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TUBERCULAR BRONCHIAL GLANDS,

Their Diagnosis and Treatment -in relation to
- Pulmonary Tuberculosis.

Many cases present themselves at hospital
showing signs of early pulmonary tuberculosis,

} which upoh investigation appear to be the result of
pressﬁre on the lungs by enlar_éd:bronqhial_glands.'
_ Some_years.agq,.Egrcy_Kidq;Arew attention to

this occurrence but did not suggest any specific

treatment. : R = =l s
In view of the fact that hospitals for tuber-

é culosig refuse — 50.far as possible - all cases so

far advanced that there is little hope of permanent

early and advanced stages of the disease.
It is the object of this theslis to discuss

certain cases which at first sight appear far more

advanced than is really the case, but in which the
symptoms are misleading and apparently inconsistent,

and to submit the theory that certain patients who

culosis and who would be classed as fairly advanced

| cases, may in reality be suffering from enlarged
| ;

bronchial glands, ylelding very satisfactorily %o

i
‘ treatment.

I e

arrest, it is most important to discriminate betweené

appear to show signs of established pulmonary tuber- 2

(1) Text Book of Medical Practice. Ed. Bain = 1904,



Thig ;s bagsed on a number of cases in the

Brompton(H?spital for Consumption and Diseases of
= q /
' the Chest and at a Tuberculosis Dispensary, of which

zsix hogpital cases have been appended in illustration.

It will be noted that the patients are all

:childnenlo; young persons and this point is

important =

| (1) because tuberculosis in children has a much
greater tendency to become widespread than in ‘
adulte; e o

(2) because there is far greater hope of complete

I arrest While the trouble ig still confined to !

' (2)
(3) because if there be any truth in Dr. Batty Shaw's |

the lymphatic system;

contention that development of tuberculosis in
| later life is more often due to auto-infection
than to re-infection from outside sources, it is
the more important to arrest the disease in its

earliest manifestationse.

lethods of Infection.

Tuberculosis in children is regarded by some

authorities as a purely lymphatic disease and it is

generally agreed that pulmonary tuberculosis is

(1) These cases were under the care of Dre J.Jh.:
Perkins, to whom the writer acted as House Physician
from Februarv 1915 to May 1919.

1 (2) Lecture delivered at Brompton Hospital on Pulmonary
| and other forms of Tuberculosis. Lancet Jan. 24th 1920.
|
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rarely seen in patients under the age of puberty, It
is also generally conceded that tuberculous infection
91 vhg dAne 8 yamely I¥GUS e PEPRENA-F 80 S RlaIORY
and young persons, although the access of the bacillug
Itakesjplaqe through the respiratory tract in the
ima.,]ority of cases, o s ; ; -
.__ ~ Robert Hutcnieoglltates that of 216 children
suffering from tuberculosis at the Great Ormond
Street Hospital, 63. 8% had been infected through the
'1ungs. s = , : 2k

- What usually happens is that the tubercle
bacillus present in the air is caught somewhere in
the respiratory tract, trachea, bronchi or air
vesicles, and passed by the lymph stream to the
bronchial glands. If these be in a healthy condition
and there is no strong predisposition to the disease,
' no developments occur and it is presumed that the
bacill% are destroyed by the gland, but if the gland
be in an unhealthy condition as a result of bronchitis
broncho=pneumonia or any other predisposing cause,
the tubercle bacilli mn;tiply and a tubercular
- condition of the gland is set up. If this condition
is a}lawed to develop, pulmonary tuberculosis may

ensu"

%{1) Lectures on Diseases of Children.
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(1) As the result of direct ulceration from the

diseased gland into a bronchus;

(2) By a succession of tuberculous deposits radiating;

outward through the pulmonary tissue;

(3) By ulceration into a blood vessel and hence the

passage-pflthg bacilli into the blood stream;

% (4) By the dispersal of the bacilli intp the

lymphatic system and hence into the blood skream.
7 In either of the two last cases, general
tuberculosis may be expected to ensue.
_ The cases under consideration ave confined to
enlarged bronchial glands giving signs of pulmonary
tuberculosis, but it will be seen that in each case
this was accompanied by an enlarged condition of
other glandé - in fact, patients usually presented
themselves at hospitél‘for tﬁe treatment of enlarged
cervical glandse It is not supposed that there is
any direct infection between the bronchial and other
groups of glands, though Robert Hutchison in referr=-

| ing to the prevalence of dust-infected cases, adds

| this foot note:=

. "Phis statement (that dust is the main source of

infection) will probably require modification, for
evidence is accumulating that bacilli which have
gained access t0 the human body by the alimentary
canal, may travel up to the bronchial glands and
first reveal their presence there."”

It is difficult to see how this is possible

(4)



until the bacilli have gained access to the blood
stream, since the bronchial Blands receive their

lymph from the lung and pleura only, and although
they transmit a certain proportion of it to the

superior meaiastinal glands - which a;so recelve

connection from the lymphatic system of the |

lymph from the oesophagus = there is no direct

alimentary canal to the bronchial glands. Afferent ‘

|
lymphatics of the posterior mediastinal glands drain|

the -¥iver, but again there is no direct connection i

between these glands and the bronchial glands. .
This statement by Robert Hutchison is interest-é
ing, however, in view of the fact that not only did :
the cases under consideration show enlargement of |
cervical glands, but in two cases the glands of the |
groin were also infected, It 1s only fair however té
add that both these cases were of boys and it would
not be safe to conclude thét the enlargement was

directly due to tubercular infection.

The enlargement of the cervical glands is also

easily explained on groﬁnds other than diredt.

infection between different groups of glandse. The |
infected dust which led to the infection of the i
bronchial glands had first to pass through the

mouth or nasal pharynx, and as in the case of the

t5)



i_separately'infeptéd from the same sourcee

lung, thelbacillilmay have been passed on to the
cervical glands by the lymph stream without directly

affecting the tissues by which they were caught

Hence-it_wou;d,not seem unreasonable_to cpnclude

that both cervical and bronchial glands had been

 In this comnection it would be interesting to
know whethe?_Dr.-Batty Shew considers that the latent
tubercula: infection;which_hg_suggests is present

$2) =
in all infants, is to be found throughout the system

generally, or whether he too considers that in its
earliest stages it is confined to the lymphatic
systeme In his lecture already referred to, he
gives no idea of the seat of infegtion, nof does he
suggest methods of primgry infection. _- é
Now, since it is generally accepted that in
children and young persons the invasion of the lung |
or of the whole system takes place in the majority of:
cases through an infected gland, it is of the utmost |
importance that the diséase should be diagnosed and
dealt with in its earliest stagés, while the effect
is still localised.

The problem is therefore a dual one = correct

| diagnosis must be followed by suitable treatment .

' (1) Lancet January 24th 1920.
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EDiagnosis.

There is considerable difficulty in diagnosing

the trouble,

(1)

(2)

L (3)

because such signs as do occﬁr-a:e easily
mistaken for those of pulmonary tuberculosis;
because no noticeable symptoms occur uhtil the
condition is;fairly well advanced;
becausé_symptqms and signs usually regarded as
typical, are often absent.

To exemplify these statements:-
The examination of the chest in each case showed
dullness to a greater or lesser extent, and
yafiation of breath sounds ranging from harsh
inspiration to typfcal bronchial breathing. Cog-
wheel breathing was present in two cases and _
cfepitationa in two others. It would not be un-
natural therefore to attribute the condition to

pulmonary tuberculosis, but the progress of the

- cages under treatment pointed to the fact that in

spite of these 'signs', the disease had not yet
attacked the luhgs. There was an absence of

symptoms usually accompanying pulmonary tuber-

culosis; the sputum was negative in every case =

there was no history of fever and little cough or
wasting - in fact patients were often rather

above the average in physical development.

=)




Again, it is very rare in cases where there is

actual tubercular infaction of the lung that

such definite signs of dullness and accpmpanyingj

sounds should clear up s0 completely and there
appeared to be a definite relation between the
reduction in the cervical glands and the
disappearance of the chest signs.

(2) In one case only of the six under consideration,
did the Qatient appear atdll seriously ill =
whereas in two cases there was an appearance of
almost robust health.

Three were sent to hospital for treatment of
enlarged cervical glands - there being no
suspicion of chest trouble; two had been sent to
a tuberculosis dispensary for an opinion on
their lungs, and in one only was there any
wasting, and this subsequently proved to be due
to insufficient nourishment.

This absence of noticeable symptoms is borne outb
by a remark of Dr. Clive Riviere =- speaking at a
meeting(of the Tuberculosis Society on December
1st 1919% He said that "most children had
bronchial gland with slight hilus disease, but
of these few developed signs or symptoms which

demanded treatment®.

(1) Lancet. December 13th 1919.
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Thus the trouble may be easily overlooked until
it assumes an aggrav&ted_fqrm. _ _

(3) The absence of symptoms usually regarded as
indicative of enlarged bronchial glands wes
‘particularly marked. Cough was not a prominent
symptom - it was absent in three cases and only
slighﬁ in two others of the six. There was no
wasting or general illness and D'Espine was

observed in one case onlye.

It has been questiqnéd whether such definite
signs as were observed in these cases, could be
produced by enlarged bronchial glands. That such
signs can be caused by pressure on the lung has been |
seen in cases of new growth, verified by post mortem
examination. Any absolute proof of this hypothesis
in the case of enlarged glands however 1s difficult,
owing_to the fact that the condition is not of
itself fatal and hence immediate post mortem -exan-
ination impossible, but X Ray examinations supported
the theory.

Each case wes examined upon admission; two

plates gave definite evidence of enlarged mediastinal

glandg, and hard calcareous (?) hdlum shadows were

reported in the remaining four.

9 ) |



Unfortunately owing to the restriction in tubes
due to war conditions, it was only possible to
obtain one X Ray report upon discharge. In this
case however the clearing up of the lung was

confirmed.

Opponents tq the theqry‘contend that to:produce
such signs_as those pbservedm the bronchia; glands
m st be very considerably_en;arged,_ This is not
denied, but an-enlargeﬁent of the brenchial glands

corresponding in proportion to that actually

observed in the cervical glands, would exert
sufficient pressure to give rise to very definite
signs.

In accounting for the signs, there is some
difficulty it is true in tracing an exact relation
between cause and effect and various hypotheses have

been put forward.

It has been suggested that such signs are
attributable to:-
(1) direct pressure on the lung tissue,
(2) collapse, owing to pressure on a bronchus,
(3) lymphatic congestion, due to pressure on a

1ymphatiq ShaReh,

and possibly all these conditions are present to

some extent.



. Since the bronohial glands are_embedded in the
root.and substance of the lung along the bronchi,
their enlargement might exert considerable pressure
on the actual lung tissue, especially toward the
apex where the area is much more confined, and it
was in this region that dullness appears to have
commenced and where it was most apparent. Such
extensive dullness as noted in Cases 1 and 2 however

could scarcely be attributed to this cause alone.

Itlis not difficult to imagine that an enlarged

gland might exert sufficient pressure on a bronchus
to produce a certain degree of collapse, but the
signs were scarcely consonant with this theory. 1In
cages of collapse breath sounds disappear, whereas
in all those under consideration such sounds were a
prominent sign.

Congestion however seems a more reasonable hy-
pothesig. Since the blood vessels and lymphatics
lie embedded in yhe walls of the bronchi, the
enlargement of glands situated along the bronchi
would naturally produce pressure on these veesels
and set up a certain degree of congestion, which
would disappear on the removal of the pressure.
With congestion, a certain amoudt of exudation is

expected and it will be noted that in the two cases

)




in which the dullness was most extensive, crepita-

tions were observed.

Whatever be the explanation of the signs
however, the result of experience tends to show that |
given the following conditions, a dlagnosis of }
enlarged bronchial glands may not unreasonably be
made.

Such conditions are -

(1) Bnlargement of superficial glands, particularly
cervical.,

(2) Signs suggesting early pulmgna;y tuberculosis.
(3) Hilar shadows on X Ray examination.
(4) No nistxoy of fever or wasting.
(5) A negative sputume.;
the diagnosis being the more probable if the patient

is a child or young person.

Treatment .

Since the glands are regarded as the first line
of defence in resisting the invasion of harmful
organisms,.thg_natural line of treatment would be to-
strengthen ;g:;£ defence.

This is done by the_injeetion of tuberculin B.E.

the object of which is to raise the resistance.

It has been noted that when tubercular infection

is first introduced to a race which has hitherto been
|
free from the disease, the mortality is far greater

(=12



than in_a race in whiqh tuberculosis has long_been

present. One concludes therefore that the constant

|
subject;qn to;ipfection begets a cextain_degree of

immunity, -that is, the regular introduction of the

bacillqs into the system in small quantities_tends_to
: Opsonic Iandex |
raise the wembsbenee

resistanee is developed.

and a conslderable power of

The technique employed was as follows:=-

An injection was given sub-cutaneously at_inter-
vals.of pne_week:and_the first dose was experimental;
in character, being very small so as to prevent any
unt oward symptoms, This however was rapidly

increased until some definite reactiqn wag obtained.

From this poinf onward, increasing doses were given,
with the object that each fresh injection should
produce some reaction, such as a slight rise in
temperature. If however the reaction at any point
in the agcending scale of doses was marked, the dose |
was repeated the following week, and if very marked |
reaction was shown a smaller dose was given. ‘
It was found that there was considerable varia- |
tion in the amount which could be given. Thus in
Case I the dose was raised from '000005??2 July l4th i
to -OOIT;n November 2nd, whereas in Case IV a dose ofi
mam. |

*00007, produced a marked local reaction, whereupon it

(15 ) |



mgm"-

was reduced to -OQOOGAat which point a lesser local
reaction was obtained on three consecutive weeks,
disappearing on the fourth, and no larger dose was
given during;hospital_treatment of the case.
_There_%gg-much difference of opinion as to when
the injections should cease. Some advocate carrying;
them on until massive doses are reached, but in the
cases appended the ipjection was stopped when iplwas
concluded that the optimum dose had been reached, |
i e. when the patient showed merked recovery and
there were indications that the natural resistance |
of the body was capable of dealing with the infection?
Occasionally as in Case IV, the maximum dose
may be reached in which case further increase is

inadvisablese.

Any generalisation from a limited number of cases
is
would be unwarranted, but it wes interesting to note

that in the treatment of tubercular glands by tuber-

culin, there appears to be far less uncertainty as

to reactions than in treating pulmonary tuberculosis;

and in no case was the result either negative or

harmful as far asg could be seen.

Progress of Cases.

Bach case responded well to treatment. There
was a gain in weight, o reduction in cervical glands

and presumably in the bronchial glands also, since

= (=145 i



the dullness diminished and the breath sounds
approached the normal.

It was possible to emamine four cases about
one year after being discharged from hospital. In

three of these the progress was maintained, the

patients were steadily gaining weight, were free |
from all symptoms and stated that they felt perfect—i
ly well. :In the fourth case the:e was some loss Qf_é
weight, but not sufficient to reduce it below normal;

and the loss was accounted for by over-worke.

Conclusions. S s 55

(1) When'signs' indicative of pulmonary tuberculosis
occur in patients tbgether_with evident enlarge-
ment of some glands = particularly cervical =
and when in addition the usual symptoms of
pulmonary tuberculosis are absent = more
espec;ally_a positive result of sputum examina-
tion - a diagnosis of enlarged bronchial glands
is in all probability correct and the case may
be treated on this assumption.

(2) That such cases should be treated with injections
of tuberculin, beginning with about -00001 m.gr.
and increasing according to the reactions in the
indivigual case.

(3) That by so treating cases of enlarged bronchial

glands, the development of pulmonary tuberculosgig

might possibly be prevented in a number of cases.

(16



S FRANK BURBURY., CASE 1.

iAge_Q. - No ocecupation. _ i
Admitted July 12th 1918. Discharged February 7th 1919.

Result. Very much improved. To attend Tuberculosis

Dispensary. Gained 7 1bse.

Family History. Good. : e
?Previous History. In June 1916 had an attack of
;whooping cough and in November of that year was
gtreatea for pneumonia. Was in bed for six months.
.Since then he has been practicglly an invalid.

At the beginning of 1917 his mother noticed the
glands in his neck were becoming eﬁlarged and about

Christmas of that year they broke down.

Three months before admission he began to suffer from

| a profuse nasal discharge, worse at night.

1

Sputum. Negative.

State on admission.

Patient is a well nourished boy of 9 with a

healthy colour. He complains of enlarged glands on

each side of his neck and an enlarged submaxillary
gland on the left side, which has_suppurated and is
digecharging. There is also an ulcer of left cheek,
the result of a sma;l abscess. The nasal passages
lare blocked with dried discharges. He has also got

l
| adenoids.

()




| Circulatoxy Systgm,

~ Heart's apex beat not palpable. Dullness. Left |
border cannot be defined. Right border as in diagrami
| I. Sounds normal. i

- Bespiratory System.

See_diagraml. Ghest wall well_povered. There
ig diminished expansion_at_righ§ apex and to a less

| extent over the whole q:nthatl1ung,_

Pe:cussion aﬁd Auscultation see diagram.

? Digestive System,

Tongue clean. Teeth fairly good. No d;fficglty;
in swallowing. Nothing abno:mal to be felt in abdo-
men. No pain or tenderness on palpation.

Lymphatic System, = | _ |

Enlargment of cervical and inguinal glands on |
both sides.

Uranary System, Nil.
_I.‘I_EVOT_J_._S_ Syst%a Nil.

X _Ray Report.

Regtricted movement'of right side of diaphragm.
Hilum. Right and left. Many enlarged medias-
tinal glandshadows.

Peri-hilum and peri-brenchial shadows increased.

Heart almost entirely displaced to right.

(2) |
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24.7.180 {

508.18.

24,8.,18,

29,18,

18,9.18,

R2:9.18,

16.11.18.Last dose tuberculin given °001 mgm.

—

1 : Lesg disqharge_frpm_gl&nds. The one on the régh%i
side—ef ke face much better. Both show healing |
isurfaces._ _ Feray
5'000005 ngme B.Eo givene

: : . e s ; o i
iCrepiﬁaﬁipnslgﬁ right_lung after coughing mnot so well

heard as formerly except at base.

= _ : SEaNIS e e oe + : ek %
prepitgtions aitg:_gqughing pye;‘right_Iung_in_front._
ﬁothing heard behind.l Face healing and'yery_muqh bette&
?han on admission. Glands in neck are freely movable

and appear to be smaller.
l ' |

- See diagram II. : : :
|sti11 a good many crepitations at right apex in front
\after coughing, though none can be heard over right
lung behinﬁ. General condition much improved. The
sores on his face have now almost healed up. Heart's i
apex beat still well inside mid-clavicular line and i

heart remeins displaced to right. Has gained 54 1lbss |

Adenocids removed.

Glands in neck freely movable and are smaller. Is

steadily gaining weight.,

(3)
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o

4,12.18

20,12.18

3.1.19,

3:2419,

742419,

See dlegrem I1I. .
A great improvement all round. Has gained 8% 1bs.
gincg gdmissiqn,u The”glands in neck are very much
smaller end there is no peri-adenitis. The con-
dition of the lungs also shows marked improvement.
There are no crepitations and the typical bronchial
breathing heard on admission has disappeared. Vocal
resonance increased at both apices behind as shown

in diagram.

Continues to improve.

Dullness over left base less. There are still one or|
two small glands in neqk_which have not gquite dis-
appeared but they are very much smaller than formerly.
Has gained @ lbs. General condition since admigsion é

most satisfactorye.

X Ray report before discharges
!

Base of right lung has cleared to great extent.
Movement of diaphragm more extensive. Heart still
displaced (i.e. fixed) to the right.

See
/Diagram IV. Dischargee.

(4)
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ERNEST

SIMMODNDS, CASE TIIL.

weeks 0lde

'Age 1l. No occupation. _
Admitted July 24th 1918. Discharged 17th January 1919
Days in Hospital 153.

Result. Very great improvement.

Family Histoxy. IGood. _ _
Z_Previous__ History. Measles, whooping cough when 9

Seven weeks ago he complained of pain in the back and |
has not been to school since. He has been leosing

' weight and has had a slight coughe

| Mode of Onset. Pain in back.

Duration. Y7 weeks
im

Present Illness.
Cough T+
Exvectoration =

| Pain=in back

Haemoptysig =

State on admission

in 5th interspace.

Circulatory System.
' Heart's apex beat 3" outside Mid-clavicular line

' Sputum. Always negative.
Clubbing of fingers., +

E:ﬁaeﬂ_.a.tion - Diarrhoes =
Night Sweats =+ Voice =
Dyspnoea -+

Dyspepsia =

Patient is a2 poorly developed boy of 1li years.

area

Dullness.Enlarged ;towards the left side.

(5]
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iRespirato:y-ngtem._

|- Chest wall fairly well covered. Flattening at
g;eft apex and diminighed expansion. The whole of the |
left lung does not expand as well as the right. - |

Percussion and Auscultation see diagram I.

!Digest;ye Systems

5 Tongue clean. Teeth not very good. Palate very
i L L TIe N
‘arched,amd difficulty in swallewing. '

Nothing abnormal to be felt in abdomen and no
!tenderneax on palpatiocns
Lymphatic Systems
| Slight enlargment of glands on each side of the
?ngck‘ Eplargment of inguinal glands on each side.
.Spleen normals. _ |
Urinary System. Nil.
Nervous Systems Nil,
X Ray Report. : : _
-Restricted movement of diaphragm. Heart dige
placed to lefte. - _ : : |
Lungs. Expansion lessened at both apices and wan%
of translucencys
Hilum. 8Soft woolly shadows,

Peri-bronchial shadows exaggeratede

(6)




it

. Beport on examination of Throat,

' Pharynx, Stumps of tonsils. .

i.Nogg.__ Greenish_grey crusts in left nasal fosssg.

3.8,184

786184
S|

11,8.18.
10.8.18.,

2.9.18.

22,9.18.

Deflection of septum on righl side.
Nago=-pharynx. Adenoidse

No change in physical signs,.

Tonsils and adenoids removed.

Rhonchi over both lungs at end of inspiration. E.T.100

Ne rhonchi heard.

See diagram 1I, Glands 1n.ingu§na1_region”much =
smaller, likewise the cervical ones, but not to the
seme extent. Abdomen is rather full but nothing

abnormal can be made out and there is no pain on

palpation.

No further change in physical signs. Glands in neck

are smaller, Steadily gainipg weight. Patient has

| been up 8 hours for some dayse.

4.12.1é.See“diagram.III. A very great improvement since

admission. He has gained 8% lbs. and his general
condition is much better. There are still a few
enlarged glands dn his neck but those in the groin

have quite disappeared. Uonditign of the lungs most

; satisfactory as will be seen by comparing the first

and third diagrams. The last dose of tuberculin was

((25)




given on November 16th viz. <001 mgm. B.E.

31.l2.18§Physica;_signsdrqmain_ty§_gamg_sinqellggt d;ag;am.

' Doing very well and gaining weight, viz. § 1lbs.

(8)
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JACK GORDON TAYLOR. CASEIL

Age 8, To occupations s |
EAQmittgd 6th Jenuery 1919. Discharged 1lth Moy 1919,
Days in Hospital 126, = - e =
R?ﬁultv,;mhgh improved. Gained SZﬁlbs.' To attend
Tuberqulpsia Dispensary.

Eamily Fietory, Goods . ..
;Previous History. Measles at 2. Influenza December
1918,

Mode of Onset. ?

Sputum. Always negetive.

Present Illness, Conb ot =
Cough = Emaciation = Voice =

|Expectoration - Night Sweats =
®ain - Dyspmosa -
Haemoptysis - Dysp epsia =
Diarrhoea -

Stage on Admission, = ; ’
Patient is a fairly well developed boy of .8 who

i :
|complains of no definite symptoms, He was sent by the

School Medipal foiqer for an opinion as to the con-
Edition of his lungs.
Oirculatogx sttem.

== EEEE infernal 2

Heart's apex beat 4th interspace +" ewd to mid-

clavicular_}ine.

{Pullness normale. Sounds normal.

(9)




JACK GORDON TAYLOR. CASEIL

Age 8. .No oqcup@t;ont.

Admitted 6th Januery 1919. Discharged 1lth May 1919, |
Days in Hospital 126,

| BResult. Much improved. Gained BﬁJlbs.. To attend
}Tuberqulpsis_D;spensaxy.

Femily Wistory, Goods . - e
Prexious History. Measles at 2. Influenza December
19186~

|Mode of Onset. *?

Duretiom. - P

SButgm. Always negative.

Present Illness, fep il = :
|Gough Lo Emaciation . = Voice -

Expectoration - Night Sweats =

Pain - Dyspnoea -

Haemoptysis_ - Dysp epsia =

Diarrhoea -

State on Admission, e = e
Patient is a fairly well developed boy of 8 who

complains of no definite symptoms, He was sent by the

School Eedipal 9££§qer for an opinion as to the con-

dition of his lungs.

‘Circulatory System.

internal

Heart's apex beat 4th interspace 3" ewt to mid-

clavigular_line.

‘Pullness normal, Sounds normal.

(9)




16.1.19.

241,19,

14.2,19., |

5'3019¢

Respiratory System,

:bo;hﬁapiaes, Expansion fairly good, equal on both sid¢
%Peréusgion and Auscultation see diagram I.

Digestive System.
i

- ~engue clenns Cookh coedss NG Qiificuliy N

Chest wall well covered.“ A little flattening at !

EBe

' swallowing, Nothing abnormal to be felt in abdomen

;ag¢_nq-tgndernesg on palpation.

Slight enlargment of glande on each side of the
|necks,
by oo

Urinary System, Normel,
Nervqus Sgstem, Normal.

2 Ay cepert: =
Hard (calcareous) hilum ghadowss
Linear (bronchial tube) opacities exaggerated
especially in_upper lung area.

s St s ST
Expansion «, translucency somewhat diminished at apices

|Doing well. No change in physical signs.
| Von Pirquet test +

bul no crepefations. -

See diagram Il. Physical signs the same, No cough.

No sputume.

Dullness over left lung much diminished, but that

(s

over right still remains,

(E163)



12.3.200
(ryear later) .

¢
=

Improving. Has gained 74 1bse
Greatly improved. ? Up all daye.
See diagram III.

:Glands in neck much smaller. Has gained 8 lbs. since

admissione.

See diagram IV. _

Improvement: maintained. Cllest: quite c lear: DIEspine

| sdgm std1l) presentt. Gémerall health improwveds

(113

|
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DOROTHY BRIGHT. CASE TV.

iAge.;ﬁ._ - Single. Occupgtion Clerk. B
Admitted 11th Jamuary 1919. Discharged 4th spril 1919,
Dage in Hospital 88, ... . . |
5Rggu;p,__mnch improveds To attend Tuberculosis
;Diapepsa;y,_ Gained 11% 1bse - i :
é?ﬁ@;;2n315§°213 Mather died influenza followed by
pneumonia. Rest of femily alive and wells
‘Previous History. ious History. Two years age she noticed the
‘glands s=% her neck becoming enlarged, She attended
‘Tuberculosis Dispensary for mearly two years getting
injections of tuberculinyg with qonsiﬁgﬁablg benefit,
the glands becoming smallere. Since discontinuing

the treatment the glands have again become enlarged.

‘Mode of Onset., Enlarged cervical glandse

Duration.e 2 yearss

Previous treatment. Kingston Dispensarye.

§Eg§gg. None.
Present Illness.

ICOQgh - Emaciation e Diarrhpea -
Expectoration - Night Sweats - Voice =
Pain - Dyspnoea -

Haemnptysis . _Dyspepsia -

Condition on admission. i
Patient is 2 well developed girl of 16 who |

complains of enlarged glands in her neck.

[ 12}




k 0.1.19,

|_' 3-2.19-

11'2019 ®

Circulatory System,

Heart's apex beat 5th interspace 4" inside

mid-clavicular line.

Dullness normal. Sounds loud and clear,

Respiratory System,

Chest wall very well covered. Expansion good =

equal both sides.
Percussion see diagram I,

Auscultation see diagram I,

Digestive System,

Tongue clean. Teeth fairly good. Neo difficulty
'in swallowing.

ness on palpation.

Lymphatic System,

There is considerable enlrf@gment of the glands

of the neck, especially on right side.
X Report

Enlarged mediastinal and bronchial glands. Want |

of translucency at both apices.

Bage of left lung shows lessened translucency.

No further change in physical signs. Glands not any

smaller.

Glands in neck more movable. No cough, no sputum.

Marked local reaction after last injection.

signs remain the same.

( 13)

Physical

Nothing abnormal to be felt in abdomen and no tender=-



L
s

26:2.19,

10,319,

2:4.19,

10,3,20.

&=5vE0.

Glands getting smaller. Has gained 10 lbs,.

See diagram 1I,

' Dullness over lungs behind much diminished. Glands

| are more freely movable.

See diagram III.
Bullness still diminighing. Glands smaller but still
much enlarged on the right side. Has gained 10 1bs.

| See diagram IV,
(s year lafer) '

Syoiond eaons JRichesh BOTmAl, |

Glands on left side no longer enlarged, Those on
right side still enlarged but much smeller than
formerly. : _ _ A=,
Weight 9st.041b. Gain of 13 1lbs. since first seen.
Working full time as a dressmaker - under suitable

conditions., Feels perfectly well,

(14 )
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~7 No added sounds,
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10:3:20 (1year lafer),

Diagrvam 1Y,
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HELEN LOUISE LESSITER . CASEY

Age 21. Single. Occupation. Nurserymaid.
; Admitted 3lst December 1918. Digcharged T7th April
| 1919, Days in Hospital 99,

| Result. Very much improved. Gained 18% 1bs.
| Pamily History. Mother died phthisis. No other

%tuberculoua history.

| Previous History, Diphtheria at 7. Tuberculous
| abscess in neck at 12,which was opened at St. George's
; Hospital. Had no further trouble until January 1918 |
| when she noticed the glands were becoming enlarged

5 again. She was recommended to attend the Tubercu- |
losis Digpensary where she received injections of
| tuberculin for 5 months with good results,

Mode of Onset, ZEnlarged tuberculous glands.

Duration. 12 months.

Previous Hospital Treatment, St. Georgeﬁs Hospital.
Glands of neck 1910,

Sputum. None, _
Pregent Illnesg., Cough -~ Expectoration =
Pain = Haemoptysis - Emaciation =

Night Sweats -~ Dyspnoea -+ Dyspepsia =
Diarrhoea = Voice normal.

Condition on Admigsion.

Patient was a well nourished young woman with a

healthy colour, who complained of a cough énd

( 15 )



:enlarged glands in neck.

Circulatory System,
internal ©
Heart's apex beat 5th interspace 4" inbe the

mid-clavicular line.
Dullness normal. Sounds normal.

Reggiratogx System,
See diagram I,

Ghest wall well covered., Expension good but not quite

equal on both sides, the 1eft less than the right,

__g;;ggglgn. Dull note at both apices in front and
| behind.

Auscultatiog. B.V.Be. at apices in front and bronchial
breathing with whispering peetoriloquy at right apex

;behind. No added sounds.

Digestive System,
Teeth very goode Tongue coated. No difficulty

in swallowing. Notlihg abnormal to be felt in abdomen
and no tenderness on palpation.
Lymphatic Systen.

There are some enlarged glands on each side of

the neck and ¢n each sgpra clavicular fossa, all

freely movable.

legul§ of X Ray Examination on Admission.

Hard calcareous patches at roots of lungs.
Linear hilum striation exaggerated.,

Coarse mottling of lung tissue at both apices.

| 2 fibrosis ? excavation right upper lobe.

Heart normal and vertical.

( 16 )

&



31.1.19.

17,219,

3.3010,

2:4.19,

8 ° 3 ® 2°.l
(lyeqr later.)

S,

| dullness at extreme point of apex behind.

Patient up 6 hours. Glands more freely movable.

|
|
 Crepitations at left apex in front and behind. Gough!
 troublesome in morning. Glands getting smaller. i

 Crepitations still present at left apex. Glands in

' neck much smaller., Has gained 1l 1lbs,

Glands getting smallery Dullness clearing up. No

' cough, no sputum. Gained 14 lbs.

| See diagram II, _
8light dullness over left apex in front. Slight

Dullness over right lung in front confined to supra=-
- elavicular region and lst interspace. Behind dull-

Enesﬂ still presen‘hﬁ with B.V.B. VeRe 1

| Glands in neck much smaller. Hag gained 18 1lbs.

 See diagram 1lII,

Slight impairment of note over left apex posteriorliy.

Breath sounds normal. Cervical glands normal,with

the exception of one on the left supra-clavicular fossa
Some loss of weight since leaving hospital, which sheg
attributes to extra housework due to her mother's

illness. Complains of slight fatigue.

(17)




CASE V.

3112475

'Dt‘ag ram T

Enlarged Clands.

Buagram 7,

2-4..-:9 3

——

T320 (4 Yeur lal'cr.)

Diagrom il
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LILIAN MAYLAND. CASENT.

 Age 14, No occupation.

Admitted December 20th 1918, Discharsed March 10th
1 1919. Days in Hospital 81l.

Gained—95—%hs,

| Result. Much improved. To attend Tuberculosis

' Dispensary. Gamed g Ibs.

 Previous History., Whooping cough at 5 years.
iwas sent to Tuberculosis Dispensary by School Doctor

 for an opinion on condition of her lungs.

ECQmplains of nothing and states she feels quite well

but subject to colds.

Mode of Onset, ?

EDuraEiog, ?

' Sputum None.
éPresent Illness. ' é
gCough 4+ slight FEmaciation = Diarrhoea = 5
' Expectoration -  Night Sweats - Voice = |
.Pain - Dysynoeé on exertion. |
Haemoptysis = Dyspepsia =

:Stage on admission.

Patient is a well nourished healthy looking girll

' who complains of nothing except occasional coldse

' Circulatory System,

Heart's apex beat at 5th interspace af mide

;clavicular line.

Area

-Dullnasavg little enlarged to the left.

(18)



ke

Sounds normal.

. Respiratory System.
Chest wall well covered. There is some flattén-%

ing and diminished movement at left apex.

Percussion as in diagram I;

i Auscultation. Cogwheel breathing over left lung in

and ;
front - behind, also to a less degree at right apex.

| Digestive Systems

Tongue clean. Teeth good. No difficulty in

swallowing. Gastric resonance extends rather high.

; Nothing abnormal to be felt in abdomen and no tender=-

ness on palpation.

| Lymphatic stﬁem.

Glands on each sidé of neck are a little

enlarged.

| Urinsry System. IVil.
| E’grgoug ngtgm. Nl"..
. X _Ray Report.

and
Hilnng?peri-hilum opacities and calcareous

. patch,

201,19,

11,2194

- Linear apacities at roots of lungs.

No mottling of lung tissue.
No further change in physical signs.' Gained 2% 1Dbs.

Glands in neck have almost disappeared. Dullness at

. apices getting less, especially in front.

( 28 )
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2602019,
4.,30,19,

3.3.20,
Clymr ln_:\l'e.r)

eS8,

Dullness diminishing., Has gained 9 1bs.

See diagram II,

No cough. No sputum. Dullness at apices only.

| See diagram III,

Slight impairment of note at left apex posteriorly.
Cogwheel breathing at left apex anteriorly and in
the region_of the scapula. :
Glands in neck small, Hard and freely movable.

We:ght 78t .1141bs.

| Working full time and feels perfectly well,

( 20)
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