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ﬁ!; a' Brief out-line of all inveqtiﬂated cases

'75 echanism.

: *;chﬁscqpica;_Investigatidn;in;detaila;




'f,a) Peroutaneoui infection and  F'-” | o  '_ fﬂ1‘:¢'

b) Parnaaal 1nfeotion. "',"P _L' P fﬁif a fi;i“t;ﬁ'“

'VPercutaneéus'fn'uTi’jl ?}
1n£ed%ion. o 16*das€a.‘.
S 167 195 205. 207. 221-
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* Somr them, .not sure,

¥ have’olasairied ths oourao or tha di#eaéé.1n£6f4-stés§35.g S

6o .

'93iO [-----—--- 4 days.:ff-vﬂm

14 daya ---~--28 days.
28 dayu ———— 7 ﬁeeki.--

s

? woeks - several monﬁhs.
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'(EJ. Aoute stage 3

=) Some cagses ( B cases of. 21 cases ) dled in acute atage With lnma

! sapt1eem1o~toxic symptoms and sone adjacent septicemic changes of organa.

:fuot yet aacompanaid with remarkdble organic changea. :_v ff:ﬁfﬁ£5Ly3

.Daysfor ]“Taiia;géﬁtiQQmiazchéhges of“orSAﬁsij"_ NI
coureay D h G T Ty

Vo4 diysi”| Wreumatto wounds, o
o 7 | Congestion in ' ' ' R
| Stomach, Panoreas and Supra—renal glands. BRI

Co | Tramatio wbunds. _"‘--=:" q”;17r;' BRI
"‘..7 | . Congestion in - - e Tl B
Large-Intestine and Panoreas.-

f-Reaotive coﬁgeation of lung (slight difruse
anlveolitis)
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:%( ) These toxic changes are emphaaized 1n soms caaes with more tntonse

2

f.exudative changes, due to istastasis 1n varioua organs.

'f,Metastatio ohanges
 traumat1c wounds |

.-.'._traumatio wounds. SRR A 5
_fGOnsestion in stomach.n- S

Ve

? ; congestion of lung and pleurﬁ, aQGOmapnigd With-figfg

v-some baoterial dissemﬂgation. "1;; S
f'uiliary glandora-Knots 1n exudative ronm,. L
_;;.-accompanied with somaparenchymatous dgenaratQOn,;i
~ 4n LIVER, -~ . (e _ s

'ffﬁetastatio acute Thyreoiditis PRI

ﬁb—ﬂ‘-l.’.(-c--———--dn——-—--—-—---a—u—--—--—--—--u-—o--‘-.n——-----—-n
: . A . W




_--'_-;-_*-'F__ﬂ_ﬂ"ﬂ_“-- - .ﬂ‘--‘,-ﬂ-.-

iy, 190, 10 days, traumatic wounds. . ' e
TR - Interstitial edema of’heart, aooompanied with 20T : -

- ‘mesenchymal reaotions. S e T:J.

LT fffffInterstitial edema of kidnoy,-acoompanied wtth if{
L ';-._gsoma round oell accumulation. ) W ;_”x

'“ISIight ditfuse alveolitia of 1ung, aooompaﬁ_;q with
,slightly hyperplasied alveolar epitheliwma.A:.. "

Miltary glanders<Enots 1h 1iven,’ aooampanioc'wifh
:}jsomo parenchymatous degenoration. ;{};.';

o

PR B . ; -) . :‘; -
: traumatic punda.-_" S G fay
:m Some looalfsod hamorrhages and edema of hsarta_fu

'773 S11ght diffuse Alveolibis of’lung, aoeompan%ed wth
'Lsoma bacterial disseminabion. S Lo .

;ffmiliary glandera-xnots or livor,ac&ompanied:

) 1ntense parenohymatoua dgeneration. L

x R - N

Intenae aongestion or heart,aeoompan;ed with'_ame ¢
mosenohymal reaotiona' ; o k

pratitis serosa of livor, aocompapiad_wit:
hemorrhages in’ cantral -Zone of. adinus; ;

KQphrosis. aooompaniéd with oonsidalabls‘ih
-; ‘adems and’ gorie “intenae bioneorotio ohangoa
_ﬁnbular epiﬁheliums. SR -




_Some localised hemornhages in subendocardiai”tiasues.
| _;.;alight Alveol:u:is and some. pulmonal oongestion. E

;"fiaome hsmqrzhagos in pancreaa.

7 8ome edema of kidﬁey’ aGOOﬂP&niﬂd "1ﬁh.’°m° pound
*fcell aocumulationo R ST

| .:"L';.T:Intense fd.t'by dogeneration of liver'

Intonée edema and'homo'mssenchymal reaotions or"*:
heart. . . S } et

!nltifooal aoihouanlebular pneumonid¥and Pldqritia
51 aaro-ribrinoaa.

 4ntense edema‘snd some round cell_aaoumulation or

‘g Intonao congeation and aome hemorﬁhasoa

“g;fIntense par@ndhymatous dgenoratién ofnliver_

Boderate parenehymatousfdegsneration nnd :omewround oo,
;"11 aooumulation In nupra-ronal gland.~ ' . SR

_Parenchymatoua degenoration and aoms"auhspithaliar
edema, in pituita- -body " ¥
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E.After 1about 3 woeka oocured signifioant and severe symptoma ef generall'
fié;matastsis, esp. soms pneumonic changaa which were rrequantly aooompanied

;f_with reactive exudative-hemprrhasio pleuritis.; -

”;-gaﬁpibuyggof~ébﬁrsd.- Ohanges, due to general motastasis.ﬁL 

e Eamere T——

:';?.f -Lungsnetastatio nndoarteriitis nvorbticanS“and
ERRE %1916 ‘adino<lobular: pnoumoniac‘-ﬁfi =“~J
Reaotive hemarrhagio-fibrinoua pleuritia.

1€ ;L1ber: Intenss fgtty degeneration.

-fjlfSOms parenohymatoua degeneraticns Lo
L 'Interstitial edema’ of ki&ney. . '
-Some localised hémorrhagea in ngepioardial
tissues of heart. L : Lo .

F It . - . X . . 4 Do N . s X
. .-.d-U-ﬂwuhﬂu--—-uﬂ-ﬁ---uﬂ---—-—-—-l—----h-—-n-w-G---d----ﬂnwﬂnﬂ---l--ﬂ--—--
4 J d . - N ‘ ” L . . L \. .

}50. 15 days. Co Lungslultiple nitllany glandors-knotu, 1n,1ntenae
A __._.jf;¢ p " exudativeshemorrhagis ‘form, = '
' Rcaotivo hamorrhagio-fibrinoua pleurttia.

—t .. .

Other me‘baatatio ché.nges o '
uetastatio Tbnsillitis aauta 1n the bqginhins

- atage. - T :

Hbart with '

Lung.ﬂultiple &c1no-lobu1ar,hemorrhagio-louoocy%io
i ‘phetumonia, - .- .
Bubpleural glandera-knots (1n exudative rozm)s
(correapona to: the primary spab of t %eroulous

afrection}. a _ -
SR . Reaotive, hemorrhagic pleuritiu. *" :
“*-_;%Liver ; Eultiple'millet-oorn Targe glandQ?ﬂ*knﬂta

Ces s {8 gomewhsat prolirerative form) and intenae

fatty degneration.qa' :

iLmehpnoda, (Paribronchial) 1 Lymphaﬂénitiq, dbo to
.t~§13; glanders-inrection. T Cis

Bmali-Inmestins $ Hetestatic glandera-knots 1n
s subserous tisaues.;_;;,“ TR VO




- Soms othar paranohxmatous degeneration: Sl
' Hoart with Intense interstitial edema.’ =~
Kidney with intense Interstitisl edema, °
Supra=renal glandd with: some homorrhages...'
- ‘Pancreas with our so-csalled serous gpoplexy .
. of 1slands (intense exudation in islands),

i '-n.q-I—---—.-;;--—..- -:'——.-'--—-po---..—---o--—----- -—--—--—--o-—-—---u——--—-— —.—pq-——-u-----
R T o '
"4;.854-EILQays;P~ o Lung: Kultiple miliary glanders—knata in- 1ntense

exudative rorm.

_ Liver: Intense ratty degeneration and multiplo
miliary glanders-knots..- L )
,").Some other parénohymatoud degoneration.p;: L
. Heart with some rheumatoid-knots (in exu~
SR T e S s dative: fbrm), due to glanders-inféetion. '
BN A <7 7. . . Nephrosis I or IIT at some places, 7

54207, 18 days, . !  Dung: Metastatic Endoaratiltis mecroticans. .
T s s e Multiple glanders-knota wiﬁh d.ight perirooa.
' rgaotionsa,

Multiple aciﬁo-lobular pneumonia. -
Hultiple subpleural glanderu-knots.-

.a-_:Ldvor: Some parenohymatous deganeration ‘and sone
L hamorrhagea the oentral zone of aoinus..

BN A R 'i-”'--ﬁ‘aoma othsr paronchymatouu d930neration 3 '
e o Kidpey with slight’nephrosis and some '
Cw AT o inberatitial ‘edemas . o o
_ Heart with some 1nteratitdal adémno_ ,
Thyreoid 1n follicular oollapse. N

N J o J o .’ ’
‘f?G. 221. 24 dax!.- - Dung1 Iultiple acino-lobular pneumonia with
SRR _ e - BEVEIre ex&dativo-hamorthagio perirooal
_ reactions,
. Reaptive exudgtivo-ribrinyua pleuritiu. SIS
- Liver:Multiple milisry glandera-kﬁots and . a:me_i'
- : parénohymatoua dog&noratione -
’1;ﬁ';ﬂ;jf';~,;_w_ Soms other parenchymatous dqgnerationt o
Z. '*fﬁ*ﬂ::"”*'iﬁ,  Heards with infense interstitial’ edema.oto.-
_-:_ -,ﬁ- —--—uu-u- --lr---ll———-u-uu-—n-ig---—-p----—-—-u---q--u--ﬁ--——“—----vﬂw‘n-—-—-
7%193. 25 days.';;j Imng:. Metastatic Endoarteriitis- nedwoblodns, .
=-;waw R Hultiple: submiliary glandors-knota¢ el
Bacterial disemination.- ' L

'ff'ﬁ.i o : ,':;__: L Lirer Multiple suhmiliriay glandcrs-knota (1n




SOmo other paronohymatous degeneration ;s A
Heart with ‘some mesenchymal roaotiona. R
Glcmerulo-uéphrosis wiﬁh.aome our so-oalled
_ polar: -odema, -

. Thyréolds’in’ rollicular oollapso.

-p--ﬁ- ---—-“*----.‘-U-----‘------nﬂ---—ﬂ---ﬂ.--l*--------ﬂﬁpﬂﬂ-b--ﬂﬂ'-‘ ---i-un .

rIn this subaoute stage, oecured some intense exudative ohangea, :
,; _espaoia11y in lung and liver, on- the ground or genoral metastasis. .
: Ihe later tto and. Nound, 1nrected with glandors.-(aooomapnied wiﬁh

;“?metastatio mnscular abscaaaes) e&uﬂed serﬁnus clinical S?DtOM"*h1°h

”caupe tho death. K- :
METASTASTS 1 ,im 2 m Au 7 eoa |

f!a) ﬁeouotie dooay of blood vessel wall, duo to metastatic Thromboenhaa-T*"

?*_'etoriitis neoroticana and Pneumonic ahansﬁl °f P“"'“’““lar pulmonal

tissuﬁs.“”ﬁ"

) T
Low.

Hiliary glandera-Knots formation. L

.h qJ;:ﬁ§ﬁ . (mainly oxudative'fOrm 1n this stago).




Accémapniad with exudativb
tis. ) b

llultiple mﬁ.ia:ry glandora-ﬂnots fomation.
;”_ff   (1n 6 caaos or 7 Oasea). |

-_,--

| or oatised “inténse’ parenchymatous degerierations : -

‘ Hutiplo pustulosis hbad and raoe.
:f¢Abacess 1n knoe-Joiﬁt..




4 - Sometimes: acoompanted with aevare parenchmtou

o

" degeneration,

Bl

bolar sdems,

N

« ... Focase;




Skatohy -'reiddrd _ot_‘:‘-g_eﬁéz‘al metastanis 1n | '_spbgpﬁté_'










',f'( ¢ ). Subchronio stage 3 deenT weeka. 3 ocases, 4

--r_ -;_ N _' . - P -
‘- = . 2 g )

‘The main pathlogical ohangas 1n ‘this stage are alao intense oxudative
. chenges 1 .L ':f«--r . | i :. | _ "
: '11. Seoondary pneumcnia : maatahatic Endoarteriitis noorotioans and ;

:?.rollowing hsmorrhgio-leucooytio pneumonla. Sometimes acoompanied vith UL
':‘;reactive pleuritia {axudativearibrinouu) pleur1t13.~ _' _'
e Hepetitis aerou and multii:a glanders-imots in ra.ther Oxudative romm.
 :.5: Inreeted wounds, musoular abseoesses and matastatio puabulosis.qg;fQ -?:

';4. Bomc oxudative ohangos of'some other parenchymatous organa. Somotimes;

f acoompanied with scme mesenchymal reaotiony due to rabher ahranic oourae.

b

:“désé. ;__Daya or lain pathlogical changa, t:__*=-~
- . -oourao. o

R R ]

u7'.1§“26§¢ f57 days. Dungz mstastatio Endoarteriitia necrotioana R R
S : Uultiple sapermiiliary glandérs-knota, with :
1ntense parifponl reaotionu. t -

)

Livers Hultiple suhmiliary glandara-knotn.
Oﬁhor parenohymatbna orgens 3 . - b
o _Glomeulo-nephrosis with 1ntsnao 1ntorstitial 9dema
- and some round ¢ell sccumulatiofis. = .
B s+ Panopéas with 1jmiphooytes-acountilation. SRR
e DT Supréd=renal glands with ‘some’ lymphooytes accumul;ﬁo
T RN 2 1o -

'-ﬁ ;;-;‘;.-._-----;-;;;; {ilasoular abscess and mstastatic puatulosis“"”;”L“”'

: --------ﬂﬂlﬂ---n----l--i----n-—----‘-q.t--l-—------‘ﬁnﬂ-——-‘-n-‘—uub--’h-—-

'J-:-J h . ‘

 (1:2. 146u 39 days Lung. ?obuiar pneumonia in hemorﬁhagia-ieucdcybi

' . _ - fomm. S

' ' ' ’”---Some bacter1a1~diaaam1nation. ;'K’ | f'f.SF
-+ Reactlve sero-fibrinous plauritia.;;\ an

| LiverzHepatitis sedose ,;with’intensa;fqtty ' B
' dageneration. : , o M




------H—------ﬂ--ﬁ-—---— ------w-—--m-uﬂ—-—---—-u—-b-n-l--—ﬂ--P—---ﬂh-----ﬁ-h e
#: . .

'a.::-.-

"-_IJ

3. 152.

26 days. 5g1{; .:ung..uoderate diffuse Alveolitis.‘";‘h"”.'

some othor parenohymatous organa 3

'_'Liver; H’epatitls serosa - with 3.ntenaa""fatf.-

Other parench ymatious organn. L

_No mgrkablmpnhanges elsa.

i "-'.f‘_""fllusmxi&h' tiﬁssﬁé's vith o.bsceas andr traumat:lc
L lﬁ)ﬂﬂdﬁo ' :

Glomerulo-naphrosia ‘with: multipio 'round"f"‘
~acoumulation,’ L
Panorsas with' some . parénhymataus
~and; slight- homorrhages. T

. Intestine-with- some - Submuqou a.?co ¥
- -_-I(eningeu with mgestion amd pligh_ 10Mo'?
.8680 o :
. Suprg renal glanda with aeme round cell
'acotuhulation and pa.nenah;ymatous dogehera- -
- tlon, - : VR :
“l(ultiplé'pﬁstulosis. T

.,-‘

- degeneration and: somé herhorrhages :Ln
_ central zone or ao!.nusea. SRR

.-

n

Hoart With some léoalised hezmrrhages in
,_aubcppioardial tissues. - - S
‘Kidney - (Glomeulo-néphroais) wj.th intenae e
 interstitial odema. . & LR
l{eningea with alig;rb hemorruagea, L

-







..’

7:j:mstastasia . 1n lung, lung, livor, intoatines, 1ymph~nodos, kidnc?
:f,'mnsclea and thyreoid and oto. o L

e oourse. Lo T T

j ir 4_

- I. 886, <~=45~da;si. Lnng: Ketastatie Endoarteriitia néorotioans. o
e Maldiple miliﬁay -glanders « Knotas, B
S e T Hulbifoeal hemornhagic-leucooytic, aoinolobular
. - _pheimonila, )
.. Remarikaeble papillar 1noroase or alveolar or
' “bronchiolar opiﬁheliums at tho 1nteroalary
portion of lung.-;.w A o

ﬂ'gi.Liver. pratitis seroaac with acms hemorrhagos in
f'jthe central zone or coinuses.g - - CL e

“f{.;Other par&nohymatoua organ e L
. Glomerulo-nephirosis with somo polar edema and
Tl s oapme proliferative ohangoa at- -aniasa,:;¢r~ :
- -Supra=renal glands with d 1ght sqme Bemorrhages,
Lo *Pituitary body with ﬁ.ight homorrhages 1n postarior
- lobe, - ,
RS Ilwmphadenitis caaeosa, due to perhapa glandora-;r’ﬁf
L 1nfection.- . _ _ Gt

: . Lo 4 : T .
iegmnaoular absossea.--"" ST A R
v -----ﬂﬂ--‘--ﬁ-ﬂ--—----ﬁ-b-—----ﬁ------n----------—--ﬁ--ﬂ—h-’n—-ﬁh---n

--
i ~'. Foodl

l:.-2§372?o 105 daya. L Dungs Hetastatie Endoarteriitis neogotlcans

T AR ' Iotiuldr ymeimonta in 1ntansehhémmn

e d '“ﬂ ~omdative fom, . - '

- At some plabes: with oavernﬂ;fbrmation.a

*.Liver; ‘Hopatitis serdss’ =, wiﬁh‘ﬁultiplelm
81andora-knota. SRR H

:”'.,Somo other parenohymatoua Qrganu +
| Small 1ntest1ne with roactive




. lymphatic nodulus(containing some giﬁat cellsmfj
. dde %to chronic course).. . B
-~ Kidney with moderate. G.‘Lomemlo-nephmsu vﬂ. 1:11
- gome polar edema. and interstitial edema, . "' ' | i
7. Supra~renal glands with some’ hamorrhagos and aomo,!ﬁ
. round cell abpumulatlons. < - e b e
V;,zThwreoids'in rollicular oollapse. =;:;”

Ho remarkable changos at outaneous tisaues, eny Whore.ffg
ER 731. ca.s months. ' '

Lung t &oino-lobhlar pneumonia with intenso perifoaal g{l
: roactions. ” | S

O Liverz Hepatitia seross with.multiple miliary
el e j; S ~millet=-sorn large knote '&nd. remarkablw
Lo '”.f ﬂ-f'iI1}3- 1ncreased Kupror's cells.g;,¢ Lo

s . o SOms other organs: o : - :
ST .:r_',,._J'_fu ... Heart with- 1ntense interstitial edéma and e
L e ﬁ_jd-__aoms 8l1ght: hemorrhages in. subqpioardial tissuoa.'
‘Kidney with considerable Hlomsuloqnnphrosia, -
- accompnaied with.aome polar edeha . some - fag
. .remarksble ryousnd:-oell aootmulation*at'peri-f,3-“-

0 glomerular porfions (glenders-knota), = .
- Thyreoditix subacuta with 80me metaatatio _
o glanders-knote, S
4 . oon oo .. Supra~rdngl glénds: with.intmnso dagneration gnd-#;
e Bome® hdmorrhagoé. Sl T . _

'._iNo remarkdble ehmngos at cutaaaoua tisauaa.

;;§_In thaa stage, I havo recognized manydmatastatic changaa, due to general

_j  mstastas1s : in lung, 11ver, 1ntest1ne. lymph-nod’ aploqn, kidney, musel”ﬂ”

“3h or thyreoid._w__ﬁj

a-;f Mheso organio changes are elasaidfiad 1nto 2 typas_}  §j;g§ﬁeqg#¢

"? fand b) rather proliferative form. f-




eyt

. P
R T
LA

2

"33).-Exud351VQ form;.

.. 'The exudative changes, the main pathological reactions in subacute or

'subchronic stage, develops in this atage to the moat 1ntense. 1h _t__} 
For examples ] o . o .':f
'.) I have 1nVestigated multiple aoino-lobiar pneumonia with 1ntensa
_ hemorrhagle exudative perifooal reactions in I oasge and furthermonr some.
i-oavorn formation 1n case. Tﬁanperifooal tissuas of these cavorns are  _ff
intenaely oxudativo. | | _J_  o T -
.) I have 1nvestigated in some other parenhymatouq organa also 1ntanae :
.exudative changss f slight hemorrhages and some exudation. |
b) Rather proliferativo rbrm:'- | - . - | .
Gn ths other hand, these exudative changos are. accompanied 1n some
3 :oases with aome prolirerative reaetions.- . |
. For examples ' R
.) I have recosnlsed remarkable (paplllar] hyperplasia of alveolar or -
_.bronchiolar opitheliums, eapecially at the 1nteroalary portions or lung,wf

 7'due to rather chnonio oourse.




_;) In liver ; also, hyperplasied some histiooytic oells ( Kupfer's'

oolls), aa significant proliferative reactions.

Multiple miliary . |Exudat1ve rorm; | |
) ’ ) .
glanders~-knots, Rather prETﬁferative fonm,

acoompaniod with hypenplaaia of Kuprer' o
colls,




”*-in avory organa arc ao rollowing.-

'f-.) In sOme othar parenohymatoua organs 3. these exudative"changes”

'f; accomyan1sd with ‘some. mmsenohymal reaotions, f_1f_f  _;_;;, ”J;“n
Oonaeqnently ’ both (rezudative and proliferativo) ohanges 1n evory organsi

Ih shrt short, both exudative and prolirerative qhansea In every

fg_orsans are as rollowing : ji

. Ll T L : . :
— - —— " - T—— — —— b T o

.. . Aoute course. ~ Rather chronic courss, : |

R

- Brudatte ehans , s + | Rathor proliterative chunigig

. —— - — - Gl o

v ' ‘. y_-'. v

L Haart. Interstitial edema._ff | Bome meaenohymal reaction. Y
oo - 81ight hemorrhages .(in ' VT
-subendocardial tissues). Rhaumatoid-knots rbrmation._¢wg:z
“Midlary: glanders~knots(in rresh‘exudative - (obaolet
subendocardial tissues). ,' fonm).l__;_i S e e

. Iung. Hotnstatic Endoarteriitis. | |
v o Miliary glanders kmots in Hiliary glandera knota 1n
adeativo fonm._-; . ﬂ-* } proliferativo form.__?J

"f Lo

Hultiple acinoua or: acino- Some organiaing proooas.; e
lobular'pneumonia with - Papillar Anoréase of alveolay
Sotees intenme exudativa peritooal splthsliuma, és prolirarat1Ve’
- U«';;; reactiona.:-;;-. , réaotion. T

Reactive (axudative‘tibrinbua)

. Plouritis. , o _ RS RS
““""‘“"*”"‘*’ff’*‘*"""?":‘ﬁ-**fff**rf'-‘-5*'tf“**-+wéé€*?5ﬂr?ﬁ
 Liver: ~Emudat10n In Diasais spaces.

< ... (Hepatitis serosa ). -

' ¥THbmorrhagea in nenﬁral zone.:

~,jan111ary glanders-knots 1n Hiliary glanders—knot in
+emudative rorm. - . proliferative formi
A R ST Accompanied with remdrk ble
AT ’;%v- : i *rphiherplasia of Kuprerﬂu 09118[




o p---ndndnn--u——--u—-“-----n---u-q-—----

- Kidney., Gluﬁspulo-nephrosia.- g w~;;f-!y- , S

wihh somcalled polar eddma._._811ght proliferativeg=;*":”“
_ _ R . . reactions at Yopar = -
e o S 'pontions (so-aalled SRR

' ' B a-areas).;;'A R

T SOmp mssenahymal reaotion _ R

L L Miliéry glanders-knots rbrmmp:

T bon,

-.---'----“-------’-----P----ﬂ---—-----“---‘-ﬁ ----‘

I I

N Intoa tine. : Submuaous oongestion.

---n------ﬂ---‘----ﬂn-

Hiliary glandefa-kneta in ;Hyperplasia of ratioulwm “5
, oxudative form, - . .jcella. " .
O o -'-3:;-“aooompanied with aame~gien
ﬁ"f'f‘i”ﬁ'f“fj"'“'.'i.r'fi' 7 oells rormation¢ |
ff{jsupra-renalagland. : : M T’jf”"'.f* -Li-: 

o . Epinophritia seroéaf S
- = (with some. odema).-. | § |
L -  . ' Hhmorrhagel. | : . _
Ty : : ? : X '.
Some round oell aooumulation.: S

: --"--ﬁb-hp‘h-—u--—hﬂ-‘---h----—n----- u--“--.n---

- EINE T I T
""Panereas. o Dagoneration.- o S SRR g n:fi

Perivasoulatr edema and , aomn round oella m:v.mm.l.zlé.«fhj
hsmnrrhagas.'ﬁ; 1? , m.,, :

——uu---u-ﬂ--ﬁ------h---‘—u&-

';;“-r*- a”ui T ;i:a i

- Pituibary :'Q Pituitaritia seroea. _ D ;
. Blight hemornhagés in T T
‘posterior ‘lobe, e

'ﬁi:kéniﬁﬁid;;ﬂl 80mv eongestion a  }: fff;}ﬁf;f';f Pt
SNt St some’slight hegorniges: < | -

-—— -----—-p—d-u--uq,—--u—--—i-- --

ORI '-,Z.'-,.:.':- Tt e LA g MR TR

'“fﬂﬁusoles. fj Abaoesa.:“J3*¢7 

;.;f-fﬁ ; prorplasia of.mgbblaufs
fffTF”“'” ‘histiosytes andfrbrvbias

- oo -b-d----w

spwen'. o Angio-rollioulitia haemorrhagico-edidat:
L Fascioulitis hamormhagioo-exuudativa.,




256 -
45davs

“"72#Q1
- 105days




. -_ 1§, |

P ;a;fgp.'--'zs'fyearp oud, 4
Daysef . . | o o
beurig;' 13 days,

: £g£g?t’-?_:',PorQOtfdnoua infection, '  oo ffi_f  ;*”f?' ¥;fff

----q.p--qnnn------------—------p----—------------——-—p—-w’-—--qn-d--_--—p.'

'skin. ;' 7_  Difrnae 1ntenae oxudative-hemorrhagie-leucooytic
A infiltration in subcntanoons tissues._' '

¢~;gu.31,,.-_ uultiple auall abacessos.

- -p-ﬁﬂ---ﬁ------ﬁﬁ-&-—--u---—----.l-- ------ ’------ﬂ----'--ﬁ--du-‘ --ﬂ---&—-ﬂ 13

:i ngar£,  Doganeration myocardii calised hamorrhages :I.:-x.Am.l:mpﬂ.canmiil.a:l._.f
I;. -  H_ | tiasuos. R K

ﬁgorfi;' :?, No remarkable chnges. |
.'._"I;omjil. -I'-'ronsiluus acuta; - ._ 'j.;- T .
o ) fReaet1v° hyperplnsia or germinative ontrea wiﬁh nomp 100311*2

';j;ssed necrosis.

. | :iaubmucoua tisauoa. _ _
'fPharynx :;j  No remsrkable ehansas, maeroaeoptoally.:_ ' n
jngronohnn. " Bronchioligis oatarrhalis lavis._li | ' ' ' 'f;{p
Cpmg. R L .
”?;?I,%ijg, 1738taais ot edoma pulmonum.




I, inf. Stasis et edema pulmomwm: Slight diffiise Alveolitisi
| _Stasis et edems pulmonum. Slight diffuse Alveolitis,

. _r. ‘up. ______________________________________________ ".'.".“""'""."'f'
'i'Li?GPj_  ' Hepatitis sarosg ( II ). with multiple miliary necrosis.~ai-€f
 Stomaoh. " ¥o remarkable changes. S ' .::.:. :?;
Intestine. Atrophic glandular cells. c P T
"f3Large- Intest. Almoat normal, ' | ':' | |
e Slight Glomerulo-nephroais. R o
Kidnoy. ' ’
o -Nephrosia I., with some . interstitial edema. |
- - e 2 b --------h------——--QFP?---'-FF?-frﬁ;
Ceim 'Angio-Foniouutis haemorrhagico-exaudativa.
. alpeno-Faaciculitis exsudativa.

" Lymphenods. -
| iuas'eﬁter.ial-. - No remarkable ©ohenges.

-¥ :

Peri-bronchial. Medullary oongestion. | | N e

o Phhoegs..'fr?" a 'Parenohymatous degeneration with hyalino-droplets -
. - formation in some acinuses. .

_ “f--VaOuolar deganeration of 1sland-oells."4f' % fi

Bupra~-renal. ;t coneiderab1e atrophia and degeneration of parenchyma-;ﬁ;

'f'f tous oells,: Gonsiderable edema and slight round-ooll

'“f_-acoumulation in oortloal tissues.j-"

o

'“ _!hyrao1d.- ;,_ T-ﬁ In statioal atate with slight oongestion. N

'.

| .'.-'pituitary body. _Z_"_missed.

i Teatiole. © missed.

: oL . - . - - N . : . .- N o - T, . A
-----c—-----pyqn—-q—u-—-----u--*—-uu-u——----—-oﬂu---—-----u-—-gp-_--_h”h-ﬁﬁ

< Bratn, =




80s SR —— —

D‘?ﬂ ﬂf oqu‘ru- 16 -days, | ._
Cmmtedbe Pl
‘mode.” Per-cutaneous 1nfection.

-------------u--m-nn—n—-’n— i—c—------ L L L L LT ---------———-—n------ ---—u-?—

. P X ) . PR

"Bkin;"._*;;f; Phlegmonous oell 1nf11tration 1n aubcutaneous tisauoa.}f:
?-Mﬁ5°16 o : ff f lultiple swall abaoasses.__ _-~'

P . . B o e - v - H PRI
ﬁﬂ;aiﬁé---b—-ﬁ—---— -o--—-w-—-------—-——--———-au---’n-----—--_-_-_-.---tc--d--i—lt-rph--'
. . i [ R . . - ' R - i . _" . .

"-ﬁéaftgi f'}T' :ff'b9gonerat1on myocdfdii.- Slight masenchymal reaction

with -8ome histioeytes, some Myooytea and aome Monooytes;

:Qonrta-. }E;f ‘“ Nb remarkdble ohanSOS. | e '-i:"f':¢€m.

’ ----—n-u ----- uﬂ‘—-—ﬂ- ------- -l v = .. ---aﬂa----—'-p-------:--.Q.---Q-

’ . -! o ’ . : o ) e P

f¢f1§35115 -'”f'f”i Tbnsillitia acuta (partialis)._.~

-

;f;;f T ;f"f f' -Rbmarkablo 00n895t1°n 1n fallicular tissuas.fj;'1"
3 780me looalisod necrosis (with plenty of bacterial
'-Tmasses, plenty of leucocytes ) 1n germinative oentrewf;

i Pharynx :  .j!;fi; {s11ght congestion. _ _ S U
:{ Bronohua._; o _f{ ?Bronchitia oatarrhalis with inne hemorrhagio masses v

» Fl . o «"' e

Izung.(r.a.nd 1) _L_Severe diffusa Alveolitia, ST




ILivor. o Hepatitis serosa ,':" ?  | '1 S _ :;?

= stomudh . .  ;Oonaidcr-ble oonsostion 1n muooua tiatuos,. 1u;$a f,f;
ianlll-Intont fll*Enthitio catarﬁhalil. | - IR
- Larscrxnto-t,: ¥ remarkable ‘changes,

-.---':---.-.---p---‘-ﬁﬁﬂ--—------.ﬂﬂﬁﬁ--r-qﬂ-.-—--—--hﬁ-—---ﬂu--------;n.h.
o 81ignt Glaueruloqnoﬁhroaia.' -
tldnéy., o Nophro-in I (at some plaoes III), with lono |

1ntertt1t1u1 ndqnn.

:__---'-’-.--b‘-ﬂ-----_h--‘------------ﬂ-’-ﬁﬂﬂ--ﬂ----‘*-’-,U---'.--‘ﬂ-.--- .o

K . " - -

"'Splogn.-' L  . Ang1o6F¢111en11t1s hnonorrhngico-cxludatiyuf
_. T .”:1_ _ Splano-?aaeioulitil oxsudntiva.: _'
:?,Byngh-nods. B __'Oonsidorablo rollionlar eongoation '
-:poribrondhial, e
? :Ptnarens. 3 o -.
'Supra-ronal - -. : S
..;frhyrooid ::__:ai In alisht aetivntod ltato wiﬁh .1ighg gons..tion' liﬁ
| - '.alight odema and llight degeneration or plrcnchym._ :JJA
S . cella. B B
-i'Pituitary body.i 1;,§ | :

L Toatiolol.- o -
-j’u,b-*p—--—f;é?-;;ti-qbfbch—--w-ﬁ-,-q-,r?-q;-gp-i?fppqgé--h;;----bd-;ﬁ;; '

E B¢'4ﬁ;'. R




B 85.

" Daye of B
‘oourse, 2l days. IR

. Infect, = -. I [
AN m0¢0¢'j' | _Per-eutnneaun infootion, .

Skin; f ;j*ff_j Romarkable dirruao oongestion and pprivaaeuldr rdwmi
S eell-nccumulntion.in auboutnneoun tiasuos.‘.;_;,_

. ? “3501';. a i . Bomo lmlll abscesao-.
Boart ;'.; Degenoratio myooardii o SRR i
fﬁ@' a --:_ o o Same rhoumatoids—knots, (duo to 81‘nd°r3'1nf0°tion,)jlfﬁf
-ﬁiﬁ#?rt*;i “ '5" No ranarkable ohangos RIS R

Tonnil 5:fﬂﬂf E}ng*ramﬁrkahic“dnangg.,,;@cﬁqgoéﬁié.lij;-1i; T,
Phlrynx. : o | ' o - o .

Lung.(rlght and “Severe difruse Alveolitil.:_ R
S left) N:;Hnltiplo miliary slandoraeanota '1th 1ntonse

:quxudutivo perifocnl roactions. _:fi_-;*

-i_—ﬂuh-pﬁonpqunow---

'a=L¢venki:-?”“

Stomaah ;fn_ ffuo romarknble changes._




K --.sp'l,oen'_._?'? | Lngio-?ollieulitis oxsudativn

- :ﬁ----ﬁ-ﬂ‘-.-.-.ﬁ--h--.ﬂ-‘-----.ﬂ"-‘-—‘ﬂﬂ—-‘-..ﬁ--.--,ﬂﬂﬂ----—..—.---

.'VKidnoy..f'f 81lght Glomorulo-nophrosis(glameruli 1n degonorative
. torm). _ ;
I3Nanhroain I (II or III at sqme placea) o
“:;flntoratitial eduma and some, oalcinatod massss . 1n

'Ttubulnr spaeos.

. : - "
‘—’.--—---‘------a-—--—-—----—-—'----—---s --—-..--..-.—“"’-“..---‘-------

. s _:'.7 SplonodFaacinulitis oxaudntiva
fmeph~nodo.;
:Ibaontorial no romnrkablo ohanges.;

.;_ Per1brondh1n1 meﬁhndonitia easooan tuberculasg.ifV '

' .de..gﬁ-p—--w---———u-ﬁ--------—— ’----qv--&‘-.omﬂﬂd—ﬁﬂ- '.-----'-b‘.-"-‘.

Pancress. -
- :8upru-rena1 3, ,_ I
';Thyrooid ' In slight activnted stata with slisht degenarution

o . - or rollicular opithnliums ';..1..“;1¢13fa -
'f;Pituitnry body. L e
1 ,Iontic1os., :-Jaﬁﬁ ; ; f

e -

Brnn. _




146,

| _ 6a. %5 years old, O
."Dayigo; oourgt'& £3§_ ddyea. B S -
'-Intgét._anQ, ~ Per-cutaneous 1nfootion;

. . . N . N . N L . i) .

;._Skin. | ..'f o nultiplg pea-largo abacesses with homorrhagoa. ' N
" Wusele,  ’-7 Hultiplo millet -corn 1nrgo or milinry abaco:aoa,a LA
o ' (laucoeytic-hsmorrhasio) |

;Eeart* _._ ”: - Degenerntio myocnrdi.
: 'gorf;.. ) 'J; | uno romarkable chgngeg.
f'irongil : _.  lo rcmarkablo ohangol (macroloopically)ﬁ--~
 Bromchus, Bronchiolitis eatarrhalis gravis. N
.?h‘rfnx- | _wlo remarkabdle changoc, macroacopicﬁlly. -
F:tI).Qﬂ@)@._V?”’a :3t3l1B ot sdema pulmonum .'f g i. T
L ; .”‘ ;cqnaiderable dirruse Alvoolitil  'i: |
'7 ?(1, tn:); .'l ;-._8tn¢1- ot édema pﬂlmonum _(.. . SR
P ’ 3*ﬂfcons1aerub1e diffuse Alvoalitis, with Aome. baotorlilfsf¥

' ldiasomination

_“€(?i7!§§x).*_f .LiLobulnrzpnoumoni#;:'

(r, median)., Pleuritia soro-ribrinoaa with some plsural oongestton
' ' 7 58tali! et edema pulmonum 811ght diffuse. Alvoolitil.—.};




.......

- --—uﬂﬂ--a

:j.'Liver, fi_”f_ Hopatitia sorosa, with 1ntonue ratty dogenaration o
B | i . at some. places., I_ o R
:Stomaeh | Gastritis caterrhalis hgportrophioans..- | B
: meall-Intent Almost normal with slight consostion 1n aubmuoou- tissues.
 LnrgerIntost.“ Oonaidorablo edema 1n ‘mucous tiasuet and oonsiderablo
. N . ': | :congostion in -ubmuelns tiasuna | '
 fK;dh§y;l o 381£ght Glomerulo-nophrosia (glomoruli 1n deganorative
. T _::form) | | R |
.Jlephrosis I 111 or IT1 at. ‘some. plldes) with S
- multiple round-cell-tnriltration and 1ntenae odoma.-_.{ -
'”_éplogn, .;r  i Angio-?olliculitia haenorrhagieo-nxsudativo.
.  S _.'SplenodFaaoicnlitin exaudativc.
t:-ﬂlﬂph-noda.- r.f” |

| “Peribronohial Gépgidornble:rhllioulhrnoqngpatiﬁn._'

Hﬁqnofoal. -f“ Gonsidorable oongeation and slight h.morrhagol. _
a ' iParanehymntous dogenoration und soma hvalino dogenorttion

o of 1;1¢n-oolla._ :- | ; | _
':.Bﬁﬁr;—ronill".'somo parenchgmatoua dogonoratlon Iith some. porivllculurh
': L round—ooll-nooumulation I |
“ |  ;:Hy¢l1no manlea 1n medullary tissuss. _:
-i!hyrooid -
3 &r:tuat.ry body. v ,.gf
| Atroﬁhiu




P e e ---'_-'-,.-—- ek b el DL . - ---o'- -"-i--- - —-'.--'--'-'”'-'—a-

}Bfaih; "f'_E; considorablo conuontian, alight ditruae;hemorrhngoa snd:

ao
i

aomo round-cell—inriltration 1n moningeuxitilsu l. 

I




'...'- . --l"-.--ﬂ--------------—-------- --- ----Q-—----,—---n-.’ﬂ&---—.ﬂ---ﬂﬂ’-

s,

os. 40yoarsoma, L

i”?jbayt or oonrse 46 dayt.:

Inroet.—moQQ. - Per-outanoonl."

‘t?Skip;f___ | lnltiplo pon-lnrge tbseossoa 1n Str. rotionlarin.

__;fju,§1¢; - uultiplo amall abncos:os. L | L
- (ﬂth poriostitia pnrulanta) L - i

' -.- —ﬂ---.-------Q.-ﬂ--c‘ﬂ-—pu-—-u’-o----—---—----—,---—--—--wa------n-p-ﬂ piy

*ﬁ}3n,;rg,-' ;f.'. ﬂDbgoneratio myoo.rdii ) :
R 'if-jSumo loonlised hemorrhngos 1n suhepictrdial tisaugs
fsono Hyooytos. g '_.:“f S *'-._flf' o Lf.fi;

'-”j;p,tg.  __g .f-lo romnrkahlc ehunsot.

1; hTonail. o q,ynoactivo hyportrophia with sono raaotive hyperplaain

I*fof sprminative ogntrea,

f: §hgﬁ;ﬁx.:_f'ff:}lo remnrktblo ohangoa, macrossopically.

'“fBboﬁéﬂuj;; Mo fomarkabla chansas.f,_p-"

’"'?-.Lung. _. ,’:Emoma ot utna;l.l pulmonm. ; ’

(right and  Bona1dorab10 difruae Alvoolitia
llort) S

w”;fla#gr&  f}-:. :?Hipatitig*sbroat';-II with 1ntense ratty dogonorati
e ' o lomo placos and some hamorrhagaa 1n central zono of ?Tf‘

, toinu-oa. .

S .“_-_,'.;:-_'A].moat normal




| ;anail-intoat1n§,  Enteritis oatnrrhnliu 1.710. ;;_A'_ ' y |
:Lgrgi-;ntbltino. Almost normcl wlth nlisht hyporplnain of lymphntio

| follioles, |
"Iidncy. ' _'. | 811ght or. considerublo Glonorulo-nephrosin | _; |  :3€§;
“ R (glomernli in dogcnorntivo rorm) | : ERy
-"Nephrosia I (at auno plaoos III), with S

1ntonne 1ntorat1t1¢1 odama.'f

K l s b S

e a—---------—--—------ ------ - B e e o b o o b e e
ﬁplo;ﬁ, - -:_:”Angio-@ollioulltia.eidﬁdatiia.’ 
o Splan§-Falcigu;itij:e*sudati#a,:_ _
- ﬁlﬁmphqno&éij_' ~ Ne romhrkqﬁlﬁgohéngo#; ﬁaéroﬁcépicaily;

Panoress. - | | R
| _éﬁpra-rennl;_ ' _Atrophia_ann.gomé pParenchymatous degenerqtign; : : ~ §
” Thyrooid '--.'." - - R ,. 1... t
 ;P1tu1tary body.' lconnidernble oonseation and oonsidorable dogeneration ::f
-: - .: '°‘ p“'““’hm“"u‘ colls (elp. baaOphilio oolls) o
:_gTeatidle;:f_  | -TAtrophia testis II. i ‘ s

o ---'--------n-----—-ao---—-------..--p-ua------ ---_--------—-—mh-ﬂ---—--———---—-&

':u'Brnin. --f" gj loningoal congestion and slight‘hamorrhngea f5“
AT - Gonsiderable oongostian in brain. | o




. ealdo years ola, T
>V?_Dnys of course. l-15' days. | ,;. o
'Inzect-mode | Per-ontaneous 1nroction. B
5}f§k1n._- | i' Iultiple pea-larga absceaaes 1n Str. lubpapillnria.,:iig

Mhpolo;ﬁlj o Multipla swall’ abscesses.
-~ (with joint abscesses),

. . ) -
-ﬂ—ﬁ-- ---Q----t----ﬁ--—---ﬂ'ﬂd-ﬂ-'~--'--—-—-----—-qﬂ-—'----p-fﬂﬂpﬂﬁ----

| 3.HQnrt.* R --DOéonardtioimgooardii'lavin Some locnlised hamorrhagoaiﬁ

in :ubapidarﬂaial tusaqs. Samo mvocytéa.

 Aortd.-p.  { No- remarkable ohanges.-

-----------uﬂ-—-ﬂ'—---'-----O'--—---—---------—----ﬂ--ﬂ-d--u-.Ql----

}Tonsil  ' :"'Ho ramafkable changea (macroscopically)
Bronohus; _?";5Bronchitia catarﬁhalia levis. R
 Lung. " 'Slight aiffuse Alveolitis., Al
o(,ame) o S
R :Plouritia haemorrhagico-ribrinoan _ g
;f ffr ),  _51Hemorrhagie-pneumonia (aoino-lobular) organised
e '_nlightly with remarkablo hyporplasied a1veo1ar
. ypitheliums, o e
(1 swp). ':;mndoarternus ot snaogrterzontu necroticana nth-f-,'
S fmultiple aeino-lobular pnaumonia ”35:;':  ) '""‘ :“F,
.:;fPleuritis fibroaa and pleural congeation. |

B . . . o . D




| Af;nnrgohrntoitxne. . Almost normal.

. (mesenterial) -

"' .‘}_ﬁ:;.'
 } leerf-“[' . -7'?Hepat1tis leroaa II wit j? 8 "__ grattyQQGgéfj
- -. ._;- -;| ;_ : ffneration. o o ." | 3 ? B
ﬁj"fsgoﬁiagw_f;,_,if:ﬂfcqstritis catarrhulis hyprtronhioana

--samo oonliderablo oongestion. “__

‘Small-Intestine fzntoritin eatlrfhaliu.

. ------’- D..---ﬂ.h----ﬂﬁ-p-----ﬁ---.- - --—-—-nwn--—--'- --------u-u----‘pp

 5_ x1dnay._'..§ Oonsiderabla Glamorulo-nophroaiu (aomo glonoruii 1n
' P dogenerativa rorm) vith considornble polar ednml. ;
!ophronil I, with 1ntsae 1ntorst1t1;1 odema and aoﬁ@
round.coll aecumulation. = ;-j;)_..-
5? iﬂplﬁﬁﬂb | _;:': Angioé?olliculitis | exsudativar o ]
o i - Bpleno—Paaciou;itig : haemorrhngioo?txaudntiva. S
Lymph-node. - Slight catarrh. R
géf-...----;ff-75-,---;7;,-_----------5&--a,---;--;;._a.-;------;--_-h;-%
i’ 33§§§§§;31'1?_.ngflParenchymatoua dosonaration nnd aame hyalino dOGOBOfﬂ
e _'_?1ff-tion or hyalino-droplota rermntion in somo lcinuaou,
  }§ﬁpr§fr9#;1{“'ifj};OOnsidornblo congastion and aomo hamorrhagos 1n cor-
L;- o : :  :;ft1cal tissues nnd 1ntanae round ooll.acoumulation.ﬁ;
- Thyrooid 'i f;Struma oolloides prolifernna. | i _ |
';ﬂﬂrituitary body,, 1 S11ght oongection and conaidorablo odama. T
: ' _-Oonsiderable dogeneration of parcnohymttouz cells : ;
~ {esp. basophilic cella) REEE  'f,f_7»1 ,f ;f?
-ﬁﬁﬂﬁjijtréphit ‘,:  eghacatR :




.---.—--—'-.--.-Oo---------‘--p _--—-----ﬁ----.‘--‘ '.u------- ”'-—pp--_

¥

' :35‘1#' | o Gonaidorable eonge-tion, 80me hqmorrhagos and slight
o | pcrivasculnr round oell 1nfiltrntion in meninges.ff

Gonaiderablo congoation of brain,

e g 8 P P P an P e a0 --------------——-..—---------—w-.-.-a-u-ocl--—o—--oé-—--'-

1




1N

~Daya of course,
"7:Inrect;+mode.

Musole.

- o el e D R PP A W S A s e

r

. Heart.

. 12 days .

- .

ea 38 years old, .

La

3.Per-naéal infection-?' ) - e S _:{_f;f

No remarkable changes,

~ No remarkable chﬁnges..

S e S S S S A e W W W A W ik b D S AN R A S ---I---t-----t--ﬂqlt--” .

'Parenchymatous degeneration. Some localised hemorrhages

1n eplcardial tissues and some myocytes.”

'_Aorta~ .

' Tonsil..
‘Pharynx.

'i,Lmng. (r,l).

-D-ﬁh-ﬁ--——-----m--

'Liver.f

" Stomach,

No  remarkable ohanges.

No remarkable changes (maerOSGOpioally)
No remarkable changes (macr0500pioally)._

-Bronohitis oatarrhalis.

o

Slight pulmonal congestion (Slight diffuse Alveolitis). |

--ﬂ----—---ﬂ—----ﬂ-----ﬂ ----- .“------ﬂﬁﬁ—-----&-----—--~,

. o

‘__Hepatisis sénbaa I; ‘with intense fatty degeneration.

. Intense congestlon and some eosinophilic leucocytes

~in oapillaries.

4

i §8ma11-Intest1no.
"”Largo-Intestine._,

”----------u--—-ﬂ--

'Almost nonmal._ 

_Almost-normal. R .

---------“ﬂ--h“----ﬂﬂ-_---—---—-——---ﬂ-‘—----ﬁ--:-‘-.ﬂ“--_-ﬂ-_-




Kidney.

v .

Prostate.

Spleen.
Lymphrnode. '

Penoreas.

Supra-renal,
A

Thyreoid,

Pituitery body.

 Testiole.

) D e v o A Y AR Sm ey e o R aB

Brain;

- In elight activated state with slight congestion

Atrophla testls III.

cOnaiderable Glomerulo-nephrosis (some glomeruli 1n :f

degenerative form)

Nephrosis I, with intense edema andshme round 0ell

acoumulat&on.'

Some round cell infilatation with some corpora

amylaceac.

Hissed.

No remarkabe Changee-(macrosOOpIOally).

 Gonsiderable congestion and © me hamorrhages .

Hysline-degeneration or ahmeihyaiine droplets fofmatien E

in eome:acinuees.

Intense congeetion and eome perenohyamatoue degeneration_?

of island-cells.

Slight parenchymatous degeneration and some hypertrophis

oell-groupe in. cortical titseuee..-

slight hyperplaeia of follicular epitheliums.

-

. e
ooty




’ .

:-DﬁyS'éf coursad. _10 days.

3-Infect.-mbd9.' - Per-nasal infection?

Skin, Mo remarkable changes, according to'autop&y-records. :
Muscle, ._ u" _No remarkable changes, according to autopsy-reoorda.
—-—w-fl-—u‘-n --—---'------h--—---.--—_-'--—--—---.- ------ - --------f--'------—-- -—-l--

'-j_anrt. ; Degeneratio myocardii., with 1ntense congeation

-and SOme histiocytes around capillariea.

Borta,  * - ¥o remarkable-Qhanges-(maquSOOpioally)-
' _Ebns11.,':-- o No remarkable changes (maorOBOOpioally) :
“Pha L Intense edema in submucous tigsues and hyalinisation of
Aarynx. . T.muscularis (intense edems). '
Bronchus, Bronchitis catarrhalis, _
- Iung. o Slight'pulmoanl'congesﬂ.on.'(slight daffuse Aivéolitiﬁ);if
Taver. - Hepatisis serosa I-II, with some hemorrhages in centrel
L | “’ne-- - | | S | | | ‘
o atomaoh.. B remarkable changaa (macrOSGOpically). o R

O

Small-Intestine. Ko remsrkable changes (maoroscopleally). |~ - . I

_-Large-Intestine, Remarkable atrophia of glandular oells with oonsiderable 5

congestion in submucoua tissues.

O Gt ) O T TR D O S S W PR e D LT L rTrr ----——--'-—t—---—-—b---——l—---ﬁ—-[—-
. .

o X0

. Kidney, Slight Glomerulo-nephrosis (some glomeruli 1n de,r-ﬂz




with vacuolar degeneration) M"

Considerable 1ntarstit1a1 edema with some 1ooalisad

_bionecrotic places,

Dk S e A G e L A D e G A A D A SR e D GG D S i e e M e D g S e S e D G S L S A M G D SR P G SR R S G S S D b G e e B G G am 0D G em o

_ condiderable congestion of brain.

_sﬁleen. .  Ang1o-Fo111ou11t1a haemorrhagicb exéudativa..
| '_ : , | Spleno-Fascioulitis.hgemorrhagicO'exsudaﬁi?a.'
. Iwmpp-node.. No remarkable chenges. i;‘ SR
. Panoreas. 'Congeétion and considerable pasnchymd tous
) : degéneration.. '_;
. Atrophlo 1sland-cells., I o
'sﬁpragrenél. laome parenohymatous degeneration withlsome hemorﬁhages',
'.__.:_ ' in 4. glomerulosa. -
| Thyreoid. ) uFolliculag-collapsé.
Pituitary body.' e |
. Testiole. - -
Brain. '_Oonsiderable oongestion and some round cell e
r B acoumulation 1n meninges.'

e : -

L2




180,

_ ca 28 :yoira:old;   €:
nuyc or oourlo._; 13 d-r-.' o o

Inreut.dnodo. “ Per-ontanoou.._

. .--.“t---.*’-.----.'-..-ﬂ‘---* -ﬁ------b--.—--va--—-n—----—-uw-—--------’a

skin. L Phlegmonn in cutenoous or auhoutanooua tiasuns.; :j -?§

Buaole. :,?; '_ !ultiplo nilliary or millet-oorn lnrge nbscosaeo

(hemorrhngle-l?lhooytio) ;_ “_ s ;;5_ § fljf

. i-_ﬁh---.---'—-b-----—-----—--u--—---—----------—-¢5-—-__--i-,_“-__i--’&;

" Heart, : .*Slight.paronohyhﬁtous’dogcnabatidn;fvbnOu# OOngbtftéﬁ:@§

”'Aoita. -':,.;-  [30 romnrkablo dhangen (naoroaoopioally).

. ..-b-'_.-&y---------.--ﬂ ------ D AR N A g e ER G o . --—--’-’ﬂ ------ [

--nnd some iyocyton.

- -y ey

Tonnil -"ff"~' No remarkable changes 1:&0roéoopioili&);

3.,?htrynx;‘ ' _;,,alight roumd cell acoumulaticn.'
i;;3r¢ﬁ¢hn.; ; '?. ﬁQlo aignirieant ehango:.

ffiflﬂps;~_-'¥'f'” ‘_vconlidernblo pnlmonll oongnation nnd odant.

J _{(fo.$nd]l-);*  ”‘~Baotor1a1 aeeumulation at somn Pll°°3 and_plorurtl

':,--.ﬁbﬁbwﬁh--b-,--—h------’----;--.-;i'; ----- ,;;-;-;-.--— -

.l.'

7 ndver; '”;;{f' *;in.y-t1a1a serosn 11-11: ‘with milinry nultiplo necro

”ﬁgagg-lntont.__

. oongestion.

- ---’_--"-"—-a-‘.'.i_.‘-'i-_u-*.

: ;_;fuiq (lymphooyton-ncoumulttion) _
Btamaeh. L. sugnt congostion and considerable e.t-rrh
Small—Intoat " Almest normul

_;&4;“9§t nlikgxggmgcroccopical_‘)g,




 £1ﬁh9y. e Slight'Gldmarulo-nophroail_(agmo g;omgruli in -
 _deganerat1vo form) and | |
'TjNephroail I. |

-'—'b-.----p------’—---pﬂ------- ‘----------.ﬂ--—ﬂ----'ﬁ-ﬁ--ﬂ---d--‘—.-“-.‘.-

'8ploqn." "'lnsio-Follioulitl .anndutiva o ~‘f?
_  _ _ SplenoéFaaeionlitia oxsndativu..Ju*f-f e e  ,;;;{;;
',';ﬁynphfnodi,- Eo ramarkthlo chungos (nncroscopically). '
B frindlea. _1_Oonaidorablo oongesfién dnd'bdma.
'iﬂ.'f -:”f;;;.Semc ptrenchymatou- deganeration ! :g

;snpraérongl Atrophia nnd aomo dogenoration of cortioal eclls.

conaidorablo edema and samo round oell aocumulntion. :

'Thyrodid; : Suhaoute Thyreoiditis with some congeation, homorrhagea£ ;;j?

dogonerntion

;';Pituitnry body. Gonaldorablo oonsoation and edsmn.L_

faome.round ‘cell acewmlation and 20me  parenchymatous. - Sl

Slisht oloudy dogoneration of parendhym. cells (eap, ;;f;{

5 R bluophilic eolln)
" Testiole.. = . -

'-;;Bpaiga-fi - 1 S




ek, 30 years old, '1;

ﬁ?i.Duyl_gffoeﬁrge. 10 days. _ ._ . .
;m-glgrodt.-modo.. - Per-cutaneous infection,
Jf.iﬁkin, _ ‘Multiple perivascular 1¢nqo§1toa-uecumulationu1n

aubcutaneous tiasuep_nnd nomg small absoesaop-rormgéf

e . tien, _
:'f!ﬁid;.j' "f | 'lultiplo lnnll abccesaea.
Eg-ggb.rg' o Intense parenchymatous degohﬁrntion and intense
. | strophia, | S _._ _
) Intense edema and some hintioooytoa-aocumulation.__
" 9Aorti. - No remarkable changes (nacro-copicaly)
Tonsil, ~ Almost mormel with alight cuperfieinl uloora.
tPhgryn:." o Edema and some round cell nooumnlation.
 _Bronchue., - - No signirieant changes,
- - ]Intennno congestion. :
“Lung, . S 811sht diffuso 1179011t1!, Iith slight haperpllaia Of
o - alveolar eptheliums,
"_Livor. : . 'Hopatitin seross II with multiplo auhmilinry

' | 'lynphooytic acoumulation in lcinuson..'-
8tomsch,  Considerable catarrh and alight hyporplaain of

N . . lynphatic nodnlus.
all-Intest. '




. 'Large —Into_it; ~ Almost mormal, _ ”“ o :
Kidnoy.' -Blight Glamorulo-npphronil ‘-ouu glomaurli 1n
degenerative form) and ' o o
Nephrosis I, with some 1ntorat1t1a1 odema and some
| _ round cell ;qumqlat;on. ' |
Beminal vesicles. Wo remarkable ohanges
Spleen, Angio-rollienlitil h.annrrhagico-.xauuativu.
_: | aplono-Flncilulitil._ exsudttitn.
' meﬁh-nodo. - Fe rcmnrkublo ehansoa macrosoopioully. |

‘-ﬂ-.‘--"-.’--.-----"--------’--ﬂ--ﬂ------ﬂ--—-‘----—----—-------—-’ﬂ---’. :

ARano:ota, -Vpnoug qangqgtion. oanaidornblo atrophig'nnd
“ | dogenoration'_ ) o e
Suprl-rehtl. ' Paronchymntous dogoneration, with some hemorrhages

in Z. rotiaulnrin.

: Hyalino-droplet- fornntion 1n nedullnry ticsusl

Thyrooid  In stetiols -tato._
Pituitary body. -
moatidlo._'.-  Atrophia testis II:

. ---ﬁ--ﬁ----ﬂh-n&-h-P----v---—-u---—.-'ﬂ.--’ ﬁ'-‘d-‘ﬁ—-rp—-’ﬂ.--ﬁ---u-----”-- .

: 3’Pi§~_'f ; _}_ --0en¢1d.rab1o oongettitl, 1113ht nomorrhugos
' | - samo porivascular round ooll ncoumulation 1n

-neningen.




des

fnayn o:=courﬁo.

" Infect,-mode,

) [ L A 2 X X 1 2 1 J P

. _Ton‘il.

- Bronchus.

o 'Lungg'(rl;; .

.jf(l)-llf'

~ Some swall abqoeqqol.-

'-Plenty of lyooyteu | _ _
“l_ No romarkablo changea (macroacopically). .

LY T F o --pﬁ-----&.’--d ------- _ﬁﬂ-ﬂQﬁ—-_-ﬂ-----p-q--m---ﬂ;-

_Tonsilitia zimplox. Roaotivo hyporplasia or
Some ronnd cell 1nr11tration in submnooun tinauos.-    

.Endoartoriitis and Endoartorlolin nocroticana.;f“  '¢
\;Bumiliary glandors-knota 1n catchmont aroas. I
',:;Intenae pulmonal odama and pleural oonsoation.-.‘"
:iOonnidorahlo dirfuae Alvoolitia

'Edoma ot stasis pulmonum and some bnctorlal dianemina-ék?

"__;OOnsldorchle pﬂleural oongo'tion.';- -;c'?‘i

_ oa, 3B ygaréfoidgf. N
26 days, | : _ | |
Por-cupanooud'inrqction.

conamenblo diffuse congostion ‘and pori’vaseular R

lymphooytss-accumulation in auhcutaneonn titsus-. j‘i1“ 

Intense atrophia and dogonorutian or paronuhym.colls

lymphatic follicloa.

No cignificnt chnngea.

tion.“



o Iiver, - Hepatitis serosa ( I ) witﬁ'nnltiplo submiliary nocroaia
,» ( In proliferative rorm). .

Btamuch.; _ 81ight catgrrp

Smell-Intest, Almost normal, ]
Large~Intest, Alwost normal, mecroscopioally,

Kidney. Oonaiderable Glomernlo-nophrosis (aoma glamoruli 1n
- degensrative form) with some polar edoms. | S
‘Nephrosis I, (some ‘places III), with 1ntenso
' lintoratitial edema. |
spldoh. - Anglo-Folliculitis haemorrhagiso exsudativa
| | . Spleno-Fapoieﬁlitid. §qomorrhagicpjoxqudtt;va}"
_:Lgmphfnode,- No ramarkablo-ghahgea; -

Pancress, S -
'; .3upr|¥répa1."" - | “
" Thyreoid, B Edllicﬁlar sollapse,
Pituitery body, - -
* Testisle.  Atrophis testis III,

Bresn, = =




"-BronOhné;.”

‘Days.of couxae;"j

Infect, -mode,

T LR E ¥ TPy R T T T

 Skin,
;luac;QQZ:

O L AR T PR T T

U HbATE.

" orta,

-—i---ﬁ---—_———---..

Qf_f;onsii... |

 ;.fLung; (ti,jf:

 _(1)oﬂ S C At A
. maltiple supermiliary glanders-knats with intense..
”f}_hemorrhagic perifooal reactiona. ] f}f:*“ '_ fj f; £*§

'yStasia ot odoma pulm :‘. 'fl" - 3? . 1;f€  3?;€

---ﬁ-'-'----—-ﬂ----n--

a Pér-Outanoodslinfﬁctidﬁ?.

| Multiplo pea—large abaocases 1n subcutnnoous titsuon.

- Hultiple millot—cornlarge or miliary tbacoases.z;?fﬂg

':No remarkable chnngea, macroaoopically.-_ 

. ¥o romarkable ohnngea, maaroscopically. _
o No ramarkable changea, macroacopically._,"
No significant changes. - '

u:Endoarteriolitis neoroticanu.' _1
|  remarkab1e peritocal changen)

- 3115ht pleural congestion.';

fnndoarteriolitia necrotionns.,"

e pratitia.aerosa

| . _¢F- 23PY§$fg-§1@1f73,7':
_57:ddys.: - ) |

Dogeneratio myoeardii levis and some IV°°Ytoa,_;l~”;?

Multiple supormiliary glandora-knots (without

LI

'—I.



Small -Intestine.

Large~Intestine,

e g M R g S R SR AR O S S B8 - e e e

- Spleen,
. Lymph-node.

‘Pancreas,

 Supr;-ronn1.

Enteritis catarrhalis 1evis,fﬁ; .

Slight catarrh,

I_conaidorablo Glumoulo—nephrosis (glomoruli 1n

considerable congeation)

‘Nephrosis I, tith"considorable:1ntprst1tigl~ddéﬁhf"

and considerable round cell infiltration,

Miswed,

~ No remarkable changea.

Gonsiderablo congeation and some odomn. Some lympho-
oytes scowmnulation at perivascular portions; | g')'g

Gonsiderable paronchymntous dogonoration._

- Intense paronchyatous dagnoration with some round

cell acoumulation in cortical tisnuaa.

" Some Places with hyportrophio cell graups._'-“

’  Thyrooid
| _Pituitary body.f |
. Testicle.

Brain.

“'Somo round oell aoumulabpion n medullary tiaauns.-J

Atrophia ﬁoqtil IIT,




- 207,

~ Days of ocourse

_tiaeuen,

i p-t-.-u--t-.---n --------

e& 30 years old, ,'E
18 days.

Infect, *mode, Per-cutaneous infection,
Skin, Considerable diffuso congestioen and perivescular. ET 
R . Iymphocytoa—acoumulation in suboutaneous tisauac .ﬁ
'Hnaoioa; Some small ‘absceases. R
e et "---“----'--'-----?"---'—-------1y~---3
Heart, Degeneratio myocardii and intense 1ntarat1tial od— ;
) .“." . . . - .
dorte, ¥o remsrksble changes, macroscopically,
Tonsil, ¥o remarkable changes, macrescopieally,
.Pharynx.: ¥o remarkable changoa, macroaoopioally.
Bronehus. : No significant ohange-. 8
'-:Lung. (r) Endoart.riolitia nocroaticans
" Subpleural glanders-knots and
multiple glandor--knota, with slight hemorrhagic
porirooal reactions. )
. : 80mo acino-lobular pneumonin.‘ _ :
(}). _Subpleural auparmiliary glandéra-knota, with slight |

poriroeal hyperemia. |
¥o remarkable changes in other genoral pulmonnl L

- N



iifor;_ o _Hopntitia serose II. with some hemorrhagel 1#
| | central gone or acinuses. | '. |
_l'Stomuoh. ': .'No remarkablo ~changes, maoroscopically._-
".Slnll-Infostine Almost normal with slight congostion.
Lnrgo-Inteltino Almost normal,

- . .

K:dnoy, R Slight Glomarulo-nophroais (loma glomoruli 1n
o | dogonorativo rorm) '
Nophronia I with oonsidorablo 1ntorat1till odama. .

'{-.ﬂ-.---'-----——---—---'-h----;----—---‘ --p.u-----.-ﬁ-——n-----hn-—ﬂn-' R
'_jSploqp._  Missed, o
._Lngmph,-nodg.i Yo rqmarkdblo chnhgga.

'nfanoiegj;.‘“' e
© Supra-vemal. - _
.'"'.Thyrooid7'f._ | Fnllioular colltpno. -
| 'Pituuu-y boay. - S
'.Tosticlo. . ‘Atrophia toatii~11i; o

’ --.—---n---—uu-.---—-—----n-----------.--—----.-—---—.--- -----------pdi*

  €;-Br1ln. g ;.:.-lo;ligniriognt_ohtngo.;'




221, .

Iound man,

Days of aenrse, 84 days, .
Infeot,-mods, Por-outnnoons 1nroetion.
Skini. - - Iultiplo 1ntonso perivaucular 1cuoacytcu-emigrntion. |

Intonao daiffuse honorrhagos in luhoutlnooul tiaauoa.-f

~ Muscle, == ‘Some small abscesses,
: Hoart.- | f - Dagonrntio et ntrophia nyooardii lovia.

o : 1ntonaa intorltitill odqma.
f_: hdrtt;_  _ ;' Yo rcmark(blo ehtngou.

:-. Ton;11 ' | Mo rqnnrk(blo chnngos. :;?
';phhryn;.  o . e rcmarkahlo changee. o
:  . .,_.. . : o L : _;§
“#rqnéhn"i ,_-.  ,Broncho-Bronoh1o11t1u ontcrrhnl&t Ittil. ?ff
I";L“ngf ‘i?‘:;.- - JW:Plouro-pnﬂunonil. | i,

. Lebular pneusonis et nourztu oro-fibrinon. R
Y _'V:_l Aoinouns or acino-lobular pnoumoniu,

with sovoro czudttivo-hnmorrhngio pirirocnl
_ ' f roaction.‘. }- . S L
-_(11;' R Acinoun or acino-lobultr pmounoniu with
| o _;?-j__ mltiple gllndors-knoto.-




Boputitil loroat I ) Iith 1.

*;_annoronu.s o

;”congestion. Dogonoration and atrophia or parennhyn;tou 

ﬁivor,m i . -
| _,(1ymphocyt1c hiutiocytic). Somo lymphooytoa-toculult-_;_
| _ : t1on 1n Glissons cspsules, . _ m_i
Stddnch. | Slight catarrh and alisht oongeation, llight hyporplaq
:.‘: _ N ait or lynphatlc nodulus.
ﬂnali-!ntoatini, '!ntoritis ‘eatarrhalis with roaotivo h;p.rplaania or
| |  germinative centres of 1y-ph.t1c nodulua. |
.'I-ﬁtrgp}Intdltino;- Atrophic mucous tissues. Intense eongostion in _}
- . submucous tissues,
Iidnoj;' o '.811ght Glomorulo-nsphroaic (aona glalorull 1n dagonqra~
. tive Torm). | | | :
‘Nophrosis ;' {i
- -ahlien. /'_ ' ":Angio-rollioulitis hnamorrhagieo-oxaudntivn. o ¥ 
..i  _;"' . Splono-Pascilcuitl hacnorrhngioo-oxludutiva. ..... bt
. Lynph, ‘mode,  Slight catarrh, |
“g'1tqribranoh1¢1);-aPoricapsular slight henorrhagoa. -
. | ':Gatarrh and oonsidorablo oongestion (with uomo : ;“H o
J._ooninonhilic louoouyto- 1n capillnrios) 1n follieular ?;
'tilanoa. -

 cells.

'~fIntonno oongostion end intonao peripolar odoma or

17 ‘Supra-renal,

| 1-1and

7 'conuderabl congut:l.on and nmo round ce‘n acoumtlt. N




S Gonlidarab'le'plréridh_ _,,gonoration.' 5 :
 ; fhyr0b1déf-: o } subuouto diarigurins ot thyrooida _' =
R : ‘Bome places with disfigurins. {;; S
| Sumo Places with hyporrnnction, due to -
IR Baaaaow'l disese. - | ;_. i
ﬂ i?itﬂit!r!.ﬁddygi_ o Gonsidorablo oonsoation with aono 1ouoonytcs un i
= I .oapillliol. . B o
_ B | _Slight ptronohymatous do;onoratian
- Toatiolo;gi 'i_“ L "_Atrophia toatia IXI, |

-'ggr.in, - ].- _'. Scmo cogeation, slight round cell accumulatien lnd
| . o | slight honorrhages in meninges.-;-" -

i'"urinury bladdor :g, lo remarkablo changol.-




ca. 25 years old, 'ﬂ;'
: fDays.of odurao. 10 days, | ‘
fnrochmodq. | Per-cutaneous 1nreotion.
. Skin, B | | Difruao 1ntanao sweous-axudativo-homorrhagic 4" 
|  “leucooytic infiltration in suboutanecus tiss-

.  nes,

'_luaold, _ | Maltiple imnlllabsdeésea. . o
. Heart. | Degeneratio myobardii, )
.Aortu; | _ _ Ho:remarkablo'ehanges,'macroscopically. - o
;""'f""“f'f" TToeTTeEeenes "“.:.:;:j; ff"f"'* TomTEmTTETEITTT 2
‘Tonsil, No rcnarknhIOﬁcﬁtnges, macroscopically,
~ Pherynx, No remarkablo ~changes, naoroscopioally.
'Bronohns. ."_'.f © No nigniflcant ohnngoa. :
,Lung.(r and 1) : Staais pulnonum 1ov1:.-

---—--n—--—--F-ﬂ----hﬂﬁ—---up-ﬂ-----—-—-----a-------ﬂ--——n-h--h-—-ﬂ--vﬂ--I '

:Livar. :  o | ' Hepatitis seroan T - II . 3 -
_ ;Stamuch L | | Almost normal maeroscopioally. : '
 3'@8ma11-Intoat1no o filmast ng;mnl macroscopioally. |
:,Lqrge-inhostine ~ Atpehie glnndnlar oelln.-'

Remarkablo congestion in submucoua tissuaa.

- e gn & e ------.---ﬁ--ﬁ-—------

-------- n 0 e P YN P O g o ey e




':Kidney. _ considerable Glomeulo-nephrosia {some glomeruli 1n   _  _J:
| acute exudation and oongestion) with aqma polar dhangeu.  -f}
Nephroais I with consdierable 1nter-t1tial edama.‘ |
fSplgén,_l Angio-folliculitio haonorrhagioo-oxauaativa—

| ‘Spleno-Fascilulitia haemorrhagico-oxsudativa.
| lymph-node .No remarkable .changes, macro-oopically. ;
Pnneroaa. Gﬁloudy swelling or vacuolar degenoration. |

N Considorablo congestion and slight hemorrhagaa._.

” 1|Aupra-rdna1 Oonaidorablo edemn in cortiocal tissues. . ‘
| Some round cell 1nr11tration 1n modullary tissuny.
_ 80mo hypargorphig oolls-groupa.
”Thyrooid .  “'-' -
:Pitultary body. Oonsiderable congestion angd alight edéma in

aubondotheliar layer- or acinuses,

—_Slight degenoration of paranohymatoﬁs cells, | .
| ; ~ 8light congestion and some hemorrhages in . postarior lobo.
Testicle.  Atrophia testis III, | |
- §porm§t;oinor(' Oonaidorablo congeatiqn, slight hemorrhngea and:f: 1 f“:{'
" slight round ce1l inf1ltration, |

A e gt s g A G D S S G o e g U AR Y AR oy W e - !

© Beatd, - &




224,

33 years old, ?}

Days of comrse. = 4 daya _ .
Infect.-mode. Per-cntlnooai 1nfoction.
ISkin,‘ . - - Small spotted you@d;niffupel1#;angesl,roupé‘$’ud¢,_Et

tivq-hqmobrhngié-lqﬁpoéytief1ﬁfiltro§1qn 1n.sﬁ§oﬁtu§f
| neous tiaauos.: _ -
| _Hﬁacle. : - Phlogmonous 1nr11trstion of wandoring oells. :
Heart, Atrophia ét’dogénérqtio myooardidl.

Intanso odoma

c.f;@ﬁﬁ}h; f' ;_:_. No—romarkuble ohnngeu.

._!onstl .J'- Mo remarkablo ohnnso-,naoronoopietlly._
 _7Phar1nx  _':{'  §0 rennrkablo chnngea, naoroaoopieally.,
f: ipronghua..,,;., .' _!0 nignifioant nhnngoa. |

Lung - o Stasls ot odoma Monum 1ovis. S

- (i', 1)2 - . ,Blight diffuzo Alveolitis. o

'.--"-'-.'“--ﬂ---ﬁ---“-'—--‘-----------------.-‘--'--p—'--‘-—----ﬂ--ﬁh- .

: :;_Livar_. ‘- o R __Eepatit:ln serota III-IV o | o

_Stomach, - - 'Conaiderablo congestion in nmocua t:l.uuu. :

' :-';:Small-Intnt ¥o romarkablo chunses mlnoroscopiq.ally._. |
},Lnrgo-lntcay. ': "—lemarkablo atrophia gf glandular oella; .




. Eidney,

-p--‘----- - e ----------.--,—--ﬁ----ﬁdh--------—--h--’ -----

Spleen

jtumphqnodo.

- ---rm-nnw--vu.--‘—---—--------—-—----------l‘-- ----——--n--w-'-—— -an ------m-- c

: Pnnaroaa.

_';Qupfa‘rynqi.ll

- Thyreo1d, '-

ff_Tontiglo.

__Considerablo Glamarnlo-nephroa-s 6
.'1n degenerative rorm)
qlophroais.I.

- Angio-Bollieulitia haamorrhagico-exsudativa. R
- nSpleno-Fnscilcuitia haonorrhagiao-oxaudativa .”'-igff

'fOonsidorablo dogenoratlon and atrophia or paranchxyt- .;
5;”tou. cells, Considerable congoatien.-;- "?
-ihconsidorable congestion and atrophia or inland-colln..f
fntrophia, dogonoration and diasooiation or parenchymr |
‘atous cella. - | g

”gslight hemorrhagoc, 1ntenso odqml gﬁdgidmp round d¢11 §?

ff1In slight. activated stato e :
o fsught eongution, edema -nd .ngm: degnration of -
"t? ro111oular opithgliuma.-' |

;'fjr;tnitqry hody.;.qaonsiderablo congestion nnd some edemu.in aubondo 'f; EQy

Eltrophia testis III

'*#Ko remarkablo ohlnsol. nacroaeopicnlly.l_-

- jaooumulatian in cortioai tiasuen. : S *;fuf_3fﬂf

  tho11nr lnyora of aoinules

_3ifclondr lwollins er parenohymutoun oolla (onp. blaoghi-
.  110 oolla) ' |




228,

4

" Days of course,
i 4 L ’

Infec‘b. "‘m-Odeo

‘Stomash.

I

ca. 32. years 0ld,

’

2’

" Per-outaneous iﬁréction._
.Sﬁin. ) No:remgrkable changesé
Eﬁsole; _No'remarkabie changé;,
. Heart. "Atrobia and degeneratio m’yooardii, with intense
| ) - _edema. Some Hyocytea.,
dorta. " ¥o remgrkable changes.
B 'gbnail;'_ 'ﬂo-rémarkable Ohanges, maorosOOpicallj;Lfi |
- Piﬁf?nx.ail No rumarkable changes, maorpscOpically. - ';f.,L §é%f
': :Bronohuﬁ.i Exudativo-hemorrhagic 1nr1ammation of bronohus i: i
) ; | and peri—bronahial tissues, S
_iﬁng;fr).' Multiple acinous or aoino-lobular pneumonia,*with
| . | ;o *aevea exudative perifOOal ohanges. _ _' |
'(1,1nr); B Multiple acino-lobular pneumonia ﬁtth glanders-kno-i
| ts. _ C s
. “'Pleuritia sero~ribrinosa. ;f': K
..ﬁf .f(1,sﬁp); :- :ltasia ot edema pulmonum.-
o f.Subpleural congestion.
::Livap. ' Hepatitia serosa I.-

Considerable oongestion_with slight hemorrhages 1n




 Smell-Intestine,

Testicle, .

;"

s

mucous tissues,
SEYES

Almost normal:
' Large—inteﬁtine.  Almost nofmgl.
Kidney. Gonsiderable -Glomerulo-nephrosis with some polar .
. ohangs; | _ _ | | | o
Nephrosis I (or II ar, some places), with considera;:
R ‘ble interstitial edema. --~-¥~i'-q-q5 »--g; .
Spleen. Angio-Folliculitip_haemorrhﬁgidoéexsudativa;-et-'
necrotiocans . | o | o
ISpleno-Fasoioulitie haemorrhagico-exsudatIVa ot
) necrotioanx | f _ i
:.Lgmph-hode.. M1ssed. (Not desoribed. in autopsy-recorda). f
'_““‘?"F:"fﬂ'"f“”“"""'“‘”'“”“'“"'?“‘?‘ ------ --7--?---rv-~?~+f----+~
' Panoreﬁs; ; - .
Supr-renal.. Parenchymatous dgeneration. e
| Some round oell aocumulation and submiliarm lympho-*'
o oytic aconmulation at sOma plaoea.. :
| thyreoid.' - | | | o
f::PituitarF. _Iﬁtanse Odnéestioh and suben&otheiiéi éﬁéma.3-..
| body._;  : Gonsiderable parenchymatous degeneration.
- '-;Atrophia testis I,




'-ﬂinféoﬁ;-mode, | Per-cutanao&i'inredtiéh;

‘Skin,  _ : Hultiplo millot-corn 1argo dbacosa or phlogmononl cell
. inriltration. | I |
7 3£1301§.' .7 Multiple ppppy seed-large abscess.

;Heart; I Degonoratio ot atoroﬁhia myooardii

284,

- ca. 27 ysars old

- Days of course, 20 deys,

 Intense interstitial edema and slight uyooytes._' S

Aorta. o Mo remarknblo changea, maoroacopioally.,__ .
Tpnail.j.-;-' . Mo remarkable-chnngea, mdoroacopicaily. jé
Phnrynx.'--' : No remarkable changes, mncroucopioally.

| vBronohus. . i . Fo signiricant ohangos. 1' o

Lung. {», sup.).. Hultipls miliary glandera-knota with~alight prolifarat

o perirooal changea.

»

. 1ntonso o:udativo-hnnorrhasio porirooal roactionu andf"“:

"~,mu1t1p10 nuperailiary glandarsﬂknota,
_-Pleurtintin haenorrhagica.-

' {1)uj:j'_  Aoino-lobular homorrhagio—loucocytio pneumonia'with

:-Romarkablo porivnscular round cell aooumulation."

'(ri.in!,). Aoino-lebular ‘pneumonia. f.
Sﬂbpleural,g;;adcrl-knota. i

. bl
‘rﬂp--‘-ﬂ‘ﬁﬂﬁﬁ---ﬁ““ P X

e SRS I PR .
---:u_---'.t'l--rhv_.‘”:'--'_”‘.'




;Liver. ) 11epa'tii:.in serosa with uome “ﬂmﬁ MMt S
| . | at some places and millet-oorn large glanderaéKnota 1n'.
.prolirorative rom. |
E Stomaoh ': Guatirtia catarrhnlis hyﬁertrophiéanh;;
Small-rntestino. Atrophio glandular cells. o .
SOme nuhmiliary glanderaéknots (with opithaloid oells,h i;
in proliforativo forn) in aubuerbu' tiasuos. | o
2'Largo~1nteat1no. colitin oatarrhulia lovis.
Splodn. &ngio-rolliculitis haomorrhagieo-oxsudativa._
. Splonoqrasoioulitia oxaudativ&
K Lymph-nodo.lultiplo submiliary oaseoun ‘places in germinativo
: (Poribronohial) contrea, (due to gllndors-inrection?) |
| 811ght catarrh of ninus. _'

‘Kidney. Gonaidorable Glamerulo-nophrouia (glomoruli in oxudative

| | | lfdrn), with oonsidorablo polar edema, - 1 |
.Nephroais 1,_w1bh conaidorablo 1nterat1t1a1 oduma.und R
| lamo round cell 1nriltration. | o _3._f." : fr'jf ;;;

) ) ) - . . T
----’--ﬂ-.--—-"'-----‘-—---—ﬁ---ﬂ----.----------'------#--h-----"ﬂ-.,-’— :

‘Pancress, Oonsaation. Atrophia nnd dogoneration or parendhymatous -
o oolln. |
80rous npoploxio of 1alandn

Suprv*ronal | | | | | | o
' Atrophia and some puronchymatoua degenerttion of oorticql

'f tinuuas (oap. in 2, glqmeruloca)
Gonsidarpble eed*a anda g

v



l_Thyropid; E -

Pituitery body. = - .
" Teatlcle, ~Atrophia III.

P
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Brein., ' No remarkable changess




s

.856.'

1

L

123 years 814, "@?j

‘Days of dduraQ: 45 days. , ‘
Infect,-mode. . Per-cutaneous 1nrection._.. e 3°'i f:i
Skin, - Multlple small abscessas with hsmorrhages. |
;Mﬁscle;_ : Multiple uuperumiliary or mollet—corn large absoosses.

(laucocytio-hamorrhagic). | - g
;Héart. Degeneratio myocardii and Gicatrix myocardii.

Some Hyooytes. - |

hotta. No remarksble changes, macroscopically.

. . . . . - - . L.
-----------i‘ﬁ--------*-----—-----—b-------------a-h-ug---n-—---—-----@--?f

L4

Tonsil.

Bronohus., '

"LmngQ_ |

" 2),

4

Tonsi1litis acuta levis, L
Remarkable¢ edematous swelling, some leucooytes-,.t
accumulation, some localised nedrosis and intense -

- reduction.of follipular tussuves,

_Gonaiderablo congestion_and ﬂltght diffuae hemorrhagaq

in submucous tissues.

LA

No remarkable changea, maoroacopically.__ |

Bronchiolitis catarrhalis, with some decayed maases 275

-_as bronchiolar oontents.l

: II- Multiplo miliry glanders-knota in hemorrhagio-g.ff
- leucocytioc rorm, with severs: exndative paifboal
-~ehanges. _ oo

[

;5)...

- AR

'Multiple lobulo-acinous pneumonia. |

Pleuritis hamorrhagico-exsudativa.

s

‘Multiple Endoarteriolitis necroticans.

Multiple acinq-lobular pneumqn.gliplm‘_d‘r,;gigf

omdative form, . WINPT,
- “'-wv o g . | K - .'.. e
*@ ; . 3'.. . i f o L ;-:ﬂ_ﬁ&ff oo




l

. Liver.

f'Stomach.

¢

Small-Intestine .'

.LQTEQ?IntQGtinG‘

: Kidney. |

“ﬁ---------‘-“---ﬂ---’-ﬂ---------------—-'—--——-_——--ﬁ--------—--------------

4.

5.

L4

6). |
- epltheliums at intercalary portion of lung.:- L

Slight catarrh.

Endoarteriolitis necroticans.
~ Subpleural acino=-lobular pneumonla, with

- Paplllar increase of bronchioclar and alveolar *
' Gpitheliums at intercalary portion of Jung.

'Hepatitis serosa II-III. with some hsmorrhages

:1n raj:her proliferative i’om), with some polar
-_Considerable hyperplasia of nﬁventitial cells}hf

-Nephrosis . . - R o f _'.

Endoarteriolitis nech ?oahs._ L

Acinous hemorrhagic pneumonia.

seme oxudative~hemorrhagiec perifocal reaotidns.t

Papillar increase of" alveolar or bronohiolar |

*

in central zone of acinuses and mnltiple miliary
necrosis (leucocytic-lymphocytic). ,

.

No. remarkable changes, macrosoopically.

No_ramarkab}e changeg, macroscqpioally.

Considerable Glomerulo;nsphr031s (sbmo gloméruli

or Ve afrerens.




epieen. - missed, |
'Lgmph-node;c_ | Hesencerialgz No remarkable changes,?with?eomenfmednlﬁ?@
o congestion._'. | | B .

Peribronchial t Lgmphadenitie caseosa, due to Glandere i
5'-1nfection. : ' | - ‘- i

Multiple aubmiliary caseous plalces 1n germinative
~ centres. | o

'Considerable congestion and elight hemorrhages in _ﬂ“

follicular tissues.

: Panor_eae.E - Oonsiderable parenohymatous degeneration.

Gonsiderable oongestion and elight per1Vaacu1ar

Pl

round cell accumulation. S
i

- Cloudy swelling or hyaline degeneration of 1sland oells.

Snpra-renal. Atrophia and slight parenohymatous degeneration.
o Intense hemorrhages in cortical tiasuee and scme -

| o "round cell accumulation. | -
- Thyreoid. , In statloal state. . | | R
"Pituitary_body, | Intenee congestion (with some leuoocytes in capillaries),

R '(.slight norease of oapillary endothel-sells, and
parenchnatous degeneration. _ o _
Slight congestion and slight hemorrhages in. posterior ;f,
lobe. | “ L

P . . . ] -

Testlcle. Atrophia testis III. e




VN

e

. _' _.2'5_.':.'.9"'9..3_,1' 8 old, . @
j.-Days or oourse.”:—___:"_ 105 dayg. - ’ . '
Ea Infast.-mode. .-_'j_';:Par-outa.neous 5.nrection1

---ﬂu- u—------------------- -----—-----u-----—--—----—-—----ﬁ--—-l—--,o-u-,—oﬂ
o . . i . B . . . - . L . . ‘ A . W y P T R
PR o RERCTRP R . P

:' 3;k'1n;7' S : ',Hyperkeratosis.

o ﬁ:us'c,l_es.__': B :"No ramarkable ohanges. o ; o : -fi* .

-ﬂ-.ﬁ ---H-—--------nﬂhﬁ-----u-c—--—--—----mﬂ-----j-ﬁ------.—u-ﬂd--b.---c—--v-—--,-

_-_, . o : [ SR ‘ i,

._Heart. B Dsgeneratio mycardii. Some 1eueocytes 1n capillariﬁs.

-Mrtaf'-_ : : | . lilo remarkable changea, macroaoopically,. o7

i Sl
RN

-

_..---—-.---n-uun——m-ﬂhn—----bo—-ﬁ——'--'-h----c—‘l-u—--- ------ﬂh-&q--p-n—n-d-—.----

L4 .
c 4

. _l-.:monsn, : :. : ..;Q i :_i—:_No mmrkablﬂ ohangés, maoroscopioglly, :_. ) “::' N
Pharm:x: ': o  Ho. rmrl:able changva, macrosoopicall‘y.
, ;j‘anﬁhﬂc S anchllotis oatarrh&liﬂ. ._ N :. L

Sal BT . o el e . - .. ,_ - ' N o

Iun ( r )J. _.;;:I..obu.lar pneumonia with severe exsudative
B " | ~ =hemorrhagic poru'ooa‘.l. changes.’ o i
( 1). :---E_’I;_'_Iobulo-acinous pneumonia (hamorrhagio-exudo.t:lve) s
I :with ‘easeoud necrotic focm and cavorn-fomations
at some. plaoea. -'

4 : J

'Liver. Hepatitia serosa II. w:!,th multiple miliary neoms

I I, (1ymphocytea-a,ccunuoation)
n _.atome.oh. o ! Slight catarrh,

LR

L4

Sma11..:nteat1ne.-_{f '-noaotive hyperplat:la or lymphatio nodulua. |
B "':F'Geminativo oentrea w'.lth some 1noreased ,hilatiacytssi

......

e :'_md somo Simt 00118, :“~ dua 1;0 ohro'-"




- B} H . 5

Lafgo-Ihtaétine. No remarkable changes, macroscopicall ..

P A O T

---——-q-----hﬂ-&--—-n-——----a---—----_----- ----------
fSpleen.'_ o .AngioeFollioulitis haemérrhagioo#éxauaat1vh; ’
| | | o Spleno-Fasoloulitis exsudativa et necroticans,
o ’ ! . . . . o o7 . ' U .
' Iqﬁphyngde, - No remarkable changes, mgorosoopicgl;y; ]

Kidnoj; | Oonliderdble Glomarulo-nephroaia (glomeruli mainly in
I 'l exudative form), with oonsiderable polar edama. S

'_Nephroais I (III at aoms places) with 1nterstitia1

:edoma..¢ e ..,[; .j. _____
Panoreas' R - | o _
’ ' ' ' ’ )
Supra-ronal. | Intense atrophia and dissociation, o i?
- : ' Intense edema and intsnsa round cell accumulation 1n o
y }oortical tissues. ' ' 'E

.fThjrooid. s 7~8ubacuto disfignring wilth slight congestion and
' | " hyalinous degeneration of interstitium,
Considersble degeneration of rollioular epitheliums._

_” ?ituitary-body. _Gonsiderablo oongestion and subendothelial edemau }“ j' 3

R _'~Par0noh3matous degeneraiion._(alight).,_;:M' 
,1ge;t161§;*”-,f:j}:kerophia testds ITT. - o L
'""'-:-f-hf-"fff'""-"'"fbf"'f"'f'ff“':'""""""""'-"";'-"'"J'"

Brain. o 1No-remapkabla changes;




s, J

L , "qh.: 25 yaars old.ff ;1 ~n
Days of course. on '3 months. | _
-.Infeet-mode. |  _  Pér-cutanoous'inrection? )' !

. ------h-—--n—----h-u-—-n—nnnn--—n——p ——--—-----———um-----—-—nn---——_-'-'-r--_ ‘-_-_-_.- b

- . : ]

-ISkin. L ~ No remarkabla'ohanges;
~ ‘Musole, o Yo remarkdble changea.__l_il_ 
-+ Heart, S -Intense degeneration and trophia.-

, Intenae 1nterst1tial edama, slight hemorrhagea 1n
- - mgoeardium.' o L -

“f“Apfta.?'%" o lﬁo ramarkable changas, macroscopioally.

: ;p—---—b---—--t---n-i--_----b---q----u-------—--n-------l-—----q--u--l--p-------.---

Tbﬁaii';-.:.; L -Né'remarkdbla changes, maor0300pica11y.
:?_PhAryhx._.f,'; | T_Qo remarkdbls changos, macrosoopioally.
ﬂ:;Bronohus. 3_ 33. ~:Bronch1011tis catarrhalia.--- - | L
lifﬁluns. =3 );$. ;;;f]H111ary necrosis with 1ntense hamorrhagio parifaooal )
L ” "-:':'I'-°hm8“':;.__ T
Iung. (1 );.. | :Acino 1obular, leucocytic pneumonia with 1ntanae

7 per1roca1 reactions.

s

____;._i;_]:_,iver‘_._ _ﬁ. :fi o Hepatitis seross III - IV, with remarkably moreaaedgg'

o Kupfer'a oells and multiple millet-corn large e

-glandera-knots.

2 ' . . . . . . o . -4 )

'_;ﬁ8$om§oh. SR .;__No remarkable changes, amcrosoopieally.




7 L J

.Sm'_allf-infestine'.' o Colitis catarrhalis,

VZSpieen; _ e 5'Angio-Follicu11tis haemorrhagico-exsudativa 9§ n§o¥q£$§§
| .  np’;_ . | | B _ . L
IR _'I;Bpléno-Fasciﬁulitis’exsuddtivéféf necroﬁibaha§
_Iqmphrnodoil _ * No remarkeble ohangas, macrosoOpioally.

--.-nﬂ‘—-----——----—----- -——-----.-00——-----n-——---——--—ﬂu-----ﬁ—aul—ﬁﬂ- ---- -

Kidneys = - . . Considerable alomerulo—nephroais (slomeruli o
- - '-:mainly in rather degenerative -form), with sme polar __
A __'f S_ohangea. . o o L 3
o ~Some remarknble round cell aooumulatlon at pori-'&.
glomerular tissnss. g ;

f ,;'QQ ..'.._Kephrosis I with intase 1nterstitia1 édema-,fl ;nt::;L_

.8uprarona1..“ | ,.Intenae dissociation and atrophia and serie :ﬂf

. B .l_'degenoration of paranohymatous cells. S
S ’  |:1_ *Bome looalisad hemorrhages. o SRR
‘Thyreold.  Subacute Thyreoiditia with.mnltiple glanaers-knots., .3-

-7P1£u1tg?y-bddy;_- quOnsiderahe congestion, alight 1norease of oapillary

. endothel-cells. - IR
. - 81ight degeneration or parenohamatoua oella (aap.;i-

. | Vbasophilic oells). o - ' |

| Mestiole, . Atrophla testis II.

u---——t--------unq----—----——-----——--————u-——-—---n--h——--—-------—----ﬁb-----ﬁ :

.:Brain. : : No remarkable changos, macrossoopicallyquy
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HEART

" (A) Mlcrcacopleal Investigation,

ig, : . e
Pé?enbhyﬁatous'degeneration. Partisl hembrfhages ;n epicardiﬁm,:
so. o
Parédchymatous degéneration. Slight 1ncrease of histocytos in
'1nteratit1um,_ﬂppnarance of myocvtes arpound blood-veasels.

: “Honocytcs—uccumulation in sone blood-vessels. |
_Eheumatoid-kndts—formation aroﬁnd ﬁeins-. miliary sixed accoumula— -
_.tion of histiocytic cells and adVQntitial cells, and myolytic N

decay of =ome neighbouring muscle fibrcs.
- 152, | o
Slight parenchymatous debeneration and ilight nﬁemorrhages in.
1nterst1tium.
Parenchynatous degeneration md medium appearance of myocytes,
.arognd-ééme_bloodﬁvesselsé Partial hemorrhages in epicardium,
"erépChﬁmétous'Qegehefgtibn: S11zht edema ana.siight appédrannéf_.' 
 of mgocytes in interstitium. | o -
f,'uI78.; e :

.,'

lslight parenchymateus degen°ration. Intense venous congestion

and increase of histiocvtes around blood-vessels.




w:c;;fcplﬂcea, Which united ehch other to form r;ther_.

180,

Slight parenchymctous degenerat%qn: Sligh cappearancciofmydcyféé c:f
in endocerdium, Venous congestlion, | | _. | ._'_
Slight parenchymatous and, at soms place, basophi&ic degeneration
Slight appearance of myocytes in endocardium and venous congcstion.c 
- 190, _ , _ o _ | . . .-. ;
Re@arkab;e.parcnchymctcus dggenerapion; Remarkable edemna and ﬁisficf'
cytcs—accﬁmulction,in interstitium, ' | o - ;}E
Parenchymatous degcneration and 1ntense atrophia of myocardium
Bem&rkdble appearance of myocytes 1n interstitium

Parenchymatous degeneration and slight appearance of myocytes in |
Iinterstitium. “

Parenchymatous degeneration and atrophia.

Remarkable edema in 1nterst1t1um.

o Parenchymatous degeneration and atrophia._ Hemérkable.cdema iﬁ;':
| interstitium. L

224, . _ | __
_Parenchywatous degeneration o d atrophia Remarkabie sdema in.
interstitium. ) I |

229.;1 |

In subepicardium and myocardium, multiple miliary sized necrotic

A PR



Accumulgtion of lymphocytes and histiocytes at perifocal parts or]i'ff

these milliary neerosis.

In tha ‘neighbouring tissues, musclar fibres fall 1nto pieces and'
collapae arouﬂ thsse plages.
525‘%-,-_ | | L L
| Parencymafdﬁs dégehef#tion and atrophia | Remarkable edema and
-slight myocytes-accumulation in interstitium. .

Parenehymatous degeneration and 80 me myocytes in interstitium
Some places are rearranged with callouslv 1ncreased connecgive
tisaues and hyaline degeneration of blood-vessel-walls._'
727, . |
Pafenchymatbﬁs degeneratidn Accumulgt}on of leucocytas and
monocytes in blood vessels of epicardium. L
| Remgrkaple_accumulation of myoeytes in interstitium.

781, o o |

A

'mdama;t Blight¢hemor£hages 1n myocadium.

:Etropﬁia andv1n¢egaauparbnnhymatoua‘aegenaratibn,udus to intenae ;;}3;5




(B) SUMMARY,

" In vestigétibn on 19 micrd¥ai.

&) Endédérdium' Generally no remarkabWe ohanges, except 2 cases

| with slight mnsenchymal reactions. _ '_ : _ _ ) _

b) Myoeardium‘ some intense ddema, some slightrhomorrhages (1&”;*.

4 eases), 1ntense venous congestion in 6 cases,_a few of polvnuclbar
leucouytas, lymphocytea and monocytes in b1ood-vessels Slight_{aﬁf { 

“;.edematous swelling or vessel-walls with more or less intense peri-'_ﬁ;f

| vascular edema nnd in 1 case rheumatoid-knots-formation' nemely. :;{T?;

miliary aized accumulation of histocytes and adventitial 00113 ;: ?.:”

around.the_veina.and_mwc&ytio decays of some_neighbpuring muaclg—'ffﬁ ;

fibres. I U TSI R

Intenae cloudy s‘%lling (disappearnnce_of atriatioh various degenerarg

 tion or nuclei etc ) 1n 0 cases snd basophilic degeneration 1n I

0&808.

In subepicardial myocardium of I case exist multiplo miliury nacro-ﬁgﬁ

3

aia (gl&nders-knots) 1n 8 row Glandars-knots (most end central-

parts fall ihto the caseous or structureleas necroain) are aurroun-'a5

ded with extremely 1htonae hemorrhagic and exudative perifocal rb-lif 
 .actions {severe hemorrhage, severse edema, 1Ymph°cwt99-1nf11tration ;25
'_;anddocay of muscular cells).' Lo _: _“T_ :.1:_-;:: ;g::.-- 

_These hemorrhagic and exudative changes propagated thompslves tol'
the n°1Shb0ur1ng tissues with more or less intense reactions. ‘__-E;?,
Some miscular fibres Which degensrated glassy or waky and Troked

e ',‘. F

-202JIQQQthhQir{nqclei,-QrQJSOQtthed-in thogp-1pr1gmmg$pyy:plgnﬁa&#;;i
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- Intense edematoua swolling
of blood-vessol-wtll.

Typiogl glandera-knqt 1n
subserous tisauea._'




Rheumatoid-kdat and desolative -

decays of the naighbouring:pgrenchymgtous -
cells. R S .

_

=30ma-round‘cell:ihfiltfation and somé
‘hyperplasia ofﬂinteratitial connective

‘tisaves,




" ofasis pulm
R

onum

" Thickening

"Alvestar wall

3




| Luna_
n) MICROSBCOPICAL INVESTIGATION

16. (xog_t, sajperior) I
Bronchiolitis catarihalis and stasis et odema
cmudemb;q congestian snd pémtout ncll:l.ns o
~ of alveolar walls with. :I.ntlmtoy sdena a.w.‘l o
. slight hmrrhngu in alveoldl. Bom hacter;_o.;.
| sccmmlations. :Lnsm alveolt. = _ o
16. (lept inforior) SR
Brohch:l.ontiu oatarrhalia, d:lfrnu Alvdol:l.tia
end stasis ot edeua pulm. cou1denblo con-
| __3ut:|.on, odmtom swelling and 1eucoeybu-- B
' IMgration at o.lvooll.'c walla w:lth mﬂtmtory
odm and deackages of lcuooQJtu in some’ al-a N
veoli. Edematous noeung of mterlobular
: connective thmu. "
| 16 (risht) o | S
. '.sto.d.t ot ‘odema pul.mmmt oonuidoublo eon-
B gntion md odemtm awol:ung of alnplw n.-:l.la
uth :I.nrh-a.twy odm 1n alvooli S

LS

50.
lu.‘l.t:l.plo n.tuary a.undera-hota, aevcro pu:l.-
. monal congntion tnd plenral meraoua and .




congestion, edematous sulling lauoocytu-
onigratim at n].veolar walls md :L‘nllow:l.ns

roactin ohnngeu :I.ntlnmatory odm and henor-'
_.rhagaa 1n aiveold. I
Thase 1ntlannntory procouson dnvdlopo at cama
plpces to mt:l.plo Glmdora-lmotl-romition, AR
with numercus leucocytes or their nnnlenr ﬂrag- .
ments and. rosidnaa ot danayed caplllnry walla. o
These nporotio ohangaa upremd with sovaro ex- € 
sudative ohangou (odema,. ramnrknblo oangostiun S
-'and hamorrhasea] to nnighbouring tissues, |

Bronnhiolitis utmahlin with a :Inrgo quanbit‘y i
 of hemorrhagle n&saas as. oonxont- qnd.condidsr. f:-
- able peribrouchiolar cougestion, (Bronehiolitis
and ?oribronohiolitio).._ - -
gevere heporae% iovere hmorrhagos and up- L
’ sratfon of fibrinous masses in adjaaent ploural |

 tissues (nm:.tu hamrxhagioo-ubrmoaa)

. and oxsudntive-henorrhas:lo niliary slanders- 4

| knota :l.n -ubploural td.uuoa. o

146, (1&1‘1: nnporior)

_ Bronohiolitis cqtarrham 1n his;h dogroe n.nd |

- oonsiderable dirmn A.‘l.xgo].itin auere ode- _
_ mtm mlling md lnnooaytou-anisra.ﬁim o.t 0.1.
veolar walls, sopompanied with considerabls '

~ inflammatory edema in alveoll, -

e




146, (left 1nrerior)

'_Edgmntoua swolling and. clngontion or alveolar .
walls 1n.hish degree and slisht _
edexa and desqunnatian.of alroolar .pithol
-colllnin-nlrooli. Baoterinl.uccumulaticn.
in alveolar walls and alveoli. -

146. (right spex) -

Brondhiolitis catarrhalis ‘and. slighx dirrusa

"-Alroolitist ramnrknblo congontian,-remarknblo f

" .edanatonn.:wolling and slight leucooytes cmi--. B

" gration at slveolsr walls with 1nrlnumntory
edena end desquamation of n;yoolar~op1tholg, :
1n"alvo¢11.' | | |
146, (right median) | | |
‘Bronohiolitis ostarrhalis gravis snd lobuler
e:sudatixo pnaunnnia Bronohiolitia oaturrhnliaré'
,1n.h15h“dgsreo.with,numnrous lauooeytoc,.ogtggff -f
| 'ihhlic:nissbd; daaanmntﬂqh:af brﬁnﬁhial ﬁﬁi-i7_if
- thal.celln and llna baotorinl colonina us canr
| tenta. -

© Remarksble edematous swelling of pertbronchtal

~ tissues,.

Dirruae Alvoolitia (ramarktbl congcution and

,dasqnamation of alveolsr. epithnl sells in al--r )
veoll) developo at. apmn peribronahiolnr tiusuoa |
~ which are attaohed to daxaged bronchisloga, B




‘-

to mmltiple #oiqnus or aciuno-lobular pnanhgpia  i-
in leucocytic-exsudative form. |
146. (right inferior) |
~ 811ght pulmonal congestion.
146, (right) R
Lobular pnoumonia 1n leunocytio-hamnrrhngio

form and diffuse inflammatory edema in severe

degree. | | B |

ST |

Eduma pulnnnum.and dirfuae Alroolitia.

_.Ranarkable ed‘matoua s'olling, oonsostitn tnan
lsneocytas 1nriltratinn at alveolsr wnllu,.
‘aocompanied with slight. inflammatory . odﬂma dnd
slight hemorrhages in nlveqli. '
167. (a) o | |
Slight diffuse Alveolitis end Pleuritis haamorr-'
| hagioo-tibrino-a.

. 81ight diffuse Alveolitila slight round oell- |
infiltration ann edematous nol:ung of alnohr '
walds with alight desqunmaticn of alveolar: |

epithel cells in alveoli. Ateleotatio alvoolar'

spaces,
In pleural tia-uos.; oapillary congoniioh,~foé |
nazkible hemorrhages at same pla ces and aopn-

ratian of rlbrinous nasses.



167, (b)
Obsolete lobular hamorrhngic pneumonia
organizing process. In lumnﬁulvooli or:nginoF.
lobular hanorﬁhhgic pneumonia, ixist_hﬂmsﬁcﬁp
erythrocytes and among them, many proliferated
alveolar epitheliuxs. some other airopli @r' o
these hemorrhagle places are reamranged a;ﬁost-_;f
completely with proliferative cells (alveolws ._
epitheliums, histiocytic oaliaihnd.tibropldgﬁﬁ)g”
In other general tissuea, esp. noighbonrihg;tiﬁ-'5
sues, exist alao oonaidéfablé obngdntion.hhd N
considerabl hwporpla.iu of alvnolnr o’ithol
cells. | |
In.pleural tissuen: conzidorable congaatian
end edsmatanu awalling
167. () | |
End.oartoriitis and. Moarteriontis neorots.canu“
#) In srteries and arterioles, nuqarou;_lqueﬁ; ;£
cocytes gnd.thpié'nﬁplgaf dnétﬁod rrnémgnts, ““
.noarotic :uhnsfdr arterial walle and perivas-
'.culér'1eucocytos-nocumnlstiqn.tﬁd:edﬁnatdﬁjq.

, | awelling 1n hish.degroe._

) lultiplo 1obulnr pnaunnnic chnngoa 1n thn
'aatohsaroas of the above montianod.dumaged,_f-
blood-veasels. ) .r,
In the foonl,parta of pmpunanic places. oxict

| nnnnrous louooeytou ﬁnﬂﬁ ioua.dechyedg!l#aﬁt-f




with severe reactive chenges (Bleeding, upi- ;ﬂ
ration of fibrincus masses or ur:.mtory oam
iz high degroo) | o
*) m these pneumonic plo.cea un.ttod unh lthor
to rom mltiple aoino-lobulo.r pnemni.a. : |
*) Bronohiolitia oattrrhalu, with a lu'go
'.qmtity of mooul or docayod nauu as eon-
Bronehiolitia catmhalia wﬂ.i:h a large tpa.nt:lty
of moous Msos, desqmt:.on ‘of op.‘..thol conn
and erythrocytes g_ldqont_enta_. |
slight x'mhoml.. congestion.
180, 178. | o
Gonbideubl'e congestion and slight .ditrnsd'huor;
Ihages in alveoli. |

 Remarkable pleural a.nd -ubplmal oongostion o
and hemorrhages with hmrrhagie-ribrima —
..mun on the ploural uurracos. (pleurit:la |
.hamrrhagieo-tibrinou) . |

180,

o Gonaidu-ablo congoation and edenatous nollins o

- of tlveolu' wulla and rmrkable Anflemmatory. - | ;
: 'cdm m alvool:l-. Baogornl accmmt:lon o.t
'lone alvoohr walls.




190, _ : o
Remarkable congastion, edamatoua swolling androondi
siderable round cell :|.n.f11tration at alveolar -
walls with more or lees hwporplaaia of alvo- :

lar opithnl colla. _ _ o
Pleural and subpleursl hyporaemu in hm dog- .
LY

193, (a.) | S
Endoarteriitic noorotioana and mnltiplg nupar- |
milary glandara-knotu in its rollowing alwooli.
Endosrteriitis necroticans ‘with a large quanti-'
ty of luucocytoa and their rrasmnntl a8 oon~
tenta and necrotic ruins of walls. |
Supenniliary, more or less circumscrided glandorl~
kmots with loﬁoocytes-aocnnnlgtion in perivas~ _H 
sular or catehmnnt-areaa of attaoked arterios. -
These pneymonic kuots are more or less locals
ised and bounded shnrply with nlight hemorrhagie
perirocal xdno _ : _
- In. other gonoral 1ung-tumou connidorablo B -
._congestion and odenatoua swolltng of nlvoolar S
wllls and intense 1nr1annatory edem in alvooli._,@'
Bovoro oangeltian and odamatoul tlollins or |
._1nterlobular connoctive tisauss.-'

295.(b) s
Diffuse Alveo;ifil: cqnsiderablelepngéstion,3-Vllt




odmtoua "ol:ung and alight round col]. 1n-"
rutmtion of nlveolo.r ulls with alight :I.oaek-a
ago of leucocytaa in a:l.veo:u. and 1nr1matory
_Bo.cter.tal celoniu 1n alvooli and nlvoo]nr va.:l.:l.l. _
Blight mor.ma and alight hemorrha.gos
ploura.l tiuue-.
208, (a) |
End.oarterutis ﬁeorotice.na and more or: :I.ou
localised miliery 5hndors-knotu. |
Endoartar:l.i.tin nocrot:l.aans Iith 'y lo.rgo qumtﬂ.-- S
 ty of leucocytu, neorot:l.c ruins of walles and |
uvero edmtoua swelling or perivncular t:lt-
sues. | |
llu:lti.p:l.e nuponinar: shndws-]mots in tho
attaolmont-nrou of nttaoked b:l.ood-vouol.l. <
(henotogonou glandern-knot-}. | o

snpem:l.l:l.ary, m_&'o or less. sharply boundod.
'aphenioal knots with mmroua 1ouconyten ma. i
thelr nucloar dooayod auos ax-o bounded. w:l.th
nnght henora.hsggtc porirocal roaotivo zone:

| more or. :I.eu ahnrply to the noighbmins tzunn.
The nishborins goneral pu:hnonnl tiuues wﬂ.th
slight uolli.ng o,nd tnght congaation of o.lvoollr
B3 :uns. No remarkable changes olse.

? T"




vessels and subpleural miliary glnndorsfkﬂot$  ; ;
in the same mode. | o
The moat parta of knnts are 1nteaiv011 1ouoooy-' -
.tic and pecrotic, and perirooal partu of ﬁhqm R
slightly hanorrhagio. |

'Thoso 1nr1nmmatowy prooeaapa do not lproad

80 1n$an:iig to the noighbouring tissnasa . |
. considerable clngestion, llight edematous swoll-” 
ing and leucocytes qﬂigratiun in ulveolar walli f}
with slight hwperpla-ia of alveolar cpithol f o
oelll. |
207, (b,c,d)

snbploural aupenniliary glnndors-knoto. ' _
In unhplgnral tissues . inst sphenical,. moro or
less uhnrplybbounﬂod supenmiliary glnndora-'
knots., The most focal parts of -these knota with :
numerous leucocytes and their nuelear fragments,
deqayod min§és of . alveolar epithel celis and |
'al§ghf hnnonthSQS and_périfbdil;ptrti'Iith-w
iIlghf hyjeraamii. Bounddd.nbre-ar.lhhrili;
but without any prolirorative procasaos. Othnr )
'“'neighbourins general tiasuclz slight oongootion,
:nlight odeﬁatous swolling of nlveolar walll | ___f
and no partieular ohanges else. -Intonse odanié}. 
toua swelling and hyperadmaia of ndjacont plouf;i
ral tiasues.




" of alveolar walls with. slight 1nrlammatory

L L

Remarkable congestion and edematous swelling

edema_andfslight-haemorrhages ln alveoli.
 Ate1e6tas1s of alveolar sbécss. R .§¢
221.( & ). | .

Lobular pneumonia with gevere: perifocal |
| changes and Pleuritis haemorrhagico-fibrinosa._;[
| In subpleural tissues exist lobular pneumonic lf;
_places._ | | | o

The focal parts with a large quantitv of louco-:-
~cytes and theiv nuclear fragments, decaved .

masses of alveolar epithel cells, more or loaﬁlﬁ:
:intense hemorrhagic-exsudative~reactiona,1nt9
'-uhe neighbouring tiseues gradually. - -

o) Other general tigsues ¢ considorable congea-.
:tion and edematous or fibrinous awelling of o
'alveolar walls with somewhat remarkable inflamma-
":tory edema, slignt hemorrhages ‘and leacxage ]

-of leucocytes in alveoli

-°) Bronchiolitis catarrhalia of adjacent
bronchioli and - Pleuritia haemorrhagico—ribrinoaa

(;p.pleural_tissuea, considerable congestion,
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'leucocytea-1nfiltrations.

~edematous swelling and slight haemdrrhage'ina.f-‘

pleural tissues with the sero-haembrrhagic | _ff

masses on the pleural aufface.

221 (b).

Multiple acinous or acino-lobular pneumonia L
In bronchus and their rragments, serous - | _
exsudat, decayed epithel cells and erytrocytésf-f

with necrotic ruins or bronchiolar walls and -
severe inflammatory changee of peribronchiolar -

tissues:edematous awelling, hvperaemia and

t

) Multiple atinous pneumonia in the attachmentsf

~areas of attacked bronchiolua and these

pneumonic places united each other 1nto'd”.
acino~lobular pneumonia._

In pnsumonic aress ‘exiat numerods'leucdcﬁﬁeq.

and thoir fragments, decayed masses of ‘lf ;”
alveolar apithel cells and etc, fibrinoua sopara;:
tive masses, haemorrhages and numerous bacterial

masses,

:These 1nf1ammatory proceases run 1nto the surrou-

ding tissues wlth severe exsudative-haemorrhagic

reactiona (congestion, haemorrhages and




Some arteriole'in the focal'pnrts show-End63 Ml;

arteriolits necroticana (embolus-formation with
various decayed masses and necrotic ruina of

blood-vessel—walls)

) In other general tiﬂsués : considerable con— -
gestlon, edematous swelling, more or less remar—

kable ieucocytes-emigrationa of tho alveolar wa-.

 1ls with oxsudative-haemorrhagic changes |
(1nflammatory edema, haemorrhages, leucocytes
leackage and desquamation of alveolar epithel
cells 1n'alveoli) and slight hyperplasia of
alveolar apithel cells

221 (o}

Multiple acinous or acino-lobular pneumonia L

The same changes so as above mentioned

.exsudative-necrotic changes of bronohiolus and

-_their following lower pulmonal tissues..

‘severe leucocytio and haemorihagic Endobron-_-';jf

) chiolitis and peribronchiolitis with multiplo ’

| acinoua or aoino-lobular pneumonia |
Acinous pneumonia are formed mainly at my -
so-callod intercalary portions of Tung and

united eaoh other uith ‘more or less remarkable

- exsudative-haemorrhagic perifocal changos-inﬁo .




acino-lobular_pheumonia:

dn pneumonic areas exlst various decayed-

masses (leucocytes and their fragments,i 
fibrinoua_massea, haemorrhages-or.casooﬁﬁf:;°
necrtic .maeses of alveolar epithel cells) andff 
.'slight hypefpiaaia of alveolar”andjbrOnchial .:{
'epithel cells with giant cellnformation at |
- some placea. o _ N _'_~ .,... o
Some arterioles in the focal parts show Endoar;
.teriolitis or Endoarteriolibi° obliteruns{ o
hyalinous thickning of blood-vessel walls in’ R
severe grade, edema and.round cell infiltration;
o ;1n media, hyalinous thickening of 1ntima and
'adventitial tissues), o |
These 1nflammatory prooesses run 1nto the .::""

'neighbouring tiesuna with somewhat remarkdble

-'exsudative reactlons (congestion, leucocytee-
"-.omigration,edematous swelling of alveolar R
walls with slight bleeding, inflammatory edema,h.

l :leucocytes~leackage and desquamation of alveolarf
‘epithel cells in alveoli and s11ght hyperplasia

~ of: alvoolar epithal cells) h' e ;"7 ;.fggf
222, Slight congestion and edomatous swelling or;

.ﬁ R
- - s

alveolar walls, - : , L f”Tf




2ef. | SR
8light oongostian and edematous swolling or 11-~ ;f
veolar walln with remarknble edema 1n alvooli.
220, @) |
Hultiplo ldbular or acino-lobular pnsumonia. '
*) Exaudativo-nacroﬁic changes of bronehillus ‘
and peribronchigl titsgaa,_,_ high dogrpe:’
_axsudﬁtiyo_npcrotio masses 1ﬁfbrgnchiolu§ and 
* neorotic ruins 6r'bronpm¢1gr walls with exsu=
dative-necrotio inflammetion of pe;_'ibronoljioiir -
tissues., | | o
%) Multiple aoino-lobular or 1obn1ar pnaumonic
planen in the ontohmnnt-aren- of attaoked bronrh-i
chilolus. | E
| These pnaumonic ohanges with caasous necrotie |
messes in focal parts run into the neighhouringL |
tissues with aoveré reaotivo parifooal roactidnl ;
(congeation, haunorrhages and ribrinons uapa- j;'.
ration and.mnro or 1033 rumarkable 1auoooytes-:
emigxationa) | | N
.'othsr'ganeril tilaaohs 1n 1nrlnmmatory edema  -'”
 and hemnrrhages in high degroa.
229, (b)
‘The sameo glandors-pneumonia (so as above men-
tianed)-tiﬁh rlpuritil ggrqfribr;no-haMarrhagioa-,
in,adjicent pleural tissues, | N



229, (¢)

Pulmonal QGﬁgentiqn, slight Pﬁlmonn1=edaﬁn §ndf: -
sunpleural hyperaemia withgllight_bleoding,_
264.(8) . | |
Maltiple iiliary or suparmiliary glandora-knotl
in more or less prolirerativo form,
'Thnso glnndors-nodulus oxist mainly at 1nter-
calary partions of lung. In tho central. rocul
oxlat nuparous decayed rragmonts:or;lguqooxtel- |
‘and casecus mecrotic maaael_oriphlﬁﬁhal-tiﬁcnyj;'.
In the perifocal parts shoii'it'noro'or less 2 .
slight proliferative wells. o
Other gonoral tissues aro in nadium.clngoation ._
and slight edematous . swolling of alvoolar walln
with alight inflaxmatory edems tnﬂ nlight.hohnrr._
hagoa in aivqoli. | | | -
254.(b) |
'lultiple lupermiliar, aoinous or acino-lobular
 pnoumnn1a._ '
These pncumonio ohangen oocured mainly at the
intarcalnry portiona of 1ung '
g In bronehiolua (osp. 1ntercalarr portion) and
_pulnonnl tissuaes of 1tl eatohmnnt-area ocourod
-.pnnumanio changes. Thn most parts (oontral '

rocun) srs caseous necrotic and its. peritocal

partu, aaveroly 1eueocytic-hunorrhagie.




tissues with severe hémorrhggie-‘exaﬁdaﬁiﬂ pro-
cesses gtadually and unitod Qﬁach other to form -
acino-lobular pnsumcnic changss. e
othor general tissues in romkable congeutionlg _--3:3_- 
s&#_ero edematous neJ,l.tng--and more or laltro- .
markable. ieucooytu-inﬂl’tration of alveolar
walls with 1nr1amatory edm and hmorrhagol.

in high degres and round oell mutration :I.n

- perivascular (vo;l.ns and o.rtor:!.o].a-) tiuuu.
Pleural tissues in remrkahle conseat:lon md

B hemorrhages with f:!.brinons hemmhagic mauen L
on the pleural mrace (Pleuritis r:l.brino-hemorr-
hngiaa of adjacmt pleura)- '

- 254, (¢)

aolno- lobular pneumonia w:l.th subpleural mil:l.--
ary glanders-knots. | |
-Tho ‘same ohansea as ebove mmtionod.

-g86.@)

llultiplo nuim gland.ors-lcnota m J.eucocyt!.c- "
homorrhnsio form. |
The focal part' with 'nm’noi-oﬁs leucoeytes and 2
thair nuoloq.r fragments and the parirocal parts )
with leuoooytia-hmrrhagic cha.nsea. o

These pnonnonio reacuonl run 1nto tha naishbm
:l.ng tiuuu w:lth severe homorrhagie-exsudatiu '

RLE




Other gonoral tissues are in oonaidorablo congoa-%
tion, odamataus swelling anﬁ lauoocytic 1nril--*‘7
tration of alveolar walls with alight hunorrhag .
and alight lemcooytio inf1ltration fn alnol:l. -;ff-: ..
256. (b) o
Multiple lobulo~-soinous pnnmonia and Pleuritin  : 
hamorrhasioo-ex:udativa. 3 ' _ |
wIn thn foocal parts of pn?unnaiq pluoc- oxi-t
large quantity of 1ounoeytoa and thpir rrag-';
ments and residnnl nesses or ruinsd lrtoriolel

 (Bndoarteriltide necrotiosns: Bhnbulua-romuon
with deoayod cellular maason and nocrotic ruinn :f
of thoir walls with perivnoular loueocytio
1nf11tration.1n high grade) adjacont bronp -
ehiolus oxist numerous and varlous decayod ooll-ti
elements, aoeolpaniod with noorotio rains of
bronohiolar talls. | _ |
.Thpno pnaunonic changea nnited onch other to
tonm acino-lobulnr pnaunonia and run inxo the :
-nnighbcuring tisauas with lovnr. roactiva hanor-,;
rasic-exsudntlvu prooo:aes(lovere eongoltion,- ;H”
hnnnzrhagos and 1oucooytio enigrations).

- Othsr gonsral pulmonaltiasues aAre 1n severse -

- odena and.aore or lola remarkable hamorrhagea o
‘alveoll with medium congeation, odmtoul i |
: -unms and leucocytic inf:u.tration of alveoi‘ar{.:j?j'i
valls. -




256, (C)
lultiplo Endoartoriitia an-' kﬁ?_f.;“‘-
necrotioans and multiple acinous or acino-lobulur;
pnounonia 1n oxsudat11e-leucocytic-hemorrhngic
rorm. In the catchment pulmonal tissues of o
attaoked blood-féanbls break oﬁt“lébular i;ﬁbﬁﬁ_ {
eytio hqmorrhagic changps. in the rocal parts -
of the pnaumonia.oxist nunsrouu loneocytoa and
o thoir rragmsntl, dacayed eellular and hulnrr-i"'”
| hasic malseu.- Thnae ohango. run. with UQVQra |
hemorrhagic. louoocytic periroeal ehangec 1nto o
neighhonring tinauos. “f o
Uther general pulmonal tissues are in slight oanr'
gestion and slisht ednmataus swalling ot llP |
veolar v-llo.
256. (d) | |
 fEndonrtor1ol1t1n nacroticans and lobnlo-acinouai'{
pncunonia with hennrrhngic petiroeal reattionl.}'5
256.(eJ
Endnartariolitia neoroticanl and subploural

*.lacino-lobular pnaunania.; 7'

I'-Inltiplo auino-lobulnr pnaumonia with the samo - o
i-nicrouoopicnl charges,. au abov- mantionod.g,. : |
- Attend to the remsrksble hyperplasia of brdnenia~;
lsr or alveolar opithel colls at the 1ntercalnry |
portions of luns;,,”,-f- ' ' '

266.(F) L
f'llloua tncreauo of alvoolar .pitholiuma ltgthﬂ 3




1nteroalary portions of lung as roaetivo pro-
lirerativo charnges. No remsrkable changes
 else. . .
727, @) __

Endoarteriitis and Endoartériolitil noérotioanns :
Embalys-formation with deoayod cellular frago- B
msntl and nsorotio ruins of tha blood-volsol |
walls with ssvere porivaaanlar louoocytio 1nr11t-
ration. | | - '_ 
uirruae 1obulnr pnoumonia in the oatohmant-area |
of. tho gttaekod.blood-vounola. Thoao.pneumonio j{
areas are ssverely hemorrhagic, leucooytic and
necrotic and run with severe exsudative chansdiif?
(hemorrhages, edems and leucocytn-anigratiqn)
intoe the noishbouring tissues,

~Adjacent plourel tissues are in eonalderuhlo odnr
- gestion nna edematoua swelling. ;
727. (b) o
Ihltiple-lobulo#aoiﬁou- preumonia, which bféai -
out in thn sane proceaao-, a8 abov. mnntionod.
Attend to the eavornrtormation in its rooal
part and canooua ™mins of tiasues.; In 1ta
porirooal zone exist alight lymphoaytic wall o
‘with slight memluu of epitheloid cells and
glant cells. These pneumonie ohanges rum with
Qxaudativo reactions (congestion, hqmorrhasen f
' ion) into the meigh- .

i’




bouring tissues.
uther 3onora1 tissues are in congeation nnd

odamatmu awelling of the alveohr n.].ll w.t'bh
slight edema and slight duqumtion of o.lvoolu'
splthel cella 1n alveoll and on the othor hand
slight hg-porpluia of nlvoohr opithol col]l .
751, (e) - __ 
Miliary gla.nd_ora.-l.motl.. (_lcﬁoocy:tic to‘ca:l_.: part

a,nd ‘hemorrhagic périrocal pa'rt '_wi.th .sevérg_ ho- o

morrhagio reactive zonos).

Other goneral timos, simost normal.

731, | | | _
'Ac!;no-lqbnlar g._l_in’dera-‘-pnoumﬁnia. Sovorely _
1.ﬁoo¢j-t.:l.o..:|.n the mﬁ-t -oentril:f.oeuland u'n;'oly

Lo

hemorrhagis in the pruocal parts, These pnéu. :
‘momio ohangu run with severe rnct:lvo prooouu
(sovere congution and ‘severe bleeding) :I.nto tho
noishhouring t:lunn* :I.n bmnch.tulm of pnou- _
. nonio arsas oxiat mmaroua decqod oolluhr
'-_fragnonts and oatu'rhalio muoa.

-The noishbourins Pullonal tinnuu are in sovoro =

iin.tlmatory odem, more or :Lou leucoeytic |
| .onigrntion and bloeding

=
H




(B) SUNKAR Y
_ () o
Tha birdeye—views of pathological changes 1’;£V

.

16 (1), ,Bronchiolitis catarrh. Stasis et edema pulm,
_ ‘ 3light diffuse Alveclitis:
. o with some bacterial dissemina—ﬁ
o s  tiom. ‘ .

16 (i,i).lBronchiolities catarrh.  - 8tasis et edema pulm S
S | | o o -Slight diffuse Alveolitis.-
16 (rg.)_‘Bfonchiolitis_bataprh. : Stasis ‘et edema pulm. .
, : : ' Slight.diffuse Alveolitis.

——

50. - Bronchiolitis catarrh, Severe diffuse Alveolitis.
L (wiER g ome haemorrhagic - Multiple milliry glandere~
masses ) - _ rs-knots with severe haémorr~-
Peribronchiolitis : hagic‘perifocal changea.

(with remarkable congest.)

—p——

146 (l,g). Bronchlolitis catarh  Stasis et edema pulm,
S . gravia.r T Considerable diffuse Alveolitis

146 (1,1). Bronchiolitia gravia. . Stasis et 6dema pulm, - -
S - sone desquamative epithels.; -
Consid, diffuse Alveolitis_
- with Somé bacterial diase-'
_mination.

f146'(r,ap); Gonsid,_fBronchiolitis. Stasis et edema pulm T
- . o o Slight diffso Alveolitis.

- 146 (r,m). Broashlolitis gravrs, Lobulsr pneumonia'
o - . ' . . catarhalicaexsudative L
sométimes, haemorrhagic- Corrl
leucocytie,” somatimes.' R
Stasis pulm -

146 (r,1). No remarkable changes, - Stasis pulm.




152,

Edema pulm.f

No remarkable ochanges, | v
‘ T Consid, diffuse Alveolitis.g
167 {a.).  No remarkable .changes. SIight dirfuse Alveoli- |
| o _- S tis. | |
Pleuritis haemorrhagico—_ -
o ) o - fibrin. ) o
167_('h),-_'Bronchiolitisilevis. “Obsolete" haemorrhagic':

pnéumonie,

-{acino-lobularf, ergani-. .
sed slightly with rema.rkably
- hyperplasied alveolar .

epithels. Lt

' Pleural Qoﬁgeation.f  i- -




::'l.e'?--(_c; Je

i

Brouchliolitis ocatarrh,

(with a large quantity

of excreted masses).

Endoarteritis and . Endoartoriilitiln;
necroticans.

" Multiple acino-lobular pnounonia.;7ﬁ

Pleuritis ob-olotl apd ‘plewral
oongo-tion. .

e ().

Bronchiolitis catarrh.,

. 81isptlpulnohaliéﬂn@eétidn.

e ( ).

Bronchiolitis caterrh.

. in very slight degree.

Severe pulmonal congestion.
Plburitii'hadnprrhngioo-ribrin.'

8e (),

No

significant changes.

SEnaid. pulnonnl congostion und
ema
Baot.rial uocunulatian.at IOED s,

'"19§ (),

;Mo

Iuignitioant ohangea;

- ¥ p :- ’
_with nlight hgjorplllia or alvoolar
_oplth»ll. Remark. congoatian. '

193 (a),

193 (4).

No

Ho

significent changes.

qisnificant.chango;.'

b

C -

Endoartoriolitil nncroticanl., S
Supermiliary glanders~inots in o

M'1ta catchment-areas.
severe edena pulm,

Consid. pleursl congestion.

Glnsid diffuse alveolitis.
Edema ot stasls

some bacterial dissemination.
.cdns1a. pleural congoit:on.._

gub (a ).

208 (b)),

 No

No

.signiticgnt-ohangoi;

.qisnitieant'ehnngaa.

Endoartoriolitin necroticans..

Multiple superwmiliary glandorl- '
knota. (without remsrkable roaotivo R
perifocal zone), L

slight pleural’ oongoation.

Endoartoriolitia necrotiocans.

- Multiple supermiliary glandors-.

knots. (without remarkable hnmorr. :1
porifocal changes). #as °

stasis et edema pulm in sonoral
tiasues.




207 (a). Ne significant changes.

207

ggggtrtiri0512%3 neo ‘ot etﬁs

Multiple supernili
hagic reactions.

em

224

229

. 229

(4). No sonsid. changes. ".aums aoino-lobulai Pnhunonia. PR f”
o - : ltural lugi ‘rit glanders-
' -, with gnt per ooal hyper~ -
'Ho remarknble changes in othsr o
: genoral ttssuel.
221 (a). Broncho-Bronohioutis _Pleuro-pnaumonin |
: ‘ levis. - Lobular pneumonia. .
o _ | | 'Plauritin soro-tibrinosa.:
(6:). Broncho-uronahilitil . _Acinnua or ucino-lobular oumoniu.
; sravi.. with severe ozsudatiro-hqmorrhagio
_ _ _porirocal chansol. :
el B”“."“ Bronchiolitis.  apipous,of 1S “‘i’ m"ﬁﬁh“‘?“
1ntorculary portienl of lung -
222 (r,I).;Hp.l;gnioant_changen,.; 'stgciu.puln.'livis;
I). Wo sig nomt'mng' \nges. stasi — .
(r?_) .o signifi on .ui;a s '. ema pu 11tzv?f_ .
 ( @), “E:tudttivo-hlnorrhagic ' Hultiplo acinocus or ueino-lobular o
_ changes of bronchus and pneumonia, with severe. oxuudntivo s
- peribronchlal tissues. porirocal ohanges, o
(£). u " Multiple acino~lobular pnewmonis
R o ‘wit h.g landers~knots rorgatlonu._
o S L - Plearitis :oro-rihrinosu. - L
220 (¢ ). No remarksble changes. atasis eb edems pulm,
T : s -'.sunplturnl congostioa.: o
254 (a.), 'ﬂd;o}jniéipgnt chnﬁé?ﬁ{ ;Hnltipla niliary glundera-knotl

at intercalary: ggitiana of 1

erative peri oou1  ;f

with alight preé
_changon. '

slnndorl-v?n  :_f
Inots, with - alighx perifocal hamnrr-'



-

254 (4). No significent changes. Multiple supermiliary gla.ndors-knott _'
S and Acino-lobular hemorrhagic-leuco= -
cytic pneumonia with severe azmda- -
tive perifocel. es, :
Pleuritis hemorer ca.
_ Remarkable porivnculnr round coll
- Ty _ acoumilations,
264 (C). _HL significant changes. Acino-lobular: pnoumoni&.
' - ' Subpleurel glanders-knots

266 (a4 ). No significant changes. MNultiple miliary glanders~knots .
o _ - ’ - 1in hemorrhaglo-leucocytic form,
with severe oxandntin perifocal

changes.

266 (b ). . . ’ lult:l.]plo lobulo=acinous pno\mon:l.u
C ' - : Pleuritis hmorrhagico-ennnatin.

£66 (¢ ). -"Bronohiolitu catarrh = Multiple Endoarteriitis and Arteio-'
| ' with some decayed masses 1litis necroticans. -
‘a8 bronchixl contents, .Multiple acino-lobular neumonie
, in hemorrhagico-exsudetive form,
at intercalery portioms of lung
Pleural congestion, _

‘266 (d ). No significent changes. Endoarteriitiset arteriolitis
— o, ' . - -neorctlcans and perivascular :
- acinous reactive hemorrhagic pnou-
monic plmoces.

266 ( ¢ ). Bronchioclitis catarrh, Endoareteriitis and Endoartelolitis
_ - wilth aome decayed massesy necroticans,
: u bronnh:l.ohr oontent-. Subpleural acino-lobular pnnmom.a R
- , _ gorirocnl reactions. e
aplllous inoreasse of bonghiolar o
or Alveolsr epithels at mtorcalm'
portions of lung,

266 (f.). Mo l.tgniﬁ.oant qhn.ngn_. Papi.llou- inereash of a.'i.veoler or°

bronchiolar epithels at ;I.nteroahr'y
portl.ona of lung

' 727 (a.). Bronchiolitis ceterrhalis Endoarteriitis snd Endoartoriolitil =
T . with acme decayed masses neercticans..l: -
-dl bronch:l.olar contonta. Tobular pneumcnis with severe
_ i _ exsudative-hemorrhagic per:l.rocal
o S o | - ‘changes.
787 (&), : " 'I-obulo-acinoua, hmrhasj,c-.x.m- .
tive pneumonia with casecus necrotieo:

Tfocus ana cav omn
_nom plao ora £ timu at

-




RS (a),- B:onchﬂ.olitis cataryh, ‘Miliary slanddrs-lmots vith e
~ o .0 with some decayed masses se_yore_huqrrhagio _.pozt:.:o.cﬂ:;;rpac.-
T “as bronohiolar contents, tiems. - ¢ T L

3L (4 Ac.tno-lobular lmcocyt:.c pnennons...
- with severe hmorrhagie poritocsl

__ ructiocn-.




1 divide all cases into 2 gfoupl:

a) groups of’ perbronchial 1ntoct10n aha - |
b) group of nntnntatic lccondary pulnnnal :
infection.

- A)., Perbronchial infection.

Inwcatlgation, based on4anly 4 cases of perhronp~
ohial infection (No. 176, 178, 229 and 'm.)
Porbrnnchial infection with aomowhnt 1nrs' quan-'g
1ty of gandors-baoillus, oause after several f?
weoks soms pulmonal changes. o o f L
(I can not'a:plnin.“tho methods of 1nfeotion' L
and clinfocal synptana" in dotaill, whilo I havo
not received these rocorda )

“) at firit 1t causes after some di&- or |
some uoeks (in 1 ocase), connxd-rablo hronehio- ‘fi
11tis oat;rrhalis. ' |




&) Then in 1 case, some cinsidorable reaotivo
chnngea: pulnnnal or pltnral eanseltian. |

%) 'Artor 2 or 3 weeks (I oan not 1ndi¢n£o'fhﬁ 7?
dnys of courso cxactly), 1t ctusea Bome pnouno-.lf
nie dhango.z  1 :

a) In 1 oa-o, nultiplo parihronchiilar
hnuorrhagio pnounonia (Bronnho-pnnur o
nnniu 1n somn pcribronohiolar acinoua:_;:.
partu), lamn acino-lohular lcuno-.'.'.
cyt:c pn.unanin duo to pnrihrondhiolcr
proooeding of ohanges. D




Ho. R0 ]

(x30)

b)

In 1 case, miltiple acino-lobuler
pueumonia with same glandera-knots
formation snd resctive Pleuritis

(Intemse Bronohiolitis and following
o.o:l.no-lotmlar pneumonis with some ghndorv-
imots rornltion end reactive Pleuritis

loro.-ﬁbr:.nou) .

-~




'aocordingly the nodun of primary lung 1ntootiqn,
due to partbranohiolar infeation are s rollow-'ﬁ'

ing:

eversl - - — r
Inractiqgjsa---ﬂ> Bronchiolitis catarrhalis.|
ays — —

| ‘9’9"1..Pullo-plcurnl

dsys ~ | congestion

IE-:;fz.- Broncho gnaunoniu or
wosks Aeino-lo 4lar pansumonia

- sscmstimes with glanders-inots. fore |




* sometimes with soms reactive plourll
changes. | o




- Rather .z:ndatiio; o Rather productive.
(Bdema and bacterisl disseminations) :

(Some incressed Alveolar
epithel cells),




B) CQQOndary Pulmonallinfation.

Inroetod _wounds (owing to glnnders- 1nrecti6h5”diuae'adﬁétiméa:maﬁasb;i

tatio aooondary pulmonal 1nroetion

A1l mioroaoopioally 1nveatignted 7 oasea.

n) Wlthout eny remerksble roactive pulmonal changes in 2 onsoz._{r

 b)

. l@'._ 190.

No. 282
No._eeﬁ.

S11gnt pulmonal ‘eongestion,

Pulmonel conge-t19n and edems,

With some a1ffuse Alveolitis,

(Douoocytas- or lymphooytes -~ 1nr11trution 4in nlveolur wnlls,

;ooompaniod with sonsiderable pulmonal odema and congoation)

No. 18,

Yo, 182
No. 167,

v

bactorial diuaominations

'Soms times with bacterial disseminations, N | 1n 5 oaaos._i‘?

No. 180, ~onsiderable pulmonal oongestion and edems with some

Bronohiolitia catarﬁhalis and alight dirruao Alveo-':

1litis with somo bacterial dinsominution'.-
Gonsidersble diffuse Alvoolitia and puluontl odamu.

T ., i
i

(a) slight Alvoditia _and atolootusin, nocompaniod with

~ nous aeparution

'Ronnd coll 1nr11tration in alvoolar walls and soma -

' hyporplasia of ulvaolar opithel cclls. (namely 1n
: rather chronio oourso) '

. subpleural oongestion, :light hemorrhtsea nnd ribr1-3f




B)". Smnotinu aoccured notutntic uvero :I.nrlm-
mation of arterioles, due to bact.eriaon‘la:
Endoartoriun or Endmteriolitin neorotioam. :

. (Necrotic ruina of blood-vuaola-wall- w:l.th

extraordinary Plenty docayod collnlar muu-

smbolus)
and rollowing inflammations of alvoohr wall. _
(Diffuse uvoontu). . L

Ho. 256 (x#o)

c). Thon difrun Alvaol:lth (none t:unu w:l.th

R FOE
'

s)

b)

mxdou-toriolit!) procoed to

Ii:l.linv knots romtim {uthout re- -
active, mudativo-hmrrhagic, ac:l.no- _--.:'

lobu:l.tr, cha.nge-.) .
muple scino-lobular pnmoxua, and

N




¢) With both changes: wiliery knots formation
- and severs reactive ’ aci:’z’o-lobu].{.;r.-'pf]-.z_ 9:_
nia. o '




a) liliary knota rormation, without roactivc ‘
pneumonic chenges in the noighboring pulnonal L_

tissues, = = . 1n 4 caao-.

No. 264, Olanders-knots in somewhat pro-
(a) liferative for. Multiple Milidf__ F
and supermilisr glnndirl-knoft;:{j-wi
nainly at the 1ntoroalury portieﬁl;
.; of lung. lith alight prolirora- s
tive ptrifooal roactienui -;aho'7%= :
.hyperplusil of alveolsr opitheliuma;:i

Mo, %o?_- Glnndora-knot- rornution without
' 1a)

remarkable peritooal rouctionl

Fo :-Ennenrteriolitil neoroticans’ anna B
:_ nnltiplo -upermiliary gland.r.-;_[7ﬁ5
_knota. - .i,
o) llliary knotu are att.na.a aamottnan zurth.r- o
more with (nnltiplc acino-lobular o lobular) -
pnenmonio °hﬂﬂ8°l. as roaotivo oxsudativc roact-'aii
dcmm. - 4n 4 c‘.... ! g
‘Mo. 256 Multiple miitery slun&ert.mﬁotn n
(‘)j' hﬁﬂorrhasic-ldnoocytzg,tozn, with
'72-.ovoro ex-udntive plﬁitooal rool?f
"aetiont. ' el

'“ Bndonrtor1o11t1s nsoreticana lnd
_rfnulttplo nupormiliary 31:ndors 3
- knots with romark.bl. hqnornhagzof e




* perifocal mmmydaiught

 ral conseaf-ion- o |

Na. 207, End.oarteriolitil nacroticqnl md _

. __(a.) 'mt:l.pln suporm:l.linrx ghndors- x

knots with slight hemorrhagic H

) . | | | perifocal reactiona, n-ttondgd__ o ‘_.
with some acino-lobular pndug@;o

ehmgu. | _ o _
Ko.. %gd)l. Multiple supermiliary ghndorn .lmotq,é_
7 ama mltiple acino-lobular hmrr-
o hagic-leucoeytic pneuwmonis with
severs oxaudat.ivo -perifocal. o.ha.ngen .
. and rona-mg pz..ura.ts.- hmorrhass.u.‘
- e) Difruu Alveolitis proeoed to lmltiple teino-
lobular or 1olmla.r pneumonia, amtmu acoounpmiod._
with nil.tnry glanderu-knotl (asm dncx:l.bod :Ln b)
" ané& sometimes not. in 4 cases, |

‘1) Ho. 256, Endonrtoriolith noerot:lonnn lnd

(s) xult.tpln aoino-lebulu- pnoumonh |
in hmrrhagic-emudn.tiv- rom, :
- o | | . '- t.ocompanud wit.h plmj.til huori'_
' e hn.gicico-cxsudatin. . . !
.no. %‘gt)s. .llult:lplo 1abulo-a.ci.nou- pno'unonu o
o and plourit.‘..a hmomzhngiea.

2) 1‘0- -‘(32-}- Lobular pneumionia and ructin
perifocal inflammatory edena,

-t

P PRI Prrof LA g



aoooﬁpm.iod. with Plouritis -oro-
fibrinosa and.Bfannhiolitii;@ﬁi#?@? |

halis gravia._-a

$) No. 146. Lobular pueunoenis (-om»timoa R

(hom.)
catarrhnlic-oxaudativo, aomatinol

hamorrhagic-luucocytic)'and Bron~: )

chiolitis oatarrhalin gravie, )

accanpaniod.with dirfuse pulmenal

steasis :|.n other pulmonal 'b:l.sstl s,
(a) _ _ S
- lobular pneumonisa with severe ex-
sudetive-hemorrhagio périrooal
ohnnges. accompanied with lono
Bronchiolitia oatarrhali&.: .

d) After nevornl weeks, pneunonic plncoa 1.11 ; 5

into necrosis or caverns, in 1 caso.- 23'

No. 727. Lobnlo-aoinoun pnnunonia 1n h«norr-:,

(v)
o haic-.sludativo rorm,tall 1nte

caseous necrotic masaol at rocal

parts and furthermaro eavorns-* -1}f§

'-_rormatiqn. Ty

Accordingly the devcloping-indc ot ozaudativo-'d

. hunorrhagic pulnonnl chnngal aro as tollowinga

e
i)

3) 'No;_727. Endoqrtoriqlitis,nocrqticanphand_r;




(1). Diffuse Alveolitis,

| (Ii) Acino-lopular &\mon:l.t

" sqtorﬁ GAYI'.
4III) Lebuler pneumonia,

|

‘ <— No. 146
o |
©d W TN (x33.5)

Several weeks?

(IV) Caweous necrotio changes with cavern



No. 727

'(x M.) .

f). Ul tho othor band, exsudative. ohnnges are nttondod gradnally

with aonpwhat prelirorat1Vt reactlona, nan.ly -113ht or renarkablt f,i
hwyorplnaia of alvoolar epithel cells.

'3“ . nn.
cEEE T

7 Ko,

Hb.
- {a)

88% ,lultiplo acinous or soino-lobular pncuunnin with

1190

| ucompmcd with slight hyporpi.uu of. o.lvmhr opﬁu-

‘severe ozsudttivc-hdmnrrhagio porirocal roaqtians, } ;'§

thnl cells,

Gongestian pulmnnun in high dogroo and some rcund~'
ooll-in:iltration in clvoolar valln, aecunpnniod rith

“ nomswhat hyperplaala of alv.olar opithql calla._,i'-V"'f

- xbj.}.iq?f

254

Ohnoloto hnmorrhagia pncumonia (goinoua-lobulnr),‘ﬂwﬂ

(Alvoolitin prodnctivo).

lultiplo milinry or tuponniliary glannors-knotl uith“; |

‘.llight proliferative walls (;113hs 1noroalo ot




| ff11'0°1‘r .pithol cells at pqrifoo:l portionn)._.r

Multiple acious or aoino-lobular pncumonia with.mul--
tiple glandera knosi (1n rather. produotivo torn)
“a% the intorcnllry portiqnl of lnns. |

Theae pneumonic places are in rather prodnotivo rormz:'
focal necrotic cnaoous parts and perirocal lomowhat
produative wella with lnmn‘hwporplauia of ulvoolar
epithel ‘cells and some giant cell rormation. | o
No. 256 Endonrtoriolitia nnorntieana and iubpltunal aoino-'-"zﬁv

:‘.)iy'lobulnr pneumonis with some ozsudativo-hnlorrhagio

';porifoonl roaotiona, ncoompaniod with papillnr 1nortasoﬁf
of bronchiolnr or alvoolar epithel collu at the in-
tercalary portions of lung

_*no;;éss- quarkablc hwporplauia of alveolar or brondhiolnr 2 |

:(:? "opithcl cells (pgpillar 1noroaso) at th. 1ntoroalnry o

© portion of lung, without any. -1snifi°iﬂt 1nfl¢ﬂﬂl*°r¥ %

.;aisnl. ' S

_ ,;Acoord1ngly tho doveiop1n3<naohaniamul ot produotive pnlmonal ﬂhlﬂ&“f
o by gloadorl-diuoauo are as rollowod:

1) B:uudnti vo-hmorrhg.g___g_y_n_.gg__

3?'3):j311 .ti" 'f'lalia or alroolnr . 1thallc¢113.
: - a) In aeino-lobular b} Im so-ctllod difruso Sk

pn-unnnio partn._ - - Alveolitis,
: {Alynolitia produotivo)




No. Jf{ (x&e) No. 22/ h:;. g (X/’{)

3) .markablo glporglntla of alveolar opithsl colL

sumonia, orginiaod vith r.mazk-:;-“:
lar opithol cells and some .

ubaoleto hamnrrhagic pn
‘able hyperplasia of alveo
sianx cell formatien.

.{

Vo 17,0

O N I

3

b) Ruthsr productive glanders-knots tornntian. Rcmnrk-. |
able hyperplasis of alveolar epithel cells and nuno siant??

cell formation.




4) Inteunse hyperplasis of alveolar ngthnl oella, osgooitllx

‘at the 1ntoroalggx pprtian of lung.

~ Remarkable reactive hyperplusia (Pﬂpilllr 133?9&“’ L
. ef alvoolar oz hﬁpnchio;ar cpithnl cells. a% thn 1n#.rhi

euljrw portinn- of lung, due to ehronic arfootion of -
lung. .
Generally alveolar opithnl cells at the 1ntoroaltr7

o Iportionn ars apt to ﬁnoroaao oauily. _
© (Suoh remarkable papillar increase occurs nunrcoly

o 1n other dilellgl).

g) Evon in one end. the camo 1na1vidnal oeourod nuno dir-
| roront various pulmonal changes, ‘scme: places henorrhagio-exsudativo i
:'“and ‘sdue pl ces. Tather proaua :Aves may bn, aue te thn day- of
i emeh. pulmonal changpa. -"_j - o S ' -?55i




1) '_NQ;:QZL {v)

' Acino-lobular pneumonia in

exsudative-hemorrhagic form.

2) No. 266 (b)
‘Lobule-acinous peumo-
nis ix exs.-hem. form

Multiple productive glﬁndori¥ f,ff fp7
* knots formation. |

‘Ho. 256 (e) |
-Acino-lobular Remarkable papillar
ﬁﬁuﬁmahigwuith  -ihnr6aao 6# elv. o
Papiller tncreass epten, |
of &lv. epithel, :

¥o. 256 (2)




3) . Ne. 254 (b) R ”°?_254f(‘f'i:.“ G iy

_— Hnltiplo miliery glandora- Multiple miliary glanders-~
~ kmots, with severe exsudative

";f];hlnorthS- porirocal roaotiqn.J~

&) ¥No, 167 (o) N, 167 (b)
| lnltiplc Iabular pnoumania o Iultiplo humnrrhagie pnoumonia,
“V»_it ;ztud!fhgmpgrhpg, form. .Hf' organined rith,lom. hwp.rplaii& .
' ) o or alvoolar opithnl o¢1liz~f' '

knotp, w1thout severe p‘richu;"-'”




(3) S
The cltlsifiottinn of general courses of pulmonal chungel.

: 1. Divido all cases into 2 grou;o:
3 f;_:I) BrOnuhosqnnu: and __a) h;nnatogonou: 1nrqetion._lﬁ_

I) Course of bronchogenous infection.

| Bronchogenous infection

__l_ ~“ R - Several dqya,-'

Bronobiolitis estarrhalis|

l | " several days
. Reactive | |
Pulmnnal congestion

-. 1,"j | | '“' ~ several weeks?

Brbncthﬁh-uhonia

o Sanntimaa with plaural roaotion.

exsudative rdnm. .
. Bamotimws with gllndora knota rormationf”

produotivc ronm. -

'TBQ Gouruo or hamatogenoua 1nfoot1un.

; I divide all ‘these cases 1nto 2 fOrmgg 1)"oxludat1v. rorn}uqd'::
8 rather productivo form. | e T




f? a)iax;sudgtivq form,

Henatogopdus'ihrection

B Erotuoetve tomm,

e
T P

o .Ditruno Alveolitil
(aemntimos) with Endoartorio-

113 nonrotiounl.

Miliary knots formation

o _o'x_.l_ndativ_o'-t fora,

' “ﬂi Acinoul or inino-lobalnr

”;pnsumonin (-amntiancl with
Blouritin qxs. hncm. .

_f"fLobular pnaunania or plturov }
o _pnaumonig..' :

BT

Alveolitis productiva.

Miliary imots formastion| =~

“productive form.

o

- Urganiaation of pnoumonic plaoos
| with slight or remsrkable .

] morphsn or alvoohr opithm,-_a

'"or eavnrn ronnttion.

yzntonao hyporplaiia or papillar
jinoroa-o ot tlvoolnr apithols..

 :Pn.umon1a Iibh ‘necrotic oh:ngos ;
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¢

Congestion and edematous swelling.off

salveolar walls., .

Diffuse Alveoiitié with some leucocytes

emigration.




R - -

Bronchit’.i,g ”ca.tarr 1a grqyis \vith mass.tve
_aqaqumm 'epith :I.mns. -

i-




(x 20> '

. Endogrteriitis necrot

BT R

f1cans, in high power.







Hiliary exudative glgnders-knot, in:
high power. - B '

o IR VTR S . T L
o' 23t i iy %3 ! oo :

oty SRR

el T

‘Miliary exudative glanaers-knot. o ,
J-'<=mcr.>c:.ytﬂ.c'..-*e.n.::mnm.t:I.ve peripheral zone ofﬂ
. kmo%, . 1n high powBr. '




.

-

ﬂorm, with intenaa perifocal»maagtion.

Miliary glanders-knot in rather exudative"

. :.. f?m. 4 :.__'_ _ L __‘-.:__-- h_"f_ . -
o, 5
L B

Miligry glanders-knot in. rnther exudative

L




Endoarteriitis necroticans snd pneumonic
changes. 1n the neighbouring pulmonal '
tissuéa. o o

ooy

bndoarteriolitis-: obliteruna. .

Intense thickning of. walls of. arteriole,_.
‘accompanisd. with . remgrkable round cell 8
aocumulation 1ﬁ intima




Miliary glanders-knot, in rather
- productdve form. '
_Without any perifocal reaction.

aome miliary glanders-knots with central
caseous focus.-




Miliary glanders-knot &t the intercalary
portion of 1ung - Y

»

Fi (o

¥ "a 22/ (e)

Diff use !ﬁveolitis with some congestlon
‘and some inflamilory eaema, accompanied
with slight hyperplasia of alvaolar
epitheliumsr




v

Lobular punumonia with -some 1ncreased
dlvoolar and bronchiolar epiﬁhéliuma.

Papillar maperplasia of alveolar epitheliuma
in lobular Pneumonic placea, due to -
chronlic conrse. B

[N Ty

Tfrff.- R

R




Some - proliferative changes, accompanied::;
_with sli yperplaaia of . &lYOOlgr L

. '.’_ﬂ'— h; r| ‘.

i L ke

'5_2V0 /€§}(h?

O P P S o
HER ET GO )

e 167(4)

Lobul;r-pﬁeumbnig1&'qiighp;cnrnificgticn;_




Acipo_lobnlar hemorrhagic-exuaative_“z
ppdhmonia, 1n severe_

Lobuler pneumonia;i1eucocy£ic-hgmprrhggic,
~Some Pleural consaation. o T




Labul&r pnoumonia,“ieucocyticfhomorfhhgiq,3

S _ . o o

Lobular Pneumonia with cavern rormation.-.
Intense exudatiwa :Eorm,_ " -

LENRIET

e S n—‘.ﬂ:umn.: o A,
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Eleuritis fibrino-haemorrhagioa.







o
Ry DN

__end 30t¢ ﬂeucocytes, some lympnocytes and etc._ ;i;_;.'

Vﬁmassbs. |

TONSIL

(i) Microscop. Investigation“ f; e T

S FAO

In lacuna, desquamated epltheliums, fibr lrous mussas ‘ard some ery-'-

throcytes and odenic bous Swelliﬂg_dJ mucous wembrane with slight loca-tf

lised necrosis. Slight ryperplasia of folliclps and germinetive cen— f 

;”ﬂtres with. slightlv incruhspd and Sllgﬂtl swollen retlculum—fiﬁres :} f?

et e

:In submucous tissuss: remarkable ccﬂgestion, edematous SWelllng of .
',Caplllaryﬁwalls _and:fibrinous. Separutlon, with remarkable leucocy- -':&

: ftes snd ldmphoc rtes Lu,lltrations.'

‘e

fﬂIn other 5eneral tissuey, slight edema, ﬁons*de‘ablc congestion dnd'n
' 311ght plasma:cells a1 Ayopaocytes 1Ar11trgt;qn. : -

50,

:LER markable edematous swelling and 1eucocytes in;iltratien-in muédﬁé.”
: 1ayers with somg loualioed necrosis wn;dh spreads fuithormorc to |
'3 1the uubmucous tissues. In such d“CrOtic parts exist magsive bactbrial
a accumu1ation, fibrinouf.masses, 9¢Vutv oP i\uco y ard some ljmpho*7f”
Ticytes._ ?cmgrkaale ccngestion, edematous and at some places hyalinoua
? swe111ng of capillar; walls (dosquamatlon and swelling of capillary
' fondothe1-ce11s), and remarkable edema in mucoac tlSSUBS. e TL Ty
-f;In 1ymph-follicles exist edematously swollen ret;culum-fibres with
ﬁ_csome increased mh&rophagen and epitheloid oells.' |

) In general tissues, edematous swel‘*ng and some lvmphocytes-inflltra--¥7

'Qt1949 In crypt, some desquamated epithel;ums, “"'-‘fiﬁhdnd bacteﬁial




' ea.

| erythrocytcs leakases 1‘1 oxypts.

1. o | = - e
: - In- crypt desquamat,fed epithm“f&bﬁlmiaw oacterial masses.,_'f
gﬁiEdqmatous swelling of mucous: membrane._ Reactivé hyoerplastic lymph-fjif
;;;follicles w&th some lymphoeytes and pllsma-cello-emigraulon in ohe “
_}neighbouring tissuss Ciffusely ad slight nongcutiou and edemauoua
| swelling of capi]lary-walla 1n suxrounding connective tisaues.__;,- _
";In °ubmucous tisa sues, at soNe places remar&ﬁble congestion and.partial
ljmhemorrhages witn remarkadl e_nlasna-cell-in”iltration angd - fibrinoua} :
ln;separation 1n connective tissues-slits._ | - |
'f-i52s- ” N | R T
o dénéﬁhmhnedjépinneliumS'1n cfﬁptsfgnd'élight edémétoﬁé swelling.dffnnf ’
:lmuﬁous wembTEes, ] | _- B ‘. | | .'l | )
n S11ight hyperplaeia of 1; mpd“f011LC](E and slightlv increaoed reticulum-;
F_fibrea (lymphfollicles in raticu‘"r form Ohno's) witn slight edenatous:i
“welling of reticulum-fibres and fibrinous separations.;' :

{y581ighb edema 1n submucous uls,ues and no remarkable changen else. I

iflSI4ght swelling and partial loculised necrosis of mueous tissues Sl

'eand desquamated epitheliums, fibrinous masses some 1ymphocytes and a

l}No ?emarkaqle changss else,
ese, '_ |
J'lRemarxable edema, atropnia and some localised nccrosis in mucou§ Q _f3f;
:jtisaues with some leucocyues-infiltrations -;__ g E-P'f:ii('?:?li?;ﬂ

Remarkaule reductions of,lymﬁhvlolliqle; and germinative bentreé.ni

"isome swollen reticulum-fibrejl; 2




Namélvqfollicles in hyalinous or reticuTar'fOrm-Ohro's.

?ﬁ:g In the, neighbouring txssueg, considerable congestion, edematous :f{'“i
Vi :

. -.--_ e

z}swelling of capillarj walls and sl*ght diffuse h,emorrirltstg‘a\i;.-._.-"'j
In crypta, sone 1eucocvtes, fibrinous musses, hyalinous dropo, bacteri

al colonius and desquamated cpithe’iums.

TN e

Cons;dcrab*c congustion and edemauous saelling o’ submucous LISJues.




(B) 8SUM¥aRrRTY. .

L Concluaions b;ssd on 6 cases, vhich huve vome 1anamwa%ory cn}f*

- lace roec0p¢cally (and cxcept other cases with' no remarkable macroaco-

plc changes).

These all 6 cuses fall into someﬁhat ‘bacterial af;ections, Laused by

secondary hematogonouq metastasis (judgin from infection-mode. namély
subcutaneous infection) S

All 1nvestigated cases ' - 163 cases;_‘

e ) witn FG&&I&&Q;b pdexa aud locsliscza ¢lcers in mucous memurane-dus’

and somo'ulibnt inflammation in lvmpn—fcllicles and 1in Submucous -

tiuﬂL : - : . ,  5__casos.

'“IQ)E y}thncgns;derable edena ln HUCOUS meubreng and slignt hyperplasia

e oﬂ~iymph?fOIliclos with some ;uvfeascd germinative centres, acvom-

,panied with slight perifollicular congestion

I cases, - o
:gj;];  with slight hyperplasia of lvmph-folligiés and slighﬁ iuyperplasia’

Jof germinatwve centrcs, I cases,

-

) mith no remarxabl changes T case.'. B

'Oohgb cdsas have no remarkable cnanges macroscopically.

: Acoordingly.

'3 cases } in somewhat“inrlammatorv changes, o
5'2 casea

in some raartlve hypbrplasia of* lvmph-follic1é§; ia1
: other cases no romquabla changes.




On pernasal Infection

?I aan't investigate tonsils of ternass _inf ct oa-ceses micr0300p1- ﬁfg;

cally, which have 830i56 1ight congestion of mucous membrane of pharynx P

and tonsila, wacroscopically,

)3
As if tnese affeution are caused by glanders, san not be aetermined

definitely, since I have not any: micro-slices to investigate.
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Lesquamated maasés_in lacuna and
neerotic changes of epitheliums,

'?¢3.  d “gaqugmated masses in lacuna and
o : neorotic changea of epitheliums.

e omiad o TR R




Yesquemated masses in lacuma.
.5Exud¢tive-leucocytiq.

+

_ ‘Diffuse ‘hemorrhages in sub-
epithellar tissues.

:"'—: f




Reactive hyperplasia of germinative . *.
centre, : . _ I

C .. centre, in-highipower.

PEoe

_““;%;_ : - , Renétive.Qyperplasitgpf germindtive
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(A) Microsoop. Investigation.;.;j;j;p

16..

Hepatitis serosa 11, btasis and exudative-':
changes in Disse's splces, esp. remarkable _fi:
hemorrhages in central zone of scinus, e
More or less conaiderable pgpenchymatou§ déggif
eratlion with brows pigments, §sp. in cgntraigjf
zone of acinus. o | | o

Multiple miliary glanuer-knots with focal _
necrosis (deoayea masses of parenchymalcells)
and perifocal lymphocytic cells anu.more ‘or’ |

leas consiuorable histiocytic cells, Bounnea

more  or less sharply.

50, o o
Hepatitis 80ro8a. I. Blight parenchymatous =
degeneration with oonsiaerable congestion: .
in acinus-ana Ve hcpatica. aome lymphocytes ; -
and slightly increasea histiocytic cells as

capillary cententa.

85, Hepatitis serosa . I-II , Cloudy or - .

fatfy‘degeneration ﬁith 00351déraﬁie'dohg§s;-f7

"” ﬁf3ff'f?_1 _jie;?;;f;




tlon. Multiple submiliary lymphocytes accumn»ll
lations in acinus with slight homorrhagic por-:
1focal reactions.

146,

Hepatitis serosa . II. slight parenchymatous
_aegeneration with slight congeation.,. '
.152. | |

Hépatitis serosa I-II. Severe congestion,
severe exuaative changes 1n Disses's spaces
with remarkable hemorrahgea In central zone
of acinus. Parenchymatous cells at these
'hemorrhagic central parta fall 1nto bionocro-iy
tic ‘masses (aevere congestion, severe hemorrha-
ge, fntty aegeneration or furthermore aecayod |
.maasea of parenchymntous cells etc). '

167,

C Ty

Hepatitis serosa II. Parenchymatous uegenera-;
-tion with slight congestion in acinua_. Mbre |
or less remarkable 1ncreaae of Kupqpr*s cellsa
e, - | |
| Hepititis serosa . I. blight congeation, |
*slight degenration, more or less claririea ﬁ ;

: parenchymal cells,




278, |

Hepatitis seross I-II. Extremly remarkable ?;?
congestion with edematous swelling of capillar-
-walls, exudative changes in Disse's spaso and
more or less consliderable hamorrahges in
central zone of acinus.- B _ |
bomotimas 8light lymphocytes-acoumulations at B
_the walls of cenbral veins (subandotheliar  ;; 
lymphocytes-accumulations). : _ . B
Atrophia and deganeration of parenchymnlcolls,f

esp. 1n central Zone of acinus.

100, | o

Hep#titia serosa II-IiI.:Blight ptrendhymatougs
dageneration with slight congestion slight  q=
1y,mphocytes-infiltration at Gliasen's g
capsule.
190. Hepatitis serosa IT. | |
Parenohymatoua degeneraticn in medium degree
with 1ncreaaed lymphocytes ana 1eucocytes in.:
capillaries of acinus and multiplo submiliary |

- 1ymphocyttes-accumulation in ucinus and _-
Glisson's capsule. With Haemoangioma caverno-~-

sum hepatise




\'g_\’.’."';

193. Hepatitls serosa I,

Slight parenchymatoue degenration with
remar-kable hyperplesia of kupfer's cells
and multiple submlliary glander=knots in
remarkable proliferative fonm, which sre '
formea mainly by histiocytic cells and a o
few resiauee of leucocytee and bounded sharply.
205, Hepatitis serosa I.;_

blight parenchymstous degenerution.
Congestion with increased lymphocytes ns
capillary contents and multiple lymphocytes-a-
counulations at some places in acinuse =~
207¢'Hepat1tis serosa II.“' |

Pefenchymatous aegenerstioh in meaium

_aegree with remarxable congestion, exuaative
hemorrhagic changes in Disse's spaces and.

slight hemorrhhge in cntral zone of acinus,.ff

Increaseqa lymphocytee and leucocytee as

capillary contents a ana multiple suhmiliury .

lymphocytes-accumulations as glander-knotssg,;

.At other hands. slight increased histioeytic ceﬂ

lls as proliferative changes.




221. Hepatitis serosa I

© Severe parenchymatous degeneratiOn with

remarktble congestion ana exuaative-hemorrhugic

changes 1n Disse 8, spaces whcih are aocompaniea
witn a large quantity of 1ympnocytes, a fow
.loueocytes and - slightly 1norensed histiocytic
cells as capillary contents and fonmation or
multiple supormilliary or milliary knota 1n 1?
acinus whioh are foemea mainly by 1ymphocytes,
-necrotic rsaidnos of parencnym colla and .
slightly increased hiatiocytic cella._

-_At some perfocal parts of milllary knota.

now formation-pf capilltriea ana pseuaotubulus.

in slight degree. .
The sams exlyaative 1ymphoeytic reaetions
.arp recognized at the walls of entral veins_f;f
(aaomatous swelling andulymphocytea-accumula;if
:tion in subendotheliar layers of central '
veins and hcpatic veins) or at Glisson's N
(eaematous swelling and lymphocytea-infiltra-lf
ttion in Gliaaon'a capaule). -
1222. Hepatitis aerost I-II.
Romarktble parenchymatous degeneration with_f

,svvore_congestion and remarkable exudative-?féi



A large quantilty of - lym@hocytes and 1ncreasn
histiocytic cells as capillary contents._r-__
Multiple submiliary knots in acinus whigh 1r§f;
formea mainly by lymphocytes ana slightly o
increasea nistiocytic cells. _ _
At some perifocal parts of miliary knota. now
formation of: pseudotuaulus 1n alight dagree.;;-
The -same exudative lymphocytic reaction are .
.recognised at the walls of central veina or
at Glisson's capsule._ | |
224, Hopatita serosa III-IV- :
" With postmoltal changea. More or less (fatty)+
degenration of parenchymnl oells with central

basis. .

229« Hepatibis soroaa I.
| Blight parenohymatous degenaration with i
':consiaeruble congestion and slight exudative
.'changes in Dissefs spaces. | | 6

Ana remnrkdblo 1eucocytes as capillary content
::254. Hepntltis seroaa III. |

' Attention to multiple mmllet-corn 1arge or ;i
-; supormi11ary glnnder-knota in aoinus l o

fGlanaer-knots with centrul causeoua focua

are bouned with the proliferative wulls of ;%9

' remarksble increaged epitheloia cells




L

 [ut some places giant cells), and a° few.:
;-lymphocytes and with new fonmat;on of capill-
aries or p30udetubulus at their perifocal i
parts. Ap other general 1iver-tissues: 7;'

-considerable 1ncrease of lymphoeybosa and

Kupﬂpr'a cells ana slight paronohymatous do-L?;

_ generations.

256. Hepatitia seroaa II-IIl.: ) : L
Consiaorable degonerative ttrophin of pareneh-

ymal cells, esp. 1n central zane, caused by

'savere congestion, exudative changes in Dissefs
”spaces and more or 1ess romnrkable hemorrh&gea.
?As capillary contents, 1t shows some lymphocyb
- tes und leueocytes. These exuﬂative, leucooy-r{
Ztic ana lymphocytic cell reactiona growea 1t"¥

.1. o
Lk
.I:.‘.-..'_

some places (esp. at 1ntercalary-portion of

acinus and subenﬁotheliur layers of’centrar

fveins) Ato submiliary Cell-accumulation

(lymphocytoa ana loucocytea) with exudutive _5(
chnnges.-:_ o 1
727. Hepatitis seroau II. L
Conszderablo parenchgmazoua aegeneratian
_¥esp. in contral zone of acinua which urevcaf
sed by remarkable congestion nnd more or iesa

- inoreased 1ymphoeytes nna leucocytes as




capillary contents) and edampous swelling o
capillarthalls and sorous exudation. ““Tf'ih_l
AnG multiple miliary Fnots with many matio-'f}’*
eytic cells in acinua.- .
751e Hepatitis serosa’ III-IV. - _
Multiple millet-corn 1arge,'supenmiliary or
miliary glanaer-knota 1n aclnus. - '_
‘The most parts of. millet-corm large Enots f)ié
fall into caseous structurelosa masses unu E
.boundea with thin walla slightly increaaeu -
epitheloia cells and lymphocytes, with more or
less exuaative changes (edematous swelling,=-
'congeation and slight bleeding). N ‘.
 Miliary lmots are formed with more or less fﬁf
.'increased histiocytic cells, lymphocytos and
a few residues of parenchymal oells.::-_ _'
Ln other general 1iver-tiiaues 3 remarkdble
hyperplasia of Kupf%r's cells with slight
congestion (and a few lymphocytos as eapillaryu

- contents)._ |




(B sUM M A RY

The bird'B"BYG Viﬁw of PathOlosical changes of 11ver tiasues 1n..ff?ffjf

¥a11 casea as followa ‘3

-1) According to theae reaults, I classified parenchymatous disturbances .w
of liveretissues a8 follows : |

*Hepatitis serosa I

6 cases.
" | I-1I 4 caaes,
" . - IT 6 cases.

.1." B _.f.j LI-III 2 cagea%_

'-:fn; - {'.111  ' T caseg.:
:" ;; o IiI-IV 2 casés.

mo IV 0 case. | N
| With hemorrhages 15 vases:

| with milisry glanders-knots ¥ cases.
| Gnerally mpr or less considerable congoation.'

1n rather ansmic stage 'f 4 cases of them.'
o with oongeation in- slight degree ' 2,cases,_~ o

“An medium degree. 9 cases.

Cin severe degroee 3 cases.
| in remarkable degrée 6 cases.__ |
And more or less remarkablo exudative cuanges in Diase's spaceé,_?ff_;;

| in slight degree .2 cases.5=_: |
in medium dgree}'; 4. cases.:'
in- remarkable degree 13 caaes._{
~in severe degree ) 2 cases. _

*: _In preparqtion to these exudative-hemofrhagie processes; more or
.:T“iless considerable parenchymatous degeneration and diédemiatlon Of
':gfﬁcell- arraggments. ’

'”}“ﬁin”félly with cloudy




-, Licnse with remarkablé.fatty degenérgtion; o casq.¢f themfih£é§§§g§§d§é5%
" gree. . S A  ”__ SR

 u:Frequent1y emigration of some lymphocytas, or leucocytes in capillary o
f'nats in acinus and furthermore formation of miliary knots, acused by

- accumulation of these wandering cells ,esp- in peripheral zone of
.'facinus.j ' | ' |

z) |

) No remarkable changes in 5 cases of thems
¥0.224.229.176.180. -

.fWith Hepatitis seroaa 1l. . 6 cases.
' o No.16 146. 167. 190.207. 727.

aw1th alightly inereased histiocytic cells.-'
| No,167. 205, |

. Wibh Hepatitis serosa. IIL. 1 case.
No.254.___'

'jWith Hepatitis serosa IV. O case. . -
. With subendotheliar round cell accumulation of central veiﬁs;f"..
| . No.178. 222. | S
.JW1th hemorrhages and miliary-knots.—
In 1n1t1a1 stage No.85. 190.
In exudative stage No.266.222.731.

'”;'w1tn miliary knots and | Hepatitls sersa II)..--_"
- In rathor @roductive stago-_ Ko.193.221.;“-

) Increaae of wandering cells in oapillaryhnits develop to perin
caoillar coll-accumulation and furthermore miliary knots as perioapi-,f

llar cell-acoumulations: Loy




~'a) Subendothellar 1ymphocytes-accumu1ation at central veins-walls "3 -ﬁf?E
as its Initlel stage. P :

b) Multiple submiliary lymphocytes~accumulation, esp. “In peripheral zone.
of aclnus. ' '




Lo T ) R

And then these changes grow with exudative reaction to necrosiss
- e) Multiple miliary knots(lymphocytos and leucocytes accumulation)

with perifocal exudative changes( exudation and hemorrhages) etx.)
at 1nterea.1ary portions of aclnus or subendotheliar layersoof

centre.l veins etec. : . “
No.256. | | o SRR

"_d) And m‘u!l."iple muluary knota w:!.th focal cassous necrosia(deca.yed
: mgsaea of parenchym cell stc) and perifocal reactive(exudativa- :5
'hemnrrhagic-lmphocytic) reactione.
" No.16.




i This case(No.751 ) died 1n course of more than 6 months with rther “
larae(millet-corn sized) multiple necrosis in liver.These necrosis .
'are bounded in the lapse of time, with slightly and gradually increased
hiatiocytlc cells and accompanied with slightly increased Kupffer's;
cells in other general tissues. _ _
;. Genbrary to thia cgse, dled No.222. after shorter course(several months _
[f 1n exhremly exudative stage(with slighter proliferative cell—reactions).’

7_...) Miliaryg glander-knots are clgssified 1nto 2 types, a) exudative -
" amd b) proldferative forms, I say. . o

A1) abobe mentioned oasea &re exudative or tather exudative.
Gontraly o these, some cases - are ratger proliferative with silightly

~~increased histiocytic cells. For exampleaﬁo.lgs. with subniliary
V-knota in- remarkgble proliferative form, which are formsd mainly

ﬁf{histioeytid cells and a few residuew of leucocytes and bounded more Or.

~ less 5he.rpl_Y-.




-

This case{No.731.). died in course of more than 6 months with rather

1arge(m1119t-corn aized) multiple necrosia in liver.These necrosis "
bounded in the lapse of time, wlth alightly and gradually 1ncreasod
hiatioeytic cells and -accompanied with slightly 1ncreased Kuprfer's :'
‘cells in bther general tissues. _ - _ ' _
Genérary to this cgso, died No.222. aftor shorter course(aeveral months
in exbronly exudativo stage(with slighter proliferative cell-reactions).'

cee) Miliaryg glander-knots are clgssified into 2 typea, a) exudativo
amd b) prolarerative forms, I say. : : .

A1l aboke mentioned oases are exudative .or tather exudative. B
Contraly bo thrso, ‘soms cases are rat%er proliferative with. ailightly

increased histiocytic ¢olls. For examplo:ﬂo.lgs with aubnlliary
knota in remarkable proliferative form, which are. formed mainly _
: ;hiatiooytid cella and & fow reshiduew of 1eucocytea aid bounded more or

',léaéfsharply;_'

.Glissons's oapaules gsnprally ﬁith gdematoua_swélling, 3-¢aépsno£3then.

'_.1n severe degree and 4 cases of LheEale -=e
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STOMACH

(a) Microseopical Investigation

16,

 'ﬂjA1most normal,wwre or less atrophic glandular cells

;o 85,

Congidérable cpngesﬁion_in T. submucosa and'Te propria,
146, [ |
Gastritis catarrhalis hypertrophicans.; Considerablé cbngggtiéﬁﬂﬁ%7f
in T.;aumbucosa nnd T, propr;a | o o o
182, o

B RV

Almpdﬁfnbrmalgmore or"1és§*atrdphic?&;gndﬁ&&rtcélisggg
| Gaatritis catarrhalis hypertrophicans._'Con;idéfable congeétionﬁjiin
1n T propria. C - “ |
' I73. . B o : . ‘ i
.'fslight congestion, and slight leucotytes (some of them, oosinophi-fi.}
.flie 1eucocytes)- 1nf11tration in mucous layera with slight conges-;i %
tion in T._submucosa. P ) L , :
-Romarkabld congestidh in. T muscularis and subserous layers with
f‘-;more or less- remarkdble perivascular leuoocytes and round-cellw
’L7@'1nr11trationa. | | |
180,  . S o L
:More or 1338 atrophic glandular cells and slight congestion 1n 5f¥?T7?F
) T. propria. - | o
n'".Ieo. : |




tie nodulus.
193,

,Slightﬁoatcrrh-and no remarkable changes else. S

208, | | _ _ | AN
| Slight catarrhoand sl1ght congestion in mucous_layerc.-jNo remarka~=.

ble changes else.

21,

--l]alight congestion in 7, submucosa.-

Sltght catarrh, slight congestion in mucous layers and alight hyper- ;
plasia of lymphatic nodulus, .
224' R . o ) o R N
Considerable congestion of mucous layels and submucous layers with
: slight edematous swelling. |
.--2_29-.'_ L - R
Considorable congestion in mucous 1ayeri, especially at t?oir upper ic
. layera with slight hemorrhage. A

' Gastritia catarrhalis hypertrophicans and no :omarkable ehamgea B
alse._] | | |
256. | . | | e
811ght hypersecretion with -1ight congestion 1n mucous laycrs and

727,r

W

Hore or: 1ess considerable hypersecrotion and no remarkablo changea

: else.




:

S o (3 STMEARY.

I can't point out any significant chmges 1n all cases, axept No.' ;
I'TG case with considerable or remarkable congestion and some per~

ivucular leuccocytes=or lymphocytes-infiltrat_ions. o

Of-her ‘cases without any significant changes; w

Atrophic glandpla_r cells ' R "9 éggs};
3.11'31‘-.*' eatarrh. . . | ‘ | L N . + @‘.‘_’éf :
Chronic catarrh, due %o the other flac'tprs. | éases; |
~ 8light or oonsidsr.a;ble congestion in T, .
T and T. submucoss, 4-“6&&0_8,
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(A) MNieroscopical . Investigation. -

. o L Vo
o . B

Ditodenal parts with more or less atrophic. glandular cells.,

50, | _ |

Entéritis cetarrhalls W1th qénsidprgble hypersecréfidn and s>mé' -
_ degquaﬁated epithelial éelis. Slight_congestiqn_in mucoqé membrhnéEJ 
o5, . | - . | . R
Alm?ét normal énd slight h%persecretion.

Slight edematous sweiling and more or less atrophic glandular o
_eella-of mucous membrane. Slight hyperplasia of 1ymphatic nodulua o
and Blight congestion in T, submucoaa,
I52. | | 7 R o
fEnteyitis catarrhalis levis with sowe desquanated epithelial cella.;ff

"-LSIIgnt congestion in. macous membranes._

Enﬁeritis catarrhalis levis with 6ons;derable congeation:and sllght'
edematous swellihg of mucous membrane._ Gongenital hyperplasia of
'lymphatic nodulus and considerable congestion in T -aubmuopsg,
?Hlmp§t hofma1. Slightgcogehtidniin?mucous and:éubmﬁ66ﬁ32iayéﬁﬁ;f;f:5

. 180, ' | - "

N

Post mortal changes with more or less atrophic glandular cells. .

-




I90.

: Enteritis catarrhalis levis with some desquamatied epithelial

205. | | | " L

Enteritis catarrhalis levis with slight congestion in mucous and ;_-

submucous 1ayers.

207,

Slight edematous swelling of mucous membrane with more or less o
atrophic glandular cells and slight congestion in submucous layera.i

221.'

e

'Enteritis catarrhalis levis W1th some Beparated massea of deaquama-

ted epithelial cells and cat&rrhalic maqses. Rgagtive hyperp1ﬁ319 

of germinativg cgntpyes‘or lymphatie nodulus, o
Morgiof less slight congestion in .submucous layers, -

224{

_ Remarkable congostion in mucous and submucoua luyers with slight

edomatous swellung of mucoue membrane.j

220, | | L
Attention to remarkable changes 1n submucous layers' Some ruined .
blood vesaels with numerous decayed masses of 1eucocytes and their

nuclear fragments &s capillary contents and ruins of capillary-. f

-walls Remarkable congestion md edematous swelling vd. th more or

'less remarkable perivascular difruse round-cell-infiltrations.

These 1nflnmmatory processes propagate themaelves to mucous memhrnne,

. '..,..'




which fall into edematous swelling @ith considereble congestion

ent &t some ploacs gtrucburacless docsyed masses,

-

254, D - __
Mofé or less atrophic glandular cells and slight cohgestion in
éubmucous layers. Some submilliary glanders-knot with epitheloid
cella in T, serosa,

.727', L e .

~ 8light edematous swelling of mucous membranes with reabtive'hypeb?
plasia of lymphatic nodulus. In germinative centers of lymphatic
nodulus exist some inereased eoitheloid cells with some giant- :

cells (perhaps due to glander—lnfection) : W1thout ulcernfopmation.=;




- B

(B) SUMMARY,

Investion of 16 micro-slicea

Ve could assume, based on 4 cases (No. 224 229, 254 and 727 case),f
general sketchs of hematog nous infection of glanders in_small 1n— |
testine' namely, | | .

a) 1in acute stage,
At first, reactive remarkable congestion with some edematous swel* :
1ing in submucous and mucous tissues (No. 224 or No, 224 with
typleal m;l;gfy glandepsfgnotg-férmation_with some_pgrifohcalﬂ
changes in subserous tissues), = _ ) .
g)::Thegmdifguse_;nflgmmatbry‘propaggtipn_came %ntd'@.ésfionai.
ggmg;y;;n (Hp. 22?); in focus (1n'3ubmucous tissues), remarkable-
congestlion and necrotic ruins of caplllary-walls with more or |
less. remarxable diffuse inflammatory propagation 1n the nelghbour-';
;ng,mucous tissves with ‘some ruining. processes, |
.L OJ 1n chronie stage-r 5 ; i
wo can't find chronic cases with q;fuse 1nf1ammatory reactions
or remarkable abscess-formation o o
In 727 case, scute severeo 1nr1ammatory signs disappeared already
and occured only sl lght chroniec changes in germinative centres Qf”' .
| 1ymphat1c nodulus with slight hypexplasia of some retlculum 09113 ?i}

and some glant cells formation,




As not so significant complication—signs.
with Enteritis catarrhalis in sl ight degree.
: alight_congeqpion in mugous tissues,!:
| anad submucous ‘tissues.
. with slight atrophic glandular cells.

with no considcrable changee else,

cases;

cases,
cases,

cases.,

cases.
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Intense congestlion and some

edematous swelling of mucous

/oo
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: Ru:l,ned blood-vessel .and some leucooy'l:es
- - aisaeminntion, in high powers

ugiiﬁdera-knot in T.subserosa.
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‘Readtive hyporplcnia of gornﬂnntivo GOntro;'
'tth glant cell farmation, ;

Reactive hgpenplanin or gpnninativo oantra,
wmth gﬁtnt thnnatmnn, 1n>hnsh yowbr.
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LARGE (INTESTINE _
(A) Microscopical Investigation.

50,

Algbstinormal. Slight desquamated cella..
85. : | _I_ _ .w L L .
S1light catarrh and'slight songestion in mucous and'submucoup‘lajefé.
No remarkable changes else. |
we.
Edematous sﬁglling of_mucous_l;yqrs_with_mqre or 1paa;atrqphic glan&r:'
ular o@lls and considerable congestion 1n_submﬁcoua layers,
7. | D |
Almést;nqrmal and slight edematous swelling of mucous layers;‘
152, .
Almost nqrmal and slight hyperplasia of lymphatic nodulus.
176, . ' - | |

. . qu IR
Colities catarrhalis chmonica with a k rge guantity of separated
masses {desquamated epithelial cells“and éatarrhalic masses) and
alight aoainophilic leucocytes infiltrations 1n micous layera.
' Sltght congeation in miocus and eubmusous layers and remarkable
hyperplasia of 1ymphnt1c nodulua with more or 1ess conaiidardble, w
roactive hyperplasia of germinative centers. |
178, |
Romarkable atrophia of muocus layers and considerdble congostion

'

| 1n submucous layers,




205,

31ight catarrh and no remarkable changeslelso . ‘ '”T""
. i ° ' .
Loe07. S 4"lllllll.li§is?im .

Slight atrophic mucous layers and no considergbles chahges else,

222,

IMore or less atrophic mucous layers and remarkabdle congesf;on of
miocus and submucous layers with slight edematous swelling. :
Remerkable atrophic mucous layers with'alight edematqus pwelling; |
224, .
Remarkﬁblp atrophic mucous layers with slight_oongéstlog in T,
submuoosa, |

Slight catarrh with considerable congestion in T.. submucosa.

No remarknble changes else,

ColitiQs cutarrhalia levis and no reémarkable chtngee olse.

731. B

'Oolitia catarrhalis with alight edematous awelling of mucous layors_¢

tnd slight dogenoration of Auerbaoh's plexua,
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(B) STMMARY,

I can't point out sny slgnificant changes: almost all cases have -

‘rathor atrophic glsndular cells and no remarknble changes else.

Somotimea with slight or considérnble congestion and_sometimqg_
with alight or considers le snd ohronic {due to the other fuctors)

caturrh,
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SPLEET
(4) MICROSCOPICAL IKVESTIGATION
186, | n
‘Follicles: Conslderable diminution of follicles

with hyallnous swelling of walls"or‘contral and

penicilliary arteries and perivascular edana'thﬁh
caused edematous swelling, multiple hemorrhages -

16.

- tion of rollioﬁlar lymphooyteas. No s;gniricang
hyperplasia of histiocytic cells. Pulpa-meshes:

faﬁﬁigtable'oonsbation in sinuses and oonlidordB16
exudative ohangeé {serous oxudation,.glighﬁ, jp
bleeding or so-callsd blood-ses, edematous swell- .
ing of reticulun-fibres and dimtmition or dimi- -
nish of lymphocytos,), iifh'diig@& prolicerative'_'
tendency (slight proliferstion of reticulum o

cells and endothelial cells of sinus-walls.).
50. | L
| Follicles: Slight redustion of follicles with
- moderate hyalinous dpboneratiOn_orchniral undﬁ1;i]

penioilliary arteries nnd_slight.diminﬁtith' |
of follicular 13;@@9oytea. Gonaiddrqbio'boiiff




85 '

N o7 ’ o
;?’l -
" ol e
‘ g -
'r’ v
P | La
lﬂ p A . - 27
dh,\ 2 4 g _,;..-,‘..r
G2 ' A
1)
ve?

Beslde these exudative changes, slight hypgrpxg-ﬁﬁﬁ
sia of reticulum cells or hiatiocytichelii._ i;ﬂ[:

R

Follicles: 8light diminution of follidles with l'_'-_|
considerable hyalinous swelling of walls of central

and penicilliary arteries and slight hyporpladia'
of histiocytic cells in folllcular tissues,

Considerable perifollicular clngoitioﬁ_gnd-bloqd~_‘

1n8.

Pulpa-meshes: .Sévero stasis of venous sinuses

- and hemosiderosis. Condlderable hyperplasis

of reticulum cells or histiocytiec colls, in}
&t perifollicular and Pérfi-penicilliar portions
(our'sa-oallad_-lighs “prolizoritive reuct&ann 
at polar parta"). | - |
146,

¢

Pollicles: Odnsiderable reductien of follioled .
‘with considerabls hyalinous swelling of walla of

central and penioilliary arteries and edemetous
swelling of follfcular tissues. ' Considerable

folliocular tissues.

peri~-follicular edema (our soscalled polar édaﬁh)'.
‘@od slight hyperplasia of histiocytic cells in -

Pulpa~meshes: Considerable exudative prpeqjgg,'“~

(considerable 6dngoﬁtlon“1n_i1nuaos, hemoside-

rosie, leskage of erythrocytes and edematous

swelling of reticuiunstibre-);and on-the other - .

-t

hand slight hyperplesia of reticulum cells, | .

.,;AJJ .




. T .

152‘ : esp. at perifollicular portions.
- 152. | | - R
Follicles in considersble reduction with com- .

siderable hyalinoun dogcnoration of contrhl
“arteries and intre-~ and perifollicular odoma.;
8light hyperplasia of hiltioeytic cells in ger-
minative oenters. _ .
Pulpa-meshes: ‘Gonsiderable congestion in venaul-;f
- sinuses, leakage of erythrocytes, and aligp@
. edematous swelling of reticulumrribroif ;Gn'fhé -
other hand, aslight hyporpialia of . histiocytio ; .
~ cells, esp. at perirollioular portionn and - inght  

hyporplasia or raticulumsfibroa.
A - " 167. e E
- Pollicles: Cinliderahla rodnction of tbllialol _;_
with edematous swelling of wells of ceatrel ar-"
teries and considerable ddlmatoua awelling or
intre- apd perirollieular tilsuos.,w- -

i Diminntian or alight dipminish of
| , R0

\ cytes. | W
'_.Pﬁlﬁi-nmdheaa Conaedorablo ¢€ﬂ§estion 1n siuulcn,~
leakage of erythranytes (so-oal&od blood-sna) |
'.nith plenty loueocytes~¢nigrat10na and edematoua

.1--.

- swelling of reticulunrtibron. Bith typioal our ﬁff¢
- #0=called polar dema, L o

178, o | - ',?f:fj
Folllioles; B

Considerable reduction of follisles




with edematous swelling of walls of contrglf;-'fﬁf

178

arteries and intrae- andmperi-rollicular_pdﬁmaﬁjlﬁ7

Ooﬁlidarﬁblo diminntioﬁfO:_f§111¢“1ir~lyﬁ¢§§}{ﬂi ;

Pulpa-meshes: 3light congestion in -1nuies'ihd_ .
edematous swelling of reticulum-fibrea. Siight _

E hyporplasia.or histlocytic cells.
1l8vu, - '

Pollicles: Gonaiderab:;ié. reduct_-.ipn_br rouié;n |
with slight hyalinous swelling of centrel ar-
teries and intra- end peri-follloular edema,
51ight Aiminution of folliculer lymphocytes and
hyberplaiia or;hiaiiocytic cells in rolliéulnr_'”
. tissues, '.  o . _' o
‘Pulpa-meshes; Gphsidorablo?cohgeatioh1n's1nnqei 
and slighﬁ swelling of réticu;ﬁqgfibrea.-Viodg?dfﬁ.
byperplasia of histlocybic cells and endothel -
cells of QinuSQVziii. T | I
190 | | o | s
Follicles: Conaiderable reduction of follicles
with slight hyélinoua‘aiéll;na 6: ialli q:fpéhﬁrai:
| ”urterie.?and'axight.1nt:g;,apd;pgri-réixidéiﬁyg;f;f
edema. wlight hyperp)swiy ormstiocytieeon;
in Bolliculazbtiuauu. . BT S , o e

.Eulggzypgpes:-5¢6ni1dera§1eﬁcongbation}aiigﬁt7;_f*;
 1egkage of erjthronytos (s1light blobdénea)fand': -
 edematous swelling of reticulum-fibres.
o B | | B |



at perifollicular portiona and slight haperplaniwﬂ
of reticulumﬁfibrel. N o
m-“t_ D
Follicles: conlidérablojroduofion of fqlliqléﬁ |
with hyalinoua.ﬁvelling-of walls of contrai’ﬁrfaQ
ries and consid:rable 1ntra-§nd perifolliculer
edema, aceompanied with considerable diminntion
of follioular lymphocytes. o
Pulpa-meshes: COnsiderablé congnstion, loakagc
of orythrocytea and edomatoua awelling of reti-
culum~fibres. Conaiderable hyperplaaia of hictio-
eytic cells and planma cella, esp. at perirolli--
cular portions.

221, | | |
Follicles: Slight reduction of. folltcles-with;:.
hyalinocus swelling of central and penicillary

.arteries and conniderable 1ntra-and perifollt-'

oular edema, nccampaniod with ramarkable dimi-
‘nution of rollicular lymphocytes.,

Pulpa-meshesx Considerable congeation, lonkage'
of erythrocytea and nlight lwelling of reticuﬁ'

lun-fibres. On the other hand ~slignt hwpor
plasia of histiooytic cells (with erythrophagj)
and alight hgporplasin of roticulumrribrel. ;',;Wf
222, ~ LT
Folliclos: Oinlidorablo reduction of tolliclen

with slight byelinoua swelling of central arteriésl
and intre-and peri-follicular edema. oonniaorﬁ"f'
&ble diminutien of roiw_r,




99 -
-27 ' Pulps~meshes: Conaiderable congoatlon 1n’ ainusoc,
remnrkable leakage of orythrocytos (blood-lon)
and edemsatous awolling of reticulnmptibrel and

sinus-walls. | : _'

)\ Follicles: Considerableireduction of follicles
;{iwith hyelinous degeneration of central and peni~

3/ oflliar arteries and severe intre-and perifolli-
oular edema, aécoﬁpaniod with wlight hlmoifhngp;}-
" end dimimution of lymphocytos in folliailar S

'tianueu._

- Porifallioular edema and perirollicuhr hamorr- L
hages (oxndativo hemorrhagio ohansea at our o=

called poler portiomm). o S _
Fulps-meshes: ‘Considersble cbngostion, leakago'fn
of orythrocytoa {(blood-ses) and severe odematou:;
awblling of reticulumsribres.

229.

e

Follicloa: Sovoro roduction or rolliclo- with

&v._
levere hyaliaaua degeneration or central artorioJ 

and severe oxudativc hauorrhagic changea

% folllcular tissues (severe sdematous twelling ef

‘iptre- end porirollioular tissues, oonaiderablo *:

hemorrhages andat some pllOOl submiliary noorolil :
eto), accompaniod with multipleluhmiliary noc--ff<<

rosis at our so-called polar portions (perirol¢3juf
licular portiona). Ihe:o glanaorl—knota are , |
completely oasedus ang atructurolons in’ fooal




229 | ative perifocsl changes, accompaniod with alight

. proliferative reactions (nlight increase of. S
histiocytes and s onie giant-cell-rormntiona).  T'iiﬁ
Pulpa-meahoa. SQvero congeation in. vonou- linu_on
(so-called blood-son) and ldvere odamatou; nweli-*
ing of reticulum-tibres, accompanied with.dimif

nution of lymphoecyt a-meshed in high :
degree. w e
With multiple poler miliery necrosis, o
254. | e
Multiople miliary necrosis with slight: ;}:foii-' |

H

ferative prooeaaes.

Multiple miliary glnndors~knotl at polar portions
and intrafollicular tissues. These are totally '

-_iurroundod more or less aherply with,nlight'prq; {-
- 1liferative perifocal cellular reactions (slight

‘hyperplasia or reticuluhptibroa, reticnlun:ceiiuj"
and at some places giant-atll-formationa) .
Follicles: conaidorable rnduction of rolliclon .
“with severe od.mntoua swelling of walls of contrnl
arteriol, severe, ptrivaacular edeme, edoma or
intra— and porirollieular tilauea, considorablc -
homorrhagea and at some. nh ces, gubmil:l.a.ry ghndors-'
knota-formation 1in folliculer tillu.!- | .

@)W Pupa-meshes: Considersble songestion in 'ihua;.,";
remarkable blood~ses and edematous swelling df;.h

reticnlum-fibroa, sccompanied with slight hgpdr- ;;
‘Plasia gf"reticulum-tibroa and . histiocytto collz |

s ~2lf T




7:27

- #% some localised plaees.' - S .::whﬁﬂji?

‘Follicles: Considerable reduction of follicles
- with con-idorablo hyalinou- degoneratiun of contrnl

With multiple miliery 3landor:~knot| 1n slight

proliforativo type.
727.

nrtqrinx and intrs- (esp. periarterial)agnd pori- |
rollioulnr tissuen, aecampanied with remarknble  _J
RN Lon of rolliculnr Ijiphocytoc. :

Pulpa-moiho-: Gonlidorablo congestion and romnrkh-

able blood~ses. Considerable edema (o;p. our
#0-called polar edems) and edematous -wclling or
roticulumrfibroa.

731.

Multiple lupcrmiliary or peawllrgo, confused ”"'.E
glanders-kuots with severs homorrhngie perifoonl

reactions.

These are aovoroly -tructurelo-t'and nacrotic

in foecal parts anduurroundod with lovero homorr-
hegic porirocal ohnngol.

‘Follicles: Severe reduction of rolliclea with

severe ed.matoua or hyalinous lwellina or ccntrnl

- and penicilliary arteries and 1ntra-(oap. pori-
~arterial) and.poritollicular edema, perivaleulnr

‘altiple hamorrhagol emigration of louoocytol

and severe diminntiqn of rollicular lymphocyton_'

' Pulpa-moahsa, Gonaidorablo consestion and remark-

&ble dlood~sea with severs enigration of luueo-ﬁﬁﬁak




. ) o ,

cytes., Severe edematous swelling of - 1?0t1cu1m.-;.."5
fibres and on the qthor hend slight hy;porpluu
of Fetlculun-fibres and sizus-walls. Severs .
diminmation of iymphogﬂ..'m Pulnd-m sh"u“.:-‘ BT
With multiple polar or intrafollicular super~ ﬁ
lliliu‘y gla.ndors-knotl. | )

- ea




SUMMARY .
(1) |

I think, the patholigical changes of spleen dovelopagh the following .
poooessoa 4 namely, '

-) NOXIS (bacteria and agens) 1n Blood,

7 B) DISTURBANCES OF BLOOD VESSEL SYSTENS, B
At first, at central arteries of. folliclea and ponioillinr arteries. o
a) OHANGES OF WALLS, | o

Hyalinous or edematous swelling of walls,

" b) EXSUDATIVE CHANGES OF PERIVASCULAR TISSUES IN POLLICLES,
Porivascular edema, | | .
.Periﬁascular hemorrahges. | | o “5”7}
Perivascular wandering cells- accumulations.

Perivaacular necroisis, (milliary necrosis, so-callod glanders-xnots.ﬁ

Then these perivascular looalised ehangea proceed to the rollowing

| diffu-e changea : namaly. , _ | '_ R

o) DISTURBANCES OF FOLLICLES, - - &

e) DIPFUSE EXSUDATIVE CHANGES IS POLLICLES, | IR
Edemqtous swelling of tiasuen. ) i
.Haemb'rfhages. , e | . o

Wandering cells disseminations. ' w.a

i w,pnaoroaia._(multiple conruaed milliary necrosis).




. . D) DISTURBANGES OF BILOTHS CORDS,
) EXSUDATIVE GHANGES IN PULPAMESHS,

atasis.
Leackages of orythrocytoa (so-cclled blood-eea).
Hemosiderosis, o |
Edoma, serous exsuﬁaﬁion.
Edematous swelling of reticulum-fibros.
Wandsring cell diaseminationa.
Loucocytos-diasemination. |
;-Myelocytee~appenr¢nce' (myelibc metaplasia).
.Diminution of lymphocytes in pulpa-meshs.
__*Nocrosia in pulpa-meshs,
After theae exsudative changes, occured slightly rtther proliferative o
; i‘changos in. follicles and cords,
. “'R) RROLIPERATIVE OHANGES IN FOLLICLES
| ' Hyperplania ot histiocytes.
Hyporplaaia of plasme cells,
Hyporplasia of oonnectivo tiasues.._
'f_ F) PROLIFERATIVE CHANGES IN BILLOTH'S CORDS,
| Hyporplasia or reticulum-calls and reticulum-tibrea.
Hyparplnaia or plaama celln.
Eto. ( Hore ehronic ehanges).

T
- ERTR
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Tho classirication of the pathological rihdinga of spleen, acoording;?3?§

“.r. to the above mentioned developing mochanismus ara nl followod : Jii
;”.' &) Disturbanoea of centrnl arterioe.i : | _H_;i
! Hyalinnun swelling of walls in slight degroe.-; g ; haseq; :;7;3{
in medial degreo. ié- éagéé;:'.l:y
in severe degrea. s. _ dabis; ”'“1?
(necrotio awelling) = "

b) Disturbanees of perivaseular tissues or follicular tizsuos.
o 1
e Edoma|= our so-called ANGIO#FOLLIOULJTIS EXSUDATIVA.
Angio-folliculitis exludativa in slight dogroe.,
(Edoma in porivaacular portions). |

Angio-folliculitia exsudativa in medial desreo.

Angio-folliculitis exsudativa in severe degroe. R
| (Dirfuae edema in rollicular tissuea). |

. Hemorrhages = our so-called ANGIO-POLLICULITIS HAEMORRHAGICA. - .

Angio-rolliculitia homorrhagica in . slight degree. 5fcaaes.-ﬁJ

. :. .:oaae‘, o

o e

Angio-rolliculitis hemorrhagioa in medial degroe.

Tl. mngio-folliculitin l'aemor'rhagi(.-.a,:ln,_—a:enrr.A5 7 Oﬁleﬂp"f?




.+ Leucocytes=-emigration

Angio-follieulitia with loucocytes-omigration in slight degree.
7 ocages,

' Angio-tolliculitia with leucocytes-amigration 1- medial degree,
» onses,

_ Angio-rolliculitia with leuoocytos-emigration 1n severe degreo.,]
o oasea._- &

R.oro.ia-formation = our so~called ANGIO—FOLLIGULITIS UM Nncnosxsg‘v*
HILLIARIS. , _ _
Hultiplo m:l.lliary necrouis 1n rather exsudative form.,l cahoa.

Multiplo milliary necrosais in rather proliferativo form.
. i 'B clﬂes. .

Diminutton of follicular 1ymphooytoa or reduotion of rollicles . }“75;
f; are. eauaod by theae oxaudative changos in- rolliclea.__' o

: c)'Diaturbanaea'or cords,

. Edema (soroua oxsudation and odematoul avelling of reticulumribren) f
;Q;:s our :o-called (SPLEHO)-PASOICULITIS EXSUIATIVA.

: Faaciculitis exsudativa 1n slight degree

1n EOdia.]. d-OSI'QO | .'3 _ o caao'. ,
_1n severe degreo | 14 " cases, -

Sl e _ _— : o o . , : _
“giiys Bomorrhage (stasis or so-called blood-sea) = our somcalled = ©'




-~(smno)-mcmvmxsw AR PSR
| Fascioﬁlitis hemorrhagica in 8light dégreo. 1 ocases,

-

in medial degree, | 4.» _cases,

in severe degree, - - osses, _._fé;
| e Louoodytonkdiaaeminativn or myelolc metaplasia = our ao-cnllad
(S?LENO) FASGICULITIS EXBUDATIVA with laucooytos-disaamination.

Fascioulitia exnudntivn with 1eucocytea dilsominationa o
_ in slight dogroe. | 8 : ' ;.é;aes.f "l-:
in medial dagree. | 3 oéneé;. o
in uovere degreo. | 5 _' | “caneﬁ,.
g

c;soa.f

Faaoiculitia oxaudativn with myoloic mataplulin. _

'_Diminution of 1ymphocytos in oorﬂa are oomplicationn of those

;,Eﬁ faaciculnr chnngea.

-:}ffld)iProiireraﬁive changeﬁ._ |
 In follicles .- ANGIO-BOLLICULITIS PROLIFERATIVA,
Incords - (SPLENO)-PASCICULITIS PROI.IFERATIVA.

Besides those above mentioned exsudativo ohang.g, 1t 'héf’ 1ﬁ,£5i§5¢£ﬁiq ;
f.raliaht “not 80 aignifieant proliferativ. changea. : A

S T p e




};Folliculo-splenitia exsudativn with slight prolirorntive tonﬂoncy :_f?#f
' '1th some hintiocytio cell in rollicles. - '8-‘- oaaee.i H
with some increased reticulum cells or-fibres, 2 oahos.'
with some plasma cells roactions, esp, at perifolliculnr

'portions { our so=-called " polar plaama cells reactions")

| | o 0  cases,

~e) On oﬁr'so-called polar changes of apleen, | | .
”,Our -o-ualled polar portiona (perirolicular tissusa and pori-ponicilliar
'itilsuaa) corespond to so-oalled "intercalary portions of sploan , 80
 _1 say. Gonerally the 1ntercalary portions are the ravorite-aoats or
- various cellular chnngas : inflammatory, degenerative end rqgonorativo  ;;
jIchango;._ o | o
| - Anglo~folliculitis wiﬁh'remafkabie polar edema, 1g . otnel.;

" with remarkable polar hemorrhages, 2 ‘oases, ;?ﬂi

" with some polar milliary nocrouia.g caaea.g

" - with eonaidernblo plasma sells reactionn._*

o = oases,




i:II)

I pfdfor " SPLENON ", as functionai-nnatonioal unit of sleen,
' The general sketch of lplonoi 1s as fblloiing." :' B &

- A. Centralia

. ’ f N /‘, A Radio fﬂt“ | .
SPL'.BNOLI Follult ’

U

I point'out as ipionon;‘ l) the utttcunont-arans of* A. rndioﬁi&n (brnnuh
of A.oontrtlia) in follicles and b) I!llnth'n»corgs 9 abtcuhod to,phaaq i
' fellloular. -eotiona, S R R _,-;_a;' _;_ S
These utructurol of uplenon are ca.plotoly analogonoun 5o’ ﬁb&' 5

“f IEPHRON " functionnl—unatouioal unit of kidnoy.

A3




- Based on these facts,

'NEPHRON | SPLENON

T | T Ry il S R A e s ol P LY W P e —_ g R~ A A

, iArrerent

. - A, radiolata.
- arterie, Vasg afferens, - '

A. peniocilliaris. -

Filtration- : _ _ ' . oy
C. part Glomerulus, L Germinative centres,

.  Transport- , : o : '
' part. Tubulus, - “Billot's cords,

Glomerulitis Anglo-folliculitis °

Tubulitis | . - | Faaciculitinf :g.;jgiﬁfi
(Hephrose), N (8plencse) -~ ° -

- ~ ’

~ Glomerulo-nephross. . 'Folliouaa-raéaiaulztt§;&
o . ' (Foll;oulo—ﬁplenbﬁh)j'yﬁ

'Polﬁr-ompl'e'x. 00 | | 'Pblar'-cr)mple_x. EE
Nephro=¢irrhosis, . Spleno~cirrhosis f,,jvﬁg
| (Bﬂntig:diﬂOﬁBO),[Tfihgﬁ
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. - ) T A . .
.

o ) I classified the ohangea of spleen, according to such wy concept, L

‘=Ansio-tolliculitis and Fasciculitia.

e0) Explqining of "polar-oomplax S coneerned 1n our stnnd-point on"

.: inrlammation”-oonuept, should be desoribed later in the ohaptor of
kidney, |







- 50,

Thr bird\*n eyo view of all invutisatod cases , “‘ '

Anglo-folliculitis

18,
~ . hemorrhagloo~exudativa.

Pasclcullitis exudativa,

Angié-rolliculitin
haemorrhagico~exsudativa.

Fasoloculitis |
hgemorrhagico-exsudativa,

Hemorrhagie ehangoa in slight degroo.
Exudative ohnngoa in medium degree.

Zxudative chansoa in nodiun.dogrro. :
with some leucocytes dissmination,
with some bioneorotic chages,

omnrrhagic chnnsoa nlight degree,

Exudative changes in medium degree.
with polar edema in slight degree. .
with polar hnmorrhasoc B

in sliight dogroo.'

Hexmorrhagic changes in severs dpgroo._
Exudative ohanges in severe degree, .
with some lsucocytes disaemination, .

----QU----.”.----- ------ LI LY PP L L P YO L Yy OF-.--n--—-ﬁ--n------.--ﬂ .

88, Angio-rolliculitil

czsudativa.

!a-ciculitis

haem J exsudstiva,

L P L L ¥ T L L L3 L X L X T R A L A X R L g L 2 1

146, Angloefolliculitis
haonorrhnsioo-czuudativa.

-Pa-oiculitin_ exsudativs,

--Q---ﬁ-----—---u-—- wr @ O A A & AT s BB o

. ies, Angio-rollioulitil
exsudativa,

Exddafive changes

Exudative changes 1in severe degree.,
with some leucocytes disseminstion,
with polar edema in severe dosroo._
with polar henorrhages _

1n.nodiun dogroe. U

Bxudative ohanges in sovere Aoy
with intense 1¢ucocytas

..’ ’ :
snoalnntiun;

s ST R T e T D AR A TS T s P AR e oy P en gp B gl A g A AR S A A S D an e e W

Hl:orrhagio changos in slight dosroo.

in severe degree.

- with polar edema in sovere degres,
with -light-prolirOrativo tondnncy.,,

Exudative changes in sovrro-dnsroo. S
with some leucocytes diolcninltian.Lﬁ.

e

Exudative changes in severe dogrea;
with polar sdema in severe degree,
with t rolirorativo tondonoy.

“Rad




R

. . Fasoliculitis exsudativa, Exudative ehangoa 1n lcvortadogroo._uu
L " with some Jeucoaytes disaqminationg

" ' with some myeloiv metaplasia, = -

Iith slight prolifbrativo tondancy. .

----nﬁc--.--l---—"-ﬂ.--ﬂﬂ--.--------It--ﬂ-----.-..—----------u-.q-------.“.-Q

-18'F, Angioafbllculﬁtil- Exudative ehango& in severe degroo. S
with some leucocytes dissemination. -
with polareedems in severe degree, -
with slight prolirorativo tondoncy. L

Pasclioulitis » Hemorrhagic shanges in nodiun dogroo. L
- Exudative changes in severs degres, c

~ with intense Xeucooytes. d&:aomination.j

with slight prolithrativo tondoncy.v~;g

--'-'- ------ --_----.- --306----------a--—-—--nn-—---- -------- -u.--u--.-n".-n-.—“

178, Anglo~follioulitis B _Homnrrahigio~ohansoa in medium dogroo.-
' . _ » nxudativo _changes in severe dogroo..

Fascisulitis ' Hemorrhaglc changes in slight dogrot. fi:?[;
haemorrhagico~sxsudativa, Exdative changes in smevere degree, .. .
' - . ' !1th some louoooytol,disauminatiﬂh.

: --.-.-“.-.--.-.--‘-.------.--“.--.--------.—..‘-~“-~----‘---.-..--------b,%v

- 130. Ansio~ﬂblliculit1& ; Exudative ohansoa 1n severe. dogroo. S
: oxsudativo._ with slight prolirorativo téndonoy. o

” Faloiéulitis exudative,  Exudative ehnnsen in medium degres, .
_ - - with some leucccytes Qisgsemination, -
tith alight proforativo tondcnoy. -

.-qb--“----h-- --n--—...-----n---ﬂ-q-- ----.Q-ﬁv.- -n--q-.-----_.-.--.- ..-..- -Q-. -.. T

- 190, omrolliaulitit o chorrhasio ohansnn 1n slisht dogrco." :
S rrhagioo-cxnudativa. Exudatlvo ohanges in severe dogr.o.

© with polar ddema in medium dog;-u,: 3

with ulight pmolirarntivo tondonoy N

Ra-ciéulitia:oxncgtivc.7 Exudative ehagn- in severs degree,

with ‘some leucocytes dilleminationu
__with 8light proliferative t.ndanoy.




. f—i --------------- -----ﬁ--ﬂ-u--ﬁ-ﬂ-nﬂnn9-f;ﬂ-——---ﬁp-;--P--.---.---.—nt-h--l
193. Ansio-tolliculitiu _ Hcmnrrhagie ohangos 1n.npd1un.dosroo.-- 
| ha«norrhngioo-txaudutivn.. Exudative changes in segere degree, L
, with alight prolirbrativo tondoncy._;

Fasoloulitias Hemorrhagic: changes in nodiun.dogroo.
haesmorrhagico~wxsudativa, Exudative chages in severe degrees, .
j with nlisht proliferative tcndoncy.

q—q-.m---------n-n----—---.--.-—h-.---a------—-nﬁnnn-n-t--h-----.----.nﬁb-.

. 881, Anglo=folliculitis E-morrhagio changes in lpdium.dogroo. BRI
' hacnorrhagioo-oxsudativn. Exudative changes in severe degree, . -
_ . with some leucocytes dissqminntion.
vith soms polar edona.

| Pascigulitis .  Hemorrhagic changes in mediun dogroo.| f
haemorrhaglico~exsudativa, Exudative changes in severe degres, , - .
T with intense loucocytel.dils.mination,
with slight proliferative tendemncy, o
‘.----.-.&.-.----‘--..-.--ﬂﬁ-.--ﬂﬂ-ﬁ----‘-..-..-----.-‘.---“-....-.-.-.n.;:{

' :882. Angiosfollioulitis Hnmorrhagic changes in slight dogroo. n
, hnonorrhngico-ozsudntiva. Exudative changes in severe degree, :
' with sxtsht 1¢ucocytoa disuomination.

Paloiouhitin Honorrhagic changes in novcro degres,
h;omorrhagico-ox-udativa. Exudative changes in severe degree,
| - with. louoocm:u d:l.uuimtion C

in: nadiup dogroot-na_

with i&isht proixrlrmtﬁxaktcndonay.

. _.----------g--.-.----------.“.--.---.-.mq.u-.-.-----.-.-—-.m-"-" _

! 284. Angmo-ramlioulitia o Htmorrhagic changes in medium dogroo.
o hacuorrhagiop-oxaudativa. Exudative changes in severs degree.

with slight Ieucocytes di-scmination.
_with 1ntonsc polar ldona. .

i ;E

~ Pascloulitis exsudativa., Exudative changoa in severs degree., o
- - with intense 1cucocybo:.dinaamination.
with some myeloio notnplanint ‘

224




o
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oo

- *

I T
1

22!& ﬂnsiobrolliwulitis . Hemorrhagie changes. in medium dogroo.r~
e hasuorrhegico-exsudative, Exudative changes in severe dogroo«;ﬂ_;,_

st necroticens, Nedrotic changes in m.diun dogr.o. _

| . - (miliary necrosis) R
with some leucooytes dillcnmnntiqn.;ag
with polar miliary nnaronic. '

aaeioulitis Homorrhasic changes 1in medium dogrco. _

haqmorrhagio-oxaudativa. Exudative vhanges in severe degree, . .

- - with intense leuccsytes dissemination.’
with slight proiiferative ttndonay._;if

E .‘----.---ﬂﬂ..--.------'.‘---‘-.'-----‘----b-.-.------..-----.---ﬁ-.-.”.-J\

| @29, Anglo~follioulitis Hocroticzruin; or'ansio-tollioular tipiﬁé@;;
B noorqtionnn B | : ' ‘;
f-..." Fasaloulitis noorotioana. Noorotic dhsngol all over tha ﬂaaoiculsr
o tissues.
_'b---upu--.;-.nqhé;n-p---nnf---b---::4;--u—p;----;-é-;--a‘-uwﬂﬂ..--hoﬂnﬂéﬁééi
254. Anglo~follcullitls Hcmonrhngicﬁchansoa 1n.nnd1um.dogrcc.

hacmorrhagico-oxsudativa. Exudative ¢ hansos in severs degree. -
-, with polar miliary necrosis.

“with some polar edema, ' ' Loh
with some 1cuooc7tot‘diluqmination.

- Fascioulitis S Exudative ahangea in lovoro degroo.;,\,c
- . 0 with multiple niliarydnocrosia,

in rather prolifornti form., .

fvith some leucocytes. diuomination.

-----u---—-.-u-----------“-n---------.-------nu----.—-.ﬁn--.-”ﬁ-.-----p-q.{,

Ansio-felliﬁnlitil | Hamorrhagic changer in slight degres, - -
hn.morrhasico-oxludativa. Exudative ohanges in severs dogroo.. - '
o | with polar edema., :

with lnueocytea dinaomination ceL

' 1!1 m&i‘lﬂl ddngO. AR A

Pasolculitis exsudativa, Exudativo chnngos in severs dtgro-. FRREE o
: S ) - with intense léucocytes diasominationrj

-— L T T T Y X T Y Y=y ---q------------.-----n-.--u------- YT 7 -----.h---—n‘- -.'--iﬁ -
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'161. Anglo-follioulith Homorrhaglo q.hnngu 1n mdium dogroo. g
' heemorrhagico-exsudativa Exudative ochanges in medium degree.
ot necrotiocans. : -RHeerotic changes at some places. -
Fascloullitis , Exudative changes in medium degree. ' |
- with diffuse necrosls. I
o w.‘..th aom leucocytu disuminati.on. T

.--__‘-.---u_--u--C---_--------.------—-n--—-n----------—--------o-uq-------.




- cases,

cages., = |

:cnaaa.
oaael.;];;

‘ casol; G

. ocases,

- oames,
L3

cases,

' Accordingly,
I) _
~ Anglo-follioulitis
| exsudativa BLAES cases,
4in lifipt degree, - - 0
in medial degres, s
in severe degree, | - 14
with leucooytes-emigrations, = . 8
 with milliery necrosis. o : s
._ with homorrhago, Angio-rollioulitis homorrhagioo-oxnudativa.
_ _ : 14 :
in slight degres. - 8
- in medial degree, 6
in severe degree, : 0

' Angiorfollioulitis with remarkable polar changes, -

. .ocases,

_with remarkable polar edema. o 10 _csses.
with remarkable polar hemofrhagen."_jj cases.

with some polar milliary necrosic. -2'_

tith considerablo polar plasma cells roaction 0 cnae-,?ffgf

Angio-rolliculitis with slight prolirorativo .endency. '

cases, . -




8)

J

;f?jith,slight prblirbrative:tendency _
I . : .8 .  cases,

f in slight degree,
in modiql_dogroe;

i 1nquevoro.degred.,

- PR | “@

' with myeloic metaplasia,

. i with:multiplp milliary necrosia 4 f.casea.

-: in rhtherféxsudativo rorm..-; 1

~ in prather proliferativg :onm. .3.

caaea; -

oases,

Paaciculitis
I' -oxaudnt1va._ S cases, |
.1nuaiight_dogree. 0 cases,
1nimed1al degree. 3 - cases.
1n aevere degree. 14 oasea._
with ao-callod "blood-uoa , Pascioulitis hemorrhagiou. .y
7 oeses,
: 4n clight dogrea. | | 1 F _
ﬁ in medihl degree. . :; ,
in severe doéree. g
; iith‘lonéoﬁytbs-dinacmlnntion 16  cases.

aages,

.__0‘.0'. o

onses,. .

cages,’

cases,

cases,
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. . . : - C ER N
. Lo

“. . 8) Ylassificetion of_ﬁplepal‘ohungeh_iéqording_to 13911i¢n;b§,- Ly
-?li?i5°i§ﬂiﬂtil"éboncept, analogenous toF G§9mpru1dfnophfq;1,# 15;§1¢#§j;;fj

- Folliculo-Fasciculitis exsudativa 17
| in slight degree, o cases,
in medial degree. “3 . - qasoi.'ff_ .; ';i;f&5
| | 1n'sovofq.desroo. 1@ o cases, L ,:i'f?;jx
with hemorrhages. Folliculo-raaoiquiitia hamoifhagico-qxundaﬁivt,l.:"‘
) e ; cases,
| ?ﬂq;;iighé_degroo. | s ~ oasen,
- in medial degree. - 6: | -'ogqél;

in aovaré degree. g o _cases, -

a f with loqoooyéea-disneminntionl. Fqllioulo-fanoiduiitis-Supprativu;
| | 16 cases, | |
in ulikht degree. 8 " cases.
in modial.dogreo. . -  js h -'_' ¢§;§a? :
in severe degree, 8 ocases. | B
with myeloic meteplele, . = § ~ ecases. | f
- ﬁith mu;fiple;milliar?.nécrosis;z N s 1
| ' | s  cases. - |
"1p rgthgr'axéudativo fogﬁ; ! . cases.

'-'-‘-"u_ 3

1nfrgth§r;proliforitivé form, 3 cases,

'ifﬁyith;'liﬁht Ptblifarttive tendency. | o o o "'fa%'31ﬁﬁ




.00 000 | ono:.,.'.i*'f"

Consequently, the main pathological findings are oonsidorablo‘eznudatiVQV
_ (at sometimes, homorrhagico—oxsudntivo)_ohangpu, asoompanied at some

times with glanders-knots formations (in rather exsudative form)."l

-
i
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Histiocy1ic_cells

—

' swelling
Endothelium)| Resolution

e
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~_NECrosis
Lymphocytés . )
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E!asma cells

TBiVioth's Cord | Cavennous Sinuses
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glanders-knot in fillicular tissues.
-Gaseous central focus and the margin
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Fasciculitis exsudativa with lntense
edema In fascicular cords and 1ntenae
stasis in sinuaes. '

f?Lf b | x 9o

Binuss-ectl.sia with 1ntense st:a.s:l.a.
In high p\oiera




ibf_penicillnr,artery. '

at polar portion,

;fi /¥e .. ..:- X 260

~artery wallw,

Considerable hyperplasia of wall celli
F .Cons,iderable_. Prbli'ferd;t'ivq I’Baction £
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Hyalinous degeneration of penicillar .
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}f'some_1ncreased_reticulum cells,

«Proliferative reaction at pdlar ﬁorf;bﬂ;t

X 77.
Proliferative reaction at polar portion
with somé increased feticulﬁm”oélls,¢ﬂyg;
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KIDNEY,

“ dicrosc bp . Investigati on, | l

146,

Slight Glomerulo-nephrosia (mainly in degenera-
tive form) with slight our so-called paripolar 7

changes and Nephrosis in Ist stage, some

places 1n II stage with. ~some erythrocytes-lea-
kages and some places in IV th atage with o
remarkable 1nterst1tia1 edema ‘and considerable l”
multiple T*ound-cualls-accumulealtit:)n. .

Is2, : o
.SI;ght.or at some places considerable Glaﬁérﬁié;'

g
-nephrosis (glomeruli mainly in degenerative

PR
.{ Ty e

- form) with considerable our so~called peripolar ;

changes,

Nephrosis in I. stage and at some places in III

stage with considerable 1nterst1t1al sdena,
157,

| Consideraole Glomerulo-nephrosis (glomerulluin*:f

-vfather degenerative form) with considerablo our .
so-called peripolar changes - .?}.}f{}j
Nephrosis in I, stage with considorable inters-fil

titial edema




.
- t

Considerable Glomeru16~nebhrosis (glomerﬁii_in..
rather degenerative form) with conaiderabie Qur.
sq?céllad peripolar changes and Nephrosis =
;n}:tggejwith conslderable interstitial edems,
aécompaniﬂed with fibrinous swelling of |
blood-vessel-walls and considerable porivascular
round-cells accumulations
78, |
:Slight'Gloﬁerulo-nephrosia (glomerular loops
in rather degénerative_form) with slight.dur=
so~called peripolar chahges. |
Nephrosis in I. stage (at some places partial
vacuolar changes of-tubular epithel iums) and
considerable interstitial edeme, aocompanied.
.wiyh.remgpkabie_edema at some places and loca~
lised bio-necrotie awelliﬁg of connective:
tissues at gome places, |
180, __ |

Slight Glomerulo-nephrosis (glomerull in ratﬁer
degenerative form)_with slight our so-called
péfipolaf changes, |
Nephrosis in i, stage with consdiérable lnferétiti

al edema,




190,

Slight Glomerulo-nephrosis_(mainly in degénéfg-_

tive form) aend Iiiﬁliﬁ si—called .perlpéisir:
changes, _: o

Nephrosis in I, stage and considerable‘inters-::4

 tit1al edema, accompanied with considerable
mulpliple round-cell-accumulations,

193, | | |
Considerable Glomerulo-nephrosis (glomeruli
malnly in degsnerative form) with con51de?éble
our so-called peripolar changes and ﬁephrbsis
in I, stage or at some places in TII. stage

with remarkable Interstitial edema,
208,

Gonsidevable Glomerulo~nephrosia with considera-'
ble congestion (glomerull in hyperaemicrform)
with slight peripolar changes and Nephrosis .
in I, stage with considerable interstitial .
edema and considerable rounchell-accumulgtiohs;._
207. | |

Sllght Glomerulo-nephrosis (mainly in degenera-:.
| tive form) with slight our so-called. peripolar
changes and Nephrosis in I, .stage with i

considergble interstitial g




22, - - - - .-, S | %
Considerable G1omérulpinephrpsis (some_glomnerﬁli

in acute hyperaemlc form and some in rather

exulcilive form) with cohsiderable peripolar

changes (remarkahle hypersemia of vasa afferens);;

Nephrosis in T st. stage with considerable

interstitial edena,

Considereble Glomerulo-mephrosis (mainly in |
degenerative form) with slight peripolar changéé'

and Nephrosis in I. stage with considerable

interstitial edema,

229, |
Considerable Glomerulo-nephrosis (main1y 1ﬁ'

'gcupe_fogﬁ) wiyh!épme our so-called peripolaf

changes and Nephrosis in I. stage .or at gome .

placea in II. stage with conalderable 1nterstitial

edema,
Considerable Glomerulo-nephrosis (some glomeruli
1n exudative form, some in rather degenerative

, rorm) with counsiderable our so-~called peripolar:.'

. cﬁanges.1




Nephroéis in I, stage with consideréble
interstitial edema and some roundfcell-aGQumqiﬁf i
256, B | I

Consicerable Glomerulo-nsphrosis (some gloméfﬁli
in proliferative form) with considerable -
peripolar chahgnés (considorable our.sq4;allod--
peripolar edema and considerable proliferation:

- of adventitial qeils of ¥asa afferehé). | h
Nephrosis in I. stage with considerable imter-i| -
stitial edems and considerable round-oell-acoumi=
lations (perivascular found—cell-accumulatioﬁé);
727, o

Considerable Glomerulo-nephrosis (mainly in
exsudative form) with considerable omr so-é#iigi |
peripolar qhanges. _ | _. l_ :.
_N.ephr'qs_is_ ?r.l.' I. stage or it some places in III
rd.;tage with-considerable:1nterst1ti;1 edema:ﬁf--
71, | L __j

Considerable ulomerulo-nephrosis (mainly 1n
rather degenerative form) with slight or consider-
: ablgtour_so-pallad peripqlgr changes, .
(esp. some remarkable round-celléaccuﬁulapiéné

at peri -glomerular portions and these glomerull .




falled into hyaline cirrhosis)

Nephrosis in I. stage with considerable 1ntar*5$

stitlal edema.




*,,and some sorous exsudation in Bowmann's spaces.

S UTMMARY

" 1A)'Tﬁbﬁié¥ ohdhgés 3

Generally oooured some oloudy swelling of tubular epitheliuma,

:with some varioua cylinders in tubular spaces. ”

L : . H - FE

" Nephrosis: I.degree 18 caaaé(all.1nv93tigatod‘caaea)a
- Nephrosis II, degres 2 oases of them. .
 'Hephroa1s III. degree. | .'_ J f
) with partialbionecrotic : -
swelling, & cases of them, ;
| o
with pabtial necrotic e o 3
changes, I case of them, - '
. ubular contents.  Protein-. Hyaline ° Oalcinated R
- A . messes. oylinderi; """ masges "°"“"]iiﬁ
“-@ very » B _
i small quantit'y 1 | 1 S 1
| .,small quantity . 8 - | 1 |
"fmgdium quantity 4 o 11#_;__-_ - 4:
':;largp quantity 5 .7?':' 5,;:1"

_j'_.

'fB) Glomarular ohanges.'

If Gzenerally oooured some glomorular changes s glomsrulo-nephroais ff ?:”m}
l~§Randerath's ¥ with some edematous swelling of capillary walls of | A
” i:glomtaru:um' loops, awelling and slight increase of oapillary wall-oells ';1




_ 3
Glomerulo—nophrosis. ; | ;

'11n very elight degreo. : 0 caseas,

Fl

m - slight degree. 10 oases, -
in.  ~ medium degree, 6 ocases.

in severe degree. 2 cases.

——

,Paripplar'changes :

in alight very degree, iﬂoasé.
1ﬂ | slight degree._. L 111§ases.
1# " medium degree, "3 cases,

in more or lesa intensé AT
degree, S cases, .

s J

0). Interatitium.

E

Soms oages with slight por1Vascular eqema or Some,hémqrnhageg$3;;;f, f1*
' §9me,oasea are accompanied with some round cell Socumulation and' f~ '

.

_'I 0a.86 (,Nd,j176).with remarkable round cell_éooumulatioq (Gla@derﬁrj-;fgf
1.:k#ota). . , . o _ o .

“_1é3f/ ':;':'TE;;fféﬁl;r



On poler changes ]

Our so-called polar portions of kidnsy &all within like periglomerular
}arsas at afferent portions of blood-vessels, bounded with 2 blood-vossela
(V.arferons and, defrerens) and intercalary portlon of tubulus and

‘?quipped with speclal cellular arragnements with neuro-myo-angio-

epitheilar segments, which belong to so-called_‘tiﬁftse endocrinic
aystom. g .Ji,,.:h;; S . | ‘
- These areas are very cheworeceptoric, and_able to regulate_ﬁlqod-quantise
ty in glomerull and = furthermore ravoriﬁe-soats of various'inflammstpryf
c:.l_'za.m;ss..-l'E | | -
- Noxae,advenced homotogsnously to kidnsy,-cause inflammstory changos_
. firstly at afferent portions, dus to their chemoreceptoric

pfopsrties, then at glome?uli and somstiﬁss at V. defferens.

, Thus'occﬁred inflammatory chsnges anglo-vasxulally at perivascular
‘portlons in A ~areas,

' These noxae are filtrated at glomerular loops, then excreted in ,_.j:}
stubulus with nophrosis and some of thsmabsorbtd again mainly at .:: |

intercalary portions of tubulus, accompanied with considersble degsns; S
ration of tubular epithslisr cells and some peritubular 1nf1ammstoryf |

changes in neighbouring A-areas. ' | |

‘Thus occured 1nf1&mmatory changee epitheliogenously at peritubular
;portions 3 inA-areas. ) | )
Zk-areaa ere very sensitive to 1nflammatory changes, which occursd in o

E2 manners, a) anglovesaculallu at perivascular portions with mesenehymsl |

reactions and b) epitheliogenously at peritubular portions with |
s;epithsliogsncus reactions snd accompanied with ‘varoius complicated ;3;;j;

changes, due to chemoreceptoric and regenerative proparties of thsso ?i"

Ly




. . . .
el .
. : .
‘.

In -areas, inflammatory changes apt to be occured and if occured,

ihtercalary bortions.

in 2 mnnners, not only with mesenchynal reactions, but also with
epithaliogenous reactions . w '

- Such special cellular arrangements with mosenchymhl and'epithbliaf

~ segmentas ihich belong to diffuso_ondocrinic system, sre expected to
oxist in each organs{for example, dissovery of "lung-island® by ua) 
and inflsmmatory changes of these portions are named by us "polar

changes" of each organs.
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Intense edema in A areas.
Our;eoacqlled-polcr}bdéﬁﬂm
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~ Degeneration
Miliary Necrosis [,
Edema Vel Hyaline Degerieration
X Wi Per;valipculzrsEdcma
Hyahin L S1 7 Hyalinous Swelling »
'Dcsmyczr':‘figrr"-- & [ ¢/ ;Blood Vesselwall
Autorysis-.. o ; ',BBCTeriurn
Bacrevium. .., | : d AlHolysi
Hyaline Droplers  \ L - aael otysis
et . T .- Fa¥y pegeneration
Mg :‘rg;.ays - 2! \)\ -:Hemorrhages
Fatry Necrosis™— "' : & |
besgraron. .. S e B Congerin.
: Hanowhafég g |
‘Roung el Hyaline proplefc
Intitrration efﬂﬂer::’gon




- tissuea._ Slight degeneration of .fiﬂlg

) degeneration of 1sland~cells- with

(/)

86.

Hyalino degeneration of blood-vesael-*
walls and slight inerease of oonnec—'
tive tisaues, which are 1n more or
1ese hyalinoua degeneration.

SILght degeneration of parenohy-
matous cells with hyalne-droplets':fJV
at s me places._ Conaiderable vacuo~ ?'
lar degeneration of island-cells.
Considerable eatarrh of efferent
ducps.._ |

146, T

Slight 1ncrease of ooﬁﬁeetive tissu- 'ﬁ
es, which are slightlv hyalinously

E degenerative. ' )
‘:Considerable venous dengestion andiiV; 

'alight hemorrhages 1n connective

parenchymatous cella

Considerable hydropic and hyalinous T

hyaline-droplets at some places.-:}ﬁﬁf

. R§7




Gondiderable venous congestion ;i'

considarable cmoudy s'elling gfyu

parenchymatous cells. -Some of thsmy,fx
in edematous or furthermore hya11n5

degeneration with hyaline droplets

wrid e
[T

at 3°m9_Pla°33-; S1ight swelling
.andqdegenefation;of,;sland-cella.
' 176._ o -; | ;
 Gonsiderable vensous congestion, ed-..
 emstous swelling of blood-vessel
walls (some of them, hyslinous) =
and slight hemorrhages in éonnécr_;
tive'tiséﬁes;- N | L
considerable degeneration of parane
8 chymatoﬁs cells with some hyaline-_f{“
dropleta at some places.‘ -
Remarkable stasis of ialandecapillari-i
es. and hyalinous swelling of their
walls Atrophia and degeneration
(partially hyallnously) of". island-;;:f
cells and catarrh;otlaffsrpnt ductq,fi
ITB;.- - : .

'Gonsiderable venoas g%ggestion and

-edematous swelling of - connactiVe,

. tissues. Conaiderable cloudy'—¥?¢--;-



awelling of parenchym.l cells and °
catarrh of efferent ducts._  .ﬁl?f?ilg
Islgnd-cells, atrophiec, - : '
10, | |
Gonsiderable venous congestion and
edematous swelling or bloodvessel-
walls and perivascular tissues.
Parenchymatous cells 1n cloudy ”“' 
swelling and island—cells also in
considerable c*oudy swelling and
atrophia or partial hamorrhages in  LL
islgnds. | |
19, | o
Coﬁsid, venous copggstipn'gnd_qgemFT_i

tous swelling of connective tiséuégf?;

Condiderable atrophia and eloudy_swe'
lling of parendhymatous cells and

atrophia or oudy swelling of 1sland-

cells" R . : .. .
~ Catarrh and Polypous hyperplasia of
Ny efferent duets., '
_Considerable venous eongeation.and_

edenatous swelling of eonnective

tlssues with perivascular accumulation

-of 1ymphocytes 8t someplaces.



'Remarkable stesis of island-

Cloudv swelling of parenchymatous a

cells, esp. in severe degree at

pericapillar. portions.; Edematoua .
swelling and slight degeneration of
igland ~cells,

221,

Considerable:veneua qr_ggpillaryh

‘congestion, edematous swelling of =

blppd-v?sseléwalls and perivasculﬁf"r!'
tlssues, | | _
chsiﬁerdb;e_atppphia_and clpudj
swelling oflparenchym. cells,

capillaries and edematous or bione-'i;l
crotic swelling at their arrerant por-z
tions (our so-callod “polar edema"). .?
Slight edematous swelling of 131and- .
cells. ‘ .
222,

Gonsiderable venous congestion,

i

edematous swelling and slight hemor- ’

rhagea in connective tissuss.

Considerable cloudy and vacuolap de--=5

generation of parenchymatous cells

'<and slight degeneration of island‘a

cells.




224,

'Considerable venous stasis, edematons j;
swelling of connective tissues and :
dissociation of cell-arrangements.
Remarkable atrophlia and considera-
ble degeneration of ﬁa?ench?matou§:  .

cal}s and'island-oelle.

254,
Consid ‘venous congestlon and slight
swelling of connective tissues.

' Asrophia and—degeneration of paren=
c&matous cells, esp. at pericapillar
portions. _ _
Slight atasis ofialand-qapiligriss}
and;rémarkable serous exudation in &
some islands (our ao—galled.”serousf '
appplexy of islands”), |
e
Considerable venous congestion,
edematous swelling of cennective
tissues end slight perivascular :
roﬁh@-pell-accumulation at sfmé
places, Slight d1ssoctation of

rcell-arrangementa. 7

‘.

Considarable degeneration or parendhyﬁ'ﬁ

ol

:;Feap. at_pericap111gr:ﬁ |
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Portions._

- Cloudy swelling gnd.furtﬁegporo:dﬁfffgf

some places hyalinous degeneration ..

- of island~cells,




e - | ) (B) SUMNARY
o - S— | | . SUMMARY, bases on Investigation*on
o " . I3 Miero-slices, . 1T
| A). Acinus, ; _ o ftg;jf

I) In the most 13 casds, with s§meé;ff;
what congegtiqn'o: ;nter~ and 1Ft?F‘;;
acinqgs Qapillaries;: i - .
Congestion in slight degree,
. | '.__ . 2 osses, N -
B _Congeétion in medium degree.-_'
o R cases, -
-Congeation 1n severe degree.
6 oaaes. .
.Gongestion with hyalinous nwelling
or degeneration of oapillary walla,
3 cases.
Oongestion, acoompenied with ~ -
considerable pquvé?culaf edema,
o 1 cases, _- |
Congestion, accompanied with alight
'perivascular hemorrhagea. 5

3 caeee. N

Gongestion, aocompanied with

'slight perivascular lymphoeytesv

accumulations._-

-

10 cases, _.3"




Acqordingly, the main pathologicﬁif*iﬂ;i
_ - o - processes are followlng: | _'.
m 'Gongastion ___ ‘Edematous swelling

of 6apillgry wglls__“_
Sometimes, pericapillary edems,
hemorrhages and slight-round-cell_-r_
acoumulationa.‘ _ 1
2) After that, occured some degénefgﬁl
tive changes of pafenchymatous celis,ﬁ 
esp~ at pericapiller portiens, | | ._
with rather atroph:l.c glandular colla.
- 2 cases,
with cloudy or edematous awelling
of parenchymatous cells,
~ Ip ocases, R
in slight degree. ~ |0 oases,
- 11_:;_copgider'able' degree, 3 "caé'éh.- .
with hyelinous degene o) cases.‘
(with hyaline-dropleta) 4 c-m |
Accordingly, it shows generally aome
signt parencprymatous degenerations
and sometimes, some remarkable chaﬁgeiﬁ

- with hyalinous degeneration or hya,l}ae- :

'dropleta rormationa in acinua.




'~ 'B). 1Islands, . | '.ft
| o | I) Sometimes with considerable
" congestion of 1slar1d-¥oapillar10_§._',;_.f-."f’,__.'-_'
| IR ~ Congestion in considerable dqgrae.;-“
I ocases, | |
Congestion in remark#blé degree,
apcbmpanied with eéemaﬁous swolliﬂé
of caplllary walls, _
. T oase, | |
Congestion, accompaled with rewar- i
kablé our qofgglleqlfpolnr_edpmg“
~ (remarkable capillary oongegtion ‘
with edema or bioneqrotic_aﬁell;ng[
. or_periqapillarg'tisaués st n:farentﬂ}
.ﬁortions).
o - I case. L
C - Congestion with our m =called "serous’
| .. apoplexy of islands", ; s
(serous éxaudation in islends),
I case,
.Congeation with our no-called '_ -
“(homorrhagic) apoploxy of ialanda .3a
(hemorrhages 1n 1elanda). :

I ORBO.

2) Sometimes, some degenerative

_ changes of island-cells,




“ - I3 cages,

With rather atroPhiﬁ'qoilbg_

7 cases,

With oloudy swelling) -

With slight vécgglar”degenération."'

2 cases.
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.Intenxe parenchymatous
deganaration,eapocially
at perieapillary portion.

intenae_parenchymatous de=-
generatlion, especlally at
pericapillary portdon..




bapillary congestion of
island.

Caplllary congestion in

island, accompanied with
slight proliferation of

capillary wall coells,
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Perivasqular round eell

T o T e r—

Porivascular round cell
) mutrgt_ion' in ‘high power.
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Hemorrhage 1ﬁ i1slands.
A so-called apoplexy of island ),

DOV SRR L\ )

Srudation in 1slend.
( so-called serous apoplexy
of i1sland). S
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- Miliary

. Neorosis . .

-~---Round cellinfilfranon
i

= Hyalin-droplets

7~ thick Capeute.




~ SUPRA-RENAL GLAND

(&) Microscco*'“*v'v.ﬁ-

Considerable atrophia and dgggne?ation of doge? _ 
| epathon of parenchymatous ceilé . Pormation of
acious lumina in cords of cells of Z, fascicu-' ;';
lata. Consideradble odema._ ?erivascnlqrﬁgmall_.
_rdupd-cell-accumulation in Z;'ret1¢u1ﬁr1§.
Pgrivaaqular smell roundfgelléiccﬁmulgtign 1§“ |
2. reticularis, Some medullar cells with large
nuclei (initial é%agé of medullar hypertrophy)
RemarVable formation of hyalin-droplets in medu-._
llax cells, - ' | :
| Conaidergble“étrpph;a,_degggertioﬁ-gnd”disspéid-l
tion of parency#apous cells, Some medullar cellgfh
with large nﬁplei; -
Considera—ble eongestion and hemorrhage 1n z,
faaciculata and 2, reticular*s. Remarkable ac~
cumulation of round cells (contained many plasma
cells) around subcapsular blood-vessals, central '

' veins and in medullas,




Increase _of__fa_t_ty: c.or_;te_nt_ﬁ in 'df’rte;:"(depos;t#_ -

of fats even in Z, glomerulosa). ~Some districts

of cortex with pypertrophic cell~groups, Accum,uf

lation of smal round cells in Z.reticularis
Alsoin medulle . .
. *and in meg -

I7e. AP

With very thick capsule, B’emqrrhag_e_:s in Z. _g]_.o‘-:
merulosa, Considersble hyperplasy of capilla__y- .

wall ~cells,

180,

Dissociation and atrophia of parenchymatous cells,

Considerable edema, Perivascular smsll round cells

accurmlation in cortex, Considerable hyperplasia

of capillary-wall-cells,

190,

Hemorrhages 1in Z, I_'eticui_l.aris__._ _Sqme_ medul_l_?qf
cellis with large _r';ucle__ts;' | 3gma?ka5;? formetion .- :i'
of hyalin-droplets in medullar cells, |
205,

Some hypertrophic cell-groups in cortex, Peri-

vascular found cell accumilation ('lymphocyte.sl'

and plasma cells) in certex snd also in medulla, .
Parencpymatous degeneration with remerkable pye- - |

nosis and furthermero—IZ fasoisulebe—end-—S.—ro-

— steulante, N0NCYCOMbed degenerated cells.  Considerable
o 7 - " congestion and hemonhages chiefly in Z.4ascicu-
S : I a1a. Remarkable formation of hyalindroplefs 1in‘medul|a'r_'_— E

+ -

EIA

';?fb.'



'-

221,

Considerable-edémh;;’Pgri#as¢ulhffsﬁallUfpﬁ#d&j ff»ﬁ

cell=infiltration in Z. fasciculata end g2, rei=

ticularis, | __,,,.,.-..— |
222, | ; o

Considerable edema. Perivascular round cell (lym-

phocytes and. plaama cells) accumilation in Z. ra—.ﬂﬁ

aciculata and Z. reticularia.. Appearhncp of apme

hypgrtrophic medullsr cells,
224,

Considerable atrophia, degenoration and dissociai“

tion of parenchymatous célls. Slight hemorrhages

1n:Z reticuldris. Perivaacular amall round-ooll-

nooumulation in cortex, Sevarq edema,
229,

Perivascular small -round-oell ~acoumulation in z,

faseiculata to form miliary knots, In these places .

| cortical colls fall 1nto severe degeneration or de-

oayed masses._ Conaiderable hyperplasia of capil-;--i

1ary wall-colls.

254,

Atrophia.of Z. glomerulosa, Localised hemorrhagea

in Z, reticularis snd Z, fasciculata, Considera=

ble edema,




256. : S : . S ey,
Considerable atrophia of parenchymatous colls. S
Z. rettcularis with more or less remarkdble
hemorrhages. Cmsiderable edema. :Perivagculér;.
smail-roundbcell-ﬁccumulatipn_1n:Z.:retigularia.
Some hyperplasia of cppillarj-ﬁallpceils.

727, . " B
Severe dissociation and atrophia of parenchymatous'
cells. Severe edema. Remarkable perivaacular
small-round-eellaccumulation at some places 1n Z
reticularis end sround cenpggl veins in cortex. |
731. o | l_. “ . R ..‘h¥ e
sgver§ disspciation §nd atrophia of parenchyﬁatouéf
cells, Sevefe ed?ma. Some localised hemorrhagea
in Z. reticularia . Some perivascular small-round--

'cell-inriltration'in Z. ‘Pasciculata,’




b)

~ Severe atrophia in 7 cases and dissociatioh'

- (B) SUMMARY,
Pericapsular tissuea:i slight small-round- :
cell-infiltration in all oases and considera= .
ble hemorrhages in 7 cases, _ e
Capsular tissues: Generally slight adematous
swelling anq'qcrg or less conaiderable hemorr-
hages in 5.cg333. | |
Gortex: In all -éasﬁs.!except@%x I cmse i -
with slight increase of fatty contents in -
cortex) 1t-sh9ws‘more or legslrémg?kg§19:¢6§ :
cresse of fatty contents (splitting of fatty -
substances and degenerative changss to form
dark or homogenous protoplasma),

of cell—arrangement$ in 5 cases.

Cortex with hypertrophic cell—groups, besides -

generalatrophia in 7 ‘cases,

: Generally without vacuolar degeneration, but .

 1n 1 case with cellgroups in honeycombed de- __.x

generation

-~ In all cases with severe edematous swelling

and 1n several cases with more or lesa con-'

-siderable congestion in Z, reticularis and

'subcapsular tissues, In all cases (except I)




a)

-D . [ .
.

" with a fow leucocytes and lymphocytes. in capil-

1aries and in 1 casa with plenty of them.“fﬁgilﬂ”Hf
In 5 cases with slight hyperplasia of capillary
wall=cells (endothel cells or_a@ventitial'cellg)._
Smell-round-cell-infiltration in I2 cases, 3 of
them in high degree and 2 of them with plasma cells;
We classify parenchymatoua dlsturbances, according
to concept serous 1nf1ammation ’ as. following°
Epinephritis serosa - 1. 1p 10 cases

_ iT.  1in .é - cases
¥edullar tissues: 1In all cases with edematous
awel}ing end in 4_ca§es hyalinerdrqplets-formq-
tion. 1In all cases-w;th more or less slight
vacuolar deggnefaﬁiqn,_ Smallfrqund-cell-infilf_; ;7.

tration (geperally_pith plasﬁa cells) in 7 éaseﬁ.uﬂ
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Epinephritis serosa III, in.low power,
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) Epinephfitis.serbaa,'with remﬂrkdbl$ 
congestion and edematous swoelling of
cortical tissues. - 5 o
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longycombed degeneration of cortical‘

tissues.

S

3 Miliary necrosis in cofticdl tissues.
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much quantity 25

CGuO;J, { lass ”.

Pagillar hermation

Bacophilic A 1.1 2R\ _Cylindrical epithelium
colleid y 2= | AP Flatte »

Diskigurin —Pillow-f o
o &guules puthrmation

Paratollicelar cells

"Dasgus-ms.tcd‘ cells -
Vacuoles at the murgin
o folliclefFluidification
ema o of coltoid B -

Degenevation <
or MeCTosis

Bacterial collony




16,

Slight congestion and fbllicﬁes 1n'statical.ji;ﬁaﬁ

_ state.

50,

Slight congestion, elight edema in interstitial .

tiégues'and sligpt degeneration'of.rollicuiaf

epithelial cells,

‘At some places with pillow-like-br éhpiilar .'

-ingrease.of'gpithelial céllstandim@ny‘miCrdfOlé;';

licles-formation in the attachmenﬁ—area;_

85.

:Slight degenerative changes of fo;ligulgr op;3f5¥{

~thelial cells (degeneration and_dasquamgtgbﬂ};rﬁ%:

- 187,

Struma colloides proliferativa,

Slight congestion and some macrofollicles with i -

pepillsr or pillow-like increase of epitheltal |

cells and many microfollicles-formation in ths

area attached to these proliferative follioles,

.4 largé quentity of colloidal masses in. follf= .

o

oles. o Co




I7¢,

Slight congestion W bhout any degensrative
,chg#gas. . e _'  l_ _ 1  .
slight hyperplabia of follicular epitheial
cells to form pillow—liké'or-papillar arrange- . .
ment. Vécuole-formﬁtiqnlin cqlloiﬁal_masses__
at the margin of foilicle; (increase of resorp-
tion), | |
I78. L . S
Collapso of follicles. S
Rather anaemic edematous swelling of intersti-
tium and remerkable degongrative ohanges of
: gpitheiigl cells'(flgtteniﬁé,;cloudy_swelling,_g
'py¢n§51q, depqqgmat;qn and desolation), w;tpgut3-f
 suy proliferative tendency: namely folllcles in .
Inorease qf_coiléidal_ﬁg;§§s'in follicles and
also in ljmph—vgéseis,- S
180. ) | L

Oneonto thyreotditis.
 §§9331¢erab1g_cdngqgtion(;Qdohatqug;qwg;;ipgl':.
.'TlﬁdlhyhlinQJdpgégqrgtipn'§f 1nt§rgt;;}di tipgﬁfﬁjL{

es with some foﬁnd-cell inriltrat;ons.




So many micro-rollicles all over the thyrﬁoidal
tissues with remarkable dogeneration of epithel-;f
l1al cells (rlaptening,_clqudy_swgll;ng!;pyqone;gg:
d‘_es.quama_ti'on and desolation of epithelial cells, ?
especially desquhmation and desolation in high
degree), ._ ' —
In follicles: a large quantity of deaquamative- ':
epithelial eolll and remarkable decrease of o
eolloidal masses and at aome-plgcgg, baaoph;116“5 
magses, | S
At some places, localised slight hamorrhages
rolliclos. | | '
190,' o o - S
Slight swelling of interstitial tissues and
follicles in statical state (with slight h;per~?ff
plasia) and many micro-rollicles..; |
No- ;emarkable-degenerative changel,

Thyreoid 4in coliabse.__'  ..' N T
Oonsidérable eongostion and edemataua swelling
of 1nterscitial tissuea with follicles in col- .
- lapse-state with remarkable degenerative changea :!
.(rlattening,_cloudv awolling, desquamation and _
-desolation 1n a high degree)._ In follicles,_._i_?.
“increase of more ° or less: basophilic or rluidified; 

:.colloidal maSses

-"-.T o




lations.

207,

Pollicular collapse with some slight regenerative

-processes, o | o _

. Considerable congestion and edematoua swelling
of interstitial tiesues with follicles in suba- .

| cute shove with some degenerative ohangea at
some places and some regenerative ehanges nt

the other places. o

ia degenerative changee- flattening, oleudy L
swelling, pycnosie, desquamation and desolation
of follicular epithelial celle. And increase'_”f

of more or less basophilic or fluidified colloi~

dal masses in follicles. namely follicular colla-]

pae.'

Ae regenerative changes, elight hyperplaeia of ﬁa;
epithelial cells to form pillow-like or . papillar

arrangemente.

'22I,

(a); Subaﬂute disfiguring in Graves‘e thyreoid
Slight fibrosis, _slight edematous swelling of’ 2

interstitial tissuee and eome significant chaﬁ- 3;.

ges of precapillar arterioles (Increaee of endo-'

thelial cells, swelling of intima, edematous



swelling of adventitial tissuas, thickning of

LR

"media and 1eaf-knota formation at bifulcating

portions of arterioles)

Parenchymatous follicles are in the hyperfunctio-';
‘nal state with ma.nj mlcro- and macrofollicles |
or in the knotty hyperplasia. ..l" .. '~ o
Macrofolliecles with papillary 1ncreased epitheli-éj
al cells and microfollicles with papillarily, B
or trabecularily 1noreased epithelial eella and
with somany. parafollicular cella._; ’
Beside these hyperfunctional chanées exist sohe
| degenerative processes of epithelial cells i;“
(:lgtpenlpg,_pycnosls,_ge?quamation, end deésola~
tion of epithelial cells), , |
221, S S | “ o
(b). Considerable congestion and some macrefole ;
liclds with papiilarily»or pillow-liﬁély 1nécfé§L:?
sed epithelial cells and so manv micro-fbllicles
in the atlachment areas of theae proliferative ;~:5
"lfollicles L l' L | ‘-:? I;Lf
_lConaidorable degenerativé changes of these felli-
;;;Héul&r epithelial cells (flattening, pycnosis, ;
'lsﬁesqgamation and deselation of epitheial cells)

‘and 311§ht inerease or colloidal masses in
-rollicles and 1ymphvessels |




At some places, some follicles withasomewhat ;;|;f
 regenerative changes-(papillar arrangemeﬁtB q:f ”:r

epithelizal cells),

224, »
Considerable congestiop_and slight edemgﬁous |
swelling of interstitial tissues with some q@éengra;
tive changes of_épithelial_celis (desquﬁmation- -
and desolation). | ' o
Conslderable incresse of colloidal masses in
_folliélgs fdecregse of resorpﬁion) and in_lymph-_' )
vesaels, | o

. -

256. | T _
Slight congestiqﬁ_qnd-no_remg:kgblejghanges eISé.-
With som§ macro- and many microfolllicles, | |
727, U . - .

' Subacute disfiguf;ng-df thyreoid. -

' Slight congestion, edematous swelldng and hy#liﬁg:'
degene:ation_of interst1ti&1-ﬁ1asues. | -
Folliéuiar'epithelial'qg;lq ar9 at“gp¢§5§}§cg§: ;;;
.more_Q:_lessmdeggnera§ive.ahd'at the 6tﬁenlplac§§;;

somewhat regenerétive.
Ao degonerative changes: cloudy swelling, pycomo~
“s1s, desquemation end desolation of epithelial
cqlls‘anﬁ.gs rqgenefativeLch@hges;uﬁgpiiiar orl -

pillow-2ikpy ,v_:;sé'pf_epithel_cells.:




731, o
These thyreoid are in conrusion with so many
micro- macro or cytic follicles and various L

reactive changes. “

Micreo- and macro- folliCles,with'remarkable

degenerative ohanges- |
8) considerable congestion, edematous swelling,.,-
:_ more or 1ess remarkable.hemorrhages and‘diffuae ?'_
=n1Ymphocytes-1nf11tration of interstitial tissueixili

~and b) remerkable degenerative changes of. epithe-

11al cells (flattening, pycnoais, desquamation N
and desolation of eplthelial cells) with slight
proliferative tendency (papillar arrangements l
of epithelial cells), o - G
At 8 ome portions exiat multiple caseous atrucﬁure- |
less, miliary places, due to glanders*infection tf
‘with severe exsudative perifocal changes i__' " _
In the foeal parts, totally caseous and structure-;%
less and in perlfocal parto,.remgrkable hemorrhageq-
end oonaiderablolincrease of{phagoepithglioig_l;_fj
collo'(erythrooytes-Vand dooéyed?moaseof phoéocff:lﬁ
toste) FEC

~In the neighbouring_tissoos,lslight hyperploéla '
of follicular epithelial cells to form new fol: |
119108. : |




(B) SUMMARY

'i) The birdeye-views of pathologioal changes 1n all eaees. R

16,  Statiocal state.

60, ~ .Slight activated state, Slight congestion and odema; |
. ~ degenerative rorm._ .~ B8light degeneration '
. 85,  Slight activated state. Slight degeneration .

_ dogenerative form, o
167. Struma colloides proliferativa,

I76. Slight setivated atate. Slight congestion |
regenerative form, 31ight hypérplasie of epithe—
_ : : lial cells.

178, Follicular dollapao.‘

Some round coll-ﬁecumulation

Some hemorrhages. :
- 3ome degenbration of epitho-fu
lial oells. L R

’180.._ Chronic¢ Thyreoiditis, ' _ Gonsiderable congestion CT s

190, | Statiqai state, )
I93. Follicular collapse,
207, Pollicular ¢011apso.

22I. Subacute disfiguring of S - o S
s ! Graves's thyroid, S T

| Hyperrunctional findings,
"as Graves'a diaease.

. . Diafiguring-findings, dup

] _ ‘ to Glanders-inroction. _
224.. .311ght aotivated state. ) . 811ght congestion, edoma.- N
g degenorative form, ¢ 81ight degeneration of . =
. , : epithelial cells, = 7o




266,

R,

LE

Staticel state.
‘Subscute diefiguring,

Subacute Thyreoiditis with
multiple glanders-knots,

-iSIight congeation.

Hyaline degeneration" 6! :Tﬁ;
interstitial tiassues, .
Considerable degeneration, . '




o

- Therefore, the frequency of pathological chapgess R

I) Statical state, | ' 3 cases,
Struma colloides proliferativa.l case,

2) Slight sctivated state.

in regenerative form,. 1 case.

in dcgenerativg form, 3 cages,

3) Pollicular collapse. _ 3 cases,

4) State of’ acute disfiguring. O case,
_ State of'aubacute_d;sfigufing. 2 ccseg._

5) Slight thyreoiditis. I case.

Subacute Thyreciditis._ o o
~ with miltiple glanders-imots, I ocmse.

6) All microscopical ¥ 1nvest1gated 15 cases,

Becauss of chnonic processes of glandera-discase, sometimea »
thyreolds are not 80 activated or sometimes slightly activated y
Instead of acute severe disfiguring, occured sometimes subacute |
or rather chronic disfiguring, which advanced occaisionally
'rurthermore to chronic 1n£lammaticn of thyroids anq one of

.them had multiple glanders-knots,_as & rare occurance.‘u‘“;-;;:L
In multiple abscesses played follicular epithelial cclls as so-;
'called “phagc-cpithelium the main rcle, so as mentioned in the

section of microscopical investigations.




2) The developing mechanism of pathological, changes due to TR

glandora-infection are as follewing: fl'

Statical state. |

1State of” follicular
collapse,

Ea

Al

State of subscute or"
chronic 1nr1ammation

¥) of. Chapter of "Thyreoids of Anthra-disecase”.

’

'féﬁafkable changes
Activated, slightly
- 1in regenerative form

. 1in degenerative form
Follicular collapse

. with acute disrlgurlﬁg

. with subacute dlsfiguring
Thyreoiditis

-+ With some cell accumilations . -

. with abscéséés-formatidnsf'f?:f
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¢ . , )
({—M{- Intense atrophy of lobulus.




R.22| Intense atrophy or ru1n5>’
' folliclea. : “

xzi‘Z

'N

- Sgﬁctivation of follicular
" epltheliums, as so-called
phago-epitheliums.

<lko




Q,!rﬁFollicular collapse, with ¥
intense edema and some

colloicdal masses in igu?hsﬁansp*&f
lymphsinusoid. 4

96 o Y.

R,W@ Follicular collapse , with
- desquamation of follicular
spitheliuma, '

| X130

. i :
TN DY W R




;;Hé‘[ Active follicles. __
o ree

R

R-{79 Active follicless with some
pillow-like hyperplesia of
folllicular epitheliums to
form micro-follicles,

X120




K- }'l'hyreoiditis acuta, with multipl
o glanders-knota._ '

-4—.1;23
X30
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TESTIOCLER
A) ncroscopical Invutig;tion

a) Paremohyma | N o |  'Ef%5
Reduotien Atrophia o .
of testis M - - e
Subulug ' ——— L
-n-—-ﬁ-n—----a--u--ﬂ.-—-----------—I-----------a---n—n----u--cod--’-& " ”'r

Eyhortroph.ta Pormation Brporp}uia
of

Eyo.uno do‘o-' Giant cells Sertell's

goutin of S - eells
oPropria - '

146 L 1, - + N

- 188 ~T . . . — - N

- 18% "I I - - -

176 L . - - =
—h

Congestion Bmorrhagu Rom eell wolling or Incrun cf -
S mutrauon g:mnou_ hm"l ull.i "

146 - AR _ -

—
.

—
[}

—

(W]
-]
-3
et
1+
CEF 4+ |
Zgt oz
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-
eafuty

nognation Atro ?ia
Tubuln- ' :

| Hypertrophia 532«52%1&"5;52;;&2;12"“7" Y
of ot

Byalino de e- Giant cella Bertoliﬁs ' o,

ner..trion o ) . “113 : . . Ce K
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a) Parenchyme

) R_édution | Ltfobh.ta

of testis
. Tubulus
Bypertrophia Formation Eyp.;plalil
' of o
Kynlino dege - Giant oells Sertoli's:
 nergtion of oells
T.propria
221 1. m =+ + o+
g22 1. - m D = -
gR4 1. m. = = +
220 I, m. + = +
. b) Stroma

OGnsoation Henorrhngo- nound 081l Sgplling or Increase of
intiltrqtion oughno-a Loydig . 0011 l.




8) Parenchyme

Reduction AtrophnH.- L e
- of ‘teatina _ S A N R S

tubulus _
Hpertrophia Formation Hyperplasia
or of of
Hyaline dege- Giant cells. Sertoli's
neration of " cells
T . proprie -
gse I m. + - e
£86 -. I - -~ N
787 ~1. T _ A +
T3l 1. I, - - N |
b) Stroma,

Congestion Hemorrhages Round cell Swelling or Increase of | _
infiltrqtion Roughness leydig's oells

. - - - N g
o5 = - - Ll
4.3 - - - ~ e
727 j: ) - - *;




(B)SUMMNARY

~ our olaasifioatien of 'disturbanc. of npornutepoletic proooll b
&) On thﬁ 'Atrophia testis”.

Atronhin testis 1.
Atrophla testis 11,
Atrophia testis 111,
Atrophia testis 1V,
Atrophia teatis V,
o b) On the rodﬁotion or

Reduetion 1,

Reduction 11,
Redustion 111,

Oomplete diminishment of spermatic cells,

Diameter of tubulus seminiferus is reducod

(1)

Pylmotic spermstogos,
Relative inorease of pronpornatidl and

spermatids. | _
Degeneration pr.pro-pornatidn and .pormait@c 1f:i
with somewhat considerable cxeoriatian .of. '
sometimes giant cell-formationias signs of
degenorat:on)

Remarksble dogenorntion of pronporlltidn ind
apornntids

Remarkeable degenoration or lomottuoa complete
diminiahnont of -pornatooytou. _:
Dngonoration and sometimes 1rrogular ooll-nrrhn¢¢§
Innt of -pormatogonien. g

Remarkeble swelling and hyaline degenoration a
of T.propria of tubull seminifert,
tubuli lomiiiteri

te £ of normal.(alight utrophia)
Reduced to #.(medium atrophin);
Reduced to {,.{severe atrophia).




| (2) . :
Generally infection causes '°m9'diﬂturbﬁnce. of tpqrmnto-  } L
_”Ipoiotic_proceca: DR “._“  :
: Atrophit testis 1. - 3 ;:;é;*'
) " 11, : | _6 ea'_es.
" 1, 9 cases,

Reduotion of tubull seminiferi
1, 10 cases,

. 11, - 8 cases. .
Somotinou accompanied with glant eoll—rornation of upormntida
and preapormatids, a8 degonerativo algns, ‘ |

11 cases,
Generally 1n£eotidn causes some congestion.
bongention. in slight degree. 3 cases,
Sometimes hemorrhages and edems in interstitial tissues.
| Hemorrhages 1n slight degres. 3 cases,
Edema : in slight degree.l0 casés.
o - 1n medium degree 5 casos.
Aooumpanied with sonotimon some round coll-inriltratton.
| in llight degrae. e oases.
_ in medium degree. 1 case.
.'_Lcydig [ 0011!. sonetimoa inoroaco.

in slight degree. 8 cases.

in medium degree. 3 cages,

in mormal state. . 5 cases,
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7

Hemorrhgges in intérstiti&l;tisggps.

R 17 :  Xaw

i Edematous swelling-of interstitial S N
tissues and atrophy or.festicular Eissues,' SR ,¢W 'ff7




Atrophla testis III.

')

R /126

Atrophis testis III.







PITUITARY -BODY.
(A) Microscoﬁ. Investigation,

152, | -
 Moderate: capillary congestion and edematous swelling of capillary _
_—walls with slight swelling of pericapillar tissues Slight hvperplasia,
“swelling end desquamation of. endothelial cells.
Congideréble degeneration of bésophilic pafenchymatous-célis.
Ié?. | |
3light capillary—congestion and middling severs perivascular edematous-}
_swelling. Slight hyperplasia of ~endothelial cells, ) _
:‘Moderate cloudy awelling and vacuolar degeneration of basophilic and
3other parenchvmatous cells, - ) |
Slight edematous swelling or poaterior lobe.
180, o |
Moderate capillary congestion and slight perivaacular odema ,
Slight cloudy swelling of basophilic . cells and alight edematoua
 swe1ling of posterior lobe.
'.:221?' _ . - _ .
ZVCaP;llarﬁ_copgeatiqn;with some leu09cytes;(egp,_qqainophilic‘léucocytESJ
_ gﬁ-ggpillarylcon§§nts, Slight hyperplasia, QWQlling and desquamatioﬁ df'
_endothelial cells, o I T
_ Slight parenchymatous degeneration and alight edematous awelling-of ;i~ 

~poster10r lobe.

. . ' : N . [ + [
oo 4 .
- - L. “.... . - oL
. . . . g I . . sk - .
. . . . Y e - . o . . ' .
. o : . . et iyl : ) , .




s

. e22. | B T T o)
.‘.?Méaépatdléapiliéﬁy congestion, swelling 6f'capilléryﬂ§&ils:éﬁd eéﬁma!l:; 
of subendothéiiai layers. Slight degehération of parenbhymhtégs céllgiiﬁﬁﬁ
and diasociation of cell-arrangements. ' ' ' ' | 'W:L
Slight congestion and slight perivascular hemorrhages of posterior lobe. 
.:224' : . . . . . | o ..-. e .
) Moderata'cbngestion of capillafy and edema of aubendothelial'layefs.
Cloudy swalling of parenchymatous cells (esp. basophilic cells) o
:and disooclation of 0013h1ar"dflanbcm€nt8 with: edenatous swelling of
| bnsal_membrane.  _ - _ | o
a Slight h?pe%plasia antl desquamation of Capillaryjendobhelidl'cellé.
'.fzz_g_,_ | o | '
Severe capillary congestion end swe llng of caﬁillaxy-walls _
.Dissociation of cellular—arrangements end cons 1dorable parepchyméfég§f€hf?
degenelstlon . 7 | o '
256 B  ';_ o - f.._' R ' .:fiﬁ;ﬁﬁ: S
} uevere cdpillarv congestion with some :¢euco~"tes a8 Cinllary contents;f?
°1ight hyperplpsld and SWel’Lng of capilla“y endot‘el;a; cells.
Leaskage of erytbrocytas in ]nmina of acinus --} o _ _  ”l.f;f.
A1ﬂo*t 1nt°ct parencnfmat34~ cel¢s. | _H _ L T e
blight congestion and. 'slight nemorrh ges of posterlor lobe Z;r '.€¥¥Ef
" -",27-. | S
Mbderate capilquy congestion, edematoaa swelling of" subendothalial

layers and perivascular edena, Slight i&SObL&bﬁbﬂ of cell-arrangementsf”'

v

’ .

i P&
st

difour sl



~©-swelling of busal memdraic,
cligut Lypcrplasie of neuroglla-cells &t posterior lobe,

72T

Ly
e
-t

T Pt

Moderste cepillary congestion and edematous swélling of'capillary-walls'

with slight hvpcrplasia of endothellal cells.
-Dissociation of cell-arrangements and slight degeneration of parenchym=
ﬂ_-a&qg‘@qgl}a,qggp; mgqqg}gr‘deganeratioﬁ of'basophilic cells, Edematoﬁé_

swelling of busal membrane.

e

n
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“A), Anterilor lobe.

1) Generally with come capillery congestion,

Congestion in slight
| in wediumn
1n scvere
Cbﬁgébtion'with some

Congestisn with scme

Conzestion,accompinicd with perivagculsr hsmorrhages,

cegres. o 2. ceses,
degree, - o . Bcases,
degree, _ 3 csases,

leucocytes as cépillarj'conténtﬁ;
| 2 ceses,
vacterial aasces as capillaryfcont?ﬁts.’
| . ;d cagés:

- Qcases.,

2) ﬁftqréfhat, occured some signs of so-celled serous inflamiatoins ,

with bdnsiderable éubendotheiliar edsmatous gwelling‘._
Serous’ inflammation, accompanied with some dissoclation of cellul

arrangenents,

S e

4 cases,

Serous 1nf13mmaticn,.aﬁcompanied'with soMe dégenerativefﬁhangqﬁif5

'of-Capillary endothelial cells (swelling, clouding_and;568quama?"

) cases,

I cléésified these:changes, aceoréing to the coneept "Pitﬁltaritis,

serosa”,

| Pitultaritls serosa I. degree. | - o2 ceses,

iI. dégrec, - 4_'¢asés;

. dagree, { csases,




| ':°3) Then 1t shows somé'degenerative changes of rarenchymatous cells, ¢

esp, at 'yarl. mgcular portionc.

_Cloudy swelllng in slight degree, ' : 4-casé§f
LI in medium degrp. | - : _ 4Lgaspé.
"o in sevgre degree,. o o ] cases.

Cloudy swelling withfﬁonsidérable vacuol&r:degeneratioh,,
: .chasei@
B). Postérior lobe,

Sometimes,.witn considcrable congastion and fol;owing changes

v o+ - st

.Con LuPiuble congeation, | : | _ 230&3@8.
" ,with perivascular henorrhages  £' L 2, cases,
- " ,with slight hyperplasia of neuroglia ce;ls -_C 1-0&56&} ;"ﬁ'

Accordingly, the significant main pathological changes are

considerable Pituitaritis serosa (congestion serous exudation and

.some parenchymatous degemsration),

;j__'i_'i--.-"_':: P -
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Edematous swelling of subepitheliar .
layerS;nnd'sOmaﬁdeanerntion}df,;;{ o

parenchymatous cells.'

e

v 224 . s e Congestion and slight hemorrhages,
accompanled with some increased glia
cells, in posterior lobe. . '

o

R




- cells.

Vacuolar degeneration of parenchymatous
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(A) Wicroscopical Investigation,

152,

hultiple pe;;igfge absqeésj;Jr -Str.‘fetiéﬁiﬁfég
, with plent& leucocytes, somé erythrocytea ahd |
their fragments, and some ruined masses of
connective tissues and gweat gland cells,
gccompan1§d with severe perifocal hemorrhﬁgié.

| réactions. | o _. o _  o
~In the neigthuring tiscues, exist some congelted
blood-vessels, basophilic atained degenerative

s connective tiesues and sweat glands 4in collapse._“
| Qdcma ep;dermis, with pycnotic or xaxvolvtic

o p*ckle cells |

IG?' . . S . o
"ultinle pea-large abscessea 1n Str, aubpupillar-
taq with plentv of leucocytes, some lymbhocytes. 
and ervthrocytea, and their fragments, acoompaniad
with dageneratnd or ruinnd adnex—organa.
Lexghbour;na tissues with_some_congesteﬁ p10¢§7;
vessels and lymph-vessele, | o
Considebabie_edema of ad jacent epiﬁer@is-and H;

with somewhat prenoiic or xaryolytie pickle = -

.n‘." :
STk

V*“;%r subcauaneous tiﬂsues'“

3¢ L :




some Capil arles in nocrotlc changes with
embollc cellulir masges . a1d ruined c&pil arics‘
nal}s and severe perivascular changes (leuocy-
Lee, edena &1l : unor”hageq) which 1nva49 tdl
pEg ‘g¢gnbouriug uissaes ph;egmoneously "+Lh
.planiy of 1cucocytes, some 1ymphocytes and
er§ihrocytes or their fragmgmts, ac"ompanied iL

with degenerated or ru;ned adnex-organu.

(o]
o]
rs
w
H
<y
ol
~
o
—r
e
L]

capillary congection in gubcuuaneous

tissues wit)

=3

somewhat edema and slight perlJ u%!
lar 17mphbcytes-agcumulation. y

-Sﬁegt glandc in 2l1ght collapse,

Considgrablc capillarw congustion and qome peri-'

vacular leuCOP”L&S (and some lymphocytes) socumu-

1atiou in subcutaneous tissues, esp. along-folli-

culil pili, inv zding into the nelgnbouring adnei-'

organs bo form somu absceS¢es

Au,o¢pan1ed w*tq edematous swelling of connective-

tissues and Folliculi pili and some congiderable;.

degenerative changﬂs of epiaermin (edema and

pickle cells in pycnosis or kuryolyats),
207,

Consideravle vodgcsiun dnh sone pnr;vasculari'

A
e
§i-

lymphocvtes 1n’11trat10n broadly in subcautandhs




blaneS,'aC ompanied with sowevwhat swollen
connective c‘snues and some ulxcumcribed small
knots-formation with somw Increased connective_'i
tizsues and scome dilatated capillaries_and'
I7zph-capillarias,

Téens ¢F opidermls,.wiih_fnmc pycnotié'dr-
karvolyilc cells of Stratum Malplgii.

22I.

Ml ipla rpmaruable purivascalar leueocvtes-ws b

émigration,_gecrotic ruing of capillaries-walls_

and fql;ﬁwing ¢ifrfusc 39mor1hages twith sorme  "M$
lguocyts;} and ssvere edema in ﬁubcutaneous

£ at‘ty ‘_tl;s 8ucz. |

Slight 13 urrhagu: qhu sOig I;mnroc tes hccu@v-
'llatioﬁ in subpapillar tissues along the blood-

'-vaqvels and ef’erent ducts of ayweat. gJands

Afrophy oP Po’liculi pill, . _ , Sf ﬁ;

222, ' S
» N - :.-~. '_,_“ “Dif¢use r.tense 1eucocvtic€hemorrhagic 1nfiltra-
.'”Lion ir subcutaneous fattf tissues:

:Spme blbod-véssels in severe necrobié chanée;-
with plenty df'leucoc ytes or thelr fragments,'.
'aevere necretic ruins of walls and the most
intense perivasculur 1eucqcytic-hamorrgagicﬁy
changes and,;nﬁense cdema, |

ot

“ ' These inflsmrnators changes spread furthermore -
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all over'the_ﬁeigh-bouring subcutaneous:tissﬁgéﬁ;
or-cutaneous'anﬂ eplidermal tissﬁea;_éccoﬁﬁéhiédft
with severely degencrated -or rulned adnex~organ§,
727,
Hyperxsratosls, ) | .
11ght edema Ln cutls and epidermis, very_slight
lrsphocytes infiltration along blood-vesgels |

and smeat Jlau wIIG MO rcmarkable chungas
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(B 8U MM A R Y o R
| (1) IR
The bird's-eye view of all investigatcd cases. |

152, Multiple'paa-large abscesses'1nlsﬁr._ret1culare Severe poriell
focal hemorrhagic reactions with congestion, dogenerative s
connectivo tissue fibres and ruin of sweat gland. o K l__ Ny

167, Mulitplc Pea=large abscesse in Str. subpapollare. Gongostion-ffﬁfé

of blood- and lymph-vessels and edema. | N

180. Phlegmons in cutgneous or subcutaneous tissues. Some
_capillaries in necrotic chagnes with embolic cellular
masses and diffuse hemorrhagic infiltration.Ruln of adnex. q
organs. |

187. Considerable capillarg congestion and perIVascular 1ympho-

cytes 1nf11tr1tion. Ruin of sweat glands.

'9190. Multiplo supermilisry abscesses(which involve adnex organs L
in ruin). Congestion and perivascular leucoxytes accumu~
lationa. ) | | _

207. Congestion and perivasculer lymphocytes 1nf11tration broad- fcff
- 1ly'in subcutaneous tissues. Some small circumscribed knot- -
formation with connective tissues cells, surroundod with dilated
vessela and lymphooytea-accumnlation.

321, Phlegmonsoue leucocytes infiltration in cutanoous and sub- _;
cutaneous tissues with hembrrhages amd sovere edema.

: Ruin of adnex organs. | ) L _ -

'222. Diffuse intense leucocytic-hemorrhagic infiltration in 'ﬁube;ff{

cutaneous fatty tissue. Some blood-vessels in severe

_necrotic changes. Ruin of adnex or-ans.



| Plegmons or abscesses in 6 cases, Multiple miliary'or aupef-'._. o
- miliary abscesses in 3 cases, with more or less perifoc;l reactive

hemorrhages. Phlegmoneous infiltration extends broadly to -ubcuta-'f

neous. fatty tissues in 3 cases.
In these focl, some blood vessels with severe nécrotic walls and
in many casea,'much_bacterial~céllular embollic ﬁasses in spacés
of’blocd"vessels. Much leucocytes~ accﬁmulation in center of focus.
and porivaacular 1eucocytes and lymphocytes 1nf11tration with severe
congestlion and hemorrhafes in perifocal tissues. Cutaneous. tissnes : 
and adnex organs, especlally folliculi pilli and sweat glands fell
into dogeneration or in ruin in neighbouring parts of focus. -
Epidermis upon these foci fell algo into degeneratien, espécially
in vete Malpighil. o | | e
Slighter degenoration are recognised in other 3 caaesa considerable
congestion and perivascular  serous and round cell infiltgat;on, _i-'
and ruin'of_adnex organs, In 1 case of them 1s knot-formation

. in Str,“subpapillare,'-nanely,accumglétion of.conhective tissus -

cells,with persfocal dilated blood- and lymph-vessels and lympho-
- .. oytes inflltratlon.




R"w’l Hemorrhages in suboutansous -+
- tissuen.

2%

h-130 e erivascular hemorrhages.
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R-_,- 274 Collapse of adrex-orgens,

Y437

Amm——

Accumulation of some histiocytea
Q’QOT in Str.pepillare,

" X%
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D\,.f:! éf] Abacess in cutils. o
' |
. L_

R-|{%2 Abagoess in cutis, in high power,
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16,

LYNPH-NODULUS, -0

{4) Meroscop. Investigatioﬁ ,'

Meéenterie; ¢ No remarkable changes

Periﬁféﬁchial K considerable congestion in medullary ainusea

and alight perivascular PdGMu vwith very slight hyperplasia of

' reticulum-cells.

-85,

85.

167,

Peribroqchial'1ymph~nodu1us :

e b e o i L P

Lymphadenitis tuberculosa obsoleta, with caseous maaaea in

focal parts end considerablele histiocytes-walls with

some glant cells In periloeal parts.'

Mesenterial

. ‘-.. PR \

Remarkable hyperplasia of reticulum-cells in medullur sinuses, %5

-without remarkable congestion,

Mesenterial

Almost- nozmal Sliéht cauarrh of pe*ipheral s*nuses and slight

'hypprplasia of reticulun-cells in medullary sinuses No

remaraablc congestion and no considerable reduction of

'_folliculur ulS)uuS.

207

Peribronchial

Fibrouﬂ capsule No xemarkagle changes iq perzpheral sinus.-i_fﬁf5

Slight congestion and sllght s“elling of pulpa-weshes with

some inc1eased reticulam~cells._

b

pulpameshes.

No considera“le reduction of




| 221, Mesenterial. :
Slight caterrh of peripheral sinuscéhwith considerable congestion
(with scme leucocytes, especlaaly some eosinophilic cells in _
capillaries) in folllculsr tissues,
_uonsiderable conbest*on and some slight hemorrhages 1a
| perlcansular tlasves,
254, Mesenterlal | - e
No remarkablo changes in capsule and slight catarrh of peripheral
sinuses.lMultiple submiliary caseous changes in ‘some germinative ]
contres with slight hLiyperplacia Ql_nigtiogytea_in perifocal parts,
In other yet romained follieular tissues, slight hyperplasia of
- reduction of lymphocytes in pulpa-mﬂshes

256, Mesenterial - .
No sigailicant changes in -capsules and -peripheral 31nuaus.“ o
Consicerable congestion and 'slight hvperplasia of reticulum-cells3

. 1n.medu11ary sinuscs Slight swelllng of pericapillar tissups.

266, Perlbronchial_:-Lymphadenitis cageosa, _
Multiple supermlliary caseous changes in some gernirative centres
with considerihle proli’erative changes (sli&ht hvperplasia oft
histiocytes) Considerable congestion of medullary sinuses‘W1th.

~ edematous svelling of capillary—wal‘s add sone localised

'herorrhages._

Slight swelling and considnisble diminution of 1ymphocytes in .
.other yet remained follioular tissues. S
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The bird's-sye-view of the pathologicsl changes in some microseos

pleal sllccs, which I heve recleved,

Other cascs are nor accompanied witn any signiticant changes

macroscopically. .

16, Péribronchial. Medullary congestion,

S1liziut perlcapsular edema.,
I18. Meséntéfigl. _ No remarkable changes; | )
85, Peribronchigl. : Lymphadenitis ;uberculosa obsoleta, S .
85? Mesenterialt Slighf catarrh, remarkgple.ﬁedullary congéétigp.
167. Mesenterial, Slight catarrh of sinus, | | : i;f
. 207,.Pefihronch1al. No remarkable changes. o
221, Mesenterial, : Slight catarrh of sinus,

Considerable congestion with some leucocytes
(esp. eosinophilic cells) as capillary contents,

Considerable cohgestloh end some sllght e
'hemorrhageg;in per;cgggular tissues. I

254. Nesenterial, Slight_qa;grrh qf“sinu§}_
Muitiple submiliary caseous chahgeﬁ'in"’\' -
geriuinative centres, due to glanders=infec~ ' -
. _ tion? . _ S
256, Peridronohisl.  ILymphudenitis caseosa, i
- 256, Maﬁenterial. | Considerable medullary congestion. _i

—

6nsiderable"congéstion_and some leucocytes: ‘.- .

" a




LT ‘_

as signs of 1n1t1a1 stage of acute 1nf1ammation

In 2 cases, with some caseous changes in germinative centres :

perhaps duehtolglqnderg—infect;on. %)

In some other cases, with slight reactive catarrh of sinus :

‘a3 not so significant changes.

_ i#),_;thggnft”be determined exactly, whatever due to glanderse- :

or tuberculoais—infection..




i _

cells and hisbocytic cells.,

l -, '; . IR 267 % 2,70..

The same changes, in highw power.

Follicular congestion, accompaniedjiu_53
with some hyperplasia of’ retioulquA: O



Edemgbqpé.sweiling,of_retioulum cells
‘and reticulum faser in folllcle, :

k’l.
F ;

- | E
— 17  xflo -

Hyalinisation of folllcular tisaues,
‘accompgnled with slight’ hemorrhages.’




Serous fluids( edematous swelling )
and  ‘edematous swelling of reticulum
.Paser.

/{ 4 0/7 x /¢

Germinative centre in reticular form,
acconpanied with hyperplasia of . .
reticulum cells. - :

E




Diﬁfuse nocrosis 1in follicular tlsﬂﬁeﬂ;if
ﬁue to glan ders-infe ct ion. B X

. . ' e "'”'J : '_. ‘;'
o
i 77 / A D, ;
Glanders-knots in follicular tissuss.-.--'-
With some gilant cells anci hyperplasis.
of reticulum cells,




Glandera-knot. with somglant Gells,
in high power. - - 0 T oy

RISm x 2b.

Intense edema. in I_‘ollicular' tlissues,
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- |

Pibreaéonic changes, accompanied with f't
hgperplasia of reticulum fasar.

R 154 | X170

Hyperplasia of reticulum cells, .
accompanied with edematous swelling oL
in trabecle, in high power.
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| _145,{1’)

(A) 'Microscopicsl_ snvnstigicion

Multiple supermilisry or millet-ccrn large abscesses in musculsr

-tissues. In ebscess exist a lsrgs quant Lti" of decayed masses -

) ”if-gges, ss above mentioned,

'perifocal chan&es.-

.'Theae hemorrhsgic-leucocytic csll-infiltration propagate themselves

'Ifocal psrts fall into  waxy necrosis and fragmentation.

(numbrous lsucocytes and their fra*ments, decayed messes of muscu- C

B

lar tlssuss and some erythrocytes].a - S 7-j.u-:;j.ﬁff
These abscesses spread to perifocal tissues 1ntermusculously with L
more or 1sss considerable reactive chagnes (hsmozrhages and leucocytes-
1afiltration), | | o |
Musculer tissues at perifocal parts fsll into Waxy nébrosis.

146. (2)

Multiple miliary or mislet-corn large abscesses with the same chnn

Multiple supermiliary or millet-corn large abscesses in muscular
tissues. In abscess accumulate a large quantitv of decayed massos.*

(numerous leucocytes snd their fragnsnts, decsyed masses of muscu-rf,f\.

lar tissuss and some erythrocytes) with more or less hemorﬁhagic

el
..'I,,

to the, negghbouring tissues intermusculouslv with somswhat hemorr-li.

hagic and 1eucocyticccll-infiitrstions Muscular tissues at peri-lc'g'

vt




. 180, (4)

Multiple supermiliary or nillet-corn 1arge abscesses in. muscular
tiesues, with the same changes as above mentioned._.

'In the neighoouring tiseues exist leucocytic and ‘hemorrhagic procea- .

aes: aevere edema, fibrinoue separation, severe congestion snd peri- :1
vascular 1eucooytee infiltration _ o |11 

:These leucocytic cell-infiltration Spread to the nelghbouring tiseu- ;-
es with more or loss haemorrhagic and leucocytic cell infiltration (1n
1ntermuseular tiesues exist severe edema, fibrinous separation, severe
congestion and .perivascular leucocytic cell Infiltration).

| Multiple millet=corn large abecessee with the same hemorrhagio and

.......

-..~...-‘a.-__.. -~

‘leucocytic cell-reactions.. o | D 13 Lj

At the mergin-part of the abecess, slight 1ncrease of histlpcytes, -
;esp. at perivascular parts. ’

Lhese 1nf1ammatory 1nf11tretion propagate themselvee 1ntermueculou-

sly with more or less hemorrhagic and leucocytic cell-reaetions. pij;

¥

_ . e N L. no
-~ .. | . . . A e e e . oL g el . . - -p'J_'.--' B E I

Hultiple supermiliarv abscesses with the game changes, as above '__
mentioned ‘In-the nscrotic p Lces exist yet remained nervous bundl-
iee.i At the margin of ‘more or less degenerated nervous bundles,

slight inorease of" neuroplaete to form some cell groups,




’ '.": .:. :éd. .

180. (5)

.multiple millery abscesses with the same changes, as above mentionﬁgul i

180. (6) | | o
Multiple ?lce-corn-1arge abscesses with the same changes, as abovéféff‘i
méntioned, | n
180, (7) _ . | L
Pea~large (.I.x 0.5 cm_i'abscésg, bounced with thick walls of inqrégﬁgz
sed oéhﬁective tissues_mbre.or-less sharply. e
The most places of abscess are rearranged with a large Quaﬁt;tiyfofﬁjf}i
inoreased epithelia) cells with frothy protoplasma (reperation o
purification of abscess with myoblasts) and e little quentitiy of
yet remained residual maases'oﬂ rulned muscular cells ahd 1eucooytes.'
At the perivascular ‘parts in abacgsg gccumulate some round-oells (lymphf
ocytes and-typical plasma-cells) and in the perifocal places of- ;:' .
abseess axiat a large quantlty of increesed connective tissuaes to ‘
form tha ‘bounding walls, in which exist muscular cells in various ki
types: some of them in degeneration.and some of them in regeneratidn _
with increale of nucleus to form fraquently giant cells (regeneration-
of muaclo cells), | o
With perivaaoular round-cells-infiltration (lymphocyubs and plasma-.ig-
| cplf_Ls -)J.r. : : _ , . ;
180, (7) - - S
O.B.X_b;4cm large sbscess with the same changeé, as above mentiohea;,l

IBO (8)

O. 6 X 0 3cm large absascess with the same changes.




254,

Mﬁltiﬁie”pspby;geeﬁflgrge“abs¢ésée§'1n muaguiar'tiésu§§;f7 '
Hématogenous métastatic abscess 1in which focal parts exiat‘rﬁihqé
aptoribleé.ﬁith 8 ia?ge quantity of.decay§d masses of leucocytes
aa'contents'and ruined blood-vesseliwalla. |
Extromly severa 1eucocytic or necrotic processes at these peri- i o
arberlolar parts with a large quantlty of leucocytes and their _H.f
uurioua rragmentse edematoua awelling and hemorrhages to form the I
most parta of abacesses. L
These inflammatory changes propagate themaelves to the neighbouring
tissuss with m°?9“9r;;9§5_@%F@?t3Y?,%P@,h9m9r€bﬁ849ﬂ??§9F19?3_(?ﬁvﬁ?él-'
edematbﬁa swelling, hemorrhageé and‘1eucooytea-emigrat10nfaf periva;oﬁ;i
lar tisasues), | | f S '5;3l¥~¥%5
256, - . A T
"Hﬁlt1p19:supermlltary'or millet-corn large abséeaséévih musculér
Celssues. E
Hematogepoua_mgtast&tic abscess with severe hémorrhagic snd 1eucocjﬁic
cell-reactions, o | | R
In the £00aT places of gbgcéssnéxisg”:u;néd.arperiolgs'withfq;laiééfffgf
g@épt;fytq(ﬁ19uqoggp9§”g§g_their_frggments_as contents and Qevefélffﬁipf
decayed bloddFvessel-Walls. - - | | | o

These 1nf1ammatory processes propagate themaelvea to the neighbouring

tissues with severse hemorrhagic and laucocytic cell-reactiona.
'f'nu;t;p;g.supermiliﬁfy or millet~corn large abscesses in mnqgulih@ 9"';




.t - _
‘I . " N ) B R .
. e .

or ieuédcytic cdli-reactions' In ths fooal places of absceas exiat

decayed arterioles with a 1argo quantity of 1eucocytes and their
fragments as contenst and ruined vesselewalls, = .
Severe leucocytic and necrotic processes at the periartoriolar
tissuaa to form the most parta of absecesa. |

These 1nrlammatory procesaes spread to the heighbouring tissues with .
severe homorragea end leucocytic cell-reactions, :

In the 1ntormuucu1ar t;sauoa- severe edomatous swelling, congeation,‘

hemorrhagea and porivaacular leucocytes-1nf11trations.




(B) SUMMAR Y.

B Hiliary, eupermdliary or millet-corn large nbecessee 1n ovel or
1rregular forms, ' These ere formed mainly hematogenously from
Anfected wounds, | o
in the focal places exiat frequently decayed arterioles with a |
large quantity °f.19?°99¥t33‘§nd their verious fragments as contente i
and ruined blood-vessel-walls, | I | f{f
Severe ieucocytio and hemorrhcgic proceSses at"the'peniarterioler |
parts to form the most parts of abscesses: in abscesses exist ex-_'%
tremly a lerge quantity of ‘basophilic necrotic messes which originate
from maiuly leucooytes or thelir fragments in various forms and decayed .
mascular tissues, | | N o |
These hemorrhagic and necrotic changes propagate themselvea to. the
nelghbouring tiasues intermuaculously with more or leae remerkable |
exudative-hemorrhegic reaotione (severe edema, eevere congestionl_.gt'ff
hemorrhage and leucocytic inriltratiohs at the perivascular parta_'w
of intermuscular connective tissues) -

Muscular cells at the perifocal parts fall into waxy necrOais_-f -
{waxy ewelling, d*sappearance of muscle-striatione and fragmentation). ;
With the lapse of time, it inclines to get soue reparative and regenera;
tive processes: o  _ _ | o _; i
At perifocal intermuscular tieaues, 8light 1ncrease of histiocytes, o
endothelial celds and adventitial cells. For example, in No. IO

shows 1t some cell-groups of slightly increased nia‘iocytes at the

-

margine-places of abscssses.




RN

Nervoua bundles in absceases rall into also degenaration,«ﬁut mo“.__
"resiatible. At tha margin-parts or more or leas degenoratod nora fif
vous bundleg, agcumulate some neuroplaats to form some cell-groups;
80 as in No, I0. _ ,. | o o ! .
In Ko, I3, sbscezses are bounded with the thick walls of increased:
connective tiaaues. In abscesses exiat instead of decayed masses, -
a large quantity of myoblasts which arranged densely cell by oell,

to reparate and purify the necrotic places.__ ) T .

- In the inoreased connective tlssues, exlst some perivasculsr round-w.
cell=infiltration (lymphocvtes end plasma~cells) and muscle cells 1n
varlous forms- some of them in degeneration and aome of them 1n o
~regen§rgtion with increased nuclear_mitosis tp-form frequently 5lanfp

 cells, - - | I




Lo TR,
+ "MUSCLE & 'ABSCess
; | ' i 1981 - Nimol - - oo | o] ] famal et
(- Lzucﬂcvfic ceHs; L e e o g ey B T AT T ST e Ty T
;|- Lxympho m: ells™ 15 T I [ [ e e = [ T == T~
. Cells T +1 ACAEAEAENES T EAES)
agmens. oﬁi telee Tut Lo T 13 o L T o [ [+ [ (ﬁﬂ :
Erythroeyte - T[4 8 [ H [  [#] = ] == e =] »
- Qjm‘c il | il o el o e ol e B G e N e L
: - Amrpheus acrdophn‘hc vunel el 3 o Rl I ) 0 0 e I 0
5 L _ Sdbdrance oasophilic, [WIHFIH ¥ F [T o= (o [ F]"
. S o mm.@~~~we+;*++~—+~~ﬁ%%¢
2o || faest ¢ desTroyed MusclaFiper] - [ LT o [ | — = | — | =~ | —[=]=]%1"
- ek Y ProdueTion # CaR '_ﬂ'v'TuSW’G, modmd— e = - [ | =T W W (== ]—] ~
T Lhsappearance «f SaTions [+ [ I F [+ [ 10 [Tl |3 [T 1% ] «
Vol e Loding ~— At P4 T [ W] 3 R TR
) wellmg 1ok D 1O T4 [l TN F ST [
i Bl e B [ R e B R A R e e Y I
o et el 5 0 ol S S O B S Y B T e R e
e ol Gl Sl Gl I S e el B P e 2 1
_ Husdel-'iber el el b od ol B el e s B R e B R B B
SN o - el e el B S S I N N E R S R
s e T HemorThage R F IS F LR T #IRHW]. -
3 1ot -_Cbn'rems ErYINFOORES I T4 [+ [ F [+ [+ [FF =] = F ] p =15]
I LeucocyTes = [+~ T =T [Tl = (== 1o Tl ...
Blood ymphocyresi-=- |-+ | == o[ M= = (= =<1 5
vessels Jonocytes = [+ | =T HT= [w [~ [([F = [~ 1+] =
.End relivin| . B et e Il 1) el B e S 3 B Y R R »
CSS‘EIS- .:_.%.-__(.-__)._.._.'_(.':).‘.___;._'.:-.;__-."
_ : _ l hcall e Rl Y T S N A T R R S
i, 2 I D O e K B E R Y ey r S e T E I
L f Fibr SR 147 sy g oy ey pey iy ey R
L rf 4 Adve-nﬂhal Cells, I+ 1+~ [F = H[FF = F =] -
i A - - 1

}




 119u°°°?tio-ne¢rot1c changea atﬁfﬁ}[;
upor1Vasculnr portion.t-_-

Ne 180 ' - (x 100)

”Diffusq}muscqlhrjab3¢ds§.;__; S _: S S o W




Muscular abscess,accompanied
“wlth hemorrhages in degene-
rated nervaus bundle.
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'T”Muacﬁiqgfﬁbséehs;-@égo@péhiéd iith SQmé.ﬂfflu;',
increased myoblast and some plasms cells, . -

',_4_“"

Muscular arﬁscess at the mergin portion,
accompanied with some lncresased hiagiocites
- and some glant cells.(reparative process).




BRAIN

(A} Microscop. Investigation,

146, | .
uangéel':_modernte congestion, gdemg gnd slight'diffﬁse hemorrhagqa.ly
'Perléascular round-cell—infiltration. _ - | o

- Braing querape congestion and edematous sﬁelling of capi;lary—wa1$§?~'
slignt perivasculer edems, slight degeneration of ganglion cells and -
' very slight hyperplasis of glia cells,. N |
152, | | | | | .

.The seme, but with more slighter'changeé than in No,I46-casqﬂ;

167“ , . | . |
Mbnﬂkes : moderate congéstion, edema and sl;ght hemorrhages..Penivagéﬁlar_

;rpunq-cellj-infiltratioﬁ. | | “ |

Brain angestion and very slight hyperplusia of glia cells,

| Meninges:ﬁoderate congestion, edems and perivascular round-cell-infblt—%ﬂ?

ration _ - | _
_“Brain:moderate congestion, slight perivascular edema, alight degeneration )

_-of ganglion ¢ells and very slight hyperp?asia of glia cells, |
. I90.

Meninges : modﬂrate congestion ,edema and alight hemorrhages. Considera-

'ble perivascular round~¢ell-infiltration,




'f;éraiﬁ 3 moderabe congestion and perivascular edema, slight degonarationhff
1of ganglion cells and very slight hyperpla31a of glia cells. }f :'i?fféf}}
193, 221, 222, | e
o The same:changés_as above mentioped, but more slighter,
3229,lA1most normal, Slight stasis, | N

727, Almoat normal Slight staéis.- o ' - : 7.-' }T}'i;.

'f,VSI Almost normal Slight atasis : ‘i _f-- ' ‘§-_:“5  iffif

Oerobollum 229 Almost normal, Slight stasis "_37_ o _ yf;fﬁ"ﬂ3j;

Summary :,

’*.’n [




(B) SUMMARY,

 an1nges t generally slight‘congestion, slight perivéscular edéma,andf

aometimes llight hemorrheges.

 Bra1n : gengratly alight congestion, slight perivaacul“r edema and

- very slight hyperplasia of glia cells,
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256,

No rérﬂgrkab_le changes, . | S _. ;
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THYNUS, e
(A) Microscop. Investigation. i

':I6.-_ j,.} - - !
benorally atrOphic lobulus (phy510105i0d1 involut;on) with conqiderable_
docrnaqe nf Iymehocytes in cortieal tis=ues. Some reticu]um—gel}sffgllsi
'lintc'nvchhsfs . o L | |
FPneralJv an§833'9 Cﬁrﬂﬂﬂﬂiﬂﬂ érp rp;rpqq'vp ; muny caoeoﬁs carpuscles
: and some of thenain softening or lithiasia.
Intvnse Fdema in mpdullary and cortical tissues.:;_
Remarkable atrophla of lobulus, resulting in the trabecular arrange- E:,i
ments. | o

¥

ﬁenerailv with sowe regressive Haqg 21's corruscles (some of ‘theémidn’ ro.

S

hya]jnouq corpusc]es) |
Sonn islet -likely rebenerated medullat in parenchymdtous tissues,1_;ff
consiited of ‘some swollen retlculum-cells. ‘ ) |
Thickening of blood-v.ssels-walls, with some nerivascular edema and

9omp epiﬁholoid cells accumulations.




et

: changes else.

178,

L
: P ARYﬂwaf_vﬁ_h;ﬁmjﬂi'“
(4) Microscoplcal, Inwu tigation, B E R
- I52.

Slight round-call-infiltration in smcous Lissues and no remsrkaﬁie
Swelling and roughness of all tiwﬁueé layers, duc to'intens€5édeﬁa.;x.
Deciducouu desquamation of epithel cells and some hyalinisation o; uff
T. muqcularis | L | |
180. | | -
Siight'congestion and slight edema |

- S1ignt round -cel‘-infiltration along the offerent Cucts of glands,

Ko -remark hble changos. else,

. olight sero'o snd. cellular infiltration in MUCOUS t13uue5, and rcugh-"

ness of connecgine tissues,

- .

._Some.inprgase@_lymph-qodulu; with germinative centres, esp. along %-

the effpnnt ducts of glands,

192,

Some round-cell-infi Ltration in submucoas tissues and 1nvad1ng of

1fsome lymphocytes lnto ep*tneliums of. mnicous membrane and glanda.'..




