


















































































































































































































































































































































































































































212 TUMOURS. [SECT. VI. 

of various sizes which develope in the continuity of a nerve without 
any discoverable cause. These then would be instances of true 
neuroma. '1 

Nerve-fibres are .said to multiply by subdivision and by off- )-
shoots. According as the new-formed fibres are medullated or not, ( 
we have the varietie.s mye.line neuroma and amyeline neuroma. 
N euromata are entirely : they rise to 
metastases. It has been shown that the multiple false neuroinata 
are apt to be inherited, or at least to depend on some congenital 
fault. (See Special Pathological Anatomy of the Nerves.) 

References :-VmcHow, op. cit. and Gesamrnelte Abhand.; SMITH, On 
Neuronia; PERLS, Handb. d. allg. J!ath.;. VERNEUIL, Arch. gen. de med. vol. 
18 (5th series) ; CZERNY, Arch. f klin. XVII; SoYKA, Prage1· Viei·teijahrs. 
35, 1877; PERLS, .Arch. f. Ophthalm._ XIX ; :r- BRUNS, Vii-ch . .A1·ch. vol. 5'0; 
VON RECKLINGHAUSEN, Uebei· d. Fibi·ome d. Haut Berlin 1882. 

J· Lymphoma and Lymphosarcoma. 

155. Lymphoma is a comprehensive term, and includes 
formations which are not tumours, but rather hyperplasias 
of the tissue proper to lymphatic glands-lymphaclenoid (or briefly 
adenoid) tissue, as it is called. L:ym.phoma; as a neoplasm, would 
imply the development d_eposit of new: lymphadenoid tissue 
in the form of a tumour withm a gland, a follicle, or 
some other structure of the connective-tissue group. In what is 
usually called lympho:na, this does not happen. What does 
happen is-that the tissue of the lJn;i-phatic or follicle 
increases in size the . lymphoid cells it contains are 
multiplied, while _the reticular undergoes hyperplasia. The 
process is often mfi.ammator:y m and should then be 
classed with the U: other. the lymphoid 
hyperplasia: seems to begm idiopathically, i.e. without any cause 
hitherto discovered. It may be doubtful whether the 
increased growth of a gland should be regarded as 

oplastic or as hyperplastic. Many cases of lymphoma especiall 
leukaemic kinds, seem referable to hyperplasia. lympha/ 

l:nds, lymphadenoid . of int estine, and 
Tollicles of the spleei:i-, all mamtam thell' structm:e as they grow in 
. e or alter but slightly. Moreover the funct10ns of the gl d siz , . 1 £ d Th" an s 

seem to be more actr".e y per orme . . is does not seem to 
indicate that they are mvaded by anythmg of the nature of a 

neoplasm. . . . In addition to the hyperplastic lymphomata, there is a tru 
· h t· t . 1 e or 

tumour w ose :'l rnc ure agrees wit i that of lymph-
adenoid tissue. As term has been perverted to 
describe the hyperplastic formations, we may do well to distinguish 
the genuine tumour as ly.mphadenoma or lymphosarcoma. This 
latter title corresponds with the fact-that the tumour agrees in 
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