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On Sanguineous Tumours of the Flead, which form spona
taneously. {Capﬁiﬂm.} By E. Ggopines, M. D.{Pml‘emr
of Pathology and Medical Jurisprudence in the Unjversjty of the Siate
of South Carolina. ,
CeraaLEMATOMA,® (from xipady, head, and aiparapa, a bloody tumour,

is a soft fluctuating tumour, coneining bload, generally occupying some

. portion of the scalp, mosiy over the parielal bone, ofien aceompanied

with hard, prominent, uneven, circumseribed borders, impariing to
the touch the semblance of a depression of the corresponding portion
of the eranium. Such tumours are seldom observed, excepl in new-
born infants; yet they are now and then met with in children of a
more advan age, and in some rare iostances even in adults. 'The dis-
ease is not one of very frequent occurrence; yet when it is eenpsidered,
that there are few engaged extensively in obstetrical practice, whe have
not met with it, it is a linle remarkable, that it sheuld have received so
small a share of the attention of practitioners, and thutso few writers on the
diseases of infants have noticed it. With only a few excepiions, it has been
entirely overlooked, or very imperfectly described, by English, French,
and American authors; and although the German physicians have inves-
tigated it with more attention, ils characters still remain involved in much
obscurity. Indeed, so far as our own country is coneerned, the works
which arein the hands of the profession generally, scarcely contain any
notice of it, and as, we doubt not, there are many practitioners who have
experiénced more or less embarrassment on encounterieg a disease for
the first time, which they had not seen described, we have thought we
might be rendering an accepiable service to many, by offering such in-
formation on the subject, as we have been able 1o collect, either from our
own observations, or from the labours of those whe have made it an ob-
ject of special inquiry.

1. History of the disease.—It is highly probable, that these sangui-
Deons Wmours, or abscesses, of the head, were observed by practitioners
of an early period, but ss they have been generslly confounded, “untd
within a few years, either with hernia of the brain, or those fluctuating
protuberances of the scalp which are occasioned by external violence, the
firsl clear descriptions of them to be found are of comparatively recent
date. It will indeed be observed, by referring 40 moat of the treatises on
obslelrics and the diseases of infants of the present day, that when' these
tumours have been noliced, they have been impoted either to the pres-
sure of the head of the child against some part of the bony walls of the
pelvia, or 10 some injury sustained during delivery. Under these cir-
cumstances, it is exceedingly difficult to offer a salisfactory history of the

* Synonymes.— Cephalematoma, Navowrry, Eccymoma cepitis, Frrxe and Can
@ capitis recens nalorum corioeum, Prens; Trombus neonstorum, Gaus; Ab-
sceadus capitie sanguinens recens nalorum, Pirrrra.
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disease, since from the careless manner in which most of the cases have
been described, it would be impossible, afier so great a lapse of time, 10
distinguish between such as were proper examples of the spontaneous
sanguineous tumours under consideration, and those which owed their
origin to violence, or some other cause, That differenl conditions were
confounded under the appellations of encephalocele, ecchymosis of the
acalp, &c. will be rendered apparent in the course of these observations;
and it will likewise be shown, that cases which were unquestionable ex-
amples of sanguineous abscess of the head, were described s instances
of hernia of the brain. It does not comport with the objecis and scope
of this paper, to enter upon a minute and elaborate history of the subject,
and as we have neither time nor convenience to refer specially to sll the
accessible sources of information, we shall conlent ourselves with the
references to the early authors made by Professor Naegele, who has in-
vestigaled the question with much labour and attention, merely premis-
ing, that some of them not being al our command, we are unable to
decide positively, whether the whole of the notlices bear upon the dis-
ense in question, or if some of them may nol refer to some analogous
affecion. The following authors are enumerated by Naegele, as baving
noticed sanguineous abacessea of the scalp:—Aéiivs, Valentin, Mauriceau,
Preus, Zwinger, Ledran, Trew, Corvinus, Siirck, Berner, Smellie, Hen-
kel, Gouoch, Ferrane, Chopert, Desault, Camper, Baudelocque, Stein,
Voigtel, and Prenke. Most of them, however, have merely considered
the subject incidentally, as connected with the practice of surgery and ob-
stetrics, or only reported ieolated cases, withoul atlempting to give a
pathological exposition of the characters of the affection. It should be
remarked, moreover, that by many of the individuals whose names have
been mentioned, the disease was deseribed under the name of hernia cere-
bri—an error which has been commiuted likewise, by many of their suc-
cessors; and it is highly probable, that even at the present time, the two
affections are somelimes confounded.

Ssnguineous abscesses have been either described ex professo, or no-
ticed particularly, by Levret,® Siebold,t Michaelis,f Naegele,§ Klein,}
Paleta,T Zeller,** Hoere,{t Busch,f} Carus,§§ Osiander,)] Geelis, 7Y

® Joaroel de Med. xxxvi, 410, 1772,

t Chirorgische Tagebuch, Nuremberg. 1792, Obe. xvi. xliv.

”;gﬂcber eine eigene art von Blutegeschwtlsten, io Loder's Jour. B.ii. B.4. 85T,

& Erfubrongen und Abhsndlungen aus dem geblete der Krankheiten dos weiblichen
Geschlechles. Manheim, 1811, Also in Journal Compliméntsire, tome xiii, p. 217.
Paris, 1522

[ Bainerkungen fiber bisher angenommene Folgen des slurzes der Kinder anf den-
Boden bei Schnellen Geburten, Stuttgart, 1817,

¥ Exercitstionea Pathologicse, Pars L. c. . p. 123, Cap. xii. p. 168. Mediolani, 1892,

%* Do qeleHIﬁIllumlTﬂ, sen sanguineo eranii tunore recens natorum; commentatio
inavguralis, &c, Heidelberg. 1822. Also an anslysis of the same, in Journal Com.
plimentaire, xiii. p. 171. 1822,

H De tumore cranii sanguinco recens natorum et externo et internn, &e. Berol
1825. Also Ueher die &ussere und innere Blutgeschwulst neugeborner Kinder, in Von
Bicbald's Journal far Gebortwhalfo, bd. iv. Frankfort, 1825,

{1 Ein Beitrag zor aufkidrong des wesens der schadélblutegeschwulst neogebornec
Kinder. Heidelborger Klinische Annalen, bd. ii. p. 245, 256, ﬁﬂ.

§% Lehrbuch der Gynmkologic, bd. ii. p. 585. Leipaig, 1523,

il Handbuch der Entbindungskunst, bd. ii. abth. i1, p. 207, Tabingen, 1821.

¥Y Praktisches Abhandlungen neber die Krankhicten des kindlichen Alters, bd. ii.
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Chelius,* Dieffenbach,t Pigné,t Velpeaun,§ Mombert,|] Valleix,T and several
others, who have reported isolated cases., We have the memoira and ob-
servalions of most of these individuals now before ue, besides a number
of particular cases, and from tliese sources, sided by our own observation,
we shall endeavour to condense such a description of the disease, as will
serve to put our readers in possession of its most important characters.

2. Description of the disease.~It is proper to premise, that we do not
propose to consider those sanguineous tumours which depend upon blowe
or contusions of the head, nor shall we notice some other superficial ones
of the scalp, which consist of dilated capillary vessels, and which have
received the appellation of aneurism by anastomosis, although we shall
advert 1o a similar kind of tomour of the bone. OQur observations will be
confined 1o such affections of this kiod as take place spontanecusly, and
which occur chiefly upon the heads of new-born infants, though not pe-
caliar to them alone.

These tumours are generally discovered at birth, or shortly afier, but
sometimes not before the expiration of several days. They likewise occur
sometimes at a much later period, and have been occasionally met with at
the end of several months, or even years. Such instances are, however,
exceedingly rare, yet we have seen one in a child nearly two years old,.
and another in one between the age of five and six. There is generally -
but a single tumour, but sometimes two or more exist, either in a stale of
communication with each other, or perfectly isolated.** They are mostly
small, slightly prominent, smooth and soft upon the surface, and ecircum-
seribed by hard defined borders, which in 2 majority of cases, when ex-
amined with attention, are found hard and elevated, conveying the sensa-
tion of a hard bony ledge, surrounding the outline of the tumour, and an
intermediate excavation, as though the outer table of the skull had been
removed. Somelimes they are more diffused and flattened, and less
clearly circumscribed; but even when extensive, the hard prominent border
can be perceived, although it is leas regular, and frequenly presents cl:m:»-
longations and sinuoeities running in different direclions, occasioned by
the unequal power of resistance presented by the integuments at different

ints, in consequence of which, they yield more readily to the distend-
ing force of the blood in some places than in others. In a few instances,
however, it is said by Zeller and Naegele, that the hard elevated boundary
is either entirely absent, or confined to a portion of the circumference of
the tumour. In all cases, when they are properly developed, a distinct
fluctualion can be perceived, and by making pressure upon the part, the
point of the finger can be brought to bear upon the solid bottom of the
cavity. The skin is seldom discoloured, but presents a pale, shining ap-
pearance, and in a majority of instances, the part is so litle seneible, t]}al
considerable pressure may be made over it without occasioning much pain.
In some few cases, when the fluctnation above alluded to is not so distinet,

* Handbuch der chirurgie, bd. ii. p. 190, Heidelberg und Leipzig, 1829. Also Hei-
delberg Klinisch. Anallen, bd. iv. ;

+ Rust’s Theoretische prakiisches Handbuch der chirurgie. bd. i, p. 120, Berlin, 1830,

t Journal Universel ot Hebdomadaire. September, 1833. .

§ Ibid. October, 1833, Also, These sur les contusions dans tous les organs, FParis,
1833,

i Siebold’s Journal fiir Geburiahdlfe.

T Gazetto Médicale de Paris, 13th Sepl. 1834, p. 577.

*» Nacgele, op. cit.  Also, Zeller.
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the tumour is soff and spongy to the feel, aind difficulty may be experi-
enced in deciding upon its nature.

The size of the tumour is exceedingly variable, and although it some-
times remains stationary from the time it is first observed, it occasionally
increases progressively, until it attains a considerable volume. It may not
be larger than an ordinary hazlenul; yet in some instances it attains the
vblume of an orange; m-f cases- have been reported, in which it diffused
itkelf over the whole extent of one of the parietal bones, or even the
entire sorface of the top of the head. In one of the cases which fell
unde? our observation, the disease was seated over the course of the sa-
gitial soture, and extended itselfl laterally, to each parietal protoberanee;
anteriorly, in front of the anterior fontanelle; and posteriorly, beyond the
limit of the jonction between the sagittal and lambdoidal sutures. Iis di-
mensions, however, as previously suggested, may vary zccording to the
duration of the disease; for although the tumour may exist anterior to the
period of birth, as represented by Siebold, Osiander, Michaelis, Pigné
and others, and present a well defined indurated border, it sometimes con-
tinues to increase for some time afterwards, until it attzins a size much
beyond that presented by it at the time of ite first formation, This, how-
ever, can only happen when its barrier is formed by the sofi parts, be-
cause when, as is somelimes the case, its boundaries are formed by bony
deposite, the same facility of extension does not exist. Another circum-
slance deserving consideration in connection with these tumours is, that in
& few inslances, a manifest pulsation can be perceived when the finger is
applied to the part, showing that the cavity of the tumour communicates
with one or more arteries, This phenomenon is, nevertheless, cormpara-
tively rare, and has only been noticed by =2 few individuals. The same
thing is somelimes met with in those sanguineous tumours which form in
comsequence of contusions inflicted upon the head.

It is a liule eurious, that these tumours are in almost every instsnce
seated over the parietal bonee, and in a majority of cases, on the right
side. This has been remarked by nearly all the authors who have treated
of the subject. Ouly a few cases have been reported, in which the dis-
ease occupied the frontal or occipital regions, and Dieffenbach remarks,
that he had never observed one in the temporal region, although Chelins
speaks of such an event, and Velpesn observed a case, in which the -
mour was spread over the lefl parietal and temporal, occipilal, and the
right parietal regions. Pigné has erroneously represented, that they ace
never found in the conrse of the sutures. This is contradicted by one of
our own cases, in which the tumour formed over the sagittal soture; by
one of Naegele's, in which it extended from one parietal region to the
other; as well as by Velpeau’s case just referred to. A very interesting
case is also reporied by Michel,® in which a large tumour of this kiad,
which presented a pulsation isochronous with that of the brain, was seated
over the posterior fontanelle, and the right limb of the lambdoidal suture.
Indeed, it may be affirmed, that the disease may form upon an{ portion of
the head that is not covered by thick muscles, and even these latter situa-
tions cannot be considered as entirely exempt, since we occasionally meet
with sanguineous abscesses, which are probably of the same nature, in
other paris of the body remote from the head. Paletist has reported many
such examples, and others might be referred to.

* Gaselle Médicale, 5 Mare, 1833, p. 183,  §Op. cit
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These tumoure, when opened, are always found to contain blood. This
fluid, however, presents various modifications, according to the extent and
duration of the disease, the condition of the goft parts and of the bone, and
the intimacy of the connection between the cavity of the tumour,.and
the small adjacent blood-vessels. It is sometimes perfecily fluid and of a
florid colour, as though it had issued fresh from a divided vessel—fre-
quenily dark coloured, sometimes sanious, but in a large propertion of
cases commingled with more or less serum, by which it is rendered much
thinner than naloral. Somelimes, indeed, il is so walery, as nearly to
resemble serum tinged with the colouring matter of blood; and it is highly
probable, that there ie a near affinity between these bloody tumours, and
some of those of a watery character, which are occasionally found in the
same silualion. 'The bloed, it is reasonable to infer, becomes more and
more deteriorated the longer it is confined, and should the disease be allow-
ed to continue until the bony structures become involved, the fluid will be
rendered still more unhealthy, and may acquire an offensive odour. It may
even become divested of its sanguineous character, by suppuration taking
the place of the hemorrhagic action, and converting the tumour into a pu-
rulent abscess. We euulﬁ cile eases in confirmation of this statement,
and amongst others, we might adduce the one reported by Michel, which
has been already referred to.

As regards the precise situation of the fluid, and its relations with the
component paris of the scalp, and the subjacent bone, much difference of
opinion has been expressed. By Osiander, kaegﬂ'lﬂ. Zeller, Carus, Cheliua,
and Pigné, it is affirmed that the fluid is always deposited between the pe-
ricranium and skull; Dieffenbach thinks that it is lodged between the peri-
eranium and the integuments of the scalp, in which opinion some other
wrilers concur; while Velpeau, taking a more correct view of the subject,
thinks it may oceupy either of these pituations, or be even more pro-
foundly sitvated, in the diploé of the cranium, or between the dura maler
and bone, as represented by Hoere. Our own observations induce us o
concur fully in this sentiment. In one of the cases which we had an op-
goriunit}' of witnessing, the pericranium was not detached from the bone,

ut was much lhickan&g, and the fluid was deposited between it and the a
neurosis of the occipito-frontalis muscle. In another, we are inclined to
think that it was superficial 1o this aponeuresis, and between it and the
skin of the scalp. ‘The cases in which it occupies the diplog, or rather
commences in thal siruclure, must be exceedingly rare, notwithsianding it
was contended by Michaelis, that the disease ws:ia de?emh upon the
destruction of the outer table of the bone, dhd that the collection of blood
is a consequence merely of that affection.®* He was probably misled in
some cases, by the abrupt, prominent, indurated boundary referred to
above, which from its uneven hard feel, he mistook for the rugged border
of the diseased bone. But althongh he may have been deceived in this
way, there are unquestionably cases of the kind represented by him, and
many who have teeated of the subject subsequent o his time, have com-
mitted an equal error, in denying the existence of such an affection.t
Bome of them, it is true, have admitted that bloody tumours sometimes
form in the diplo#, but they affirm that there is no analogy between them

® Loe. cit.
fl.ndnrc‘l Journal for Chirurgie, bd. ii. p. 660. Jen. 1799. And Hufeland's Journal,
bd. iii. p. B1. 1804, i
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and the disease under consideration. This sentiment has been expressed
by Osiander,* and others have described such an affection of the diplo#,
#s a disease altogether dissimilar in its nature. It differs, it ie true, in
some particulars, from the common sanguineous abscesses of new-bom
children, as that disease hus been generally described; yet when the patho-
logical characters of the two affections are taken into accourit, we question
much the propriety of considering them as entirely distinct. At any rate,
we regard their aﬂ{nitiﬂa as sufficiently strong, to entitle them to be group-
ed under the same head, and we ehall, in accordance with this view, and
nearly in pursuance of the plan adopled by Velpeau, divide sanguineous
tbscesses, or lumours of the head, into five orders, according to the
depth 4t which the fluid is situated.

a. Sanguineous ubscesses seated belween the skin and the aponeurosid
of the scalp.—When the fluid is deposited between the skin of the scalp
and the epicranial aponeurosis, as it is more superficial and least apt to
bemme'diguwd, it forms the most simple of all the varieties of the dis-
ease, and does not involve any serious consequences. Such tumours aré
of more frequent occurrence than either of the other varieties, and may bs
easily confounded with others, which form in consequence of the pres-
sure sustained by the head of the child during labour, or of injury im-
flicted by the forcepe or other instruments employed 1o assist that pro-
cess. These latter swellings, however, denominated by the German
accoucheurs succedaneum, are very different in their nature, and
may be easily distinguished by charaetets 10 be pointed out, when we
come to speak of the diagnosis of the disease. As the union betweenth
integuments of the ecalp and the aponeurosis of the occipito-frontalis mus-
cle is exceedingly compaet and resistent, when the blood accumulates in
this situation, it diffuses itself with Ereal. difficulty, and such tumours are
consequently, generally small, rounded, prominent, convex upon the suor-
face, and surrounded by a well-defined hard elevated border, such as is
felt in those bloody tumours which are so often producefl by blows on
the head. When the aceumulation has exlsted for some time, the walls
of the cavily become very much indurated, and sometimes acquire a con-
sislence almost fibrous in its charaeter. [In this state, they do not sup-
‘purate readily, and after the bloody fluid has been evacunated, a kind of
‘serous or lymph exhalation, either eolourless or of a wine-lee hue, takes
lace into the cavity. As the deposite of fluid is not in a state of prox-
mity with the bone, these superficial bloody abscesses are not apt o give
Tiee to any serious consequences, and may be dispersed by proper discu-
tient applications, or readily cured, by evacualing their contents. We
‘witnessed a case of this kind a few years ago, in & youth of five or 'six
':'years old, in consultativn with our friend Professor Holbrook, of Charles-
fon. The tumour, whieh occupied the parietal region, was laid open
and covered wiih a sofi poultice, afler which it healed from the bottom
‘without any difficulty.

b. Sanguineous abscesses situated between the aponeurosis of the oc-
‘cipito-frontalis and 'the pericranium.—It is more particularly to this
variety of the disease, that Naegele and Zeller have appropriated the ap-
pellation cephalemaloma; although, as previously mmarE s they affirmed
that the fluid is deposited between the pericraniom and bone. We are

* Handboch dér Entbindongekomst, bd. 7. abth, 2, p,. 214. Also in Abhandlangen
und nachrichten, p. 235, 8, beschreiben. tab. 1. fig. 5. Ei‘uhin:m. 1787.
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inclined, however, to think with Dieflfenbach, that the affection to which
their deseription applies, is seated between the aponeurosis of the muscle
tmd the pericranivm. There are here several circumstances to impress
upon the tumoar different characters from those which appertsin to the
first variely of the disease. The strong aponeurosis of the occipito-fron-
talis muscle is spread out upen a considerable portion of the top and la-
teral parts of the head; it is so loosely attac by cellolar tisene to the

ricraninm beneath, as to glide vpon 1t with great freedom; and the prox-
imity of the disease with the surface of the bone, renders it much more
liable to give rige 10 serious consequences, than when it is sitpated more
mp-arﬁciaﬂy In proportion as the blood accumnulates beneath the epo-
nearosis, it is resisted by it in its tendency to protrude towards the surface;
but in the direction of the circumference, it dissects op the loose cellular
tissue which vnites the aponeurosis to the pericranium with great facility, -
and diffuses itself exiensively beiween the iwo structures, and over the
surface of the head, umil its further progress is arrested by a eolid bar-
rier, in form of the indurated border already adverled to, which is et up
By the process of adhesive inflammation. In consequence of these con-
ditions, such tumours are more flattened and expanded than (he preced-
ing, less prominent,.and very often less accurately defined; for althou
they are generally limited by the hard prominent boundary desecribed, this
is not constantly the case, and instances sometimes oceur, in which, as
represented by Naegele and Zeller, no such barrier exists, or if it is pre-
went, it is confined to a limited portion of the circumference of the collec-
tion, so that the fluid may continue to diffuse iteelf where il meets with
the least resistance, until it becomes spread out, irregularly, over a la
extent of the top or lateral part of the head. The interposition of the
aponeurosis, likewise,.renders the flucinalion more obscure, and when the
fluid is allowed to remain too long, the same influence disposes the
mischief to extend to the pericraniom and bone, and to give rise to caries
and exfoliation ‘of the latter, and sometimes to the death of the patient.
Before these changes are induced, others take 'Flm in the structures
which form the immediate walls of the cavity. They become thickened
@hd indurated; andergo, in protracted caees, considerable transformations
of texture, acquire an imperfect pseudo-membranons lining, and ocea-
pionally take on the character at =ome points, of fibro-cartilage, or even
bone. Ina very afflicting case which we had occasion o attend a few
years since in consultation with our friend Dr. Steuart, of Baltimore, and
which terminated fatally, the abscess had the tendinous aponeurosis of
‘the occipito-frontalis muscle spread over ils surface, and was-diffused over
nearly the whole top of the head. The inner surface presented an uneven
mammillary appesrance, apparently produced by a compact, yet some-
what spongy, vascular substance, apparently of adventitious development.
The cavity was likewise lined by a ‘thin adventitioms membrane, such as
forms in common abscesses of long standing, upon which the vessels of
the new subslance just adverled Lo, seemed to ramify. The aponeurosis
‘could be distinctly traced over the whole surface of the tumour, and to
its lower face, the peculiar product which formed the principal part of
the walls of the cdvity adhered very intimately.

‘It is this mammillary textore, that in more advanced easen-sometimes be-
comes transformed into a kind of ligamentous, fibro-cartilaginous, or even
& bony texture; and cases have been ‘reported, in which the last trabefor-
mation was observed upon the cranial surface of the cavity st birth, er-a
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very short period subsequent, thus corroborating the opinion of Biebold,
Osiander, Michaelis, Pigné, and others, that sanguineous tumotrs, in some
cases ai least, form anterior 1o the time of delivery. 'The hard prominent
contour which so generslly surrounds the whole circumference of the
tumour, is also sometimes of a bony consistence; and if we are to believe
the assertions of Michaelis, Naegele, Zeller, and many others, it very gene-
rally presents this character. \'gc are inclined to think, however, that their
inferences have been drawn more from the sensation imparted to the touch,
than from absolute dissections, and that although it is sometimes osseous,
it is far more frequently a mere condensation, or consolidation of the adja-
cent tissues, This is rendered probable by the facility with which it die-
appears after the tumour has been opened, which would not be the case if
it were of an osseous consistence. It should nevertheless be remarked,
that the aponeurosis of the occipito-frontalis muscle sometimes becomes
ossified, converting it into a thin bony arch, extending over the whole sur-
face of the abscess, which is siluated beneath. The only well authenti-
caled case of this kind which we have met with, is one reported by
Chelius.* He represents, that the pericranium, which was elevaled by
the tumour, when pressed, imparted to the finger theé sensation of an elaslic
metallic plate, and a manifest feeling of crepitation. The pericraniom,
which is here represented to have been the seat of the transformation, could
not have been separated and elevated from the bone to such an extent,
without rupture, consequently, could not have been the part involved in
the change. It is much more likely, that the part affecled was the len-
dinous aponeurosis of the muscle, the sitvation and texture of which
would render it much more liable to experience such an alteration. The
case, al all events, is one of great interest, since it shows how an affection
of this kind might be readily mistaken for a disease having ils origin in the
diploé of the skull, and separating the outer from the inner table of the
bone. It is indeed not improbable, that both Michaelis and Osiander may
have been deceived in this manner, in some of the cases which they have
reported.,

As the pericranium, in this variely of the disease, is interpozed belween
the fluid and the bone, the latier does not generally become much affected,
except where the tumour has existed for a long time, and an early opening
is not made to evacuate the blood. The proteciive influence of the peri-
cranium is, indeed, sometimes augmented, by its acquiring increased thick-
ness, and undergoing other changes. Still the outer table of the skull is
occasionally affected with necrosis or caries, and if the disease be allowed
to continue, the walls of the cranium may be completely perforated, expo-
sing the parts within, and imparting to the disease a fatal character. Mi-
chaelis, as has been previously remarked, pretended to have found disease
of the bone in all cases; but although he was certainly wrong in making
this sweeping inference, several such cases, well authenticated, have been
reporied by others, some of which, no doubt, were examples of this variety
of the affection.

¢. Sanguineous abscesses between the pericranium and the bone.—It
was remarked above, that Osiander, Naegele, Zeller, Carus, Chelius, and
Pigné, considered this the proper seat of the abscesses in question in all
cases; at least, only a few of them admit that the fluid may be deposited

® Handbach der Chirurgie, bd. ii. p. 193. Leipsig, 1629, und Heidelberger Klinischa
Auallen, bd. iv. heft. 4. - e peig, 1659,
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elsewhere. Velpeau, on the contrary, influenced by the intimate connec-
tion of the pericraniom with the bone, and its liability to rupture, rather
than yield to the distending influence of the secumulation, thinks this form
of the disease must be exceedingly rare, although he does not deny its
existence, 'We have no doubt that many of the cases supposed by the
individuals, whoee names have been mentioned, 10 be of this character,
were examples of the variety last deseribed; vet when we consider the
numerous minute vessels which pass from the pericranium into the sub-
stance of the bone, we can easily conceive how sanguineous deposites may
form here, more readily than supposed by Velpeau. Buch a variety of the
disease would of course be much more formidable than either of the prece-
ding, because of the immediate contact of the fluid with the denoded bone,
and the almost inevitable implication of the latter in necrosis or caries in
consequence of these relations, especially when the fluid ie not early ab-
sorbed, ot when a timely puncture is not made to allow it to escape. Some
of the caces observed by Michaelis may have been of this kind, and it is
highly probable, that in many of the examples observed by Paletta, Osi--
ander, Naegele, Zeller, Clielius, Dieffenbach, and others, in which the bone
wes found diseased, the fluid was deposited between the pericraniom and
the bone, Biill, it does not necessarily follow, that this was the case in
all of them} because, the bone may likewiee become affected in some of
the other varietles of the diseare. The extent to which the bone may be
involved in such cases, is variable. Sometimes the affection is very elight,
consisting, merely, of superficial caries and exfoliation; occasionally the
euter table becomes necrosed and is thrown off; and in some rare instances
the entire thickness of the skull is detached, and exposes the dura mater
beneath. Examples of this kind have been reported by authors, and weze
it necessary, several which terminated fatally might be referred to. It is
evident, that much difficulty would be experienced, during the life of the
patient, in distinguishing this varfety of the disease from &e preceding, or
even from that which originates in the diplo¥. Fortunately, this is not
often a matter of much moment eo far us the first is concerned; but it may
be sometimes important to discriminate between this form of bloody tumour
and those which form in the diplo¥, becauss, s we shall have occasion
to explain, there are eome of the laiter which.it would be unsafe to puncs
tare.

d. Samguineows tumonrs of the diﬂod of the skell.—It may admit of a
question, how far bloody tamours which are developed in this silwation
agree in their fondamental characters with those deseribed above. Michaelis
-affitmed, that the affection which is the special subject of these observa-
trons, always consists in a destruction of the outer table of the cranium by
necrosis or caries, and that the accumulation of blood benemth the pericra-
nium is a consequence merely of this condition. Osiander likewise,
while he objects 1o the inference of the author just quoted, alludes to a
form of bony tumour of the cranium, which is sometimes congenitsl, in
which a morbid growth takes place in the diploé, altering the stractlore of
the outer table, and elevating that portion of the bone, but never desiroying
it.* Chelius, however, in considering these cases, remarks; that the first
have been misiaken by those who have observed them, and that although
apparently sitvated in the diplo# of the bone, they in reality occupy ulia
space between it and the pericranium, and what was mistaken for the

® Handbuch der Entbindengskunst, bd, 8, th, 2, p. 814
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onter table was the pericranium in a state of osesification. We can con-
ceive such a mistake poesible, yet there is incontestible evidence that
tumours of the kind do sometimes form in the diple#, and give rise to all
the consequences which have been atlributed to them. Sull the question
recurs, are they identical in their nature with those which form in the
tissues of the scalp, and between them and the bone! They certainly agree
in some of their charaeters, yel in others they present a marked contrast.
Both tend to desiroy the bone; both may exist at birth or form shorlly
aflerwards; and both are filled with h!uo-;ﬁ yet when those of the scalp are -
laid open, they do not continue to bleed afier their contents have been dis-
charged, while some of those of the diplo#, under the same circumsiances,
pour out blood so copiously as to endanger or destroy the life of the patient.
The organisation of the d{p]oié explaing, to a certain extent, this striking
peculiatity. The reticulaled structure between the two bones is not only
supplied abundantly with arleries, but as has been demonstrated by Dupuy-
tren and Breschel, is likewise traversed by numerous veins of large size,
which anastomose freely with each other, and form an intricate venous
plexus within the bony texture. These vessels communicate [reely by
numerous small branches through the two tables of the skull, with the ves-
sels of the scalp on the one hand, and on the other with those of the me-
ninges, and also with the great sinuses of the latter. We apprehend,
therefore, that most of the bloody tumours which form in the diploé have
their origin in a kiod of varicose condition of these veins; that in proportion
as the tumour increases in size, the tables of the bone are forced asunder or
destroyed; that they are, in shori, proper erectile, or aneurismal tumours,
and owe lo this circumstance their faculty of pouring out blood to such an
alarming degree when opened. We could refer 1o numerous cases reported
both by the early and recent wrilers in confirmation of this view; and if
all the examples which have been recorded under the appellation of fungus
of the dura mater, hernia cerebri, &c. could be carefully analysed, it is
probable that many of them would be found to be instances of erectile
tumours, or aneurisms developed within the diploé of the skull. ‘This
effection of the bones of the head has not, so far as we know, been pro-
perly described by writers; but tumours of the kind are not peculiar to this
class of bones: they likewise form in the bones of the trunk and extre-
mities, and the records of the science contain numerous examples, the
nature of which has not until recenly been understood. ‘o this class
ought probably to be referred the cases reported by Fabricius Hil-
danus,* Ruysch,t Pearson,} Else,§ Lassus,] Freer,§Y Boyer,** Pelle-
tan,t Scarpa,ii Lallemand,§§ and several by Breschetf]] the last of
whom has published a very able memoir on the subject of sanguineous
tumours of the bones. Some of the cases reported by Paleuta ought,
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"perhape, to be included under the same head,® but as oor obeervations
are intended to be confined to those which affect the head only, we shall
not discusa this point.

Auumingethe proposition, that a majority of those sanguineous tumours
which are developed in the diplo&, consist of a dilated condition of the
venous or arterial plexus of that struclure, we ean easily comprehend why
they bleed so profusely when punctured; the free communication between
these veins and the great sinuses of the brain, as well as their intimale con-
nection with numerous other vessels, being amply sufficient to account for
this hemorrhage. The great facility, moreover, with which these veins
become distended, the enormous extent 1o which they are capable of being
dilated, and the encroachment which they must consequently make, when
thus affeeted, upon the tables of the skull, and afier these have been de-
siroyed, upon the sealp, the meninges, and the brain itself, likewise explain
the general phenomena of the disease and its fatal tendency. Should the
ouler table of the cranium first. give way, the tumour will proirude ont-
wards, and may allain a very great size, by forcing the pericranium and
scalp before it; and in some ceses of this kind, especially when the inner
table of the bone is likewise destroyed, the tumour will present a pulsation
isochronous with that of the brein. A pulsation is, morenver, sometlimes
perceptible, even though the brain may not be exposed; but this pulsation
corresponds with that of the arteries. Shoold the inner table of the skuoll
give way. firel, or yield more readily than the exiernal, then the tumour by
proiruding inwards, will encroach upon the brain and its coverings, and
give rise lo convulsions, paralysis, and death. Sometimes, indeed, when
the walls of the cranium become completely perforated, and the tumour
altains a considerable size, il assumes all the appearances of congenilal
hernia cerebri, may, like that disease, be forced into the cranipm by pres-
sure, and cannot be easily distinguished from it. .

In some instances, however, the diseased growth does not succeed in
breaking up the bony tables, but forces them asunder, and forms for itself a
bed in the interstice. An interesting case of this kind is reported by Vel-
peau, on the authority of Lanth. It was that of a young man, who received
a blow with acane on the parietal region. ‘The immediale effects subsided
in a few days, but two monthe subsequently, he was seized with violent
peins at the opposite point, and the trepan was applied without discoveri
any thing. On examination after death, which speedily followed the ope-
ralion, a flattened fungous mass, of the size of a nut, was fonnd encysied,
as it were, in.the diploé corresponding to the point upon which the blow
had been received.}

e. Sanguineous tumours which form between the cranium and dura
mater.—That variety of these tumours which has received the appellation
of fungous of the dura mater, has been more particolarly described than
either of the preceding. Yet there are many affections to which this term
is applicable, that do not fall within the scope of our observations, they
being of a character entirely different from those tumours which it is our
object 1o describe; nor does it comport with our plan to consider those ex-
travasations of blood which take place in this siluation in consequence of
violence inflicted upon the head. Velpeau, however, seems to think, that
deposites of blood not unfrequently form at this point during labour, and

* Hes Exorcitationes Pathologice, Pare ii. 188—213,
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_ subjoins that he had himeelf witnessed two examples. If the assertion of
Cruveilhier be well founded, that at least one-third of those infanta which,

healihy and vigorous previous to delivery, die of apoplexy during that

procesa, the opinion of YVelpesu would seem to be entitled w0 confidence.

It is likewise poessible for erectile tumours, analogous to those already
described, to have their origin in the space between the craniom and dura
mater, and it is highly probable, that many of the cases which have been
deecribed as examples of fungous of the dura mater, and congenital hemia
cerebri, were ipslances of such erectile tumoura. In some rare instances,
those umoure have been found in a etale of communication with the sinuses
of the brain internally, and with the sealp externally, through one or more
aperiures in the eranium. A very singular ease of this kind has been de-
scribed by Dr. Fliot.® It was in a -:?hxld three weeks old, upon the posterior

riion of the head of which, a circumseribed flucwating tumour was dis-
_covered, of the size of a pullet’s egg, which, increasing in size, and threat-
ening Lo raplure, was punctured with a laneet. Blood flowed from the
puncivre, and in a few minutes it ceased to bleed; but hemorrhage took

lace from the part at intervals during the ensning night, which eould not
Eﬁ suppressed, and the child died from loss of blood. On laying .opea the
scalp, a depse coagulum of blood was discovered, covering the oocipital
bone, and thinly spread bemeath the expansion of the oceipito-frontalis
muscle. The middle of the oceipital boae was found denuded, rough, sad
spongy, to the size of a cent piece, and was perforaled, immediately under
df: base of the tumour and opposite the poiat at which the lengindinal
divides to form the two lateral sinuses, by seversl small apertures, through
which blood was made 4o flow freely by compsessing the head. ¥From
this it = s that the tusmour was fed, through these openings, by the
sinuses of the brain. Dr. Flimt thinks, that the disease of the bone existed
before the formation of the tumour; but this is not very probable, and it is
much more likely that the tumour had its origin i a varicose state of the
blood-vessels, which \raversing the bone, impreased upon it the alterations
presenied by il afier deatb.

A case is also deseribed by Buseh, which was observed in a child that
had been some time dead and was delivered with the forcepe. BSituated
over the occipilal region was a bluish colowred bleody wamoar, which,
when il was opened, was fevnd 0 communicate with the sinoses of the
brain,t One is likewise reporied by Hoere,f in which there were two
tumours; one internal beitween the dura maler end the bone, the other be-
tween the laiter and the pericranium, with a diseased condition of the
intermediate portion of the cranium. The internal tumour was .of the size
of a pigeon's egg, and had formed for itself a kind of depression in the
eorresponding portion of the brain, The internal table of 1be bone, oppo-
site to i, was diseased, and destroyed lo some exlent, but the process of
reparation had commenced. 'The outer table was entire, and onaliered.

‘Thene are the principal ehsracters and varieties of this peculiar form of
disease. 'The influence exercisad by it aver the general health must of
course be variable, according to the eondition of the tumour, its relations
with the adjacent parts, and the suacepiibility of the organisation. Very
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generally, there is little or no constitotional distarbance observed during
the first stages of the disease; but afier the tumour has continued for some
time, the child is apt to become pallid, feeble, and heavy; it loses its natural
sprightiness; has its digestive organs more or less disturbed; is resiless
and uneasy, especially during sleep; and in some cases, is affected with
flushing of the face, and irregular febrile exacerbations. Gamlis remarks,
that even in a recent case, he-found the child affected with a kind of con-
fusion or swipor; and it not unfrequently happens, afier the disease has
made considerable progress, that various nervous symptoms make their
appearance, which arise either from the direct influence of the tumour on
the brain, or from irritation excited by its being reflected upon the nervous
centres. ‘These symptoms may vary, from elight 1witchings to violent
convulsions, or even paralysis. Such cases are generally aitended with
active febrile excitement, associated with the phenomena of arachnitis or
inflammation of the brein. It should be remarked, however, that these
phenomena are seldom or never observed until towards the last siages of
the disease, and il is likewise only at thie period, that evidences of com-
pression of the brain, and inflammation of the dura mater become apparent;
these symptoms owing their existence in such cases 1o the diseased cEangﬂ
which tuke place in the bone and the adjacent struciures, In some in-
siancer, nevertheless, the ravages of the affeciion are more insidious in
their march, creating but little disturbance until a considerable portion of
the bone has become destroyed, and allowing exiensive perforation of the
skoll to be produced before desth takes place. Paletia, Naegele, Osiander,
Kopp and others have observed cases of this kind. But while some ex-
amples of the disease are atlended with some or most of these symploms,
there are others, which, until they are far advanced, give rise to no unea-
siness or derangement, either general or local. Yet it may be laid down
as a general rule, that whatever may be the condition of the patient during
the first slages of the disease, the constant tendency is to a fatal termination,
if the fluid be not absorbed, or evacuated by art.

3. Causes and nature of the disease.—Those who have had occasion
1o observe sanguineous tumours of the head of newborn infonts, have found
it difficult to assign any satisfaclory caose for their development. From
some characters which they possess, in common with those bloody tumours
or ecchymoses which form in the same situation in consequence of conta-
sions, writers for a long time adopted the opinion that they owe their
origin to some injury suetzined by the head of the child during labour,
either from pressure within the straits of the pelvis, from the contusion
occasioned by the forneps or veciis, or some analogons cause. This opinion
has been perpetnated by the neglect of many to discriminate belween the
proper cephalematoma, or spontaneous bloody tumour, described by several
of the German suthors, and those which are in reality only examples of
ecchymosis produced by violence. This cause has been assigned by
several respectable practilioners, amoogst whom Dieffenbach enumerates
Becker, Carus, Capuron, Wendt, and Osiander, and we may add to this
list Velpean and several others of high respectability. There are several
circumsiances which invalidate such a conclusion.

‘I'he tumours in question are not ofiener mel with in difficult labours,
and those in which instruments are employed, then they are afier easy and
quick deliveries. Palleita® remarks, that he had never seen them afier

* Op, cit. 138,
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difficult labours. Naegele, who observed scvenleen cases in the course of
. twenty years, declares, Lhat in a large proportion of them the labour was
eagy, and the tumours ocenpied those paris of the head that was least
liable to be compressed or injured in its passage through the pelvis. He
observed, besides, one case, in which the child was delivered by the feet,
and others have been reporied which occurred in breech cases. Siebold
never aaw them after difficult labours; Baudelocque seldom, and such, like-
wise, is represented to have been the result of the experience of Feiller,
Hoege, Michaelis, and Schmidt.® 'To this it may be added, that bloody
tumours of a similar characler occasionally form on the head of children at
a more advanced age, and sometimes even in the adult, when no injury
whalever has been inflicted, In neither of the cases which we have had
an opportunity to observe, could the disease be referred o this cause, in-
asmuch as after the striclest inquiry it could not be ascertained that the
subjects of them had received either blow or contusion, or any other injury
upon the head. It is besides known, that sanguineous abscesses occasion-
_ally form in other parts of the body notexposed 1o the influence of violence.
Paletta has reported many such examples, and several others might be
referred to, which have been published by different individuals.

The facts prove conclusively that the disease cannot be Fmparly attri-
buted to the cause referred to above. Injuries of the kind alluded Lo may
unquestionably give rise to exiravasation of blood in the scalp, but it will
be found on examination, that such tumours differ essentially from those
which form the subject of these observatons. They are attended with
more or less discoloration of the skin; they disappear in the course of a
few hours, and are not attended with the hard elevated boundary which
generally circumscribes sanguineous abscesses of the head. That thelong
continued resting of some parl of the head of the child upon the brim of
the pelvis, before labour comes on, may sometimes predispose to the
affection, we will not deny, yet this is a different guestion from that under
discussion.

The hypothesis of Michaelis already alluded to, that the disease has ils
origin in the destruction of the ouler table of the cranium, and that the
collection of blood is a consequence merely of that affection, is refuted by
80 many facts, that it cabnot be necessary to do more than advert 1o ik
It should nevertheless be remarked, that when the wumour has ite origin in
the diploé, no collection of blood takes place in the scalp, until this de-
struction of the outer table is accomplished. But while this is admiued, it
only proves, that the injury of the bone is a consequence and not the cause
of the disease, Nor is the conjeclure of Baudelocque, that the exiravasa-
tion of blood is a salutary act, the effect of which is 1o protect the brain
from dangerous congestion or apoplexy, entitled to more cobfidence.
Naegele at one time atiributed the origin of the disease 1o a varicose state
of the emissary vessels of the eranium, in conzequence of which they be-
come ruptured during parturition; but he afierwards abandoned thie opinion
as untenable. Pigné also scems to think they are owing to a rupture of
blood-vessels, byt he affirms that this rupture takes place up-nnl.anm:-udy.
In proof of this, he appeals lo the authority of Baudelocque and Cruveil-
hier, who remark, that fcetuses are often destroyed by a vessel giving way
within the eranium, even before the period of delivery. .

Amidsi i1hese conflicting opinions it is exceedingly difficult, without

® Pigné, Journal Hobdomadaire, Sept. 1833,



Geddings on Sanguineous Tumours of the Head. 383

more positive dala than we possess, lo arrive at any very salisfactory
conclusion.

4. Diagnosis.—The affections with which these tumours are most
frequenily confounded are, the exiravasations of blood in the integuments
of the eranium, or the puffy ecchymosis of those parts, which form in
consequence of injury sustained during labour, and which the Germans
have denominated caput succedaneum. It is by neglecting to distinguish
them that many writers have been led into the error of attributing them all
to contusions inflicted upon the head of the child i the act of delivery. A
proper altention to the symploms peculiar to the two affections will render
it easy to avoid mistaking one for the other. In the caput succedaneum,
or tumours which proceed [rom contusion, there is a kind of infiltration of
blood mixed with serumn; the tumour is diffused, presents a dark livid
colour; is @dematous and pits on pressure, is devoid of the well defined
border which circumseribes the proper sanguineous abscess, and does not
present the pulsation which sometimes exists in that dicease. In some
cases, however, especially when the fluid is deposited between the apo-
neurosis and the pericranium, or beitween the laiter and the bone, the
diagnosis will be more difficult. Suill, the surrounding edema, the ab-
sence of the prominent defining barrier, the discoloration of the skin, &e.
will generally furnish sufficient data to prevent, in a great degree, an erro-
neous conclusion. The same marks will serve to distinguieh sanguineons
tumours {rom those containing water, which somelimes form in the same
situation. Purulent abscesses may be generully distinguished by the in-
flammation, redness, great tenderness, and other symptoms with which
they are almost always associated,

If in accordance with the plan we have adopted, bloody tumonrs of the
scalp, and those of the diplo¥ and parts beneath, be grouped together, it is
probable that the same explanation will not hold good in reference to the
formation of the whole of them. At least, there may be a slight difference
in the pathological condition of the superficial and deep-seated tumounrs—
although it may not be sufficiently great to conastitute them totally distinet
" affections. And it may be remarked, that those which form in the diploé

cannot well take place in the [etal head, inasmuch as at that early period
of life the two tables of the cranium are so close to each other that the
diplo€ scarcely exists. Whatever may be the difference in the seat of the
disease, there can be but liuile question that it consists primarily in a mor-
bid condition of the capillary blood-vessels, and the I:E]ﬂllﬂl‘ tissue through
which they ramify. All who are conversant with the laws of the animal
economy are aware, that under the influence of certain grades and modifi-
celions of irrilation, the wvessels pour out blood, instead of coagulable
lymph, serum, pus, or afy of the other products which they deposite
under different degrees of the same process. Itis difficult to determine,
- however, whether the collections in question have their origin in this
manner, or whether the radicles of the veins, at the points aL which the
arteries inosculate with them, do not first assume a varicoee condition, such
as they present in erectile tumours, and afierwards give way, exiravasating
their contents in the meshes of the cellular tissue. We are inclined, from
the general phenomena of the disease, to infer thal both these explanations
are correct, though applicable to different cases. 'The first is cerlainly the
most rational, when applied to those tumours which are superficial; yet
there are others in which it seems incompetent to explain all the pheno-
mena. This is especially true of those which form between the, pericra-
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nium and bone, end in the diploé of the cranium. It has been remarked
above, that in some cases a considerable pulsation or thrill can be felt in
the tumour duriog its early stages, which disappears as the disease pro-
gresses, ‘This caonot be very well explained upon the supposition of a
mere hemorrhagic action of the capillary vessels, but is in every respect
anzlogous with the phenomena presented by erectile tumours. The reason
why the pulsation disappears ai a later period probably is, that the delicate
vessels being over distended, their tunics give way, and extravasate Lheir
blood, and afterwards undergo such changes as to destroy their pulsation.
Buch dilatations we conceive may take place in either the arterial or venous’
portion of the anastomosing vessels, or in both, precisely as the same thing
18 observed in erectile tumours in other parts of the body. Baut if this ex-
planation is probable as rds those tumours which form exterior to the
cranium, it is unquestionable when applied to such as are developed in the
diploé. The cases reported by Flint, Hoere, and Busch, which have
been already referred to, were probably of this kind, and the very valuable
memoir of Breschet, previously quoted, contains numerous examples of
erectile tumours or aneurisms, affecting other bones. Here the veesels are
more protected by the bony casement in which they are lodged, the pro-
cess of dilatation goes on more tardily, and they do not so soon give way.
Hence, such tumours, when opened, generally bleed profusely, because
tha affected vessels have not yet had time to undergo those changes which
are 8o speedily effected in soft paris, and which disqualify them, in the
latter situation, from pouring out blood so freely.

Be this as it may, the cellular tissue also undergoes imporiant modifica-
tions. It is destroyed, or has ils meshes forced asunder at the point at
which the exiravasation takes place, while in the vicinity, coagulable
lymph is deposited in its areolar arrangement, and becoming orgapised, sets
up a barrier against the diffusion of the fluid, which forms the indurated
gircle or boundary already alluded to. This is precisely what takes place
in common purulent abscesses, and it will be found, on examining the cavily
of one of these bloody tumours which has exieted for some time, that it,
like a common abscess, is lined by a complete adventitious pellicle or
membrane, which is either very vascular iteelf, or has a complex intertexture
of minute blood-vessels ramifying exterior to it. This membrane may
pour out blood, or serum, or pue, according to the degree of irritation
which may happen to exist in the walls of the tumour; and all these fluids
may be deposited by it in the course of the disease. Hence, when such
tumour is laid open shorily afier it has formed, it generally discharges
pure blood; at a later period blood and serum will ofien be evacuated, and
if it be allowed to remain unopened, it may become the seat of a purulent
deposite, as in Michel's case, to which we have referred above.

Assuming these as the pathological conditions of the disease, it is not
easy 1o explain the causes which dispose the parts to take on such changes
or modifications of action, It is possible that the resting of the head of the
child upon the bony parts of the brim of the pelvis, during the lasl weeks
of gestation, may be the cause in some cases; and that in others, the
pressure it experiences during labour may excite eufficient irritation to
produce the disease, Man{ other circumstances may have some instru-
mentality, but as any remarks we could make in regard to them would be
purely conjectural, we shall nal enumerate them.

Much more difficulty will be experienced in distinguishing sanguineous
tumours from congenital encephalocele, or hernia of the brain.. Owing to
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the uncerlainty of the diagnosis between these two affections, they have
been often confounded, more especially by some of the earlier wrilers on
the latter of these two diseases, who described cases as examples of ence-
phalocele, which, from their own representation, we csnnot avoid con-
cluding were nothing more than instances of sanguineous abscess. This
mistake was committed, as Naegele and others have remarked, by Le Dran
and several of his successors, especially T'rew, a writer in the Gentleman’s
Magazine, Detharding, Chemin, Corvinus, Gaspard, Siebold, Held, Salle- -
neuve, Thiernig, Ohme, Breiting, Richter, Rosen de Rosenstein, Bern-
‘stein, Fleisch, Plenk, Schmalz, Henke, &c. A reference to all these
suthorities will show that they considered the parietal region as the most
common seat of congenital encephalocele, while it is well known o all
practitioners of the present day, who are conversant with such affections,
that they are seldom developed, except in the course of the sutures, at the
anterior or posterior fontanelle, or in the situation of some of those points
which, during the first periods of the ossification of the cranium, are not
supplied with bone. 'This fact then, together with one adverled lo in a
F’tﬂwding part of these observations, that sanguineous abscesses are deve-
oped by far more frequently over the parietal bone than upon any other
" part of the head, renders it highly prabable that a very large proportion of
the cases considered by writers as examples of what they called lateral
congenital encephalocele, were nothing more than sanguineous tumours of
the parietal region. ' A
The difference observed in the locality of the two affections may afford
some assistance in distinguishing them, but cannot be regarded as affordin
sufficient grounds for a posilive diagnosis, since, as hos been remarked,
sanguineous tumours are somelimes developed in the course of the sutures,
-and upon other points which are liable to hernia of the brain, Far better
criteria may be deduced from the phenomena furnished by handling the
tumour, from the condition of ils surrounding boundary, &ec. Both are
soft and spongy to the feel, and impart to the touch the sensation of a de-
presgion or defect of the corresponding portion of the eranium. Both are
likewise ofien attended with pulsations which are isochronous with those of
the heart; and in the one, as in the other, a hard well-defined border can
be generally felt, which surrounds the entire circumference of the tumour.
‘Thus [ar they seem to agree in most of their characters; but if these phe-
nomena be carefully analysed, it will be found that there are many points
of difference. Thus, when pressure is made on a congenital encephalocele,
the twwmour can be ofien forced down through-the ﬂ¥ening by which it
protrudes through the cranium, upon the substance of the brain; but so
soon as this is Eune, the individual will be affected with vertigo, dimness
of vision, loss of consciousness, or even convulsions. Sanguineous umours
cannot be made to disappear by this procedure, nor do they, when com-
pressed, give rise to the symptoms alluded to. If the march of the disease
be carefully observed, there can be no danger of the hard prominent bouu-
dary leading 1o an erroneous diagnosis, inesmuch as in encephalocele it
must always exist before the tumour can protrude—the destruction of the
entire thickness of the bone being necessary to allow this event to lake
place; whereas in the case of the other affection, the umour always forms
firet, and the hard boundary, or as it has been genmerally called, the bony
circle, is only developed in consequence of the influence exercised subse-
quently vpon the adjacent portion of the bone. Besides, when pressure is
made upon the centre of the wumour, if it be encephalocele, the finger will
a8*
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pass down without meeling with- any solid resistance, while in cases of
sanguineous tumours, it is soon arrested by the olid rough surface of the
bone. Although pulsation is a character common to both aflections, it 18
feeble in sanguineous tumours, and is only present during the earliest
periods of their existence, whereas in encephalocele, it Is much stronger,
and never entirely disappears.

'I'here can seldom be much difficolty in distinguishing sanguineous tu-
mours from fungus of the dura mater, the latter being destiiute of fluc-
tuation, and when forcibly compressed, giving rise to those symptoms
which indicate pressure on the brain. Erectile lumours, however, de-
veloped either upon this membrane, within the diplog of the eranium, or
between the bone and the pericranium, cannol be so easily distinguished,
either from simple bloody abscesses, or common fungus of the dura mater.

6. Treatment.—The treatment of sanguineous tumours of the head
may be attempied by two different methods. ‘The first has for its object
the dispersion of the tumour by promnting the absorption of its contents;
the second, the evacuation of the blood by puncture or incision.

The first method should always be fully tried previously to resorting to
the second. Experience has proved satisfactorily, that a large proportion
of these tumours will either disappear spontaneously, alier the lapse of
some time, or may be dispersed by proper local treatment; and as long as
any hope of obtaining this result remains, an operation should not be per-
formed. Nearly all writers on the subject have reported many such cases,
and in the memoir of Zeller already referred to, a great number will be
found. Outof seven cases observed by Beyerle, six were cured in a few
days by aromalic vinous fomentations, and it was only necessary to open
the tumour in one. Even-tumours of very large size may be sometimes
dispersed. Zipp reports a siriking example: He was called to visit an
infant, aged four days, upon the left parietal region of which he .fonnd a
cephalematomatous tumour, as large as an adult fist. It was discovered on
the day of delivery, from which time it had continued to increase, but
did not seem lo affect the health of the child., The mother was healthy,
and had had an easy delivery. By means of frictions with aromatic sub-
stances, praclised night and morning, the tumour was completely dispersed
in aboul four weeks.*

The choice of applications should be regulated by the condition of the
part affected, and of the general system. When the child is vigorous,
and the scalp, as well as the constitution in general, highly susceptible,
antiphlogistics should be preferred. It may be necessary sometimes to
apply leeches, and even to repeat them according to circumstances; and
in all such cases, cold antiphlogistic diseutient lolions may be employ-
ed with more or less advantage. ‘The best of these will be the liquor
plombi subacetatis, vinegar largely diluted with water, a solution of either
the acetale or muriate of ammonia, or any of the ordinary evaporating
lotions, The hair should be closely shaved, and a fine fold of linen kept
applied to it constantly, wet with the preparation employed. Ice may
likewise be occasionally resorted 1o, but ia not often =o efficacions as the
remedies just enumerated. Indeed most of the German authorilies seem
to think, that applications of a somewhat exciling character should be
generally preferred, their stimulating properties being thonght necessary
1o promole the absorpiion of the fluid, and produce healthy aclion in

® Pigné, loc. cit. p. 483,
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the part. Hence, they recommend aromatic vinous and spirituous infu-
sions and decoctions, stimulating lotions and unguents, and other articles
of 2 kindred character, either applied lighuy to the scalp or administered
in form of frictions. When there is great languor and deficiency of
energy in the tumour, and in the system generally, such applications are
certainly demanded; yet it must not be concealed, that under an opposite
stale of affairs, they may prove highly mischievous. We are inclined
to think, that the application of the warm decoction of oak bark, cin-
chona, de. or frictions with mereurial ointment, which have been recom-
mended by Dieffenbach, can seldom or never be admissible. Nor do we
think that it will be generally safe to keep up pressure by means of a
compress and bandage as recommended by Chelius, although we appre-
hend that cases do occasionally oceur, in which it may be both safe and
beneficial. %

These means, properly employed, will often disperse the tamour, and
effect a perfect cure of the disease. Yet they will somelimes fail, and
it will then become necessary lo adopt a different course.

It is extremely difficult 4o decide how far the treatment can be safely
confided to those means, the object of which is to obtain the discussion
of the tumour, inasmuch as in some cases, the disease lias been allowed
to continue for weeks or even months, without giving rise to any very
serious consequences, while in others, the cranium has become affecied
with necrosis or caries after the lapse of a very short period. 'This being
the cese, much injury may somelimes resuli from relying too long upon
disculient applications, and neglecting to evacuale the fluid by a proper
opening. Zeller reporis a case corroborative of this principle. A child
was born with a verg large sanguineous tumour seated upon the left pa-
rietal r'elFion. the character of which was not understood by the surgeon
in auendance, and it was consequenty lefi to the unassisted efforts of na-
ture. ‘The tumour continued to incresse in size, became painful, the
health of the child suffered considerably, and after the lapse of some
weeks, death took place. 'The bone was found carious, and perforated
by a number of emall foramina, which traversed its entire thickness.* In
order not to incur the risk of thcse mischievous consequences, it will be
advisable, when the ordinary local applications have been emploved inel-
feciually, for eight, ten or fourleen days, to puncture the tumour and eva-
cuate ils contents, lest by suffering the fluid to remain too long in a stale
of confinement, it may occasion disease of the bone, or the health of the
child may become endangered by the influence of the disease upon the
general system. Upon this point, then, a d!:erfsm unanimity of sentiment
exists, amongst all who have written on the subject. Some have even
advised that an opening should be made as soon as the tumour is disco-
vered, and Osiander thought it should never be delayed beyond twenty-
four or forty-eight hours. But to this practice there are two objections.
One is, that there are many cases that disappear spontaneously, or may be
cured by local applications; the other, that the paris are more vascular
during the first periods of the disease, the blood more fluid, and hemor-
rhage is more apt to take place from the eavity.

T'here is some difference of opinion as regards the manner in which the
contents of the tumour should be evacualed; some giving the preference
o the seton, some to puncture and incision, while others advise the caus-

* Pigné, loc. cit. p. 454
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tic. The seton was long since recommended by Moscali; and Paletta
advocates its employment in preference 1o all the other methods. He re-
presents, that it ie unsafe to open euch tumours by a free incision, but
that when they are (ransfixed by a selon, a cure is easily sccomplished
without any bad consequences. Notwithstanding this authority, the prac-
tice has been abandoned, and has been by some writers very justly con-
" demned,

Geelis advises a stick of caustic to be rubbed upon the surface of the
tumour, with the view of promoting suppuration, and exciting the requi-
site degree of action in the parts. The same plan has been recommended
by Schmidt. Of all the means proposed, we hold this to be the most ob-
jectionable, and we doubt not, that if generally pursued, it would ofien
occasion serious mischief. In this opinion we are supported by all the
best authorities, who, with great unanimity, concur in condemning such &
procedure.

Osiander recommends an incision of an inch in length, and down to the
bone, to be made with a convex bistoury, in a direction transverse to the
course of the ossific radii of the parietal bone. The object of the last
rule is, to avoid the danger of inflicting injury upon the brain, by the
knife penetrating between these rays, which it might do, il the incision
ghould be maie parallel with them. For the same reason, he directs that
a lancet, a sharp pointed bistoury, or a trocar, shonld never be employed
for such a purpose, because thers is a great risk of puncturing the brain,
on account of 1he extreme thinness of the bone. In prudent hands these
precautions can scarcely be necessary, no do we think that any important
advantages can be gained by making so extensive an opening. The cru-
eial incision recommended by some can never be necessary, and ought not
to be practised.

The best plan is, unquestionably, to make a puncture of an adequate
size, at the most dependent point, to allow the contents of the tumour to
escape, ‘I'his is recommended by Naegele, Zeller, Chelius, Dieffenbach,
and the best authorities on the subject, and while it secures all that can
be gained by making an opening, it is not liable to the objections which
apply to the other methods. There are, nevertheless, circumetances, in
which it will be necessary to depart from this rule. Thus when the con-
tents of the tumour have been evacuated, a probe should be inmroduced
through the orifice, in order to explore the condition of the bone. If found
healthy, a small tent of lint should be introduced into the puncture, to
prevent it from closing until the fluid ceases 1o accumulate within. 1f the
bone be found denuded, rough, and carious, a grooved director should be
introduced, upon which the tumour may be [reely laid open, il not too
extensive; because it will be in vain to attempt.to heal it without advpling
this precaution. Alfier an opening of sufficient extent has been made, the
bottom of the wound may be dressed with a pledgel of linl spread with
simple cerate, or any appropriate digestive oiniment, which should be se-
cured by a compress and bandage, and renewed as oflen as necessily may
require. In ordinary cases, where only a puncture is made, a light
compress should be laid over the part, and confined by an appropriate
bandage.

It ggenerai].y happens, afler the first evacuation of the wwmour, thet more
or less accumulation takes place. Under these circumstances, the tent of
lint should be withdrawn from the punclure, in order to allow the fluid to
escape, and if adhesions have formed to such an exlent as to prevent it
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from flowing, they may be broken up with the point of a probe. Afier
the first evacuation, the blood becomes more and more serous, and is finally
supplanted by a kind of watery fluid, of a wine-lee coloar, or suppuration
takes place, and a small quantity of pus is discharged. In many cases,
howerver, the walls of the cavity gradually adhere, without any pus being
formed.

‘T'he applications 10 be made to the part, subsequent to puncture, must
be suggested by its condition. Should inflammation and tenderness ensae,
they must be combatied by cooling 2nodyne lotions, the application of
leeches, and the ordinary antiphlogistic remedies. But where, a8 is some-
times the case, the tumour remains inactive, and evinces no disposition to
heal, its powers must be invigorated by sppropriate applications. The
Germans generally prefer, for this purpose, warm fomentatione of an in-
fusion of aromatic plants in wine, an infusion of chamomile, a decoction of
bark, &¢. Dieffenbach proposes, also,locover it at night with an ointment
composed of from 4 to 6 paris unguent. rosal. and one part unguent. mezerei,
spread on a light pledget of fine lint. It has even been proposed, when
the parts are very indolent, to throw stimulating injeclions into the cavily,
in order to excite adhesive inflammation; and it was parily with a similar
view, that Paletia was induced 1o prefer the seton as a means of opening
these tumours. A case has been reported by Lobstein, in which this prac-
tice was successfully insiituted. The tumour was as large as a pullet’s
egg, and occupied the lefl parietal region. Having failed in his attempts
to disperse it, the contents were evacuated by a punciure, and stimulaliug
injecuions were thrown in through the aperiure, Slight pressure was

rwards kept up, and a cure was accomplished in a few days.* Cases
may occur o demand this practice; yet it should be resorled to with great
caution.

A judicious application of these means will generally conduct the case
to a favourable issue, without the occurrence of any unpleasant symp-
toms. The prognosis is indeed generally considered favourable in most
cases of this affection, and is seldom otherwise, except where the disease
has been allowed, by too long delay, to inflict exiensive ravages upon the
bone. Most writers, too, represent the opening of such tumours as per-
feclly exempt from danger, yet we could cile cases in which it was fol-
lowed by death, even though the bone was not affected. Geelis, amongst
others, speaks of such an vccurrence; and Braun reports a case, in which,
after afew days, the child was seized with feverand died. In thecourse of the
foregoing remarks, we alluded Lo a case which a few years since came under
our care, conjointly with Dr, Steuart, It was the child of a medical friend,
and differed from the generality of such cases in the circumstance, that the
subject was about two years old, The wmour was large, and notwith-
slanding various means were employed to disperse it, continued to in-
crease in size, until it was thought it would not be prudent to refrain longer
from opening it. A puncture was accordingly made at one of its most
dependent points, and a considerable quantity of watery blood evacuated.
As the bone was found to be healthy, a small tent was introduced to pre-
vent the aperiure from closing, and cold applications directed to be made
to the head. On the second day, the fluid which had accumulated was
again evacualed, and the same course was continued. The child, how=
ever, became feverish, and was finally seized with violent convulsions and

*Pigné, loc. cit. p. 486.
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other evidences of meningeal and nervous’irritation, which, notwithstand-
ing the free absiraction of blnod, both from the arm and by leeches, the
use of cathartics, cold to the head, blisters, &rc. continued to recur until
death took place.

As regards the treatment of those tumours which sometimes form in
the diploé, or within the cranium iteelf, especially such as are of an .
erectile character, not much can be done towards effecting a cure. In
a- majority of instances, il they were to be opened, a fatnl hemor-
rhage would be apL to ensue, particularly where the whole thickness
of the cranium is destroyed, 80 as o deprive us of the advantages of
compression. Sill we are inclined to think, that in such cases as those
reported by Flint and Hoere, and, indeed, in all cases in which the inner
table of the skull is entire, if we possessed any positive means of dis-
tinguishing them from othets, an opening might be safelv made, and if
alarming hemorrhage should follow, that it might be effectually command-
ed by a properly adjusted graduated compress. ‘I'he enlarged vessels would
then become obliterated, and the cavity might be healed up by granula-
tion. But before such an operation is resorted to, there should be a cer-
tainty that the inner table of the bone is not deswroyed, otherwise there
will be no solid point, against which pressure ean be made, and we should
incur the danger of fatal hemorrhage.

I'his may be regarded as a general summary of our knowledge in re-
gard Lo these sanguineous tumours of the head. It will be observed that
their pathology is slill involved in much obscurity, and we are not certain
that we have added any thing to render it more intelligible. It may, in-
deed, be thought that we have erred, in grouping under this head, erectile
tomours of the diploé, and paris beneath. We are not satisfied that we
have acted with strict propriety in doing so, but we were anxious to direct
more altenlion to them than they have generally received. ‘This, in fact,
has been our chiel motive for publishing the paper. We are persuaded
that most of our readers are not in ession of much of the published
information which has a bearing on the subject, especially, as most of the
English works scarcely contain any notice of the disease. Hence, il we
have not added any thing to increase our knowledge of iis pathology or
trealment, we may perhaps have rendered them a slight service, by giving
them a digest of what others have advanced upon these lopics.
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