in air
became rounded and fully diftended: but this air was to-
tally confined to the receptacle, and could not be forced
up the duct in the {malleft degree. The receptacle was
then f{lit open, and an attempt made to pafs a briftle up
the duct, but this was found impofiible.

Mr. CRUIKSHANKS afterwards endeayoured to force
mercury up the duct, but not the fmalleft particle would
pafs,

From thefe different examinations we were all tho-
roughly convinced, that the receptaculum chyli was not
fo completely filled up but that it might receive a {fmall
quantity of fluid, yet the duct itfelf was totally imper-
vious, without a poffibility of admitting any.

VoL. LXX, Yy The
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The coats of the duct did not appear to have under-
gone any morbid change: for in fome places where the
fubftance it contained was not fo ftrongly attached but
that the coat would admit of being raifed from it, they
were found in a perfe¢t natural condition. At other
places, where the attachment was infeparable, there was
a greater appearance of offification externally; but this
we were convinced arofe merely from the thinnefs of
the coats in that part, where the receptaculum chyli was
laid open, the fubftance within it appeared of a mem-
braneous nature very fimilar to that found in the vena
cava of this fame fubje&, but more laminated. We pre-
fumed, that the {fame kind of membrane had been con-
tinued through the whole of the duét, but was now be-
come pretty completely offified in all that portion of the
duét which we were in poffeffion of.

A {mall body, refembling a lymphatic gland on the
fide of the upper part of the duét, was opened by Mr. j.
HUNTER, who found the fame offific difpofition in this
little body, as we before noticed in the duét itfelf.

We next examined the fubftance that partly filled up
the vena cava. It was in length about four inches; at
the upper end, broad and conical; at the lower, much
narrower and rather rounded. Its furface appeared irre-

gular and granulated with {mall bony particles. It
4 appeared
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A The Receptrcrlum Chyli lavd open to shew the Kyamentous Substance within it .
B..An Opering into the Thoradic Duct w shew the manner in which it was block d up .
C.The licde [y mphade Gland containing a similar Substance to that in the Reocptac, Chylk.

D. The Coats of the Duct sqperated from the bongy Matter with which irwas cormpletely (U 2.
E . Vena Azygos.
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A . A Bougee in the descending dorea the lower point having pafdd into the lr® Tac .
B .4 red Bougie in the lower pare of the Vena Cava.

C.The Ligamentwus Substance filling up the Vena Cava.D.

E. The bongy Hatter surrounding the Aorea & Vena Cava .
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appeared flattened, perhaps from the preflure of the
blood conftantly moving over it; for having made a {fmall
opening with a lancet into the narrow part of this fub-
ftance, we could pafs a probe very readily both upwards
and downwards, {o as to convince us, it was really hol-
low all the way. Upon introducing a blow-pipe, the up-
per part was expanded into a large c#/ de fac, and the
lower diftended pretty much like a large veffel. The ap-
pearance of this man during his illnefs, as well as at the
time of his death, was exactly fimilar to what I had fre-
quently obferved in patients who had lingered under,
and been deftroyed by, flow inflammations of the vifcera,
His complaints in the abdomen only indicated a difeafed
bladder, and, for that reafon, I opened him : for he was
not even fo much emaciated as we often find patients
under that difeafe.




