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Thiz report will endeavor nof lo stress too
seripusly the importance and the incidence of this
disease and thereby hope to prevent the wholesale
remaoval of tonsils and adenoids  without proper
rerard for the usual indications for their excision.
Our attention, however, is not [requently enough
divected to these structures in considering them a
portal of entry for the tubercle bacillug or as a focus
for a primary lesion of tubercolosis.

Primary tuberculosis of these structures is by
no means a very common lesion yet it is certainly
not to be eonsiderad as a very rare lesion. Secondary
tuberculogis in this region is quite eommaon but
the character of the lesion usually allows it fo
ezeape detection. [t has been the customn for the
clinivian and the pathologizt to arrive at an opinion
regarding degease in these organs by the history
of the case and by inspeetion of the organs and
only those organs have been subjected to a micros-
copic examination which have shown a gross lesion
that was snapicious. Since the majority of the cases
can oniy be diagnosed by microscopic examination,
the true incidence of the desease has long escaped
attention. DMost of our standard text-hooks fail to
properly present the subject or to furnish i
reader a bibliography. Virchow (1 made the state-
ment in 1864 that tubereulosis of the tonsils had
not yet been observed and this idea has been passed
down tous by text—books almost up to the present
aditionz. Many of the crypts in the tonsil have
imperfect or contracted openings on the oral surface
and thiz allows these deep, hidden recesses to fill
up with secretion; desquamated cells, debris and
bacteria and such a condition associated with body
temperature make splendid places for the develop-
ment of inspired or ingested tobercle baeilli.  So
long as the epithelial barrier remains intact there
is little opportunity for the organisms lodged in the
crypts to gain an entrance to the lymploid tissue.
Eoutine microscopic study of tonsils will show that
nearly all of them have at scme point in one or

more erypts & defect or two in this barrier that have
been caused by pyogenic organisms.  Furthermore,
a crypt full of concretions aided by the frequent
act of swallowing, sneezing, vomiting, ete; may
offer a mechanical means for the production of slight
abrasions and lacerations of the crypt walls and thus
offer a povtal of enfrance.

1t seems to me reasonable to believe that at
some time duriag life most of us have had a solitary
tuberels or g0 of thiz dizease in our tonsils and that
in many instances they capn become arrested in
development and even heal just as do so many of the
invaded lymph nodes feund at the bifureation of the
traches.  NMevertheless. it must be expected that
pxtensions of the disease do oceur and I think the
survey of these cases will indicate some features
to be watehed for that are not commonly enough
emphasized. A routine microscopic examination of
the tonsils and adeniod vegetations removed at
Ancon Hospital was not practiced until near Ehe
close of the year 1919, It was not long after this
method was instituted that a specimen showing
miliary tuberculosis was enconntered, Steps were
then taken to establish a uniform method for the
pxamination of all tonsils and adepoids received from
ihe elinic as well as from all cases subjected to
antopsy o our laboratory,

METHOD

All specimens were given a careful gross in-
spection in the fresh etate and then placed in formal-
dehyde (10%) for 24 hours. A second gross inspec-
tion was made after fixation of all cut surfaces. [t
was the rule to cut the organs through their vertl-
eal axis apd make one eentral or as many olher
parallel blocks of the tissue as the size of the organ
would permit. Usually from one to three blocks
from each tonsil, or in the ease of the adenoid vege-
tation all the tissne was colleeted into one or
two blocks. Thess blocks were then run throngh
the nsual paraffine method of preparation and stained
with hematoxylin and eosin.  Ap average of two
slides were prepared from each block of tissue but
in case a suspicions lesion was encountered further
sections were cut to cornplete the study. 1t has been
purely a histological survey since there were certain
diffenltios in careving out attempts to culiivate the
organism or recover it from inoculated animals that
our rontine laboratory service would not permit to
be undertaken.

THE CHARACTER OF THE CASES STUDIED.

I have not heen able to find anywhere in  the
literature at our command a report of the incidence
of tubercnlosis in tonsils removed at antopsy. 1t
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seemed quite worthwhile to parallel a gindy of the
clinical material with similar mateérial covering the
same period of time taken from the cases Loming
to autopsy. The swrvey will, therefore, eover two
classes of material, that is, the elinical material
whieh shonld chiefly include the cases with a primary
focus of the disease; and the autopsy material which
it i3 reasonahle to suppoze wonld represent, in the
majority of the cagzes, secondary lesions of the disease,
They will be considered under Groups A and B
respeetively,

Group A: This comprises 1311 consecutive
cages from which the tonsils and adenocids wers
removed at Ancon Hospital. In almost every case
both tonsils were removed and studied under one
specimen number. - In approximately half the cases
the adenoid vegetations were also received and
entered under same specimen number.

These cases eame from all parts of the Canal
Zone and a few of them from varions souress ontzide
the Zone,

The great majority of them came from sehool

children or from sailors “and soldiers stationed in
the Canal Zone,

The negro race { West Indies) iz well represented
i the series but the native Spawish-Tndian and
Spanizl-Negro mixture has too small oroup to offer
representative resulis,

Group B: This group consists of 057
consecutive autopsies performed during the same
period of time at our laboratory, The group, how-
ever, excludes all autopsies performed on still births,
premature births, and children dying soon after
hirth az a consequence of some labor accident and
all other children under one wmonth of age,  One
or two incomplete regional autopsies were alse
excluded.

It is the intention to study only those eases
subjected to complete regional autopsy so that the
general distribution of any tuberculosiz enconntered
might be noted in relation to tonsillar lesions of
the disease. The race, age and sex features are
relatively the same as in Group A.

GROTIP A
(1311 CONSECUTIVE CLINTCAL CASES)

I‘:\.H]’Ji': I

(AGE AND RACE)

White

Whice Black Black Mestizo Mestizo
Cises Cises Oases Ciseg (ngas Ouses
Exemined Pisitive Examined Positive Examined FPosluive
Apes 5
Under 3 yrs & over L month 23 0 il 2 0 Cl
Jto b years 1894 ¥ 115 1 2 0
T to 10 yewrs 130 & 114 1 i) ]
1t o 14 years (] (1] L) ] 4 ]
15 to 24 years 267 4 i 0 b 1
25 to M years 168 1] 3 1 3 0
3t 44 years 43 1 ] 1 ﬂ 0
45 1o i years 4 i 1 0 1 0
G5 to (4 years 4 l] 1] Ll 0 1]
B3 venrs d over i 1] (1] i o il
Totals 397 1 30 15 24 1
There were 1311 individuals examined and 29 Incidence by race was as followa:
of them revealed apparently a primary tuberculosis White race 1.455%
of tie tongils and adenoid vegetation or some one or Black race 3.8,
maore of these three structures, A per cent of 2 27, Mixed race [Mestizo) . 179
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TABLE I1.
(AGE INCIDENCE COMBINED)

Under 3 years & over 1 month ... ...... b HROT,
SO B TRArE Leeeea e e 4 R20

£ i L e el s i 1605
Lo dd years Mo e G e
1500 20 Tonranonrn Il s I i
ok e 0,045
B AR e e B e e
45 fo hfipeays el e i e )1
R i L e e S ranele OO0,
B e arS A g OFE - e e e < 00005

A striking tendency  to

1 appegr in childeet nader
B years of ape,

BRIEF ANALYSIS OF THE POSITIVE CASES

Case 1! A mestizo woman of 16 years, married.
Diagnosis; Chronic tonsillitis
Histary of sore throat for twe months,
¥o macroscopic indication of tuberculosis in the
tonsils or elsewhera,
Stay in haspital of 4 days.
92 5 desrees.

Temperature average

Case 2: A White school gitl of 9 yvears:
Diagnosis : Phlyctenular kerato-conjunctivitis.
Chronic tonsillitis.

Hrypertrophy of the tonsils and adenoid
vegelation .
The stay in the hospital was 28 days.
Temperature average was 100 degrees.
No macrescopic indication of tubareulosis,

Case 3: A white school-girl of 10 years.
Diagnoesis: Adenoid vegeiations.
31.‘11; in hr_‘.:"p'i.l.'ﬁ: of 3 days.
Temperature average was 100 degrees.
Mo macrozcopie indieation of tuberculosis.

Case 4 : A black girl baby of 23 mouths,
Diagnosis 1 Adencid vedetalions,
Stay in hospilal of 3 days.
Temperatare average of 9%.5 degrees.
Mo mucroscopic indication of luberculosis.

Case 5: A black girl baby of 3 vears and 7 manths.

Diagnosiz : Hypertrophy of the tonsils and adenoid.

Stay in hospital of 3 days.
Temperature average of 100 degrees,
Wo macrescopic indicalion of fubrerculosis.

Case B : A black school-girl of & vears,
Diagnosis: Hypertrophy of the tonsils and adencid.
Stay in hospital of 2 days,

Temperature averagfe was 100 depgrees. Mo know.
ledde of mbercuiosis.

Case 71! A white boy of 4 years.
DHagnosis: Mypertrophy of the tonsils and adencids.
Stay in hospital of 2 days,
Temperature average of 99 degrees.
Mo knowledge of a tuberculons lesion in the case .

Case B! A white boy of 3 years.
Diagnosis | Hyperirophy of the tonsils and adencid.
Stay in hospital of 2. days.
Temperature averags of 98 degrees.
Mo knowledge of the presence of tuberculosis.
Case 9 : A black boy 1 vear and 7 months old.
Diagnaosis; Filateral Otitis Media,
Fhlyctennlar Kerato-conjunctivitis  bilateral,
hypertraphy of tonsils and adenoids,
Stay in hospital of 7% days. Temperature ran 2

Preumonia,

seplic course with several high elevations. No
knowledge aof presence of tuberenlosis,
Von Pirquet test positive. Wazsermann fest
negative.
Case 10: A whife sailor of 21 years, Employed a=

& waiter,

Diagnaosis © Hyperirophy of the tonsils,
atlacks of sore throat.

Stay in hospital of 9 days,

Temperature average was 100 deégrees.

Wassermann tesi negative.

Mo knowledge of the presence of tuberculosis,

Case 11: A Flack, married Wwoman of 25 vears.
Diagnosis | Hypertrophy of the tonsils,
tay in hospital of & days.
Temperaiure average of 100 degrees.
Mo gross sign of tuberenlosis,

Freguent

Case 12: A white sailor of 19 years
Diagnosis: Hyperirophy of the tonsils,
Stay in hospital of & days.
Temperature average of 9.5 degrees.
Ma dross sign of laberculosis,

Case 13 : A whiteboy of 5 years and 3 months.

Diagnosis: Acute oitis media, right. Hypertzophy
of tonsils and adenoid.

Stay in hospital of 13 days.
Temperature average 100 degrees.
Mo sress idea of the presence of tuberculosis

Case 14:
THadnosis;
hypertraphy of the tonsils and adenoid vegetation,
Stay in hospital of 22 days.
Temperature average of 100 degrees
Mo gross idea of presence of tuberculosis,

Wou Pirgquet fest was positive.
test was negative,

A Black girl of 4 years.

Fhlyctenular  leerato_conjunctiviiiz,

A later
The Waszermann

Case 15: A white scldier 20 years of age.
Diagnosis: Chronic. tonzmllitis.
Stay in hospitalof 14 days
Temperature average of 99 degrees.
Mo iden of the presence of fnbercaiosis.
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Case 16 : A black, warried woman of 39 years.
Hagnosis:’ Chronic tonsillitis.
Stay in hospital of 5 days.
Temperalure average of 100 degrees.
No idea of the presence of tuberculosis.

Case 17: A black girl of 3 years. y

Diagnesis:  Phlyctenular  kerato.conjunctivitis,
hyvpertrophy of the tonsils and adenoid:

Stay in hospital of 19 days.

Temperature average of 100 degrees.

Mo idea of presence of tuberculasis.
Lest negative

A later Von Pirguet test positive.

Wassermann

Case 18B: A black girl of 5 years,

Diagnosis: Otitis media. Hypertrophy of tonsils
and adenoids.

Stay in hoepital of 20 days.
Temperature average of 100.5 degrees.
Mo gross idea of the presence of tuberculosis.

Case 19: A black school-girl of 7 years,
Magnaosis: Hypertrophy of the tonsils and adenaid,
Frequent attacks of sore throat.
Stay in hospital of 4 days.
Pemperature average of 100.5 degrees.
Mo idex of the presence of tubsrculasis.

Case 20: A white school-g#irl of 7 vears,
Diagnesis: Hypertrophy of the tonsils and adenaid.
Stay in hospital of 3 days.
Temperature average of 100.5 degrees.
No idea of presence of tuberculosis.

Case 21: A black girl of 3 vears:
IHagnosis; Phlyctenular kerato-conjunctivitis
Hypertrophy of the tonsils and adenocids.
Stay in hospital of 7 days.
Temperature average was 100 degrees.
Mo idea of presence of tuberculosis.

Case 22: A white boy of 4 years.
Diagnesis: Hypertrophy of the tonsils and adenoids.
Stay in hospital of 4 days,
Temperature average of 100 degrees,
Mo idea of the presence of tuberculosis.

Case 23: A white, married woman of 37 vears.
Diagnosis: Chronic tonsillitis, Frequent attaclks.
Stay in hospital of 5 davs.

Temperature, mormal,
Mo idea of presence of tuberculosis.

Case 24: A black girl of 6 yeurs.

" Diagnosis! Hypertrophy of the tonsils and adenoid,
Hereditary syphilis. Wassermann tests positive,
Stay in hospital of 6 days.

Temperature arerage of 99.
Mo idea of presence of tubereulosis.

Case 25: A white boy 4 yeats and 3 months olde

Diagnosis: Hypertrophy of the tonsils and adenoid
tizssue,

Stay in hospital of 4 days.
Temperature average of 101 degrees.
No knowledge of tuberculosis.

Case 28: A white zoldier 22 vears old:
Diagnosis! Chronic tonsillitis.
Stay in hospital of 16 days.
Temperature average of 99 degrees.
Mo idea of presence of tuberculosis

Gase 27: A black girl of & VEArS,

MMagnosis: Pllyctenular kerato-conjunctivitis,
Chronie tonsillitis, I vpertrophy of the tonsils
and adenoid.

Stay in haspital of 29 days,
Temperature average was 100 degrees.
A Wassermann test was negative.

A Von Pirguet test applied alter microscopic diag-
nosis wis made gave a positive reaction.
No gross idea of presence of tubercilosis

Case 28B: A black boy 4 years old.
Diagnosis! Hypertrophy of the tonsils and adencid.
Stay in hospital of 9 days.
Temperature average of 100 degrees.
Wassermann lest nedative,
Mo dros: idea of presence of tuberculosis,

Case 28: A black girl of 4 years.
Dingnosizt No record.
Stay in hospital — noe record.
Temperature record — unknown.
History of case unknown.

SUMMARY OF THE CASES

Sex: There were 18 females and 11 males.
Racer White cases. 13; Black cases, 15 mestizo cases 1.

Age: The youngest case was 19 months old and oldest
caze was 3% years aold.

Oceupationt Infants under school age 12, schaal. child-
dren %, hounsewives 4, soldiers 2, sailors 2.

Clinical Diagnoses Mamed inthe Cases: Some
one or combination of the following werg
entered: Hypertrophy of tonszils and ade.

[T Bt e 18
Chronic tonsillitis .., .. Sy
Phlyctenular kerato - conjunctivitis ... 6
Hypertraphy of the tonsils, .., ., e,
Otitiz mredia. ... e
Adenoids R W St R
FPreumonia I TS R e |
Herveditary syphiliz.. ... e |



Duration of the Hospital Stay:
One week or less

One 1o two weeks .

Twa to three weeks..

Three to four weeks

79 days

Unknown

Temperature Records:

Unknown

Mormal

99 to 99.5 degdrees average. ... .. B
100 to 100.5 degrees average. ... i b

.17
4 101 or over s e iR
g Test Applied:
3 "v."_:’assq:;rmann test positive in 1 case and nega-
tive in 4.
e Von Pirquet test applied in four eases, all
; positive.
22 Clinical knowledge of the lesion before the micros-
copic cxamination of the cases was lacking in all
; cases.
=3 FPresent knowledge of the cases comprising the
2 series is nunknown.
GROUE B

5T CONSECUTIVE AUTOPSIES)

TABLE 1IL
(INCIDENCE BY AGE AND RACE OF TUBERCULOUS AND NON-TUBERCULOUSE CASES)

WHITE BLACK MESTIZD ¥ELLOW
Apes B Neg. TH Neg. 1B Neao, TR Neg,
O 1 & under 36 months 1 3 13 141 1 I4 0 L]
3 to G vears 0 B 4 14 0 3 0 0
T to 10 years { ] 2 5 0 1 ] 0
11 to 14 years Ll 0 2 53 1 1: 1} [
15 to 24 years 3 il ! 19 il 18 1 1
25 to 34 years 4 L] 41 al kS 25 1 3
35 o 4 yvonrs 1 10 b1 13k 3 10 2 1
45 to 54 years 0 3 5 At [ b3 I} 1
ah to 64 years 1] T 0 13 0 5 0 0
Bh and ovor ] 1 1 ) 1] &5 0 0
Totals ] 44 105 312 24 S 9

The youngest cases were 4 months and 5§ months pespeetively and both oecured in negroes. There were

soversl other negroes 11 months to 3 years of agpe which were positive.

The oldest caze was 79 years of age.

Combined Races Classified by ages:

Under 1 & over 38 months 174
3 to b yeaps 23
T to 10 years 8
1L to 14 years b
15 to 24 years 131
25 o 34 vears 143
35 to 44 years 120
15 to B4 vears i
53 to G4 vears 25

G vears & over ;
Thers was only one case of mbercalosis of the tonsils which occured in an individual that did not reveal
tabercnlosis elsewhers in the body.

1

TABLE IV,
(AUTOPSY INCIDENCE OF TUBERCULOSIS OF THE TONSILS)

Cases
1t
1
51
51
CE]

LR}

-

54

15 positives 8.37 %
+ 17.39 %
2 95.00 9
2 33.33 %,
12 19.617 %
53 3706 5
32 i 95,39 0%
14 o 14,92 0=
1 i £.00-%
1 : 0.25 o

R T | 3



TABLE V.

(Distribution of Tuherctﬂnsie: in the 142
Cases -Autopsied)

Tuberculosis of the respiratory tract
Tubareunlosis of the respivatory tract with
a gencesl dissemination of aente and

T2 cases

chronie lesions db
Acute miliavy tuberculosis, general sl
Tuberculogs meningitis N
Pott’s discasa a

[ ]

Abdominal Tubarenlosis {ehiefly peritoneum).

Tubereulozis of the genito-urinary system AR
Tuberculosis of Lones and joints

{spine excluded) LAt
Tuberculous periearditiz "
Tuberewlous larynritis 1

The three named Iast showed no significant
extension to ather regions.

There were 11 children in this series who showed
only a tuberenlous meningitis or thiz lesion with a
very recent miliary extension to other regions.  The
oldest lesion found ussociated in these gses were
tuberculons tonsils and in three of them ol tuber-
eilons cervical lymphadenitis as well.

The general incidence of tuberenlosis of the
tonsils among the 657 autopsies was 21765,

The incidence among the dutopsies showing
tubereulosiz elsewhere in the body was 92 95%

The incidence among those autepsies showing
no gross lesion elsewhere in the body was 019%,

Ganeral incidence by races:
Bigekinaas Srses e 29 000
White race ... ..

AR
Mestizo (nixed race) ..., ..21.05 o

Yellow race .. ... . i 0 e h

A gross uleeration suggestive of tuberculosis
was found in 46 of the positive cases but even at
antopsy a mieroscopie shody  was neceszary  to
astablish the presence of the lasgion

T ) once analyzed 452 autopsies performed on
negroes who died of tuberenlosis at Aneon Heapital
and in that series but 42 tuberculous tonsils  were
noted, Those cases did not include a nHeroseapic
examination of the tonsil unless there was iRl res-
tion of ulearation present, therefore, the true incidence
of the disease was missed,

SOME GENERAL CONCLUSIONS

I, The incidence of tonsillar tuberculosis in the
1311 eases was 2.21%. The incidence of the lesion
in the 657 antopsy was 21.76%. When one divides
the autopsy series into two groups {one to eontain
all tuberculons individuals and the other only the
non-tuberculons individuals) o startling  result is
obtained for these forming the tuberculons EIOLEp
show 92.95% of tuberculons tonsils while the other
group reveals but 0199, It offers a hard subject
to interpret when the two series are compared with
a clinical series,

2. Distribution of tuberculosis found associated
with the dizsease in the tonsils npd adenoids is shown
as. follows:

The pestlive clinical casas:

Fhlyctenular kerato-conjunctivitis
Cervical lymph nodes, tubercnlous

6 cases.
3 11

(4 werbal report not in the vecard)
Dtitis media {possibly of a tubereo-
lous type) S

Broncho—pneumonia (possibly
2 tubercnlosis)

The aulopsy series:

Tuberculosis of the Inngs and intes.

bines' .| ... s vaa 72 cases
Tuberculosis of the lungs with dis-
semination SR R AT AR

Acute miliary tuberculaosis, general . 11
Tuberculous meningitis {occurring
alene]...... e L
Tuberculosis of the bones and joints 4 !
Abdeminal tubercolosis (peritonitis) 2
Tuberculosiz of the G, 1, System
Pericarditis {oceuring alone)
Laryngitis [ocourring alone)

2
1"
1

Viewed from the standpoint of tubereulosia in
infancy (elinical cases and the autopsy series) it
seems probable that the following can be common
extensions from a tuberenlous tonsil. Cervical | ymph-
adenitis, phlvetennlar kerato-eonjunctivitis and menin-
gitis. Thoracie extensions are not improhable.

3. Age incidenee:

The clinical zeries showsg the lesion chiefly in
children between the ages of 2 years and 6 years,
The third decade also contained a good share,

The youngest case was 19 months old and the
oldest case 39 years.

The antopsy series shows a bigh rate in infancy
and then again in the adults of 95 to 45 yedars.

==l



The youngest was 4 months old and the oldest
T9 years,

4 Race incidence: Clinienl coses  Aulopsy cases

White race 1.45 9 6.98 %
Black race .84 0% 20,02 9%
Meatizo (mixed racs) 417 9% 21.05 5

Yellow race 0,00 T 20,76 9%

=

&, Sex tncidence:

Females 18 and males 11 in the elinical group.
Feature oot analized in antopsy series.

§.  Oeeupalion:

In the clinical sories, ull positives occurred in
infants, sehool-children, housewives, soldiers and
sailora,

.

¥, Temperafure record aad hospital stay:

The clinical cases show 19 cases with an
average range of 100 to 101 degrees. The hospital
stay was prolonged from two to foor weeks in 12
of the cases while the ofhers show bmt a day or
two days longer interval than the nsual time for
hospitalization for a tonsillectomy.

&  Record of elindeal tests performed :

One Waszserman test out of the five applied was
positive.

Four Von Pirquet tests applied and all werae
positive,

g, Present knowledge of the condition of the
positive clinieal cases is not known,

10, Character of the lesion:

In practically all the clinical cases the lesion
presented was one of many acute and chronic miliary
tubercles seattered throngh the lymphoid tissue or
inter-follienlar regions. Some of these lesions extended
into a follicle now and then bub no central tubercle
of a follical was found. In many cases fubereles
were found arranged about the epithelial wall of
crypts.  Oeeagional wieroscopie uleers of the crypt
walls were present.  No fungating ulcer of an oral
gurface was encountered.  No cageons foci such
as are common in lymph nodes were  found.

The antopsy series also showed the predominat-
ing lesion to be acute and chronic miliary tubercles
in the interfollicular lymphoid tissue but, in addition,
nleeration of the eevpt wall and oral sorface were
yathor common,  Infreguent tubercles of the follicles
were seen and alzo a few euseons foel.  There were
46 of these cases with a gross uleeration of the
tonsils.

1t zeems  very likely that both primary and
gpeondary lesions were present in this series.

The lesions found in the clinical caszes are quite
likely all primary cases of tuberculosis but it seems
reasonable to assume that most of the cases in the
autopey series eontain both primary and secondary
lesions. The central position of tubercies in the
follicles indicate a secondary invasion through the
vascular system and it is eertain that the majority
of these cases were constantly covered with a film
of sputum that contained tubercle bacilli from the
lungs.

717. In view of the fact that so many infants
show tuberculosis of the tonszils and considering the
anecees of Mitehell 02 in recovering the bovine type of
the bacillng from most of his cases. 1f seems reason-
able to believe that infants become infected by the
ingastion of milk containing the bacillus.  Inlants
alse have many opportunities of gaining the human
type of the disease because they are apt to be
civen the privileze of spending long periods of
time erawling over the foors and stuffing various
dirty objects in their mouths, This type of the
diseaze is probably at times the direct result of
contact with a tuberenlous mother.

12, I'mportance of the primary leston in the fonsil:

Ttiz almost certainly true that many people,
perhaps most of us, have had this lesion in one
or more of the many lympheid nodules about the
wallz of the naso-pharynx and the root of the tongne at
some time or other. There seems to be no good reason
why they should not beecome arvested and healed
in a spotaneous manner jnst as it seems frequently
to happen in the peribronehial lymph nodes.

On the other hand, there must bea certain
number of such people who suffer an  extension
of the disease. Thiz extension is apt to strike
first the chain of cervical lymph nodes which form
a strong second line of defence that may or may
not eontrol the progress of the disease.  When ever
a second step in the extension oceurs the case
certainly becomes worthy of elinieal attention.  For
this vesson T believe that it is worth while to
continue the tedions routine we have established
in the histological study of the tonsils and adencids,
Because these primary lesions are silent and can
not be identified by gross inspeetion, thiz method
offers the best and earliest means of zetting definitely
m toach with a lesion that shonld be watched over
a long enongh period to determine whether it will
rotrogress or extend o other organs.

Thiz routine method reveals enongh other

features to make it of value to the clinician,

Tt seems wise to draw attention to the frequent
presence of aeld fosl Doellli-in e lonsil crypls
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which are not tubercle bacilli and which have no
pathalogical significance. It may often cause eonfo-
sion in staining seetions that are to he searched for
the tobercle haciilus.

13, The most immportant clinical featares asso-
cinted with tubereulons tongils are tnbereulous glands
in the eervieal chains, phlyetenular kerato-conjunctivi-
ti= and in rare instances a laryngitis unazsocialed
with a thoracie lesion.

In the first two conditions excision of the tonsils
and adenoids is certainly indicated

14, All cases with a histological diagnosis of
tuberculons tonsillitis shonld be listed for periodical
examination and one of the tests for tubercolosis
appiled.  After a satisfactory period of ohservation
has passzed the case could be dropped from the
list or if there is development one iz ina position
to offer adviee at an early stage of the extending
DIroCEss.
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