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DEMONSTRATION OF CASES
AND SPECIMENS

IN THE THROAT DEPARTMENT OF BROMPTON HOSPITAL
FOR CONSUMPTION AND DISEASES OF THE CHEST.

BY

SIR JAMES DUNDAS-GRANT, K.B.E.,
M.D. EDIN., F.R.C.S. ENG.

THE cases with which I have to deal are those of
tuberculosis of the larynx and diseases simulating
or mistaken for it. My demonstration of these
will be concerned with the appearances revealed
in life by the laryngoscope. I hope with the aid
of diagrams to explain the laryngoscopic appear-
ances and make their interpretation clear.

POST-MORTEM APPEARANCES.
I shall commence by showing you the diseased

conditions in specimens from the museum, and a
few microscopic sections of portions removed for
diagnostic or other purposes. So many of the
points here detailed are to be found in the
accompanying reproduction of a larynx described
by the late Mr. Lennox Browne and myself and
drawn by him for the Archives qf Laryngology,
that I cannot do better than include it in this
place. It has been beautifully reproduced in
the later editions of Lennox Browne's text-book,
published by Messrs. Bailliere, Tindall and Cox
(Fig. 1). The specimens demonstrated and referred
to by number may be studied in the museum of
Brompton Hospital.
The main features of tuberculosis in the larynx

are the ulceration and the infiltration. The charac-
teristic feature of the tuberculous ulcer is its
comparative shallowness, the indistinct punctate

appearance of the floor, and the crenate shape of
its outlines. Its extension is on the surface rather
than in its depth. Its appearance suggests that
of a "moth-eaten" piece of cloth. This is well
seen in the drawing (Fig. 1, a) and in several of the
specimens.

Thus, in specimen No. 13, the right vocal cord
is occupied by a typical " moth-eaten " ulcer, and
in No. 19 both vocal cords and the inter-arytenoid
space are involved, forming a complete "ring "
of ulceration. A very frequent site of ulceration
is the inter-arytenoid space, as shown in No. 29.
When this is looked at from above, the upper edge
appears like a feebly developed irregular thickening.
This is often the earliest sign which presents itself
to the laryngoscopist and it is usually continued
upwards on the inner surface of the arytenoid bodies
(Fig. 1, b), where from the foreshortening it is
scarcely visible in laryngoscopy. The ulceration
sometimes assumes the form of a longitudinal slit
in the vocal cord (No. 8) and below the cord (No. 11.5
and Fig. 1, c). An extension in depth occurs in a
very special region-namely, the posterior part of
the vocal cord (in the widest sense) and the tissues
around the vocal process and arytenoid cartilage,
while the posterior part of the ventricle (Fig. 1, d)
probably contributes to the formation of the
cavitation. This is well marked in the drawing,
and is seen in No. 25, in which the perichondritis
has led to necrosis of the upper part of the arytenoid
cartilage. This condition is often found in advanced
stages of the disease when by means of the probe
a rough loose fragment may be detected. With this
there is always a considerable amount of thickening
which extends along the vocal cord. In life the
mobility of the cord is much diminished. The
epiglottis often escapes till a later stage, but several
of the specimens show it affected by very typical
ulceration. It is seen in a very superficial form
in the drawing (Fig. 1, e).
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