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PREFACE.

trrH Edition of this Work having been demanded, all the time
# could be spared from other onerous duties during the last

I aimed at adopting a style which should be terse, without
¢ obscure; while the endeavour has also been made to give

Bthe discharge of his responsible duties at the bedside.

Without attempting in any degree to deprecate criticism, it is
due to my rcaders to say how sincerely I trust it may not be
Pught that too dogmatic a tone Lias been adopted in the remarks
n the treatment of disease. But twenty years of daily ob-
vation have given me great confidence in the strength of the
Bicral principles which I have tried to inculcate in the following
gcs; and being thus zealously impressed, it is difficult (even
Wrc it advisable) to do otherwise than speak positively.

& In conclusion, I cannot help expressing a hope that this work
Wy still prove as uscful, as its many friends have assured me it
j hitherto been. In preparing each new edition I have felt my
bonsibility greatly increase ; but the labour and anxicty have
g8 lessencd by bearing in mind Dr. Arnold’s remark— That so
7‘,“‘\1 as you humbly learn, so long you may hopefully teach.”

HeNrierra STREET, CAVENDISH SQUARE,
July 1865.



ERRATA.

Page 43. For * Distoma hepaticum,” rcad * Fasciola hepatica,” line !
5y 147. For *‘ Strasburg,” read * Strasbourg,” line 2 from bottom.
»» 517. For ¢ Prurigo,” read ‘‘ Pruritus,” line 4 from bottom.
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THE

PRACTICE OF MEDICINE.

PART 1.
GENERAL DISEASES,

I. MORBID STATES OF THE BLOOD.

Introduction. —In vain shall we attempt to understand
e nature of many of the diseases to which the human frame is
ble, unless we possess an accurate knowledge of the constitution
d properties of the blood ; that fluid which we have been em-
atically taught “is the life of all flesh,” through the instru-
antality of which the various changes which attend the pheno-
aua of life arc accomplished, and by means of which the different
gans and tissues of the body are directly nourished. The study
this subject, though surrounded with difficulty, is as interesting
it is important ; and if much has yet to be learnt, especially with
gard to the chemical and microscopical characters of the blood in
scasc, still very valuable obscrvations are gradually accumulating.

The characteristics of the living organism are ceaseless change
d ceaseless waste. Directly man begins to live, he begins to
. In the blood, as in the different tissucs, the processes of
cay and regeneration only terminate with the extinction of
:ality.  During action, the tissues waste; during repose, they
e nourished, and the waste repaired. That ¢ the lamp of life ”’
ay burn brightly, the material for chemical action must be sup-
ied in fitting proportions. Hence to breathe, to eat, to drink,
sleep—in other words, to maintain a due supply of the liquid
» which nutricnt matter is distributed to the various tissues—are
¢ indispensable conditions of life. In the course of one year
. adult healthy man receives air, food, and water, amounting in
e aggregate to more than 3000 lbs. (2240 lbs. = 1 ton); while
. the same period of time he loses by urine gnd freces, by tran-
ired and expired matters, the same enormous amount of material.
1infancy and youth the receipts are greater than the expendi-
ire, and hence there is a gradual increase of weight. The blood-

B



2 GENERAL DISEASES.

vessels, while they carry a certain amount of nutritive material to
the tissues, only receive a smaller quantity of wasted material from
them. But in old age this rule is reversed ; and then, as with the
spendthrift, the means of repair become at length exhausted.
The same thing happens in disease,—the general condition of
equilibrium is upset; the balance being still further destroyed,
owing to the useless or poisomous agents generated within the
system not being removed as speedily or completely as is nccessary.

Life is only to be maintained by the circulation of arterial
blood ; and whether no blood circulates through the arterics, or
only venous blood, the result is the same—death. When no blood
circulates, death is said to take place from syncope ; and this is of
two kinds. Firstly, death by auwemia, in which there is a want
of the due supply of blood to the heart, as is witnessed in fatal
hemorrhage, &c.; sccondly, death hy asthenia, where there is a
failure in the contractile power of the heart—and this is seen to
occur from the action of certain poisons, from intcnse grief or
terror, from lightning, concussion, blows on the epigastrium, as
well as from certain forms of apoplexy. It must be remembered
that in some instances death is duc partly to ancemia and partly
to asthenia; as may be particularly noticed in fatal cases of starva-
tion, and in lingering disorders like phthisis, dysentery, &c.

When venous blood circulates through the arteries, death may
happen in one of two ways. In the first place we have death by
asphyria (more corrcetly speaking, by apuea—A, priv., and wvéw,
to breathc), or suffocation, where the access of air to the lungs is
prevented ; as occurs in drowning, strangulation, choking, immo-
bility of the respiratory muscles from tctanus, section of the
phrenic and intercostal nerves, obstruction of the larynx by false
membranes, many diseases of the lungs, and so on. Secondly,
there is dcath by coma, in which the muscular movements re-
quired for respiration cease, owing to insensibility produced by
some cerebral mischief; examples of which form are seen in many
affections of the brain. Thus, in dcath by apuwa we have succes-
sively impeded respiration, the circulation of venous blood, and
insensibility ; while in coma the order of the phenomena is re-
versed, and we find insensibility, cessation of the thoracic move-
ments, and a stoppage of the chemical functions of the lungs.

The blood may be described as an albuminous fluid, charged
with salts, holding fibrin in solution, and containing corpuscles.
It is of high specific gravity, being on the average 1055, reckoning
that of water as 1000: the extremes, compatible with health, vary-
ing from 1050 to 1059. The specific gravity is diminished by bleed-
ing, anemia, albuminuria, scurvy, gout, &c.; while it is increased
in cases of plethora, as well as in diseases attended with copious
watery discharges—e.g. cholera, diabetes. The temperature is
about 100° IV. ; and its reaction is constantly alkaline, the degree
of alkalinity being greater during fasting than after food has been
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taken. The menstrual discharge, which consists of blood, offers
no exception to this rule, in its pure state; the acidity it some-
times manifests being merely due to the admixture of an acid
mucus as it flows through the vagina. In fact, throughout the
animal kingdom, the circulating fluid is always alkaline ; though
it becomes spontaneously acid after death, owing—according to
Bernard —to the sugar it contains being converted into lactic acid.—
The statements made by physiologists as to the total quantity of
blood present in the body vary greatly ; some observers estimating
it at from onc-fifth to one-eighth of the entire weight. Thus,
Valentin says that from experiments on cats, dogs, rabbits, and a
sheep, he was led to the conclusion that the blood has to the
weight of the body a proportion of 1 to 4:08 to 1 to 6-32. Herbi-
vorous animals had, on an avcrage, less blood than carnivorous.
Taking onec-fifth as the mean value, he belicves that a man of 30
to 40 years, whose average weight amounts to 140 lbs. would have
28 Ibs of blood. Wrisherg collected 26 1bs. 74 oz. from a beheaded
woman, and saw 28 Ibs. 11 oz. lost by uterine hamorrhage! On
the other hand, Weber and Lehmann, from experiments on the
bodies of two criminals who suffered death by decapitation, ob-
tained results which seemed to show that the proportion was as
I to 8; so that the body of a man weighing 1401bs. would contain
174 Ibs. of blood. But again, the more recent and trustworthy
investigations of Welcker tend to make it probable that this pro-
portion is too high ; and that in man and the mammalia generally
the average relative weight of the blood to that of the body is only
as 1 to 14. llence, the body of an adult healthy man will pro-
bably contain about ten pounds of hlood.

Therc is an immense difference—a difference of life and death
—between the blood which enters, and that which issues from, the
lungs. The former—venous blood—comes to the lungs charged
with carbonic acid. The latter—arterial blood—is the fluid which
maintains life, and which circulates between the lungs and the
systemic capillarics. The colirse of the circulation is as follows :—
The right auricle of the heart receives the blue venous blood of
the whole body, by the ascending and descending venze cavee and
the coronary sinus. From the auricular cavity it flows into the
right ventricle, and so into the pulmonary artery to be distributed
through the lungs. Returning thence, the crimson arterial blood
is driven along the pulmounary veins into the left auricle, and then
into the lett ventricle. Irom the latter it is urged into the aorta ;
and by the ramifications of this vessel is distributed to all parts of
the system, to be again returncd by the capillaries, venous trunks,
and venze cave. The change of impure venous blood into pure
arterial blood depends upon the exhalation of carbonic acid with
the vapour of water, and the absorption of oxygen by the haematin
of the blood-corpuscles; so that a transudation of gases takes
place as the blood in its flow through the pulmonary capillaries
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becomes exposed to the influence of the atmosphere in the cavities
of the air-cells. The alteration of arterial to venous blood occurs
in the systemic capillaries, and is due to the haematin yielding up
the oxygen associated with it, and becoming charged with carbonic
acid. The theory, that in the act of respiration, a combination or
perfect oxidation took place in the lungs, owing to the oxygen
from the air uniting with the carbon from the blood and forming
carhonic acid, has been abandoned. The oxygen and carbonic
acid exist in the circulating fluid in solution or association, and
not in a state of intimate chemical combination.

On minutely examining the blood as it exists while circulating
in the vessels, we find it to consist of a transparent yellowish liquid
called the liquor sanguinis or plasma; which is formed of serum
holding fibrin in solution, and in which are contained very nu-
merous red discs termed blood-corpuscles or blood-cells, togcther
with a few larger colourless corpuscles.—A red blood-corpuscle, in
the human subject, is a circular flattened cell without a nucleus,
having an external elastic membrane and red contents. In the
first months of intra-uterine life, with all the mammalia, nuclei
are present; while the same is the case during the whole cxistence
of frogs, fishes, and birds. The corpuscles, as has been mentioned
already, obtain oxygen in the pulmonary circulation, and transfer
it to the tissues they pervade,—Dbeing aptly termed carriers of
oxygen; and then having given up this vivifying principle they
are returncd to the pulmonary air-cclls for a fresh supply. The
contents of the cells consist of a peculiar substance impregnated
with red colouring matter, summarily called hiematin,  This latter
contains a large amount of iron; and from it, under certain cir-
cumstances, three kinds of microscopic crystals can be obtained.
The first variety of crystals has been named by Virchow Lamatoidin,
They are formed spontancously in the body, out of the hwmatin
in coagula occurring in the Graafian vesicles, obliterated vessels,
brain, &c. These crystals may he deseribed as oblique rhombie
columns of a yellowish-red or deep ruby tiut, according to their
thickness. Sometimes they resemble small crystals of urie acid
or of the triple phosphates found in urine. And they are impor-
tant, because an cffused mass of blood, as in apoplexy, eannot be
removed, except by a large portion of it undergoing this form of
crystallization. Moreover, hamatoidin presents properties which
show that it is allied to the colouring matter of the bile—Dbiliver-
din. The second kind of crystals has been called Aewmin. Their
pathological interest is small, inasmuch as they have to be pro-
duced artificially, by chemical tests; but they are of great signi-
ficance to the medical jurist, as offering a test of the presence of
blood.* While the third class has received the name of Aemato-

# The mode of obtaining these crystals as tests for the detection of blood-
stains is shown in Virchow’s work on Cellular Palhology, iranslated by Dr, Chance,
p- 145. London, 1860,
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erystallin ; crystals of this kind being very perishable, and only
forming at a certain stage in the destruction of the blood-cells.
This crystalline substance was also formerly named globulin, owing
to its erroncously supposed identity with the protein-body obtained
from the crystalline lens.

The colotirless or lymph-corpuscles arc small in number (the
proportion to the red is in health as 1 to perhaps 370), are per-
fectly splicrical in shape, destitute of all colour, very delicate in
structure, and have granular contents with one or more nuclei.
When first discovered they were mistaken for pus-corpuscles, the
result of pyemia. The importance of these corpuscles will be
shown in the remarks subsequently to be made on leucocythemia ;
but at present it nced only be added, that many physiologists allow
that they are identical with those bodies occurring inlymph, chyle,
mucus, and pus, to which the general term cytvid corpuscles has
been applied.—In addition to these red and white blood-cells, the
higher powers of the microscope reveal the presence of numerous
minute molecules or granules, similar to those found in the lymph
and chyle.

When the blood is fresh drawn from the body, it forms, in
about ten minutes, a gelatinous mass; this singular alteration
being caused by the tendency of the particles of fibrin dissolved in
the plasma to agglutinate together. In some fifteen minutes,
when the process of solidification is complete, the glutinous mass
will be found to be shrinking and resolving itself into two distinct
portions; which are known respectively as the crassamentum or
clol, and serum. This shrinking is duc to the further coagulation
or contraction of the fibrirr; and it continues for some thirty or
forty hours, after which time no more serum is expressed.—The
clot consists, then, of the fibrin holding the red corpuscles en-
tangled within the meshes it has formed. These corpuscles
may cither be cqually diffused through the clot; or they may,
by sinking from its surface, leave the upper part colourless.  When
the latter happens, the colourless layer of fibrin, not being encum-
‘bered with corpuscles, contracts more than the lower part; and
under these two circumstances the clot is said to be « buffed” and
 cupped.”—The serum is the liquor sanguinis minus the fibrin ;
and conscquently therc is a most important distinction to be
drawn Letween the plasma of living blood—so to speak, and the
serum of blood rcmoved from the vessels. This serum is a pale-
colourcd, watery solution of albumen ; having a density of about
1029, being of alkaline reaction, and holding in solution many
important substances. The albumen is probably associated or
combined with soda; and it is the plastic material from which the
soft tissues are nourished, and by which the cells themselves grow.
The fibrin probably arises from it, to be used up for the renovation
and repair of the muscular tissues.

The attention of physiologists has long been directed to the
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discovery of the essential nature of this process of coagulation.
But the question,—What is the cause of the solidification of the
fibrin, in blood both in and out of the body? is still one that
cannot be answered. There are objections to every theory that
has been propounded :—to that of John Hunter, that * coagulation
is an operation of life;” to Hewson’s, that the phenomenon is
mainly ue to the influence of atmospheric air; to Scudamore’s,
that it is greatly promoted by the escape of carbonic acid; to
Draper’s (a revived theory), that the fluidity of the blood during
life is maintained by the muscular tissues picking out the fibrin,
as it is solidified, for their nutrition; and to Richardson’s, that
the evolution of ammonia is the essential cause of the change.
We only know for certain that coagulation is favoured by rest,
warmth, free access of air, and the multiplication of points of con-
tact (Lister). Moreover, the withdrawal of the influence of living
vessels is, in all probability, largely instrumental in causing this
phenomenon.

It is difficult to give the exact chemical composition of the
blood ; since this fluid is altered -not only in different diseases, but
also by the quantity and varicty of food taken. The following
table, however, may be regarded as indicating the composition of
healthy blood in 1000 parts :—

Water . . . . . v o v v ¢« v v 0w .. 18
Osygen . .
Carbonic acid } dissolved in the fluid.
Nitrogen

geélml::ii‘ .rane } constituting the red corpuscles . . ., 131

Fibrin ., . . . . ... ... 0000, 22
Albumen. ., . . . . . . . . .. .. 0. g0
Salts :—

Phosphate of soda, lime, magnesia, and iron . . .

Sulphate of potash . . . . . . . . . . .} 6

Chlorides of sodium and potassium, silica, &c.
Fats M—- .

argarine . . o o

Oleigg o b e e s 1

Seroline . . . . .} ... .. ... 13

Cholesterine . J

Phosphuretted fats, &c.
Extractive matters (unknown substances), with traces .

of urea, uric acid, creatine, &c. e e e e } 55

The blood receives matter from three sources :—from the atmo-
spheric air, through the lungs; from the primary digestion, which
takes place in the alimentary canal ; and from the secondary diges-
tion, as that process is called by which the tissues which have served
their purpose and become egfete, are absorbed to be discharged from
the economy. In return, it affords material for building up the
tissues, for forming the secretions, and for producing the excretions,
Hence, whatever interferes with the process of chylification, with

respiration, with the excretory organs (as the bowels, liver, kidneys,
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and skin), and perhaps with the healthy condition of the nervous
system, will affect the composition of the blood. Mr. Paget adopts
the proposition found in the writings of Treviranus,* to the effect
that “each single Eart of the body, in respect of its nutrition,
stands to the whole body in the relation of an excreted substance ;”
and this certainly seems to be true. Thus, to take only one
example, it can readily be understood that the phosphates deposited
in the bones are as effectually excreted from the blood as those
which are discharged with the urine. In health, then, when the
sources of the blood are duly supplied, and when all the various
organs and tissues abstract from this ever-circulating fluid the
special materials they need, a general balance is maintained in the
system ; but allow the rough materials for forming blood to be
too large or too small in quantity, or let one ergan act imper-
fectly, and every part of the body becomes necessarily more or
less unfavourably affected.

The changes which take place in the blood under different cir-
cumstances will be noticed in treating of the various disordered
states of the system. It may, however, be useful to premise that
as disease and death may ensue from injurious matters being
retained or introduced in the blood, so they may also arise from
certain elements which are indispensable to the healthy nutrition
of organs being deficient or absent. To speak more particularly,
it may be noticed that inflammatory disorders remarkably modify
the composition of the blood; diminishing the albumen, doubling
the amount of cholesterine, and increasing the quantity of fibrin to
as much as even 10 parts in 1000. Venesection, or hemorrhage
in any form, chiefly reduces the amount of the red particles, and
to a slight degree lessens the quantity of the albumen and fatty
matters ; while it also diminishes the density of the serum. In
Bright’s disease and in cardiac dropsy the albumen is greatly
diminished, owing to its escape in the urine ; whereas this element
is probably increased in scrofula and cancer. In starvation, scurvy,
exhaustion from lingering disease, dipsomania, and in fevers, the
amount of fibrin is diminished. A superalkaline condition of the
blood may be produced by the use of alkalies, by abstinence from
food, and by some forms of disease,—e.g., typhoid and putrid
fevers,

It will now be convenient to notice in succession those dis-
orders which in the present day are specially known as &lood
discases.

2. Hypersmia.—Plethora, or fulness of blood (hypersemia—
"Ynip, in excess, and alua, blood ; polyemia—IToAde, much;)

* Dic Erscheinungen wund Geseize des organischen Lebens, Band i p. 402,
Bremen, 1831. Mr. G. H. Lewes, in his work on the PAysiology of Common Life,
wol. i, p. 286, states that this conception is due to Caspar Friedrich Wolff, whose
doctriue of epigenesis rests upon it, See Zheorie von der Generation, 1764
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consists either of an excessive quantity of the vital fluid, the supply
being greater than the demand ; or, as is most commonly the case,
of & superabundance of the red globules, the quantity of the blood
remaining unchanged, while in ?mlity it becomes over-rich. The

roportion of fibrin is probably unaltered, or perhaps slightly
mereased (kyperinosis— Ymip, in excess, and ic, ivog, the fibre of
flesh), in the second class of cases.

Hypersemia produces lassitude and indolence, a desire for sleep,
snoring and dreaming, attacks of vertigo, and sometimes hemor:
rhage. It is a condition often plainly indicated by distension of
the capillaries, as may be observed on the cheeks, lips, and mucous
. membranes; by a full, strong, resistent pulse; and by a turgid

appearance of the veins. Obesity, also, is sometimes an accom-
paniment, though by no means an infallible sign, of plethora.
Indeed, as will be mentioned in a future page, many fat persons
suffer from a deficiency, rather than from an excess, of blood;
and consequently they bear lowering measures during the progress
of disease very badly.

When the blood merely exists in too great abundance in one
or more particular organs or tissues, we say that there is partial

plethora, or a local congestion or determination of blood. Partial
plethora not uncommonly occurs in cases where the blood, taken
as a whole, has been much diminished in quantity or quality by
disease. If we irritate an organ mechanically, we cause an increased
flow of blood to it through the arteries, which gives rise to acfive
congestion ; a condition which, after a time, cither decreases insen-
sibly, or ends in heemorrhage, or passes into inflammation. When
the return of blood to the heart through the veins is impeded, as
by the compression of one or more venous trunks, we have what
is called meclkanical congestion. Or again, the circulation of the
blood through the capillaries of a part may be sluggish, as is often
seen in persons debilitated by age or disease, and we then have
passive congestion.

The blood being directly fed by the chyle, it is evident that
too free living must be one of the most common causes of hyper-
#mia. The normal waste of tissue, and consequent expenditure
of blood, is also impeded by a sedentary modc of life. Sometimes
this condition is hereditary; and occasionally I have found it
occur in women after ““ the change of life.”” So again, plethora
may result from the loss of an important part of the body. Thus,
a spare man some months after amputation at the hip-joint became
strong, robust, and red-faced ; for since he took as much food as
he was accustomed to before the disease set in which rendered
removal of his limb necessary, 8o of course he made as much blood
as appeared needed for the nourishment of his body prior to nearly
one-fourth part of it being removed.

The #reatment of general plethora must consist in the adoption
of a restricted diet, or the employment of non-nutritious sub.
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stances; in the avoidance of beer and all other alcoholic drinks ;
in lessening the hours devoted to sleep; and in the use of active
exercise in pure air. Saline purgatives often do good—(F. 163,
167, 169). The bromide of ammonium (F. 37) might be useful.
So also, rather large doses of liquor potasse ‘SF 73) have been
recommended, especially where there is a rapidly-increasing ten-
dency to grow fat, though their efficacy is very doubtful. In
extreme cases the abstraction of a small quantity of blood may be
necessary. _

8. Ansemia.—Deficiency or poverty of blood (an@mia—from
’A, privative, and alua, blood ; spanzmia—S#avog, thin or poor;
hydreemia—"Ydwp, water; or oligemia—'OAlyog, thin;) arises
generally in cases where there has been deprivation of the proper
materials necessary for the formation of healthy blood, where the
digestive functions are imperfectly performed, and in the course of
severe chronic maladies. It occurs also in those diseases which
are attended with a gradual draining of the circulating fluid,—as

“happens in persons suffering from bleeding piles, women with
menorrhagia or cancer uteri, &c. It may of course be produced
artificially by excessive venesection, the administration of mercury
or antimony or purgatives, and such like means. The anzmic
state is not peculiar to any particular period of life ; and males and
females are equally affected by it. If the blood be analysed, it will
be found that the red globules are deficient; so that, instead of
existing in the proportion of about 130 per 1000 parts, as in health,
they are reduced to 8o, or 60, or even (in severe cases) to 30. The
proportion of fibrin either remains unchanged, or it is perhaps
diminished (%ypinosis— Y=o, under, and ig, ivdg, the fibre of flesh).
The liquor sanguinis is also peor in albumen ; while the salts may
be increased in quantity.

Those varieties of angemia which are caused by tuberculosis,
amyloid degeneration, fatty degeneration, albuminuria, carcinoma,
scurvy, &c., will be treated of at length in succeeding pages.

Symptoms —THis disease proclaims both itself and its nature—
impoverishment of the blood. The chief symptoms are—a pale,
waxy, blanched appearance of the countenance and integuments
generally, as well as of the lips, tongue, and inside of the mouth;
a pulse feeble and rapid; loss of appetite, with indigestion and
flatulence and irregular action of the bowels; a free secretion of
pale limpid urine; low spirits, and severe headache ; and great
general debility with languor. There is often an enlargement of
the thyroid gland; and with or without this an unnatural promi-
nence of the eyeball (ezophthalmos, proptosis oculi), producing a
staring appearance as if the orbits were too small for their con-
tents. The nervous sensibility is morbidly increased ; and musce
volitantes, with scintillations, are complained of. The temperature
of the surface and extremities is below the normal standard, There
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may be cedema of the ankles, with or without albuminuria, Whilein
women the catamenial fluid is pale and watery, and usually scanty.

Then any exertion is attended by a sense of sinking, with
fainting or syncope; and there is palpitation with hurried breathing.
This panting dyspncea is easily explained on the supposition that
the blood-cells are the carriers of oxygen; for when these cor-
gnscles are diminished, increased respiratory efforts must be esta-

lished if the due oxygenation of the blood is to be maintained.

On practising auscultation over the base of the heart, a soft
systolic bruit or bellows-sound will frequently be detected ; which
may be traced distinctly up the aorta, and in the subclavian and
carotid arteries. In some cases an intermittent murmur, syn-
chronous with the beat of the pulse, may be heard in all the large
arteries. By placing the stethoscope over the jugular vein, espe-
cially over the right, a continuous humming, or cooing, or even
whistling sound—the éruit de diable—will be heard ; a sound which
is partly caused, as Dr. Ogier Ward first pointed out, by the
descent of attenuated blood through the great cervical veins,
Too much importance, however, must not be attached to this
venons murmur ; since it may be detected, though probably in a
less degree than in anzmia, in the great majority of healthy indi-
viduals, and almost always in children and young women.

In cases of long continuance general atrophy sets in; together
with dropsical effusions, great dyspuncea, diarrheea, profuse sweating,
and spasms or convulsions. Moreover, the low degree of vitality
which exists, renders the system unable to resist the influence of
any morbid poison to which it may be exposed. When death
occurs it may take place gradually from exhaustion; or more sud-
denly from syncope, convulsions, or coma. The tissues will after-
wards be found pallid and flabbys; and the heart and vessels
comparatively bloodless. But no traces of structural disease will
be detected, in cases of simple anemia, with the exception that the
thyroid gland may be much enlarged.

Treatment.—QOccasionally we meet with such serious cases, that
we can for a time only trust to the most careful nursing, to the
guarded exhibition of some preparation of cinchona, to the very
frequent administration of wine or brandy, to the use of milk or
raw eggs or broth (F. 2, 3, 17, &c.), and to the strict maintenance
of the recumbent posture—possibly on a water-bed.—But gene-
rally speaking the patient is seen before matters have arrived at
this stage; when we have the satisfaction of knowing that removal
of the cause, the use of tonics and stimulants, the avoidance of all
excesses, the due observance of mental and bodily repose, together
with a suitable diet, will effect a core. The remedies we particu-
larly trust to are the various preparations of iron (F. 392, 393, 404).
In the Ferram Redactum (the fer réduit of the French), we have
a very valuable agent, consisting of metallic iron reduced to a state
of minute division by means of hydrogen; which preparation may
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be administered by itself or with quinine (F. 380). Aloetic pur-
gatives, combined or noti with steel (F. 148, 393, 404), are often
valuable. When there is much restlessness, soothing doses of '
henbane or hop are needed; and when much palpitation, small
doses of aconite do good (F. 305, 310, 322). Then plain nourish-
ing food must be allowed as freely as 1t can be assimilated; be-
ginning with milk and eggs and beef tea, until we can advance to
fish or poultry or mutton, cod-liver oil, and unadulterated bitter
ale. When the gastric juice is deficient in quantity, pepsine will
work wonders (F. 394, 420). The only other curative agents to
be remembered are out-door exercise, short of fatigue ; the respi.
ration of pure air; and cold bathing, particularly in sea-water.
Under the judicious use of such restoratives, the bloodlessness and
all its resulting formidable symptoms entirely disappear; though
it must be remembered that as it takes a longer time to replace
the red globules than the other constituents of the blood, so the
remedies must be persevered with for many weeks.

In anemia dependent on too severe mental occupation, the
phosphate of iron or zinc, or the phosphoric acid in some tonic
infusion (F. 376, 4035, 414), together with cod-liver oil, do much -
good. In such cases the blood gets poor and watery to a marked
degree ; and hence requires to be enriched by rest from intel-
lectual pursuits, good diet, fatty articles of food, and chalybeates.
Over-work of the brain produces deterioration of the vital force
as certainly as too prolonged or too intense muscular action, or
an insufficient supply of nourishment.

Invalids from tropical climates very often suffer from ansmia.
This may be the result of long residence in malarious districts; or
it may be the sequel of hepatitis, fever, dysentery, and cholera.
In the treatment of remittent and intermittent fevers, &ec., in
India, bleeding, mercury, purgatives, and low diet, often constitute
the remedies. Leeches appear to be employed by dozens at a time;
and of course they often produce severe and protracted anzmia,
Sir James Ranald Martin mentions several cases where hundreds
of these blood-suckers had been used during an illness. One
gentleman, who was so unlucky in 1855 as to fall from his horse,
had twenty-two dozen applied at once ; while another was invalided
for life, after the employment of at least three thousand in six
years.* Necessarily in patients thus treated, the blood remains im-
poverished, and the whole system enfeebled for a very long time
after the European has returned home;—in fact, the disease,
whatever its nature, could hardly be more injurious than the
remedy. Amongst the symptoms by which ansmia is especially
characterized in tropical invalids, are hsemorrhages, passive conges-
tions of the thoracic or abdominal viscera, and abdominal neuralgic

* The Influence of Tropical Climates in gproducing the dcute Endemic Diseases
Europeans, m%oond{ﬂdm{n, p. 653, Imﬁlon, 18%1. v
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ins. If the nature of these signals of debility be mistaken, and
%ﬂl&tion in any form resorted to, grave mischief will result. The
only remedies of any avail are good food, ferruginous tonics, a
complete holiday, and a residence in the country air. Sir Ranald
Martin particularly recommends a visit to the Highlands of Scot-
land, a suggestion not to be forgotten.

A peculiar form of anemia, termed Curorosis (XAwpbdg, green),
frequently affects young women about the age of puberty. Ac-
cording to some authorities this disease has its origin in the
nervous system ; the disturbance of the digestive, circulatory, and
uterine fanctions being the effect of this morbid action. Without
entirely denying this theory, I am sure that many cases which
have come under my notice have been dependent on, or at least
very intimately connected with, disordered menstruation, and pro-
bably certain sexual causes. The nervous system has suffered
equally with the circulating and the muscular, just as all the
tissues become affected when the blood is too poor to nourish them
properly. But this suffering has appeared to me to stand in the
relation of effect instead of cause. In chlorosis, the red corpuscles
are pale and small, being also diminished in number, even to one-
third of the normal standard ; while the proportion of albumen in
the liquor sanguinis is natural. The fibrin, in some instances,
has been found to be increased, though no trace of any inflamma-
tory action was to be discovered in the system. In chlorotic
women the wax-like hue of the countenance is remarkable. In-
deed, so peculiar is this pallor of the skin, that the discase is popu-
larly known as the green sickuess. The subjects of it present
certain prominent symptoms. Thus, they have a deficient or
depraved appetite, the bowels are costive, the urine is pale and of
low specific gravity, the mucous membranes have an exsanguine
appearance, the tongue is flaccid and indented at the edges by the
teeth, the pulse is weak and quick, and the menstrual discharge is
pale and scanty. There is an indisposition for exertion; with
vertigo, headache, palpitations, pain in the left side over the false
ribs, back-ache, and various hysterical affections. The same car-
diac and vascular murmurs are to be detected as in ansemia; and
not unfrequently also the same enlargement of the thyroid gland,
with the peculiar protrusion of the eyeballs. ’

These phenomena are developed gradually, and often gfter
there have been symptoms of disordered menstruation for some
little time. Dysmenorrheea and leucorrheea are very common pre-
cursors of chlorosis.

The cure of this affection is not usumally difficult. Perfect
health may generally be restored by attention to the diet and
mode of living, and by a course of cha{ybeates. 1 say ““ generally,”
because in some rare instances severe symptoms set in suddenly,
and death takes place as if from cerebral effusion. When we
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administer iron in cases of chlorosis and ansmia it not only acts
as a general tonio, but in all probability becomes assimilated and
enters directly into the formation of the glood-globule. The soluble
preparations of steel are much more active than the insoluble ;
wlu'ﬁ'e the less astringent the former can be procured, the more
energetic will be their influence.

4. Leucocythemia.—This remarkable affection may be best
defined as a morbid state of the blood, in which the white cor-
puscles are greatly increased in number, while the red cells are
much diminished. It is always connected with hypertrophy of
one or more of the lymphatic glands, or of the spleen.

Leucocythemia has been particularly investigated by Virchow
and Hughes Bennett. The former named it Leukemia, or white
blood ; an objectionable term, inasmuch as the blood is not white,
but of its usual colour. Dr. Bennett has therefore substituted
the word Leucocythemia, from Aevkdc white, kvroc a cell, and alua
blood ; literally white cell-blood. The first example of it was
described by Dr. Bennett in October, 1845, who regarded it as an
instance of “suppuration of the blood without inflammation.”” It
occurred in a case of hypertrophy of the liver, spleen, and
lymphatic glands, Six weeks subsequently Virchow published the
notes of a similar case; and gave what cannot but be deemed a
more correct explanation of its nature. For he showed that the
bodies which Dr. Bennett regarded as pus globules resulting from
suppuration, were really the colourless corpuscles of the blood.

Symptoms.—Very little is known of this disease or its causes
at present. In cases where it has been found to exist, the majority
of the patients have suffered from an unusual pallor, like that of
anemia ; from great emaciation and debility ; from more or less
swelling of the abdomen, owing to enlargement of the spleen, or
liver, or both ; from disordered respiration; and from increasing
prostration and emaciation, gradually ending in death. In many
cases, moreover, there has been diarrheea; hemorrhage in some
form or other, but especially cpistaxis; urine loaded with uric
acid ; nausea, jaundice, fever, and loss of appetite ; together with
eedema of the legs, anasarca, or ascites, dependent on the abdominal
enlargement.

Diagnosis.—If we examine the blood of a patient affected with
the ﬁmptoms just described, no mistake can be made with regard
to, the nature of the disease. On placing an ounce or two of
" leucocythemic blood, which has been freed from fibrin, in a narrow
glass, the red corpuscles sink to the bottom, while the upper part
of the mass looks like milk. This appearance is due to the colourless
corpuscles ; and it may be distinguished from that caused by fat,
by the circumstance that it is not removed by ether. In extreme
cases portions of the blood resemble pus. -

On examining the blood microscopically, under a magnifyin
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power of 250 diameters, the yellow and colourless corpuscles are
at first seen rolling together ; the excess in the number of the
latter being at once recognisable, and becoming more evident as
the coloured bodies get aggregated together in rolls, leaving clear

aces between them filled with the colourless ones. A drop of
blood taken from a prick in the finger is sufficient for examination.
The results of chemical analysis on nine occasions recorded by
Dr. Bennett, show an excess of fibrin and a diminution of blood-
corpuscles.

Prognosis.—This is always unfavourable. The marasmus
(Mapalfvw, to grow lean) generally increases steadily. All that we
can do is to try and put off the fatal termination, in which attempt
we may sometimes be successful for one or two years.

Pathology.—In health the ratio of colourless to red corpuscles
is about 1:373 (Donders and Moleschott) ; whereas in the disease
under consideration they often stand to the red corpuscles in the
high proportion of 1:3.—According to many physiologists the
red corpuscles are formed from the colourless ones by the direct
transformation of the latter into the former. From numerous
observations, however, Dr. Bennett believes with Wharton Jones
that the coloured disc is merely the liberated nucleus of the
colourless cell. The opinion, first promulgated by Hewson, that
the blood-corpuscles were derived from the lymphatic glands, has
heen generally rejected. But after a careful considcration of the
subject Dr. Hughes Bennett confirms this view. His conclusions
are,— 1. That the blood-corpuscles of vertebratec animals are
originally formed in the lymphatic glandular system, and that the
great majority of them, on joining the circulation, become coloured
in a manner that is as yet unexplained. Hence the blood-corpuscles
may be considered as a secretion from the lymphatic glands,
although in the higher animals that secretion only becomes fully
formed after it has received colour by exposure to oxygen in the
lungs. 2. That, in mammalia, the lymphatic glandular system is
composed of the spleen, thymus, thyroid, supra-renal, pituitary,
pineal, and lymphatic glands. 3. That, in fishes, rcptiles, and
birds, the coloured blood-corpuscles are nucleated cells, originating
in these glands ; but that, in mammals, they are free nuclei, some-
times derived as such from the glands; at others, developed within
colourless cells. 4. That, in certain hypertrophies of the lymphatic
glands in man, their cell elements are multiplied to an unysual
extent, and under such circumstances find their way into the blood,
and constitute an increase in the number of its colourless cells.
A corresponding diminution in the formation of free nuclei, and
conscquently of coloured corpuscles, must also occur. This is
leucocythemia.””*

From the foregoing it follows that one or more of the blood-

* Clinical Lectures on the Principles and Practice of Medicine, Third Edition,
p. 884. Edinburgh, 1859.
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glands will be found enlarged in the disease under consideration.
Most commonly this change is discovered in the spleen, liver, and
lymphatics ; less frequently the thyroid body and the supra-renal
capsules are affected. Sometimes the spleen has weighed as much
as nine pounds ; but this organ may be greatly enlarged without
the blood being leucocythemig. The liver may be hypertrophied,
or cirrhosed, or cancerous; though in some instances it has been
perfectly healthy. The condition in which the increased proportion
of colourless corpuscles appears to be dependent upon an affection
of the lymphatic glands has been designated Leucocylosis by Vir-
chow, in contradistinction to that due to splenic hypertrophy. But
the foregoing remarks will show that this is a very unnecessary dis-
tinction ; and one which, as it seems to me, can onlylead to confusion.

Treatment.—The remedies which would appear to promise the
most success, for a time, are certain tonics; especially perhaps,
bark, iron in various forms, and quinine. Iodide of potassium and
the chloride of potassium have been fruitlessly tried. Good
nourishing food will be indispensable, and cod-liver oil may often
no doubt be beneficial. The practitioner must, however, in a great
measure be guided by the prominent symptoms in each case;
always taking care to check any attacks of haemorrhage or diarrhcea,
as soon as they arise.

6. Piarhsemia.—Healthy blood contains, on an average,
somewhat less than two parts of fat in a thousand; and it pro-
bably exists in combination with potash or soda, as a kind of soap.
Hence on a minute examination of normal blood no oil-globules
are to be seen. Milkiness of the serum or fatty blood (piarhsmia
—Iliap, fat, and aiua, blood ; pioxemia—IIiwy, fat ; or lipemia—
Alma, fat ;) is met with under certain circumstances in disease, and
hence demands attention. Its physical causes are two—viz., free
fat, and molecular albumen.

In the first place, piarhaemia is a physiological result of diges-
tion, pregnancy, lactation, and hybernation. During the process
of digestion, the lactescence of the serum is said by Becquerel and
Rodier to begin about two hours after the ingestion of aliment,
and to continue for two or three hours. The serum is found to be
turbid, opalescent, and semi-opaque; a condition which is only
transitory, and is due to the absorption of the fatty matters of the
food, formed into an emulsion by the pancreatic juice, and absorbed
as such in the duodenum. Examined microscopically, this con-
dition of the serum is seen to be due to the presence of a large
number of fat globules and of molecular granules of albumen.
According to Christison and Lecanu, the passage of the chyle into
the blood renders the serum turbid ; this turbidity lasting until
the insoluble fatty matters—oleine, stearine, and margarine—enter
into combination with the free soda of the blood, and become con-
verted into the oleic, stearic, and margaric acids. ‘
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Secondly, lactescent serum is a pathological result of disease.
The cases in which its occurrence has been noted are diabetes,
chronic alcoholism, dropsy, jaundice, nephritis, hepatitis, pneu-
monia, and especially Bright’s disease. In an 'interesting case of
piarhseemia accompanying acute diabetes, recorded by Dr. Charles
Coote, which ran its course very rapidly, and was attended with
great prostration, the blood after death was found fluid, homoge-
neous, and of a dull-red colour like raspberry cream; while in a
few seconds it separated into two distinct portions, the supernatant
layer being of the colour and appearance of thick cream, and the
subjacent portion presenting the appearance of fluid venous blood.
The creamy layer was certainly free fat, for it was wholly taken up
by ether. .

d Various explanations have been given of the occurrence of
fatty blood in disease. Formerly pathologists attributed it to the
passage of unaltered chyle into the circulation; an explanation
which, though in some measure true, was shown by Hewson to be
insufficient, since he observed this condition in many instances
where the patients had taken little or no food for many days.
Raspail maintained that the fat was set free in the blood for want
of a free alkali to hold it in the form of a soap. Dr. Bahington
appears to regard piarheemia as a fatty degeneration of the albumen
of the blood. Rokitansky thinks it is often due to fatty degene-
ration of the colourless corpuscles, which are previously formed in
excess, so that it is to be regarded as a modification of leucocy-
themia ; but he also admits the direct introduction of fat into the
blood, and the liberation of combined fat contained in it, to be
possible causes. Virchow regards it as dependent upon the non-
combustion of fat, and its consequent accumulation in the blood ;
while he considers the presence of molecular albumen to be only
a secondary phenomenon, the slow saponification of the excess of
fat abstracting from the albumen of the blood the alkali required
to keep the latter in solution. And lastly, Dr. C. Coote, from a
comparison of all the facts which have been published upon this
topic, concludes*—i1. That piarhemia consists in an excess of
saponifiable fat in the blood, and not in the mere liberation of fat
from its combinations. 2. The excess of fat may be the result of
two causes—viz. (¢) the excessive ingestion of fat, as in piarhamia
during digestion ; (f) the diminished elimination of the same, as
in hybernation and pulmonary diseases. 3. Fat, if directly in-
gested, may enter the blood with the chyle through the thoracic
duct ; though from the consideration of the case recorded by Dr,
Coote, it seems that it may also be elaborated in and absorbed
directly from the liver. 4. Piarhsemia is not a result of diabetes
mellitus, for either may exist withont the other. 5. The patholo,
of blood milky from molecular albumen must be considered as sfgiﬁ
almost wholly negative. Though probably never an independent

® Lascet. London, Sept. 8th and 3gth, 1860,
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affection, yet it is not a mere accidental occurrence of piarhemia.
Its apparent relation to albuminuria seems to point to some organic
change in the constitution of the plasma of the blood itself.

8. Glucohsemia.—The excretion of sugar by the kidney, con-
stituting a disease known as diabetes mellitus, or saccharine dia-
betes (diabetes—Aua, through, and Bafvew, to move ; melituria—
Mé\:, honey, and olpov, the urine; glucosuria—I"Aukde, sweet ;
glucoh@mia—TIAvkic, and alua, blood ;) has attracted considerable
attention since the time (about the year. 1660) when Thomas Willis
first observed the saccharine condition of the urine in this affec-
tion. More than a century later (1778) Cowley succeeded in
isolating the saccharine principle. Without, however, tracing the
history of our knowledge of diabetes, it may at once be said that
the first hypothesis of any moment which we find promulgated was
to this effect :—viz. that the sugar formed in the stomach and
alimentary canal, from the starchy and saccharine elements of the
food, instead of being converted into other compounds, was
absorbed and excreted by the kidneys. Dr. Macgregor positively
detected sugar in the serum of the blood, and published the result
of his investigations in 1837. It necessarily followed that the
treatment of diabetes consisted in allowing a diet free from sub-
stances which could be converted into saccharine matter; and it
is certain that thus the general symptoms were frequently alleviated,
while the amount of sugar which could be detected in the urine
was usually considerably diminished.

Then came (in 1848) the elaborate researches of M. Claude
Bernard, on what he called the glycogenic function of the liver.
This eminent physiologist, while allowing that sugar may be formed
during digestion, and that a certain portion may become absorbed,
has yet further taught that this substance is a normal secretion of
the liver. Thus, if a dog be fed for some time on a purely animal
diet, and then killed, the blood of the portal vein or that going to
the liver will be found free from sugar; whereas the blood of the
hepatic veins or that coming from the gland, will be highly charged
with it. He also proved that sugar may be formed in abnormal
quantities by irritating the eighth pair of nerves at their origin in
the fourth ventricle; while section of both these nerves suspends
the sugar-forming function of the liver. In health the sugar formed
by the liver passes into the hepatic veins, the inferior vena cava,
the right cavities of the heart, and thence by the pulmonary artery
to the lungs, where it is consumed. When abnormally increased,
the lungs canuot excrete all of it, and hence part passes off by the
kidneys, producing diabetes. But although the division of the
pneumogastric nerves has the effect just mentioned, yet the sugar.
forming power of the liver is restored by irritating their upper
cut ends; and diabetes may be produced just as if the origins of
these nerves were excited. On the other hand, the application of

c
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an irritant to the lower ends of the divided nerves gives no result.
Bernard therefore concludes that the nervous power which excites
the liver to secrete the saccharine matter, does not originate in the
brain, to be carried by the pneumogastrics to the hepatic organ;
but rather that the stimulus proceeds along these nerves to the
brain, and thence by reflex action is transmitted to the liver.
Further consideration led to the opinion that in health the reflex
action which excites the hepatic sugar-forming function originates
in the stimulus given by the air we breathe to the pulmonary
branches of the pneumogastrics. He belicves, in short, that at
each inspiration these branches receive a stimulus which is trans-
ported through the main trunks of the nerves to the brain, and is
thence reflected by the spinal cord and the thoracic portion of the
sympathetic to the liver. Experiments in proof of the foregoing
showed that when the function of respiration is stimulated—as by
the exhibition of ether or chloroform—sugar temporarily appears
in the urine. Again, it is supposed that just as the lungs act by
reflex influence on the liver, so increased action of the liver acts
upon the kidney ; and hence that sugar produced in excess in one
organ is excreted by the other.

Pursuing his investigations still further, Bernard was led to
the conclusion that the liver sceretes a substance which is changed
into sngar by some ferment, instead of forming the sugar directly.
This glycogenic or sugar-forming substance, on beiug scparated from
the liver, presents the characters of hydrated starch; and when it
comes into contact with the supposed ferment in the blood the
transformation is effected. The sugar in the blood, when the
latter reaches the lungs, is decomposed by the oxygen and dis-
appears ; so that the liver produces the glycogen which forms the
sugar, whilst the lungs are the organs in which the latter is con-
sumed. Of course in health only the blood which circulates be-
tween the liver and the lungs contains saccharine matter; and,
therefore, when this material is found in the circulation geucrally,
it may be the consequence either of excess of hepatic power, or of
diminished pulmonary action.

In July, 18357, Dr. Harley published* his views on the pathology
of diabetes, and showed that while agreeing in the main with
Bernard, he yet doubted the conclusion of this physiologist that
in the normal state respiration is the excitor of the glycogenic
function of the liver. His experiments scem to indicatc that if
the pneumogastric carries the stimulus to the brain, to be thence
transmitted by the spinal cord and splanchnic nerves to the liver,
the point of departure of the stimulus is probably in the liver
itself; and that the cause of the reflex action may originate in
the stimulating effect of the portal blood upon the hepatic branches
of the pneumogastric. Thus, if the stimulating cffect of the blood

:8; ® Britisk and Foreign Medico-Chirsrgical Review, vol. xx. p. 191, London,
7.
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of the portal vein be imitated by injecting into that vessel ether,
chloroform, alcohol, or ammonia, the liver is excited to secrete an
excess of sugar, and the animal operated upon is rendered for a
time diabetic. Dr. Harley alsoconfirms the opinion of M. Chauveau
that the sugar is not destroyed in any appreciable quantity during
its passage through the lungs. On the contrary, he believes that
this agent, formed by the liver, goes to the support of the general
system ; and hence that, in health, it disappears from the general
circulation during its transit through the minute capillaries of the
different tissues.

These plausible theories may possibly be modified by and by,
owing to recent analyses of the blood by Dr. Pavy. This gen-
tleman—in papers communicated to the Royal Society in 1858
and 1860—states, that although the blood collected from the right
side of the heart after death contains abundance of sugar, yet
when it is removed from the same part by catheterism during life
it presents but a trace. Inferences, therefore, that have been
drawn of the anfe-moriem state from post-mortem examinations
must be abandoned. Very slight causes—e.g., such as interfere
with the breathing—dctermine the presence of a large quantity of
sugar in the circulation during life. As the mode of examining
the blood hitherto adopted has led to false inferences, so the plan
pursued with regard to the liver has had the same effect. The
liver forms a material which has been called the glycogenic sub-
stance: but as Dr. Pavy does not regard this materal as a sugar-
forming substance under physiological conditions, he names it
hepatine, as belonging to the liver. More recently, to avoid an
unnecessary multiplication of names, he has adopted the term
“amyloid substance;”’ a proper stcp, since in its chemical pro-
perties this material is nearly allied to starch, or more closely
to dextrine.* This amyloid substance or animal liver-starch 1s
chiefly derived from saccharine matter consumed as food, and
from the metamorphosis of starch into sugar in the alimentary
canal. The sugar Is carried by the portal system to the liver,
detained therc, and converted into amyloid substance; the latter
then being found in the hepatic cells. But what purposes it
serves in the animal economy are at present unknown; though
Dr. Pavy is inclined to believe that it is destined to enter the
intestinal canal through the biliary ducts, and that it will be
found entering both into the formation of bile and the production
of fat. The important point to remember, however, is this :—
that although under natural circumstances during life the amyloid
substance resists transformation into sugar, yet after death such a
change is rapidly effected. An infinitesimal proportion of sugar
is normally present in the blood during life as well a8 in the
urine. But an amount which is easily recognised by simple
tests results only from disease, or naturally after death. So that

* Rescarches on the Nature and Treaiment of Diabeles, p. 36. London, 1862.
02
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diabetes is, in fact, nothing more than the exaggeration of the
scanty glycogenesis of health; the sugar from the alimentary
canal, instead of being transformed into amyloid substance in the
liver, passiug through this gland.into the general circulation,
whence it is sure to appear in the urine. And thus we can under-
stand that the diabetic condition is sometimes only temporary,
and that it may be caused by certain articles of saccharine or
starchy food when taken in great excess. Abnormal states of the
circulation, and probably of the blood, also lead to a similar pro-
duction. Certain altered conditions of the nervous system like-
wise occasion an extensive collection and discharge of sugar in
the body. Injury to particular parts of the sympathetic rapidly
produces a strongly diabetic state, and so does the inhalation of
chloroform or ether. And lastly, the introduction of carbonate of
soda largely into the circulation altogether prevents this effect.

Although my skill in physiological chemistry is not sufficient
to enable me to give any satisfactory solution to the difficulties
thus raised, yet I believe that Dr. Pavy’s opinions are becoming
much more generally adopted than they were ten years ago.
Nevertheless, Dr. Harley still appears to challenge their accuracy ;
and in many important points this gentleman supports Bernard’s
views on the glycogenic functions of the liver.* So also, Dr.
Thudichum has objected to Dr. Pavy’s method of analysis; and
has expressed a strong opinion in favour of the views which were
current prior to the publication of this gentleman’s opinions.t
It follows therefore, from the remarkable history of this affection,
that the student ought to postpone coming to any positive decision
on the subject, until he is in possession of further evidence. It
seems necessary to conclude, however disappointing may be the
confession, that the pathology of diabetes still remains a problem
to be solved.

For the sake of convenience, and in accordance with custom,
the symptoms, diagnosis, and treatment of this affection will be
considered in the section on renal disorders ; though it is hardly
necessary to say that the occurrence of saccharine urine is only a
prominent symptom of one or more unknown diseases..

7. Urgemia.—The urine is one of the chief depurating secre-
tions by which the normal condition of the blood is maintained.
When, from any cause, the function of the kidneys becomes im-
paired or suppressed, urea (furnished, in great part at least, from
the metamorphosis of the worn-out tissmes, uric acid perhaps
standing in the relation of an intermediate substance) is no longer
eliminated by these organs; and it therefore accumulates in the
blood, producing that morbid condition known as uremia (urea ;
and alua, blood).

® Proceedings of the Royal Society of London, vol. x. p. 289. London, 1860,
1 Bnlui Mcdlgzl Joma‘l,,' pf 206, London, 8% 17, 1860.



MORBID STATES OF THE BLOOD. 21

The important amount of work performed by the cells of the
uriniferous tubes is very clearly shown in the following table
the Rev. Professor Haughton, of Trinity College, Dublin.* It
exhibits the natural daily constants of the urine of the average man ;
and from its examination we cannot but infer that suppression
of this excretion is one of the most dangerous events which can
happen :—

Per day,
Exoretion, Weight of Body 145 1bs, Per day. per 1b, of gody-
weight.
. 62 oz, 84 drs,,
Urine. or 25;02::: grs. or :5; 348 gre.
1.Urea. . . « o v o o o 493.19 grs. 3°331 8IS,
2. Uricacid . ., . . . . . . 3’15 » o021 ,,
3. ‘Phosphoricacid . . . . . . 3236 o218 ,,
4. Sulphuricacid. . . . . . . 3185 » 0214 ,
5 Chlorine. . . . . . . . . 10656 ,, 0673 5
6, Extractives. . . . . . . . 175°27 o 1’183
7. Balance (viz., inorganic bases) . 11573 » 0827 ,,
Total solids. . . . . 957°81 grs. 6467 grs.

The term wuremic intorication is employed to denote that peculiar
kind of poisoning which results from the accumulation of urea in
the blood. As we shall presently see, considerable discussion has
taken place as to whether the simple accamulation of urea is suffi-
cient to account for the symptoms; Frerichs asserting that the
real poisonous agent is carbonate of ammonia resulting from the
decomposition of the retained urea by some ferment in the blood.
Whatever conclusion, however, may be come to on this point, the
significant clinical fact remains, that uremic toxseemia is induced
by whatever interferes with the excreting functions of the kidneys.

The direct effects of this poisoning are seen in a disturbed
action of the two great nervous centres,—the brain and spinal
cord. These centres may be affected either separately or together.
Consequently we have three forms of uremic poisoning :—1. That
in which a state of stupor supervenes rather abruptly, and from
which the patient is aroused with difficulty. It is soon followed
by complete coma, with stertorous hreathing, as in ordinary poi-
soning from opium. 2. The variety in which convulsions of an
epileptic character suddenly set in, often affecting the entire mus-
cular system. Consciousness remains unimpaired. And 3. That
kind in which coma and convulsions are combined. -

Albuminuria with uremia may arise from other conditions
than structural disease of the kidney. The convulsions which

* Dublin Quarterly Journal of Medical Science, vol. xxxiv. p. 288, Dublin,
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* occur during pregnancy and parturition are supposed by some to
be caused by the pressure of the uterus, giving rise to active renal
congestion ; while others regard them as due to a degradation of
the maternal blood. Suppression of urine (isckuria renalis, or
anuria) is a frequent and often fatal result of cholera, and of other
morbid poisons in the blood. It may form a very dangerous
symptom during the progress of fever, and of the exanthemata—
particularly scarlatina.

The phkenomena of uremic poisoning have usually been ascribed
to the direct action of the urea retained in the blood. In 1851,
however, Frerichs* advanced the opinion that the toxemia is not
due directly to this retention; but to the conversion of the urea
into carbonate of ammonia, through the influence of some par-
ticular ferment supposed to be present in the circulating fluid.
At first this view was almost universally accepted ; the experi-
ments upon which it was based being regarded as convincing.
Moreover, by its light an explanation was apparently given of
those cases where individuals in the last stage of renal disease
have their blood highly charged with urea, without any uramic
phenomena taking place; simply, it was argued, because the un-
known ferment, by means of which the urea is converted into
carbonate of ammonia, is absent. But in a short time, when
the nature of the ferment had been fruitlessly sought for, doubts
began to be thrown on this hypothesis; and more recently it
would appear to have been completely overthrown by the labours
of Zimmerman,t ITlammond,} Bernard,§ Richardson,| and others.
Briefly it may be said that there are two highly important objec-
tions to the views of Frerichs :—1. That ammonia is not an ab-
normal constituent of the blood. 2. That there is no proof that
urea, while retained in the system, is converted into carbonate of
ammonia. It is true that Frerichs detected ammonia in the breath
of persons labouring under Bright’s disease ; but Richardson, in
conducting many examinations of persons in perfect health, failed
to find it in only one.q The experiments which most strongly

* Dic Bright'sche Nicrenkrankheit und deren Behandlung, p. 111. Braun.
schweig, 1851.
t British and Foreign Medico-Chirurgical Review, vol. xi. p. 289. London,

1833.
5% Physiological Memoirs, p. 303. Pbilnde}yhia, 1863. Dr. Hammond’s essa
was first published in the North-American Medico-Chirurgical Review, April, 1858,
§ Legons sur les Propriités Physiologiques et les Aliérations Pathologiques des
Liguides de I Organisme, tome ii. p. 36. Paris, 1859,
4] Clinical Essays, vol. i. p. 133. London, 1862.
The presence of ammonia In the expired air is roughly proved by holding a
glass rod moistened with hydrochloric acid before the mouth, and obtaining the
thick white fumes indicative of its 1;l;reseuce. Or, more correctly, we may test
for it bgl Richardson’s process ; which consists in moistening s slip of glass with
bydrochloric acid, and exposing it to the suspected vapour. If ammonia be pre-
sent, minute erystals of chloride of ammonium will be formed; and these are
readily detected by & mfcroscopic examination, with an object-glass of moderate
power,
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tend to support the views of Frerichs, are those performed by
Dr. Alexander Petroff, of Dorpat. They were chiefly undertaken
to disprove the validity of Dr. Oppler’s explanations ; who, finding
that the quantity of urea and extractives in the blood of dogs
whose kidneys had been removed was much increased, and that
the muscles contained more leucine and creatine than under ordi-
nary circumstances, concluded that ur@mic poisoning was caused
by the accumulation of products of decomposition of nitrogenous
matter within the centres of the nervous system. Very careful
experiments appear to have been made by Dr. Petroff on the com-
parative effects of injections of ammonia into the blood, and the
artificial production of uremia. The following are the general
conclusions at which he arrives:—1. When the kidney function
is interrupted, carbonate of ammonia is formed in the blood.
2. Injection of carbonate of ammonia into the blood produces
symptoms strictly comparable to those of ureemia. 3. The degree
in which these symptoms appear, and their character, depends on
the proportion of ammonia in the blood, and the circumstances
under which it exists there.

Nevertheless, as before mentioned, this attempted confirmation
of Frerichs’ theory has attracted but little attention. And it is
certain that authorities in this country, at least, now regard those
views which were previously accepted as most probablycorrect. They
have been especially upheld by Dr. Hammond ; who, after much
observation and numerous experiments, ascribes uremic intoxica-
tion to the direct action of the elements of the urine retained in
the blood upon the brain and nervous system, in a manner we do
not yet understand. Of these clements it is almost certain that
urea is the most poisonous. The fact, that this substance in large
quantity has been found in the blood of persons affected with renal
disease, but in whom no symptoms of blood poisoning were present,
certainly appears to militate against this view: but Hammond
suggests, that—as with most other poisons—all persons are not
alike sensitive to its action. Moreover, in kidney degeneration
the urea gencrally accumulates very slowly; so that the system
may thus tolerate a much larger quantity than when a large amount
is suddenly thrown into the blood.

If now, we leave the pathology of this disease, and examine a
typical case of uremic poisoning, we shall find, on investigating
the history, that there have been certain premonifory symptoms.
Those particularly to be mentioned are cedema of the face and
extremities, drowsiness, snoring during sleep, transitory attacks of
mental confusion, partial paralysis of sensation, debility, biliousness,
chilliness, nausea and vomiting, occasional attacks of diarrheea, and
a peculiar feetid condition of the breath owing to.its being charged
with ammonia. Then, the acute symptoms have been preceded by a
chill, and particularly by complete suppression of urine. Coma or
convulsions, or both together, set in suddenly; the coma perhaps
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being so profound that the patient cannot be roused. The skin
is cold, the complexion of a dusky tinge, the pupils insensible
to light and dilated, the pulse slow and intermittent, and the
respiration obstructed. The breath, however, is no longer am-
moniacal,

Now it is necessary to remember that all cases do not present
the symptoms just described. Thus, the difficulty of diagnosis
may be increased by finding that there is merely coma without any
convulsion; while the former may be so slight that there is no
difficulty in rousing the patient. The pupil may be natural; and .
neither dropsy, diarrheea, nor vomiting may have occurred. But
in all cases there is either suppression of the functions of the kid-
neys, or if any urine can be obtained from the bladder it will be
found highly albuminous.

The explanation of the ammoniacal state of the expired air is
simple according to the views of Dr. Richardson. It has been
already mentioned that in all persons there is an exhalation of
" ammonia by the breath. In ur@mia, prior to coma or convulsions,
the amount is increased, for the lungs are supplementing the kid-
neys. But when the acute symptoms are developed the alkali
may be absent from the respired air, owing to the unfortunate cir-
cumstance that the compensating eliminating function of the lungs
has become suppressed.

Under treatment the acute symptoms sometimes pass off, and
recovery to a greater or less extent ensues. Even in those very
unpromising cases where there is structural disease of the kidney,
the patients may rally for some little time.

The diagnosis of uremic toxemia is not unattended with diffi-
culty. Without care it is not uulikely to be confounded with
those other diseases of which coma and convulsions are the pro-
minent symptoms. Itsimulates epileptic coma, apoplexy, hysteria,
an®emia, acholia, cholemia, and alcoholic or narcotic poisoning.
But the diagnosis may generally be correctly made by inquiring
into the functions of the kidneys. For, in all cases of renal coma
or convulsions, we find either complete suppression of urine; or
this excretion is scanty, of low specific gravity, and highly albu-
minous. To distinguish suppression of urine from retention, it
will generally be necessary to use the catheter.

Moreover the urea in the blood is always present in consider-
able quantity; as may be proved by the following method of
analysis :—Take the serum obtained after venesection or that
which may be obtained from a good-sized blister, and add a few
drops of acetic acid to it. Then evaporate to dryness, over a
water-bath, and extract the residue with boiling alcohol, which is
a ready solvent of urea. This alcoholic extract is to be evaporated
to dryness, treated with a few drops of distilled water, plunged
into a freezing mixture, and then to have added to it a few gro of
pure nitric acid.  If urea be present, the characteristic crystals of
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nitrate of urea soon appear in the solution, and are positively recog-
nised by the microscope.

It sometimes happens that a patient is not seen until he is
comatose, and when—from the absence of friends—no account or
previous history can be obtained. In a fatal case of epileptic coma
which I saw some years ago under these circumstances, the symp-
toms so strongly resembled those due to urzmia, that no diagnosis
could be made until the urine was drawn off and analysed. The
attendants upon the patient concluded that some narcotic poison
had been taken; and as there were certain incidental matters of a
suspicious nature it was deemed necessary to hold a coroner’s in-
quest. Not that there was any failing in the medical evidence,
but unpleasant rumours began to be circulated, and publicity seemed
necessary to remove them.*

The treatment of a case of ureemia must be considered under
two heads—1. When we fear the occurrence of coma or convul-
sions, the attempt should be made to purify the blood by means
of those extensive excretory channels—the skin and intestinal
canal. Sweating may be induced by the hot-air bath, with the
copious administration of diluents, such as tea, iced lemonade,
water, &c.; or by wrapping the patient in the wet sheet; or by
sponging the body with tepid vinegar—a proceeding which often
produces copious diaphoresis. The best purgatives, perhaps, are
saline aperients with colchicum; or assafeetida and castor-oil
enemata; or elaterium, jalap, or podophyllin (F. 157, 160, 182,
189). Where there is debility, small doses of steel may be given
(particularly F. 403). And I feel sure that I have done much
good in these cases by the prolonged exhibition of arsenic (F. 52,
399), though I am not prepared to state its mode of action. The
practitioner must carefully avoid the use of calomel ; for even one
or two moderate doscs may develop mercurial ptyalism in cases of
renal disease. So also, opium is generally objectionable ; although
I have not hesitated to resort to it where there has been great
irritability or sleeplessness. Blisters, and even sinapisms, can be of
no service, while they have caused gangrene of the skin. Stimulants,
such as brandy and whisky, have appeared to be frequently needed ;
and when given with caution I have never seen them do harm.
The diet should be plain; and while nourishing, ought not to con-
tain much animal food. '

2. Asregards the management of those cases where the eclamptic
fits have set in, we can hardly do better than administer an active
purge (F. 151, 168) as soon as the case is seen. Sweating may be
induced at the same time by one of the means just mentioned.
The inhalation of chloroform has been found useful; and though
it requires some courage to administer it, yet I have reason to
believe it has been the means of saving life in puerperal convulsions.
And, lastly, venesection has been advocated ; on the principle that *

* Medical Gazstfs, New Series, vol. xiii. p. 578. London, 1851.
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in proportion as the cerebral and renal congestion is relieved, con-
sciousness will gradually be restored. Without denying that
opening a vein may sometimes be useful, yet it has happened to
me to witness examples of puerperal convulsions attenged with
flooding ; and in some of these it was certain, that the more freely
the blood came away, the greater became the severity of the symp-
toms. Nevertheless, none of the cases on which this observation
is founded, ended fatally.

It is certain that the excretion of urea is much increased by a
purely animal diet, and that it is greater under a rich or mixed
than under a spare or vegetable diet. Hence, when the kidneys
act imperfectly it may not be unadvisable to attempt to limit the
production of urea as far as possible.

8. Acholia.—The liver is the largest gland in the body ; its
weight, in the adult, varying from 2 to 4lbs. During digestion it
always becomes much congested ; and conscquently, while this
process is going on, it is both larger and heavier than at other
times. There are many reasons for believing that four different
operations are conducted in this organ:—1. The production of
amyloid substance; 2. The manufacture of bile; 3. The final
destruction of old blood-corpuscles, probably after their partial
disintegration in the splcen; and 4. It aids in the perfecting of
the young corpuscles or blood-cells.

Human bile is a complex fluid ; being viscid, of a dark golden-
brown tint, having a specific gravity of 1018, and being neutral
when perfectly fresh. The secrction of it is constantly going on,
though most actively during digestion. The daily quantity of bile
secreted in man is not positively determined ; but if it bear any
proportion to that in the carnivora, we may estimatc it, from the
experiments of Bidder and Schmidt, at about 2}lbs. for an adult
weighing 14clbs. The following are the constituents of the
bile :—1. Glycocholic and Taurocholic acid; 2. Cholesterine, a
crystalline fatty matter not peculiar to bile; 3. Biliverdin, or
colouring matter; 4. A resinous or waxy material ; 5. Sugar;
and 6. Inorganic matter—chiefly soda, potash, and iron.

Until very recently the physiologists of the present day have
generally allowed (and the opinion is still maintained by many
authorities) that none of the matters which constitute bile exist pre-
formed in the blood ; so that the constituents of this fluid have been
supposed to arise not by a process of simple excretion, but by one of
actual formation in the liver. The hepatic cells, it has been said,
not only attract certain matters from the blood flowing through the
capillary vessels, but they effect within their cavities a transmu-
tation of these matters. Hence, disorganization of these cells—
or, in other words, arrest of the functions of the liver—from any

. cause must lead to acholia.
In order that the practitioner may become acquainted with the



MORBID STATES OF THE BLOOD. 27

most recent opinions upon the formation of bile, attention will be
fitly directed to some important researches on this matter. And,
to begin, it must be confessed that our knowledge of the uses and
pathological importance of colesterine is not very precise. Dr.
Austin Flint, junior, of New York, however, has made some obser-
vations, which if confirmed would go far to clear up many of the
unsettled points relating to this substance. He has particularly
examined cholesterine in its relations with seroline; the latter
being a substance hitherto detected only in the serum of the blood
(whence its name), but which Dr. Flint has found to exist normally
in the faces, and which therefore he has named stercorine. It is
held that these two substances—cholesterine and seroline or ster-
corine—have a direct relation to each other; and that the knowledge
of this relation, and of the function of cholesterine may explain
those symptoms which attend the morbid condition termed acholia.
For this latter term, Dr. Flint substitutes cholesteremia. He
believes that cholesterine is a product of the destructive assimi-
lation of the nervous tissue, being absorbed from the substance
of the brain and nerves by the blood, and eliminated by the
liver. Hence in the bile there are two important elements having
two separate functions :—“ 1. It contains the glycocholate and
taurocholate of soda ; which are not found in the blood, are manu-
factured in the liver, arg discharged mainly at a certain stage of
the digestive process, are destined to assist in some of the nutritive
processes, are not discharged from the body, and, in fine, are pro-
ducts of secretion. 2. It contains cholesterine ; which is found in
the blood, is merely separated from it by the liver and not manu-
factured in this organ, is not destined to assist in any of the
nutritive processes but merely scparated to be discharged from the
body, and is a product of excretion.”* As cholesterine is not
found as such, in the fieces (notwithstanding the contrary statement
by many authors on physiological chemistry), Dr. Flint has made
many cxperiments to determine what changes it undergoes ; and
the result of his investigations is, that it is converted into stercorine
(or seroline). The retention then of cholesterine in the blood
produces toxemia, just in the same way as we have uremic
poisoning from the accumulation of urea. The difference in the
gravity of the symptoms in the two varicties of jaundice (that
from retention and that from suppression) is due to this circum-
stance :—viz., that in simple jaundice, dependent on the retention
of the bile in the excretory passages, and the absorption of its
colouring matter, the amount of cholesterine in the blood is not
necessarily increased ; while in jaundice connected with structural
change cholesterine is retained, and acts as a poison.

Dr. Harley has recently publishedt some valuable observa-

* American_Jowrnal of the Medical Seiences. New Series, vol. xliv. p. 337.
Philadelphia, 1863.
T Jaundice: its Pathology and Treatment. London, 1863.
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tions which tend to confirm the opinion that jaundice has a two-
fold origin,—from re-absorption, owing to some obstruction to the
escape of bile, and from suppression with retention in the blood of
the matters which should be formed into bile by the liver. But
he also believes that the liver is an excretive as well as a formative
organ of the bile. The liver manufactures glycocholic and tauro-
cholic acids. But it only separates from the blood the biliverdin*
or colouring matter of the bile, and the cholesterine ; which sub-
stances are not peculiar to the liver, but are always found in the
blood independently of the presence or absence of the liver. In
jaundice from suppression the substances which the liver generates
will be entirely wanting; while those which it merely excretes
from the blood will collect in this fluid. Consequently the biliverdin
accumulates till the serum is saturated with this pigment, from which
it exudes and stains the tissues, producing the colour we term
Jaundice. The climination of this matter by the kidneys gives
the urine a saffron colour. Hence Dr. Harley regards these
symptoms as due to the imperfect excretion of biliverdin, quite
independent of the presence or absence of the other constituents
of the bile. The bile acids, not the bile-pigment, induce the
symptoms of poisoning. And from this it 1s argued, that when
the colouring matter alone is found in the urine the jaundice is
due to suppression ; but when the biliary acids are present, it is
clear that they must have been formed by the liver, and owing to
some obstruction bave been re-absorbed into the blood.

According to Dr. Beale, the view that in certain cases of
jaundice there is suppressed action of the liver, that bile is not
produced, and that no biliary acids are formed, is opposed to
many facts. Entertaining the opinion that the colouring matters
as well as the resinous acids are actually formed in the liver, he
also thinks that in all cases of jaundicc the bile has been formed by
the hepatic cells; this fluid having been re-absorbed after its forma-
tion, and perhaps much of it again excreted in an altered form by
the intestines. ““Itis easy to conceive,” says Dr. Beale,  that the
relative proportion of the biliary acids and colouring matters pro-
duced, may be very different in different cases—that the quantity
of the acids formed may vary greatly—that their composition may

* There scems to be a repugnance on the part of chemists, in the present
day, to work upon any subject without coining .one or more new names. This
extravagance only leads to confusion; for unfortunately, though two authorities
write upon the same matter, at the same time, they will not adopt the same
nomenclature. They only agree in discarding the terms which have been pre-
viously received. It is difficult to say by how many different denominations the
bile-pigment is known. Dr. Thudichum (A Treatise on Gall-stones, p. ?o London
1863) employs the word cholockrome to designate colouring matter of bile and all
its varieties. For the brown colouring matter he retains the name cholophzine,
for the green variety cholochloine, 'The older names of cholepyrrhine, biliphewine,
and bilifulvine may be regarded as synonymous with cholophwine, Biliverdin
and cholechlorine are the synonyms of cholochloine,
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be affected—taurocholic acid being produced instead of glyco-
cholic acid (Kiihne)—that the quantity of blood-corpuscles dis-
integrated by the presence of bile compounds in the blood—and
.that other c{emical derangements may be caused without the
action of the liver cel/s being suspended.”*

There are certain diseases of the liver—such as acute atrophy,
impermeability of the bile ducts, cirrhosis, fatty degeneration, &c.—
which lead to complete disorganization of this gland, and there-
fore to an arrest of its functions. Under these circumstances
symptoms of blood-poisoning may arise, which very generally
terminate fatally in a short time. Of course this toxemia does
not ensue in all cases, because sufficient healthy hepatic tissue
may be left to do the necessary work.

Abnormal conditions of the nervous system are the essential
symptoms in cases of acholia. Usually there is first a stage of
excitement, characterized by noisy delirium and convulsions;
which is followed, secondly, by depression marked by somnolence
and progressively increasing coma. Sometimes the first stage is
absent, and the patients rapidly fall into a state of typhoid pros-
tration, which passes into coma. Along with these symptoms we
have hemorrhage from the mucous membrane of the stomach and
intestines, petechiz and ecchymoses of the skin, and in a few
cases jaundice.

The ¢reatment must consist in the administration of active
purgatives, particularly croton oil or podophyllin (F. 160, 168).
Benzoic acid (F. 49), or the hydrochlorate of ammonia (F. 60),
or the nitro-muriatic acid (F. 378), may be tried, if there should
be time for them to act. By these agents life may perhaps be
prolonged for a brief period. Beyond this the cases are hopeless.

The term acholia (from 'A privative, and yoA), bile), signifying
deficiency or absence of bile, has been here employed in the sense
intended by Frerichs. Without therefore saying that this author’s
views are correct, we may, with our present imperfect know-
ledge, assume them to be so. Hence acholia must not be con-
founded with jaundice or choleemia (from XoA#, and alua, blood),
a morbid state in which bile exists in the blood owing to its
re-absorption after having been formed by the liver. In the one
case we have retained in the blood those substances by the meta-
morphosis of which bile is produced ; in the other the blood con.
tains the bile itself. The subject of jaundice has to be still further
considered in the section on hepatic diseases.

9. Ichorhesmia. — A very importent morbid condition of
the blood (ichorhemia—Txdp, pus, and alua, blood ; septiceemia
—3Zfww, to putrefy ; pyeemia or pyohemia—IIdov, pus;) 18 caused
by the introduction of ichorous or putrid matters into the system.

86. Urine, Urinary Deposits, and Calcwli. Second Edition, p. 315. London,
13063,
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This disorder is never a primary affection, but occurs subsequently
to some injury or wound. It may follow a boil, a diffused abscess,
or an attack of erysipelas. Suppurative inflammations of the joints,
or of the veins, especially seem to induce it. And ichorhemia
generally displays its effects by producing severe constitutional
disturbance, with great depression; as well as by inducing sup-
puration in certain important organs.

In considering the pathology of ichorhemia the first question
which requires an answer is this :—Do the symptoms depend upon
the presence of pus cells in the blood ? The attempt to solve this
difficulty has given rise to a vast amount of controversy. Until
recently the question was always answered in the affirmative;
and three hypotheses were current to explain whence the pus so
found was derived. Thus it has been said—1. The pus globules are
absorbed (purulent absorption) from a suppurating cavity. 2. The
pus is the result of phlebitis occurring in the veins which are in
contact with the suppurating tissues. 3. The pus is furnished by
the blood itself. —How little dependence is to be placed on either
of these theories will now be shown.

For the detection of pus in the blood the microscope has been
almost exclusively depended on. But since the publication of
Dr. Hughes Bennett’s researches on Leucocythemia, in 1852, it
has been generally allowed that the so-called pus corpuscles which
have been detected in the blood arc identical with the colourless
cells of that fluid, constituting, when in excess, the white cell-
blood. Moreover, most pathologists agrce that there is nothing
peculiar in good and laudable pus which necessarily leads it to
poison the blood. The absorption of pus in its entircty is not
possible ; but there can be no doubt that the fluid portion of pus
may be entirely absorbed, leaving bchind merely the shrivelled
cells deprived of their vitality. This inspissation of pus occurs
without producing any symptoms of the so-called purulent infec-
tion. Again, there is a second way in which the whole contents
of an abscess may disappear—viz., by the pus cells undergoing
fatty degeneration, becoming disintegrated, and reduced to a fluid
condition in which absorption is rendered casy. There is, of
course, the possibility of an abscess bursting into a vein; but, in
all probability, before this took place the canal of the vesscl would
be obliterated. And so, again, the peripheral lymphatic vessels
may in the same way be filled with pus; but before they reach
a blood-vessel their course is interrupted by lymphatic glands, in
which they break up into small branches, and through these no

us corpuscle can pass. Virchow well illustrates this occurrence
y showing that in the process of tattooing some of the cinnabar,
gunpowder, or the like, finds its way into the lymphatic vessels,
but is always separated by filtration in the nearest lymphatic
glands. Hence, while leucocythemia proves that corpuscles,
identical in form, size, structure, and chemical composition with
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those of pus, may float in the blood and circulate innocuously,
the fact of the absorption of abscesses, either wholly or in part,
demonstrates that healthy pus is not poisonous. The truth seems
to be that what has been called pyzmia is not dependent upon
pus cells mingling with the blood, but on a matter derived from
some unhealthy kinds of pus. This poisons the blood—producing
a state of fermentation, according to some writers, and it occasions
the secondary phenomena.

Ichorh®mia is particularly dreaded by obstetricians and sur-
geons, since it not unfrequently is the cause of very dangerous
symptoms after parturition ( puerperal fever) and surgical operations.
It may display itself in more ways than one. Thus, in some cases,
the patient seems to be so immediately and deeply affected by the
morbid matter that death occurs before any local phenomena can
be developed. In a second class, the intensity of the poison seems
to be exerted upon the liver or the mucous membrane of the in-
testinal canal ; in the one case Nature appearing to make efforts
at climination by the discharge of a large quantity of dark bile, in
the other by a severe attack of diarrheea or dysentery. Then there
is a third set of cases where the serous membranes bear the brunt
of the poison, and we have pleurisy, or pericarditis, or peritonitis ;
or the cutancous surface is the part affected, and we find erysipelas,
or a more or less copious eruption of boils. And again, there is a
fourth class in which profuse suppuration ensues, giving rise to
secondary or mctastatic abscesses in the lungs, liver, joints,
eyes, &c.

d Amongst the various forms of suppuration is one to which the
term Cellulitis venenala is applied; mcaning thereby a diffused
form of inflammation of the areolar tissue which arises from punc-
tures received in dissecting the dead body. Some animal fluids
are more dangerous than others, as the serum found in the abdo-
men after peritonitis, and that left after gangrenous inflammation.
The bites of certain venomous reptiles, as the cobra di capello, will
also produce the same cffcets ; and even the sting of the bee has
proved fatal. The poison, whatever its nature, thus absorbed gives
rise chiefly to inflammation of the areolar tissue and absorbents,
generally of the wounded limb, but sometimes of remote parts.
The lymphatic glands are very often affected. The skin over the
affected part is pale but tense and shining, while the swelling
which occurs communicates a peculiar boggy feel to the touch.
These inflammations arc attended with rigors, restlessness, extreme
pain, and great depression; and they either cause death in a few
days or even hours, or they end in suppuration or gangrene. In
fatal cases, death is preceded by delirtum, offensive perspirations,
a yellowness of the skin, dyspncea, drowsiness, and deep stupor.
When patients recover, it is often only to find the constitution
permanently injured.

The effluvia given off from the dead body may be the cause of



32 GENERAIL DISEASES.

extensive toxemia or blood-poisoning. These efluvia may, with-
out injuring the party exposed to them, be carried by him to a
third person, and give rise to the most distressing results—a fact
which demands the particular attention of obstetricians. M.
Teale gives the following evidence of the pernicious influence of
these poisons :—* One evening, at the dissection of the body of a
patient upon whom I had operated for strangulated hernia, several
surgeons were present. Of these, two attended one case of mid-
wifery each during the following night, and a third three cases.
The two patients attended by the first two surgeons died of puer-
peral fever. Two of those attended by the third surgeon also died ;
and his third patient escaped death from this formidable malady
with the greatest difficulty, after having been in extreme danger
several days. It is an important fact, that no other cases occurred
in the practice of these gentlemen.”* TUnfortunately the fore-
going is no isolated example of the truth of my remark. In the
Lying-in hospitals of Vienna and Prague, a very large mortality
wag distinctly traced to a want of caution in admitting students
from the dissecting-rooms to the wards. The danger which arises
from handling morbid preparations, unhealthy purulent secretions,
&c., is equally great; and consequently the obstctric practitioner
cannot exercise too much caution. If obliged to be present at a
post-mortem examination, he should not visit any parturient
woman until he has changed all his clothes, and has washed his
hands thoroughly with some chlorine solution or other active
disinfectant.

The symptoms of ichorhzmia very much rescmble those pro-
duced by erysipelas. Hence it is only necessary to mention a few
of the most prominent. The disorder generally sets in with a
severe rigor; followed by great heat of body, sweating, and in-
creased frequency of pulse. These rigors are often repeated,
perhaps periodically ; or in their place various convulsive affections
are substituted. In a lady who was long under my care with
gelvic abscess, the re-formation of matter was sometimes preceded

y a rigor and sometimes by an epileptiform seizure, but there
was always one or the other to warn me of the mischief that had
commenced. Then, if there is an open wound, it generally takes
on an unhealthy appearance,—it sloughs, or its granulating sur-
face looks indolent and the discharge from it ceases. Another
symptom is a peculiar sweetish or fermentative odour of the
breath and of the body generally. At the same time there
is great prostration, with extreme restlessness and anxiety, sick-
ness and diarrhea, dyspneea and cough, pains about the region
of the heart, and perhaps low muttering delirium. The body
wastes, the feebleness becomes extreme, the lips and tongue get
brown and dry and covered with sordes, the skin may be jaundiced,
and the suffering from diffuse suppuration in the tissues or joints

® A Practical Treatise on Abdominal Hernia, p. 93. London, 1846,
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may be most severe, Profuse sweats, with perhaps effusion into
the pleura or pericardium, or & low form of pneamonia, increase
the exhaustion; so that the patient dies worn out. When the
case terminates favourably, the fortunate escape has to be paid for
by a wearying and tedious convalescence. L

1t follows from the foregoing that the prognosis in all forms of

ichorheemia is unfavourable; but it is especially so when ‘the
atient has been previously lowered by exhausting disease, la
morrhage, by a severe operation, or by insufficient food wi
residence in an unhealthy house.

The rate at which the symptoms may run on to a fatal termi-
nation varies, death frequently occurring within the fortnight;
though with alternate remissions and relapses, it may be deferred
for some six or seven weeks. In other very acute cases #he pro-

is much more rapid. This is well shown in the following
mstance recorded by Dr. William Addison* :—On the 28th De-
cember, at 8 o’clock A.M., a physician pricked his finger while
assisting to make the post-mortem examination of a lady who had
died from puerperal peritonitis. In the evening he felt some pain
and uneasiness at the part, and had it touched with nitrate of
silver. During the night shiverings came on, and there was
extreme restlessness. On the morning of the 29th the finger was
much swollen, and red lines extended up the arm : leeches, fomen-
tations, and poultices were applied. In the afternoon there was
great prostration. On the 3oth, the hand and arm were greatly
swollen, the finger had put on a livid appearance, the glands in
the axilla were affected, and the pain was very great. On the
31st, the pulse was from go to 100, the breathing was irregular,
and there was torpor with drowsiness. In the evening, the symp-
toms were found more alarming; and there was an erysipelatous
blush over the side of the chest, and in the axilla. l.fv)ﬂuring the
night, the breathing became more difficult, the drowsiness gradu-
ally passed into deep stupor, and death took place at 6 o’clock on
the morning of the 1st January.

In the #reatment of ichorheemia it must be remembered that
this exhausting affection is most common during unhealthy seasons,
when disorders of a low type are prevalent. Moreover, the sufferers
from it are usually those whose constitutional powers are not of
the first order. Hence, while endeavouring to carry out the object
of primary importance—the purification of the blood, we must
not fail to support the vital powers and to relieve pain.

Taking the latter indications first, it will suffice to say that
stimulants are needed from the commencement; wine or bee¢
apﬁaring preferable in some instances, while in others brandy has
to be given in and often repeated doses. The restorative soup
g.agwﬂloﬁen invaluable ; and so will the essence of buef

. §), or 8 mixture of brandy and eggs (F. 17). Bark, with pthei
* ot DReripentics, p. 26, Lm 1846, \ y
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o smamonda (F. 371),is a remedy; and in some instances
bife would wgmig have beeim;:eserved by the administration of
three or four grains of quinine every four or six hours. Pain is
to be relieved by opium, in doses sufficient to soothe and comfort
the patient. y, no remedies give more relief than linseed-
muar poultices, either with or without the application of belladonna
or extract of poppies. If abscesses form, or even if the integuments
snd deeper tissues get inflamed and tense without suppuration, free
incisions will be called for. To check the thirst, iced drinks, or
Wenham Lake ice to suck, must be allowed. And then, in all
cases, care must be taken that the patient’s bed is placed in the
ceatre of the apartment, that the hangings are removed, that a
sufficient fire be maintained, and that the windows be opened.
He mus#be kept in a pure cool atmosphere, night and day, even
at the slight risk of catching cold. In truth, however, this risk
is merely a myth. Miss Florence Nightingale tells us that in the
wooden huts before Sebastopol, with their pervious walls and open
ridge ventilators, in which the patients sometimes said * they
would get less snow if they were outside,” such a thing as cafching
cold was never heard of. The patients being well covered with
blankets, were all the better for the cold air.* To prevent the
oceurrence of ichorhemia and crysipelas in our hospitals the latter
should be built in healthy localities; plenty of light must be
admitted into the wards; while 2500 cubic feet of space per bed
ought to be allowed, with an interval of about 6 feet between each
couch. A good nurse—oune who will quictly but thoroughly carry
out the physician’s directions—is invaluable ; and she will of course
attend to the cleanliness of the sufferer and his room.

To eliminate the poison from the system practitioners have
very commonly trusted to active purgatives, particularly to full
doses of calomel. Even if there were no other remedies deserving
of trial, I should still discountenance the routine use of these
agents; for I believe their mischievous effects to be second only
to those produced by bleeding. At the same time, if at the com-
mencement of the case there are indications that the intestines
are Joaded, an aperient should be given, but not a drastig purge.
And fortunately there is the less necessity for inducing free action
of the bowels, because we can do more good by making the skin
act freely, For this purpose we may employ the vapour-bath,
or the wet-sheet packing (F. 136), or even the acid sponging

(F. 138).
A%eran elaborate series of cxperiments, Dr. Polli, of Milan,
has come to the conclusion that sulphurous acid, and various sul-

bites and hyposulphites, have the power of arresting all known
gmm of fermentation, and of retarding putrefact;l'lgn.f Many

» Notes , ‘Third Rdition, p. 1. London, 1863,
C ¢ Sulls M m Morbifico, .°3'z%‘m:m£ “ﬁh 1860,
B0 vlso, British Medical dowrsel, p. 339, Mavch 39, 1863 ; Half. Yearly dbstract

"
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diseases (typhus, pyremia, puerperal fever, hospital gangrens, die-
secting-wounds, glanders, cholera, &c.), he asserts, arise from a
fermentation of some of the principles contained in the blood ;
and one grand object of his memoir is to prove the fallacy of
Bernard’s view,—that the use of chemical agents capable of
arresting the fermentation would destroy the vital properties of
the blood. Dr. Polli’s experiments were of this nature :—A
certain number of dogs had putrid blood injected into their veins,
and all died but one. An equal number had large and repeated
doses %f the sulphites administered ; and subsequently the same
quantity of putrid blood was injected, as in the first cases. All
recovered. It was also found, that if the putrid blood were mixed
with a certain proportion of sulphite of soda before injecting it,
the dogs did not die as when putrid blood alone was employed.
And, again, an equal quantity of the discharge of glanders was
injected into the femoral veins of two large dogs. One died, with
the symptoms of glanders, in six days; the other, previously sul-
phited, quickly recovered. As to the mode of administration of
the sulphites in man, Dr. Polli tells us that they may be fearlessly
given in large doses. From one to three drachms of the sulphite
or hyposulphite of soda or magnesia may be given daily, in divided
doses, for several days together. As the sulphite of magnesia
(F. 48) is the richest in sulphurous acid, it is preferable to every
other preparation.

In wounds from dissecting, or from the bites of reptiles,
attempts should be made by sucking or by the application of a
cupping-glass to remove the poison from the puncture or bite. To
prevent absorption a ligature 1s at the same time to be tied between
the wounded part and the trunk. It will also be advisable to apply
lunar caustic freely to the wound. In other respects the treatment
must be that just mentioned.

10. Thrombosis and Embolism.—There can now be
no doubt—for the fact has long since been proved by many inde-
pendent observers—that when the blood contains, either absolutely
or relatigely, a great cxcess of fibrin (hyperinosis), or when there
exists :#y obstacle to the normal circulation, fibrinons formations
may take place during life in the heart, or in the arteries, or in
the veins, or in the cerebral,sinuses, or 1n the portal system. The
symptoms which these solid substances—formerly known as polypi
~—give rise to are such, that their existence may with care be
diagnosed. When a portion of fibrin coagunlates in one of the
arteries and is carried along by the current, it will of course he
-arrested in the capillaries, if not before ; when in the veins, it may
.not be stopped till it reaches the lungs ; when in the portal systess,

Medical Sviences, vol. xxxvii, . Yondon, 1863: and Mr,
e o et B e Sos: Briunpie e Mdiiny.
20 on. 1862, o
D3
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the liver capillaries will offer an obstacle to its further progress.
And although it should be noticed that emboli may form in the
Iymphatics, yet the passage of these vessels through glands must
prevent the transit of any body for any great distance along them.

' Pathology.—Before entering upon this part of the subject, it is
necessary to give an explanation of the terms employed. By tirom-
bosis (Bpdubog, a clot of blood) is generally understood the partial or
complete closure of a vessel, by a morbid preduct developed at the
site of the obstruction. The coagulum, which is usually fibrinous,
is known as an aufochthonous clot ox thrombus. The term egbolism
("Eu€oloc, 2 plug) is used to designate an obstruction caused by any
body detached and transported from the interior of the heart or’
of some vessel. The migratory substance is an emdolus.

Thrombi or emboli may vary in size—from a mass sufficient
to obstruct the aorta, to a particle which will enter a capillary
vessel. They may consist not only of fibrin, but of a fragment of
gangrenous tissue, or of the constitueuts of tubercle or cancer
which may have got into a vessel. The formation of a thrombus
in a blood-vessel may act primarily by causing complete or partial
obstruction. The secondary disturbances may be twofold :—First,
larger or smaller fragments may become detached from the end of
the thrombus, and be carried along by the current of blood to
remote vessels (embolism); or, secondly, the coagulum may
soften and become converted into a matter like pus,—constituting
according to Virchow the process called * suppurative phlebitis.”

These concretions are most frequently met with in diseases
attended with great exhaustion or debility ; and they have been
especially found in cases of croup, diphtheria, scarlet fever, endo-
carditis, pneumonia, bronchitis, phthisis, typhus, purpura,
erysipelas, hwmorrhage, and prostration from natural decay as
well as from dissipation. With regard to croup, for example, my
own experience would lead me to believe that death is much more
frequently due to thrombi than to simple asphyxia. Their for-
mation also seems to be particularly favoured by the condition of
the blood during pregnancy and the puerperal state. Thus in
Angust 1863, I saw a lady whose general health was nevgp good,
who had advanced to the sixth month of her second pregnancy,
and in whom the following series of events had occurred :—A
sudden fright, succeeded by an attack of fainting, great rapidity of
heart’s action, agitation with nervous depression, and very severe
pain in the left leg and ankle. When I visited her on the da
following the occurrence of these symptoms there was muci
debility ; while the foot and lgg were very czdematous, cold, and
no pulsations could be detected beyond the femoral artery. The
symptoms, in short, were just those which would arise from the
application of a ligature to the chief arterg of the limb ; and there
was clearly the same necessity for establishing a collateral circula-
tion to avoid gangrene.—Of another variety of these cases I met
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with an example in 1860 :—A delicate lady, twently-ﬁve years of
age, under my care, had such symptoms after the delivery of her
first child, that I believe a small clot formed in the right side of
the heart, though her labour had neither been difficult nor attended
with more than ordinary heemorrhage. For six weeks after her
accouchement, the muscular prostration was so extreme, that she
literally could not turn over from one side to theother ; and when
the least attempt was made to raise her in bed, %o as to change her
linen, &c., the most severe attacks of dyspncea set in.

The fibrinous masses may form suddenly, and at once cause
death by obstructing the circulation; or else they may arise gra-
*dually and produce symptoms which creep on insidiously and last
a long time. In the latter case the masses (thrombi) may become
organized and attached to the walls of the heart, or they may soften ;
while from these attachments portions (emboli) may be carried
away by the blood so as to block up the circulation at some extreme

oint. Perhaps the right auricle is their most common seat; but
it can be easily understood that the edges of the valves, as well as
the muscular and tendinous cords of the ventricles, are parts to
which they readily become attached. Possibly, also, the small bead-
like and warty exudations thrown out in endocarditis may some-
times form a foundation on which a concretion may become depo-
sited.—The particles of solid fibrin carried away by the blood from
the left side of the heart are usually arrested in the vessels of the
brain, spleen, or kidney ; while those from the right cavities pass
by the pulmonary artery and its branches into the lungs.

Symptoms.—The symptoms caused by a fibrinous deposit in the
heart are always well-marked, and are of the same general character,
whatever may be the disease from which the patient is suffering at
the time of its formation. Their nature varies according as the
concretion is deposited on the right or on the left side of the heart.
When the obstruction is on the rigké side, as is most commonly
the case, the return of blood from the systemic veins is prevented ;
and as the flow of blood to the lungs for aération is impeded, so
arterial blood is not duly supplied to the brain and different organs.
Herﬁce.#' death results, it happens from syncope rather than from
asphyxia.

The course of the symptoms may perhaps be best shown by
referring to the case to which allusion has already been made.
This patient had a favourable labour of some eight hours’ duration,
and when left by me at midnight, about an hour and a half after
the birth of the child, was in a favourable condition. The pains of

arturition had been very severe ; but although the use of chloro-
orm was suggested, the inhalation of it had been declined.
Prior to my departure, and afterwards, brandy with arrow-root was
given; and at about two, a.u. the lady expressed herseif as feeling
comfortable, and guietly fell asleep. She passed a good night ; but
on the following morning, at eight a.m., I was hastily summoned, -
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38 5 most severe and distressing attack of dyspnoea had just set in,
On my speedy arrival, I found the breathing hurried and gasping,
the surface of the body pale and cold, the pulse feeble and inter-
mittent, and the patient cxceedingly faint and frightened. Indeed,
the state of collapse was very alarming ; but the adwinistration of
some brandy with ether aud ammonia, and the application of &
large linsced-meal poultice with mustard iu it, gave sensible rclief
in about three-quarters of an hour. 1 could only venture to place

the stethoscope over the apex of cach lung, but 1 thus learnt that

the respiratory murmur was natural; and hence this fact combined

with the symptoms, secmed to point out the heart as the scat of
obstruction. The most perfect quict was enjoined ; small quantities

of esscuce of beef, ammonia, and brandy were given at short inter-

vals; and at the end of the day, the extract of belladonna was

freely applicd over the breasts, to prevent or check the scerction of
milk.

Now the foregoing symptoms were quite sufficient to teach me,
even if I had not been aware of the fact from the writings of others,
that cases of this description must generally end in sudden death ;
and in this instance it was clear that very little more was required
for the obstructed heart to become quite paralysed. We know that
patients prostrated by acute discases, and also parturient women,
have died suddenly after an attempt to sit up in bed or to pass a
stool, and the fatal event has been referred simply to fainting ; but
it seems very probable that the rcal cause may have often been the
sudden blocking-up of onc of the cardiac orifices or of the pulino-
nary artery by a mass of fibrin.

‘When the clot obstructs the circulation by its situation in the
left cavities of the heart, or in the aorta, death, if it occur, iakes
place either suddeuly or at the end of a few hours, from coma, and
not from syncope. The symptoms then are violent action of the
heart, great congestion of the lungs with dyspneea of a suffocative
character, expectoration of a bloody and frothy mucus, a leaden
hue of the surface, with coldness of the extremities. Supposing the
patient to recover from the first urgent stage, the symptoms will
degenerate into those of valvular obstruction of the left side.  Such
a condition might be diagnosed by the sudden eppearance of a
murmur where the heart had previously been healthy, and where
there had existed no signs of endocarditis. It must be remembered
that concretions have more than once been found to exist on both
sides of the heart at the same time, and the symptoms have then
chiefly resembled thosec which arisc from deposition in the right
envities,

When fibrinous concretions are discovered in any of the arferies
or veins, they may have formed at the parts where they are found.
For example, Dr. Humphry records, amongst other cases, that of
a pale, anemic, very weak girl, who was being dressed by her
friends in order that she migft be taken out of the hospital. Sud-
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d;ex;ldy she fell fainting, and quickly died. During her stay in the -
ward the right arm had been swollen, and had been kept hanging
out of bed ; as the patient found this position, with the head in-
clined towards the right shoulder, the most comfortable. On ex-
amining the body there was slight emphysema of the lung, but
otherwise the organs were healthy. The right innominate, sub-
clavian, and internal jugular veins were each obstructed by a large
clot. That in the innominate vein was firm, of a buff colour,
scarcely tinged with red, and adherent to the vessel’s coats: while
in the jugular vein the clot was soft, and looked like a mixture of
blood and pus.

But it must also be remembered, as before stated, that the con-
cretions which form in the heart may be carried by the blood,
wholly or in part, into some artery which they block up; and
thus the supply of blood to an important organ may be suddenly
cut off, producing alarming and even fatal results. When the
particles are minute they may be carried into the capillaries, and
merely give rise to local congestion and stagnation; while it is
now allowed that the masses sometimes soften and break up, the
disintegrated portions mingling with the blood and contaminating
it. In this manuer many cases of ichorhemia and phlebitis are
induced. The effects which have been found to ensue from a
fibrinous deposit being carried from the /¢f? side of the heart, are
as follows :—in scveral instances, softening of the brain, ending in
hemiplegia, owing to the plugging of the middle cerebral artery ;
paralysis and loss of sensation in the arm, from the obstrnction
of the brachial and ulnar arteries ; temporary loss of power in one
of the lower extremities, which hds become relieved on the solu-
tion of the clot, or on the establishment of the collateral circulation ;
disease of the kidney from obstruction of the renal artery; and
disease of the spleen. The consequences which follow from the
propulsion of masses of fibrin from the ig4¢ side of the heart are
shown in the lungs, by the presence of coagula in the pulmonary
arterics and different kinds of deposit in the pulmonary tissue.
In this way may be explained the occurrence of some forms of
pneumonia, gangrene of the lung, &e. Obstruction in the pul-
monary capillaries is indicated by cedema or infiltration of the lung
tissue, and by pulmonary apoplexy. In the same way Mr. Paget
has shown that particles of cancerous matter may be brought from
remote organs to the right side of the heart and thence transmitted
to the lungs, where they become arrested in the pulmonary capil-,
lﬁno's;, and so induce stagnation and subsequent changes in the~

Prognosis.—This must always be very guarded. For the -
tient may die outright, simply gom the formation of the clot and’
consequent obstruction. Or, when ariging in a serious disease—— -
wuch as croup,—it may just turn the balance and prevent recovery ;-
though there may be only retarded, not anuihilated circulatign,
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Or, it may hasten death in an incurable disease, such as cancer;
when without this complication the sufferer might survive for
many months. Or, the subsequent softening of the fibrinous sub-
stance may produce severe or fatal ichorhzmia. Or, lastly, by
cutting off the main supply of blood to a limb it may induce gan-
gre:if,'which will certainly be recovered from with difficulty, if
at all,

Thus the sources of danger exist not only in the interruption
of the blood-current, but also in the morbid condition of the system
produced by the disturbed nutrition of a limb or organ, as well as
in the mingling of elements rendered purulent or gangrenous with
the blood.

Post-mortem Appearances—When a fibrinous deposit is found
in the heart, it may become a question whether it was formed
during life or after death. Supposing the fibrin to have separated
after death—the blood being stagnant—it forms only a light-
coloured layer on the upper part of a red clot. On the contrary,
when the deposition has taken place during life—the blood being
in motion—we find a mass which is modelled to the cavity con-
taining it, which is adherent to the walls, and which is grooved by
the blood that has passed over it. In some instances also, the
fibrin has been seen lining one of the cavities of the heart like &
false endocardium ; or else, forming an additional coat to the aorta
or other large vessel, without obstructing it.

Sometimes the fibrinous masses, or thrombi, soften in their
centres ; and they are then discovered containing a fluid of a dirty
reddish-brown colour, or of a lighter hue resembling pus. Ex-
amined microscopically no pustcorpuscles can be found in this
fluid, and hence it is a puriform—not a purulent substance. If
the process of softening goes on to a great extent, we may find
only an outer shell or cyst remaining. Occasionally the walls of
this cyst get ruptured ; and the contents becoming mingled with
the blood, poison this fluid as effectually, and give rise to the same
typhoid symptoms, as if disorganized matter had been injected
directly into a vein.

The limited size of this volume unfortunately precludes my
entering into many arguments which need discussion on this in-
teresting matter ; but I would refer those who wish to investigate
it farther, to the writings of Virchow, Cohn, Richardson, Gulliver,
Humphry, Paget, Kirkes, and John W. Ogle. There are also two
exeel?ent articles on this subject in the British and Foreign Medico-
Chirurgical Review, for July 1861 and January 1863. .

Treatment.—Sufficient has been already said to prove, that the
indications which lead to a rational treatment are very different in
different cases. Thus, in some urgent instances, all our efforts
must be directed to keeping the patient aliye at the time, without
caring for the after-consequences. In other cases, the relief of
pain, the compensatory establishment of collateral girculation, and
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the prevention of the transference of fresh emboli, are the objects
to be held in view. Or, again, we may endeavour to produce
solution of the clot, or its partial organization. While, in a fourth
class, the poisoning of the system by the purulent and ichorous
destruction of the clot will have to be combated.

The remedies upon which we have learnt to rely are few, and
it must be confessed that their action is uncertain. When there
is great prostration, stimulants will of course be needed, brandy
usually proving very valuable. Then, in almost all instances, the
strictest quiet must beimposed : no bleeding, blistering, or purging
is to be thought of: the sick-room should be freely supplied with
pure air: and such nourishment as essence of beef, raw eggs, and
milk ought to be freely administered.

The admirable series of experiments by Dr. Richardson has
taught us that all the alkalies are resolvent—i.c., they lead to solu-
tion of nitrogenous tissue. This gentleman proves that after death
from the alkalies, from antimony, or from many of the alkaloids
(as strychnia, morphia, belladonna, and arnica) there is the same
fluidity or partial fluidity of the blood, the same dissolution of the
blood-corpuscles, the same softening of the soft parts, the same
absence of cadaveric rigidity, and the same extcnsive but simple
vascularity of mucous surfaces and vascular organs. In the car-
bonate of ammonia we have an admirable agent; since it is not
only possessed of the same power as the other alkalies, but it has
also the valuable property of exciting the heart and circulation, as
well as the muscular system. This agent, freely diluted, may then
always be administered, unless there is evidence that it is present
in excess in the blood and breath; while very often it may advan-
tageously be combined with bark (F. 391). It must not be con-
cluded from these remarks that ammonia is the agent which keeps
the blood, in the living body, in a fluid state. It has already been
stated (p. 6) that Dr. Richardson’s theory is deemed wholly un-
tenable by several authorities; but those who most differ from
him still allow he has proved that ammonia is contained in the
blood in larger quantities than was supposed, and that added to
cogg'uéated blood (out of the body) it is capable of again rendering
it fluid.

Another remedy of great value in these cases is opium; for it
not only quiets the circulation, but it relieves pain, and calms the
depressing fears and nervous restlessness. The dose must be suffi-
cient to accomplish these objects.—And lastly, to remove that low
state of health which both favours thrombosis and the corruption
of the clot when formed, we must trust to a good nourishing diet,
the effects of pure air, and the administration of quinine (F. 379)
or of sulphurous acid (F. 48).

When the result is successful, the practitioner may be prepared
to find that the necessarily tedious convalescence will excite the
displeasure of the patient’s friends, who are gencrally unreasonable
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in proportion to their ignorance; but his annoyance at this cir-
cumstance will be lessened, when he remembers the great danger
from which he has rescued the sufferer.

~ 11. Heematozoa.—In the writings of old authors, from the
time of Pliny, cases are to be found recording the presence of animal-
cule in the blood (hematozoa—from Alua, blood, and Zwev, an
animal). The physicians of the present day have also published
examples of this occurrence; but while the statements of some of
these gentlemen have been confirmed by independent observers,
those of others have been refuted.—Bushuan has reported the case
of a boy affected with influenza, in whose blood worms half an inch
long were detected an hour after bleeding. According to Rhind,
howerver, these were merely the larvee of the Tipula oleracea, a fly
which is so abundantly found in summer in ditch and river water;
or, according to Von Siebold, they cousisted of the red larva of
the Chironomus plumosus, frequent in water-barrels. Of course they
were accidentally introduced into the blood after its withdrawal from
the body.—Goodfellow met with an instance, in which animalcule,
varying in length from 54l55th to 3J,,th of an inch, were present
in the blood of a fever patient.

The Distoma hamatobium (Bilharzia hematobia) was first disco-
vered by Bilharz, in Egypt, in 1851. This entozoon has a flat
elongated body, with a cylindrical tail; and it inhabits the vena
porte, and the mesenteric, hepatic, bladder, and intestinal veins.
The two sexes are very dissimilar. According to Bilharz and Kiich-
enmeister, the male is much the largest, being about one-fifth of an
inch in length ; and he carries the female in a kind of canal (canalis
gynxcophorus) under his belly. Moguin-Tandon is therefore pro-
bably in error in believing that the female is the superior, and that
she lodges the male. These remarkable parasites are very prevalent
in those persons who drink the unfiltered waters of the Nile, and
who consume fish from this river in a half putrid state. The symp-
toms are those of general constitutional disturbance, with chlorosis,
pyelitis, bloody-urine, &e. This entozoon is probably also the cause
of a peculiar form of hamaturia which is somewhat prevalent in
Southern Africa and in the Mauritius. The principal remedies
which have been used against them are calomel and turpentine.

A second species of Bilharzia (Bilkarzia magna) has heen disco-
vered by Dr. T. 8. Cobbold in the portal system of an African mon-
key—the Cercopithecus fuliginosus.

The Hezathyridium Venarum (Poiystoma sanguicola) is about
three lines in length, and has been detected in venous blood, as well
as in the sputa of two young persons suffering from heemoptysis.

" MM. Griiby and Delafond have often detected a species of
microscopic thread-worm in the blood of the dog. These filariee
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are found in great numbers, they have a diameter less than that of
the blood-discs, and they circulate in the most minute capillaries.’
In about four or five per cent. of dogs, the blood is verminous. It
has been proposed to give this hematozoon the name of Filaria
papitlosa hematica canis domestics.

. Andral discovered true kydatids in the pulmonary veins of a man
aged fifty-five ; but it is very doubtful if they were developed there,
having been probably introduced through some perforation in the.
: walls of the vessels. And, lastly, it is no doubt true that the-Bés-;
rewm (the liver-fluke) has been found in the vena portee.
M. Duval, a physician at Rennes, while dissecting the body of a
man forty-nine years of age, found a large distoma hepaticum in
the trunk of the portal vein, in the midst of a little fluid blood.
In tracing the hepatic divisions of the vein he discovered four or
five other specimens of the same kind, all of which were about one
inch in length, and half an inch in width. There were none in
the mesenteric branches which form the portal vein, and no disease
was detected in the liver—or, indeed, in the body—excepting the
flukes. The distoma hepaticum and the distoma lanceolatum are
often found together in great numbers in the gall-ducts and bladder
of the sheep and other graminivorous animals, producing a disease
known as the distemper or rot.

II. SCURVY.

Scorbutus, or scurvy, is a complex morbid state cansed by long-
continued privation of fresh succulent vegetables. Insufficient or
improper food, foul drinking-water, exposurc to impure air, and
previous attacks of ague or dysentery, may all have a predisposing
influence ; but they will not by themselves produce this disease.

Of late years scurvy has been seen with comparative rarity in
this country ; although examples of it are occasionally met with
amongst the aged inmates of asylums, workhouses, &c. In our
navy it has been gradually becoming extinct since the year 1795,
when an Admiralty order was first issued for furnishing the fleet
with a regular supply of lemon-juice. But bad cases still not un-
frequently occur in the mercantile service, and recent Arctic navi-
gators have also suffered from it.*¥ The mortality from this disease
was formerly frightful ; more seamen dying from it than from all
other causes put together, not omitting the accidents of war. Thus,

* Dr. Robert Barnes, in his Report on Scurvy in the Merchant Service (Sizéd
Report of the Medical Officer of the Privy Council, with Appendiz, 1863), shows
that during the twelve years, 182363, no less than 1058 cases of this disease have
been admitted into the Hospital ship * Dreadnought;” the total number of ine’
patients for this period being 25,486. In the year 1863 alone, this ifstitution -
received 86 cases of scurvy; I patient in every a3 of the whole number admitted:
being afflicted with tlis preventable disease.. : o
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Admiral Hosier sailed from England for the West Indies, in 1726,

*with seven ships of the line, and twice lost his whole crew by scurvy.
Again, two years after Lord Anson’s memorable expedition sailed
from England in 1740, this disorder had proved fatal to four out of
every five of the original crews ; whilst in 1795 the safety of Lord
Howe’s Channel fleet was seriously endangered by its virulence.
Now, by taking care to supply the men with fresh succulent vege-
tables or fruits, or their preserved juices, the circumnavigation of
the globe may be accomplished without the loss of a hand from
it. When, therefore, a sailor dies from scurvy, some one must be
as responsible as if the fatal event were due to poisoning.

Our knowledge of the gathology of this disease is not very pre-
cise. There can, however, be little doubt that the blood is altered
in composition ; but if it be asked what ingredients are deficient,
or in excess, or deteriorated in quality, we can only point to state-
ments which are very contradictory. The red corpuscles are pro-
bably much diminished, while the water and fibrin are increased.

. Dr. Aldridge holds that the real cause is a deficiency in the food
of certaift minerals which are essential to the existence of nearly
all the proximate principles by which the animal structure is
batilt up.  These principles are phosphorus, sulphur, lime, potash,
and soda. And he finds that both seeds and flesh are usually de-
ficient in sulphur and the alkalies. Dr. Garrod in some measure
confirms this view; for while attaching little importance to the
absence of sulphur and soda, he still believes that the blood is
deficient in potash, and that all antiscorbutics owe their virtues to
the quantity of this salt they contain. He says, moreover, that
scorbutic patients will recover when some of the salts of potash are
added to their food, without the use of succulent vegetables or
milk.—Land scurvy and sea scurvy are identical complaints in all
respects, ~

The symptoms of scurvy show themselves gradually ; commencing
with lassitude, mental anxiety, offensive breath, the appearance of
petechiz on the legs, stiffness of the musclcs, wearying pains in
the bones, a pale exsanguine appearance of the gums, and dyspnea
on the least exertion. The appetite, however, continues good, and
digestion is well performed ; while, in the very aged, the callous and
toothless gums remain healthy all through the disease,—Then, in

.. the second stage, the countenance gets sallow and of a dusky hue;
the gums swell, are spongy, of a livid colour, and bleed on the
slightest touch; the teeth loosen; and the breath becomes still

-more/fetid. As the disease still further advances, the debility in-
crepses ; the dyspncea often becomes most urgent; the gums fre-
quently ; and hemorrhages occur from the gums, mouth,
nose, stomach, and intestines. hymoses, or effusions of blood
beneath the skin, also appear, especially on the lower extremities
and trunk; many parts of the body becoming so discoloured with

»

bruise-like marks that the patient appears as if he had °
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‘severely beaten. The legs swell, and aempts to move them give
pain; tumours occasionally form in the extremities; there is stiff-
ness and contraction of one or more joints ; putrid fungaid ulcers
arise, which have a tendency to bleed copiously; there is horrible
despondency ; the skin is dry and rough; the urine is scanty; in
some instances there has been spontaneous salivation ; and there is
generally constipation. Unless relieved, the heart’s action gets
very feeble; and at the end of some weeks the patient either sinks
from a sudden attack of diarrheea or dysentery or dropsy, or he more
slowly dies from exhaustion. In many instances, too, some slight
exertion has been immediately followed by fatal syncope ; proba%ly
from the formation of a thrombus or clot in the heart or in one of
the large arteries.

In the diagnosis of scurvy no difficulty is likely to arisp, since
there is only one affection with which it can be confounded—
purpura. . From this it is to be distinguished by the gradual way
in which the symptoms come on, and the cause ; for purpura often
appears suddenly, and is in no way due to abstinence from fresh
vegetables. In purpura there is no sponginess or lividity of the
gums, the skin is not of a dusky hue, nor is the disease prevented
or cured by antiscorbutic remedies. "

The ¢reatment resolves itself into keeping the patient warm in
a pure atmosphere, while we administer some one or more of the
well-known antiscorbutics. The chief agents of this class are lemon-
or lime-juice, oranges, cocoa-nuts, sauer-kraut, salads, water-cresses,
potatoes, pickles, &c. Dr. Lind, in his work on scurvy, published
in 1757, clearly proved the efficacy of oranges and lemons in pre-
venting this disease; though his eurnest suggestions to the
Government were but little heeded for nearly forty years. To
check the haemorrhage, gallic acid (F. 103) may be required ; for
the purging, a mixture of rhatany or catechu (F. 96, 97); and to
strengthen the gums, either an astringent gargle (F. 250, 252)
should be recommended, or the tannic acid lozenges (half a grain
in each) of the British Pharmacopeeia. In addition to these re-
medies, milk, nourishing soups, and wine or bottled ale must be
allowed ; spruce-beer (F. 7) has been found especially useful;
while, as soon as the state of the gums and the digestive organs
will permit of it, plenty of fresh meat and vegetables should be given.

If we believe in the soundness of the views of Drs. Aldridge
and Garrod, and if we wish to administer physic, or if we have not
the power to regulate the diet, we may employ the tartrate, chlo-
rate, or phosphate of potash—F. 61, 356, 358, &c. Opium is
sometimes needed to give sleep, and to relieve irritability. In all
severe cases the recumbent posture should be strictly maintained ;
as fatal syncope may arise from any cause which in the least degres
impedes the force of the heart’s action. Moreover, the occurrence
of bed-sores must be guarded against by putting the patient on a.}
water mattress, , . ' e
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. WhenDr. Kane was inghe Arctic Regions, and had several of his
crew struck down with scurvy, he applied his medical knowledge to
good purpose. He says,—* Among other remedies which I oppose
to the distemper, I have commenced making sundry salts of iron;
among them the citrate and a chlorohydrated tincture. We have
but one bottle of brandy : my applying half a pint of it to the tincture
shows the high value I set upon this noble chalybeate. My nose
bled to-day, and I was struck with the fluid brick-dusty poverty of
the blood. I useiron much among my people: as a simple remedy
it exceeds dll others, except only the specific of raw meat : potash
for its own action is well enough to meet some conditions of the
disease, and we were in the habit of using freely an extemporaneous
citrate prepared from our lime-juice ; but as our cases became more
reduced and complicated with hamorrhages, iron was our great
remedy.” And, again, mentioning the fortunate capture of a
couple of rabbits, he adds, that by keeping them carefully covered
up, they reached the ship sufficiently unfrozen to give about a pint
of raw blood. It was ‘“a grateful cordial to Brooks, Wilson, and
Riley ;”’ tbree of the worst cases.*

III. PURPURA.

" This disease probably consists of some morbid state of the blood
and capillary vessels; though the precise nature of the alteration,
in its early stage, is unknown. The result, however, is that the
red blood-corpuscles become disintegrated, while the contents of

- these cells are of course diffused. Hence purpura (so called from

Ilopgipa, a purple dye) may be said to be characterized by the
occurrence of sanguineous effusions into the different tissues of
the body; producing red or claret-coloured patches, which are
unaffected by pressure. When the hwemorrhagic spots are very
small, they are termed peteckie ; when large, vibices or ecchy-
moses.

This disease is often treated of as a cutaneous affection; and
Willan—who erroneously considered it as nearly identical with
scurvy—enumerates five varieties of it, viz., purpura simplez,
p. urticans, p. hamorrhagica, p. senilis, and p. petechialis or contu-
giosa. Such a subdivision scems, however, to be a very unneces-
sary refinement; for whether the spots be small as in the first
form, or large as in the third, or whether they be elevated as in
the second, matters but little with regard to the nature of the
affection or its treatment.

The canses of purpura are obscure. Sometimes it seems due
to the excessive use of salt provisions, or of pork preserved in
nitrate of potash. The disease known as glack eg,”’ which

® drctic Ezplorations, pp. 286, 288. London, 1861.



PURPURA. 47

occurs amongst the lumbermen on the Oétawa or Grand River of
Canada, is merely a form of purpura; being produced by a diet of
bread, tea, and pork saved from decomposition” by packing in salt-
petré. In many instances the origin of purpura may be traced to
insufficient food, with the other ills of poverty; to chronic
exhausting affections; to ichorhzmia; to degenerations of the
liver or spleen; to Bright’s disease; to intemperance; and to
long-continued mental anxiety. It may also arise in cases of
poisoning by arsenic, mercury, &c. '

The symploms arc principally great languor and debility ;
sallow or dusky complexion; epistaxis; bad appetite, sometimes
alternating with an inordinate craving for food ; pains about the
epigastrium ; palpitation of the heart, with giddiness on making
any excrtion ; constipation, &e. The ecchymoses generally appear
on the legs first, and then on the trunk. They are of variable
size, from minute dots like flea-bites, to patches several inches in
extent ; while they are occasionally of a scarlet colour, and some-
times of a dark livid hue, like the appearances presented by recent
contusions. As they fade away, they assume a dirty yellow tinge.
—The mere fact that the promiunent feature of purpura is this
exudation of blood from the cutancous capillaries, would lead us
to fear that simultaneously heemorrhage might take place into the
substance of the mucous membranes, &c.; and not only is this
the case, but it is this occurrence which renders purpura a danger-
ous affection. As a rule, in fatal cas®, blood is found copiously
effused into the mucous lining of the whole digestive tract from
the mouth to the anus; beneath the serous membranes of the
heart, lungs, and abdomen ; between the arachnoid and pia mater,
or even into the ccrebral substance; into the urinary passages ;
as well as into the muscular and glandular tissues. Another
characteristic change, morcover, is to be detected in the spleen ;
which is cnlarged and softened, and studded with pale yellow
spots. By some authoritics this condition of the spleen is regarded
not as the effect of the disease, but as its cause.

The treatment should consist in the exhibition of full doses of
aloes, senna, or castor oil uutil the bowels are thoroughly cleared
out ; followed by the administration of quinine and iron, or of
the mineral acids, or of arsenic with steel (F. 376, 378, 379, 381,
397, 399, &c.). A good nourishing diet, fresh fruit or vegetables,
* a fair allowance of stout or ale, and rest in a pure atmosphere,
will be indispensable. The oil of turpentine, in small but fre-
quently repeated doses (F. 50), has been strongly recommended
where there is internal hzmorrhage. As a rule, however, I feel
more confidence in a mixture (F. 103) containing the gallic and
sulphuric acids.



48 ‘GENERAL DISEASES.

IV. HYDROPHOBIA.

Of the diseases which may arise from inoculation with poisons

generated by unhealthy animals, hydrophobia ("Ydwp, water, and
oBtw, to dread), or rabies (Rabio, to rave), is the most distressing.
t is, indeed, a fearful malady ; not only on account of its almost

universal fatality, but also becaunse of the horrible suffering it gives
rise to. Rabies is generally believed to occur spontaneously in
the canine and perhaps in the feline races ; but it is communicated
by inoculation with tgxe saliva to other animals and to man,

Symptoms.—The pathognomonic signs are,—cramps of the
muscles of the pharynx and thorax ; spasmodic action of the
diaphragm; a great dread of fluids ; a recurrence of paroxysms of
phrensy on attempting to drink, or on exposure to a current of
air ; the flow of viscid saliva (*“ hydrophobic slaver’’) ; restlessness
and terrible anxiety ; delirium, exhaustion, and generally death.

A person, we will suppose, is bitten by a rabid animal. After
an uncertain interval, called the sfage of incubation, or the latent
period, complaint is made of mental uncasiness, chilliness, languor,
and lassitude ; there is restlessness also, loss of appetite, and more
or less headache. Sometimes a sensation of numbness, or even of
great soreness, in the bitten part is experienced; but in any case
the precursory symptoms are followed in two or three days by the
confirmed stage of the disefise. This commences generally with
garrulity, peculiar sighings, nausea, and *fever ; to which succeed
stiffness of the neck, difficulty of breathing and swallowing, a
horror of liquids, an alarming sense of suffocation, and an exces-
sive secretion of tenacious saliva causing frequent hawking and
spitting. There now set in violent spasmodic convulsions of the
whole body; the paroxysms being occasioned especially by the
sight of liquids, or the sound of running water, or ®ny attempt at
drinking. The spasmodic terror inspired by the sight of water
has been well described by Dr. Marcet, who, in relating the history
of a case of hydrophobia, says:—‘On our proposing to him to
drink, he started up and recovered his breath by a deep, convulsive
inspiration; yet he expressed much regret that he could not
drink, as he conceived the water would give him great relief, his
mouth being evidently parched and clammy. On ﬁng urged to
try, however, he took up a cup of water in one hand, and a tea-
spoon in the other. The thought of drinking out of the cu
seemed to him intolerable ; but he seemed determined to drin
with the spoon. With an expression of terror, yet with great
resolution, he filled the spoon, and proceeded to carry it to his
lips ; but before it reached hig mouth his courage forsook him,
and he was obliged to desist. He repeatedly renewed the attempt,
but with no better success. His arm became rigid and immovable
whenever he tried t6 raise it towards his mouth, and he stroggled
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in vain against this spasmodic resistance. At last shutting his
eyes, and with a kind of convulsive effort, he suddenly threw into
his mouth a few drops of the fluid, which he actually swallowed.
But at the same instant he jumped up from his chair, and flew
to the end of the room, panting for his breath, and in a state of
indescribable terror.””*

About the second day the symptoms become more severe. The
thirst gets distressing ; there is pain at the epigastrium, and flatu-
lence ; the countenance is anxious, and indicative of horror or
despair; the forchead is perhaps covered with a cold clammy
sweat; and there is gencrally much mental distress, with exces-
sive irritability, though the intellect remains perfect.—As the
fatal issue quickly approaches, the sense of suffocation grows more
urgent ; the surface of the body is so scnsitive that a draught of
cold air, or the lightest touch, brings on convulsive paroxysms;
the senses of hearing and vision get morbidly acute; the saliva is
more difficult to expcl, though the attempts at spitting are inces-
sant ; there is frequent micturition; until at length the terror
becomes succeeded by wild delirium, which ends in exhaustion
and death. Sometimes there is a grcat mitigation of suffering a
few hours beforc death. The patient becomes tranquil, perhaps
falls into a quict sleep, and then dies without a struggle.

* The stuge of iucubation in hydrophobia may be said to vary
from thirty days to cighteen or twenty months; the duration
perhaps depending upon the virulence and quantity of the potson,
as well as upon the constitution and age of the party inoculated.
The period appears to be shorter in very young persons than in
those more advanced in years. Cases are recorded where the
symptoms have set in as carly as the cighth day; but others are
known in which their appearance has becn delayed for four, five,
and scven years. In one instance related by Dr. Bardsley it is
said that twelve years intervened betwecn the bite and the first
hydrophobic symptoms.+

Prognosis. — Very few cases of recovery are known.— The
general duration of the discase is from two to four or even six
days, counting from the commencement of the confirmed stage.—
There scems rcason to believe that only a small number of those
bitten by rabid animals suffer from hydrophobia. John Hunter
mentions an instance in which of twenty-one persons bitten by a
dog, only onc suffered. The bite of a rabid wolf appears to be more
dangerous. M. Troilliet states that of seventeen persons bitten
by a wolf, ten died ; and on another occasion out of twenty-three,
thirteen perished. Moreover, it is possible that an attack of hydro-
phobia may entirely go off after the premonitory symptoms have
commenced. Dr. Elliotson relates— Lancet, May, 1829—the fol-
lowing instance :—Two little girls were bitten in the face by the

* Medico-Chirurgical Transactions, vol. i. p. 138. London, 1809.
+ Medical Reports of Cases and Experiments, &c., p. 237. London, 1807,
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while they were standing at their father’s door. She
he second became hydrophobic and died. The

other, at cxactly the same time, experienced preglsely ﬂ;j’ ,3“1{30
premonitory symptoms as her 'smter«—heavmess and general indis-

ition—but they all went off. ) .

Mr. Youatt has proved that hydrophobia has occasionally a
favourable termination in the dog. In this animal the two promi-
nent symptoms are an alteration in the bark, with a continued
biting and swallowing of straws, hairs, picces of paper, &e. Usually
there is no fear of water, and indecd drink is greedily sought. Of
131 dogs bitten by a rabid animal or inoculated by M. Renault,
63 presented no symptoms of disease during the four subsequent
months. In the remaining 68, rabics was developed at periods
varying from the sth to the 120th day; 12 being attacked between
the 3oth and 4oth, and 15 between the yoth and 5oth days.

,%Ior&id Anatomy.—The rigor mortis is of short duration. The
depending parts of the body are usually very livid. The fauces
and pharynx are vascular, and sometimes covered with lymph.
The lungs may be congested, and the bronchi loaded with tena-
cious frothy mucus. In some cases the stomach and intestines
have presented cvidence of partial inflammatory action. But the
most constant morbid appearances are detected in the hrain and
spinal cord; the meninges being congested, fibrinous coagula
being present in the sinuses, the ventricles containing a slight ex-
cess of fluid, and blood or serum being eflused around the cervical
portion of the cord. Occasionally there has been a complete
absence of any discoverable lesion in the body.

Pathology—The symptoms togcther with the absence of any
constant structural change seem to show that this discase depends
upon some peculiar alteration in the blood ; this alteration aflceting
the nervous systcm, and especially the medulla oblongata and
threc divisions of the cighth pair. The poison, when absorbed,
seems to slowly cffect some change in the blood, while at the same
time it increases in quantity and virulence. The process by which
this occurs has heen compared to that which happens in fermen-
tation. According to some authors a double zymosis or fermenta-
tion takes place; first in the part wounded, and sccondly in the
system at large. The question is often asked—Is the discase due
to the slow operation of the poison on the system, or to the mental
anxiety which the patient undergoes from the consciousness of his
danger? Although our knowledge of the nature of this affection
is very imperfect, still I-know of no reason for belicving that mental
anxicty will give rise to hydrophobia any more than it will produce
variola or syphilis.—Whether in a rabid animal other secretions
than the saliva are poisonous is uncertain; but it is very probable
that they are so.

Treatment.—This must bhe prophylactic, for the cure of the dis-
ease scems in the present state of medical knowledge almost hope-

sarae dog,
who was bitten t
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Jess. The wounded part is to be excised as soon as possible after
the bite; care being taken to remove every portion touched by the
animal’s teeth, and to obtain a clean raw surface. Even if some
days have clapsed from the infliction of the wound, excision had
better be resorted to. The operation can do no harm, while by
the aid of chloroform it is rendered painless. The wound is then
to be thoroughly washed by a stream of water long pourcd over it;
while lunar caustic ought afterwards to be applied. Mr. Youatt
prefers the nitrate of silver freely used, to every other caustic;
and he also recommends that after its application the wound be
quickly healed, though many authorities advise that it should be
kept open by irritating ointments.

In treating the diseasc itself, I would resort to subcutaneous
injections of atropine, to quiet the nervous system; as well as to
the administration, either by the mouth or rectum, of solutions of
the sulphite or hyposulphite of soda or magnesia. The reputed
power of these agents in neutralizing blood-poisons is worth testing.
No benefit resulting, large doses of iodide of potassinm might be
deserving of trial. Ice should be given to suck; and perhaps its
application to the upper part of the spine might afford relief.

Enormous doses of opium have failed to do good; and the
same must be said of belladonna, prussic acid, Indian hemp, curara,
and tobacco. Dr. Todd kept a patient under the influence of chlo-
roform for about cight hours; but it did not seem to rctard the fatal
termination. So severe are the sufferings, however, that it is a
great point to give even tcmporary relief. Dr. Marcet’s patient
said imploringly— Oh, do something for me. I would suffer
myself to be cut to pieces! I cannot raise the phlegm ; it sticks to
me like bird-lime.” And after trying to collect himself, he again
exclaimed—* Gentlemen, don’t ask me questions, I cannot say
more, my feelings cannot be described !”  When the casc is seen
early, it might perhaps prove beneficial to induce free perspiration
by the vapour-bath. If the theory of a double zymosis be true, it
may do good to lay open the cicatrix and induce suppuration in it.
Tracheotomy has becn proposed, but it would be a useless piece of
cruelty to resort to it.

The practitioner should remember that inoculation through the
saliva of a patient with hydrophobia scems by no mecans impossible.
He should, consequently, carefully guard against this secretion
coming in contact, dircctly or by towels, with any scratch or
abraded surface.

V. GLANDERS.

The disease known as glanders (equinia, farcinoma, or farcy), in
the human subject, is a malignant febrile aﬁ'ec.tlon, \’l.’hlch is I?oth
contagious and infectious, and is due to a specific poison received

E 2
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from glandered horses. Glanders and farcy are essentially identical,
both having their origin in the same poison. DBut when the effects
of the morbid agent are manifested in the nasal cavities, the discase
is known as glanders ; while when the lymphatic system suffers, it
is called furcy.

In the Zorse, glanders is a disease which has long been recog-
nised ; for, according to Mr. Youatt, few veterinary writers have
-published a more accurate account of it than was given by Hippo-
crates 2300 years ago. It is a loathsome and incurable malady ;
beginning in this animal with a contagious, constantly-flowing,
aqueous discharge from the nostril—commonly the left. In the
second stage of thc disease, the discharge becomes viscid and
glutinous; then it gets purulent, and the ncighbouring glands,
especially the submaxillary, begin to enlarge; spots of ulceration
soon appear on the membrane covering the cartilage of the nose;
and the poor beast loses flesh and strength. 1is hair also comes
off, his appetite fails, and he has a more or less urgent cough. As
the disease steadily advances, the ulcers increase in size; the dis-
charge is rendered bloody and offensive ; the membrane lining the
frontal sinuses inflames and ulcerates ; the forclicad grows tender;
more of the absorbents are involved; the conjunctivic swell and
suppurate ; little tumours appear about the face and soon ulecrate ;
and farcy is now superadded, or the glanders degenerates into
farcy. The progress is henceforth rapid: the deep-scated ab-
sorbents are soon affected ; one or both of the hind legs swell to
a great size; the discharge increascs in quantity and feetidity ; and
the animal secms to present a mass of putrefaction, until at Iength
he dies completely exhausted.

Tarcy in the horse is an inflammation of the lymphatic glands
and vessels, giving rise to small tumours called “buttons,” or
“farcy-buds,” that gradually suppurate. The ulcers which form
have the same character as the glanderous oues in the nose ; while
the virus they secrete is just as infectious. By slow degrees
this virus poisons the whole system ; all the capillary absorbents
become inflamed; the legs and head swell enormously; and
generally the discase surely runs on'to a fatal termination.

In man the symptoms which result from the absorption of the
poison may show themsclves as acute or chronic glanders, or as
acute or chronic farcy.—Thec veute gluuders is attended by suffering
samewhat similar to that which occurs in the horse: the prominent
signs being fever ; great debility ; pains of a rheumatic character in
the limbs ; profuse offensive discharge from the nostrils; and the
formation of a number of pustules and tumours in different parts
of the body, which have a great tendency to suppurate and become
gangrenous. The pustular eruption does not occur until about
the twelfth day ; it is accompanied by profuse fectid sweats, and
sometimes by the formation of black bulle. Abscesses appear in
the neighbourhood of the joints ; the nose, eyclids, and face swell
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and perhaps ulcerate ; the urine is often albuminous and loaded
with renal casts; and the constitutional disturbance is shown by
great weakness and delirium. The disease generally proves fatal
before the twentieth day. It occurs for the most part in grooms,
stable-men, &c. Of fifteen cases collected by Rayer, fourteen
gicd.* The period of incubation is probably from two to eight

ays.

yCiz.ronic glanders runs its course more slowly to a disastrous
termination ; the symptoms consisting especially of a discharge
from the nostril, of offensive perspirations, and the formation of
abscesses in the neighbourhood of the large joints. Out of three
reported cases only one recovered.

In acute farcy, the inflammation begins in the lymphatics
leading from the part wounded, and is followed by swelling of the
glands and extensive suppuration in the subcutaneous areolar tissue.
Great exhaustion soon sets in, from which, however, the patient
may recover; but if a pustular or gangrenous eruption appear,
together with the glanderous discharge from the nostril, the case
may be looked upon as hopeless. In fifteen examples of acute
farcy death resulted in ten.

Chronie furcy produces the following effects. Suppose a groom
has a slight abrasion on one of his fingers, and that it comes in
contact with a little of the discharge from a glandered horse. A
few days subsequently, a painful sore appears, which is poulticed.
In a day or two an eschar forms; on removing which a deep,
unhealthy ulecer is seen.  Similar nlcers form about the head, upon
the arm, in the coursc of the absorbents, and in the axilla. The
health begins to suffer ; while unless the patient can take plenty
of nourishment and perhaps remove to the sea-side, symptoms of
acute glanders will soon-set in and destroy him. This unfavourable
result may, howcever; be often averted ; for out of seven cases only
one died.

# Dr. Manquet of Tours has related a frightful case of glanders and farcy
altacking a pregnant wowam. The patient was a rag picker, living in a filthy
atmosphere. The discase was caught from a miserable pony, which hiad been
allowed to feed frequently off the same dishes with the family. The following is
Dr. Manquet’s summary of the train of events in the woman’s illness :—* Acute
pleuro-pucumonia, masked at the outset by accessions of intermittent fever of a
double tertian type. On the eighth day, resolution of the pulmonary inflammation,
which is rcplacedp by an extremely painful articular rheumatism. Pustular erup-
tions on the legs: fluctuating subcutaneous tumours in the long axis of the limb,
and in the course of the lymphatic vesscls (farcy). On the cleventh day a malig-
nant pustule on the nose, which tumifies, reddens, violaceous cedema, phlyetznoid
erysipelas. In four days a contluent eruption occupies all the face, and reaches as
far as the right shoulder (glanders). Numecrous abscesses (farcinous poisoning).
Discharge from both nostrils : glandular engorgement. Fever very active towards
theend : state of typhoid prostration: petechial spots over the whole body. Spon-
taneous accouchement on the thirteenth day: infant living (though premature).
Death (of the mother), in a condition of putrefaction of the head, on the fifteenth
day of the illness, the eighth of the glanderous affection.” The infant lived
twenty-four hours, and secms to have succumbed to mere feebleness. ‘
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For the freatment of acute glanders all kinds of remedies have
been ineffectually employed. Under these circumstances it is
incumbent upon the physician to give a trial to any plan of treat-
ment which affords a hope, however slight, of cure. The experi-
ments of Dr. Polli, of Milan, have already been referred to (p. 35) ;
but the following is especially worthy of recollection. Two dogs
were inoculated with the discharge of glanders through the skin.
To one ninety grains of sulphite of soda were administered daily ;
to the other, no remedy was applied. The wound in the former
healed up in a few days : in the latter animal, it opened and yiclded
a sanious discharge, and gcneral infection followed. From this,
the conclusion seems inevitable that the sulphite of soda or mag-
nesia (F. 48) should be tried in man.

In chronic farcy a cure has been effected by large doses (grs.
10 to 15, thrice daily,) of iodide of potassium and bark. Quinine
might prove useful. Stimulants, good nourishing food, and pure
air, will be necessary in all cases. It will also be advisable to open
the ahscesses ; and to syringe the nostrils or wash the ulcers with
plenty of water containing a little chloride of zinc or some other
disinfectant solution. The intcrnal administration of creasote,
together with the application of lotions containing this medicine
to the ulcers, has been thought sometimes to do good. With a
few cases we might perhaps assist nature in eliminating the poison
through the skin, by using the vapour bath.

As regards prophylactic treatineat it is only necessary to recom-
mend free cauterization of the inoculated tissue; together with
the administration of the sulphite of soda or magnesia.

VI. FURUNCULAR INFLAMMATIONS.

1. Boils.—A boil or furunculus (from Ferveo, to burn) is a
circumscribed hard tumour, small but very painful, caused by
inflammation of the true skin and subjacent arcolar tissuc. Sup-
puration takes place slowly and impcrfectly, the skin ulcerates,
and then in two or three days a slough of arcolar tissue (the core)
is discharged from the centre. Boils most frequently form on the
back of the hand, the ncck, the armpit, the nates, or the thighs.
In many cases three or four are met with in different situations,
at the same time ; successive crops appearing, to the great annoy-
ance of the patient.

Cuuses.—A boil may always be regarded as a sign of mal-
nutrition. Hence the most common causes are a residence in an
impure atmosphere ; insufficient or improper food ; sexual excesses ;
over-work or mental anxiety ; and, in short, anything which lcads
to delterioration of the blood. The young and old secem to suffer
equally.
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Treatment.—Locally, warm water dressing or poultices should
be applied. The most ancient poultice that we read of was made
from figs ; being used for a boil when Hezekiah was ““sick unto
death.”* TUnless the pain be very great, I am convinced that it
is better to let the boil break, rather than to open it with the knife.
The former plan is never attended with inconvenience, whereas
improper interference has led to a severe attack of erysipelas.

Then, in addition to removing the cause, the bowels should be
cleared out by an active aperient (F. 150, 172). After its opera-
tion a good nourishing diet must be allowed, with a moderate
quantity of wine or pure beer. As a tonic nothing suits better
than quinine (F. 379), or onc of the mineral acids with bark (F. 376).
‘When there are successive crops of boils, with or without any
obvious cause, no remedy is so cfficacious as a trip to the country.

2. Styes.—A stye or hordeolum (from Hordeum, barley) is
merely a small boil, of the size and firmness of a barleycorn,
situated at the edge of the cyelid. It often forms in strumous
and other weakly children. Fomentations and poultices will bring
it to a head ; while bark or steel, with good diet and cod-liver oil,
suflicc to remove the constitutional cause. If the excretions are
offensive and insufficient in amount, aperients will be necded.

3. Carbuncles. — A carbuncle or anthrax (from i
a coal) consists of severc inflammation of a circumscribed portion
of the skin and subjacent tissue, with infiltration of unhealthy
lymph. The swelling is hard, flattencd and more or less circular
in shape, of a dull-red colour, and very painful ; while it varies in
diameter from half an inch to six or seven inches. The surround-
ing skin is tender, of a purplish tint, and burning hot ; and there
is a severe throbbing or dull aching pain in the whole of the
affected part. As the mischief progresses the centre of the tume-
faction suppurates ; at first a doughy fecl being communicated to
the touch, with subsequently an indistinct sensc of fluctuation.
Then, the skin ulcerates in several small spots, from which a
bloody purulent fluid, with shreds of sloughy areolar tissue may
be squeezed. The openings gradually coalesce, the discharge in-
creases and gets thinner, while all the greyish sloughs separate
from the living tissuc and come away. If the case progress
favourably healthy granulations spring up, and the wound gra-
dually closes.

Carbuncles are most frequently situated in the nape of the
neck, or on the back; the next most frequent sites being the
shoulders, sides of trunk, abdominal wall, buttocks, back of the
arm and fore-arm, and upper or lower lip. They are rare in
childhood and youth ; generally ocenrring in individuals who have

* < And Isaiah said, Take a lump of figs: and they took and laid ¢ on tho
boil, and he recovered.” —2 Kings, ch. xx. ver. 7.
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passed the middle period of life. Men suffer at least twice as
often as women.

Causes.—As boils are due to a vitiated state of the blood, so
carbuncles have their origin in a similar but exaggerated con-
dition. Sometimes they occur as sequel® to one of the continued
or eruptive fevers;.or they may arise in individuals weakened
by renal disease. And not unfrequently they appear due to an
unhealthy condition of the atmosphere and season. Lastly, irri-
tating liniments, plasters, and blisters, will give rise to them in
cases where the predisposing influence of debility is present.

Constitutional Symptoms.—For a day or two prior to the appecar-
ance of the carbuncle the patient notices that he is not well :
therc is a sense of malaise, with languor and chilliness. As the
inflammatory action manifests itsclf the counstitutional disturbance
becomes marked in proportion to the extent of the morbid pro-
cess ; and therc is headache, constipation, confusion of intellect,
irritability from the pain, a sallow complexion, a fecble rapid
pulse, and a thickly-furred tongue. The urine somctimes con-
tains sugar. Occasionally we find violent fever and delirium,
extreme prostration setting in early. A fatal result may ensue
from exhaustion, from ichorhwmia, or from an extension of the
disease to important tissues. If the Registrar-General’s Report for
ten years (1851 to 1862) be examined, it will be found that the
annual average mortality in England and Wales from this discase
is 247. Carbuncles, unlike boils, are generally solitary.

Zreatment.—Linsced-meal poultices or anodyne fomentationg
should be carly employed ; since they afford more relief than any
other applications, and hasten suppuration. A crucial incision
down to the base of the swelling, by removing the tension, often
gives ease; and it may be resorted to even before suppuration has
become established. This is not to be regarded as a rule, to be
carricd out in all cases, but as a plan to be resorted to with judg-
ment and discretion. In the old and very nervous, where there
is an unconquerable dread of chloroform, I have not scen rcason
to regret trusting to fomentations, without recommending the
knife. Subscquently, when the sloughs have all come away, a
stimulating lotion (F. 264) will promote granulation and cica-
trization.

Mr. French has recommended subcutancous incisions, both for
boils and carbuncles. The extent of the induration being ascer-
tained, a tenotomy knife is passed horizontally underneath it ; the
blade of which is then turned upwards, and the hardened structure
cut through to the utmost extremity of the induration, avoiding
the skin. The disease is thus arrested in one direction; and to
prevent its spreading in the other, a second puncture at right
angles with the first is to be made, thus forming a subcutancous
crucial incision. When any bleeding has ccased, the whole surface
of the tumour is to be covered with collodion. Immediate
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relief is felt, and the patient is at once able to pursue his ordinary
avocations. ’ _

Mr. Prichard, of Bristol, who has helped to revive the caustic
plan of treatment, not only thinks very highly of it, but is a
strenuous opponent of the crucial jncision. In whatever stage the
carbuncle may be, he takes a stick of potassa fusa, and rubs it
freely into the centre until an eschar is fully formed. The dia-
meter of the skin destroyed is about one-fourth or a third of the
indurated mass. A strong solution of iodine in collodion (F. 205)
is then applied to the circumference of the swelling, so as to
destroy the crysipelatous element of the disease. Poultices are
avoided, and a dressing of turpentine ointment (Brit. Phar.) ap-
plied. Great care is afterwards taken to let the slough come
away without dragging or cutting it, and attention is paid to
ensure cleanliness. To prevent the pain of this proceeding, a
freczing mixture of pounded ice and salt may be applied to the
surfacc for five minutes before its adoption.

As regards the general remedies our treatment resolves itself
into insuring free excretion by the kidneys, liver, and intestinal
glands, while supporting the strength. Podophyllin (F. 160), jalap
and senna (F. 151), castor oil, colocynth and blue pill (F. 172),
or saline aperients with colchicum (¥. 152), are very useful in the
first stage; but carc must be taken not to induce diarrheea. Then,
chlorate of potash and tincture of perchloride of iron (F. 402),
or the mineral acids and bark (F. 376), or ammonia and bark
(F. 371), or quinine (F. 379), or steel and arsenic (F. 381), will
prove very bencficial ; and with easily-digested food (cream, milk,
raw eggs, csscnee of beef, mutton-chops, &c.), and stimulants in
accordance with the necessity for them, will probably lead the
casc to a successful issue. It is often necessary to relieve the pain
with opium, a full dose (F. 316, 340, 343) once in the twenty-
four hours being better than oft-repeated small quantities.

4. Malignant Vesicle. — This contagious and fatal dis-
ease (Malignant Pustule, Charbon) has long been familiarly known
to practitioners abroad ; but in this country it has attracted less
attention. Examples of it, however, have occasionally been de-
scribed in the medical journals; and in September 1852, Mr.
Harvey Ludlow gave an account in the Medical Times and Gazefte,
of six cases which had been under treatment in St. Bartholomew’s
Hospital. More recently Dr. William Budd has written some
exccllent papers on the subject.*

Symptoms.—In most cases there is the following train of
events : —First, the formation of a small pimple or vesicle on
some exposed part,—often the upper lip, or other portion of the
face. In scratching to relicve the unbearable itching or stinging

* <On the Qccurrence of Malignant Pustule in England.” Reprinted from
the Britisk Medical Journal. London, 1863.
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sensation, the vesicle gets broken ; and then, at the end of twenty-
four or thirty-six hours, there is found considerable swelling and
some discoloration. The carbuncular inflammation now rapidly
increases in severity ; and the tissues in the neighbourhood of the
original pimple swell enormously, become of a brawny hardness,
get cold and lose their vitality, and assume a black colour. There
1s a constant drivelling of saliva, the breath is peculiarly foetid,
the pulse becomes feeble and rapid, the respiration gets cmbar-
rassed, profuse clammy sweats cover the body, and delirium with
great prostration sets in; death often resulting, with all the
symptoms of general blood-poisoning, within eight days from the
commencement of the attack.

Pathology.—This diseasc has long been the cause of great
mortality amongst sheep, oxen, horses, and other animals ; being
known under the names of “ joint-murrain,” ‘ black guarter,”
‘“ quarter evil,”” “ charbon,”  sang,’ ‘splecn gangrene,” &c.
It is conveyed to man either by direct inoculation, or by cating
the flesh of cattle which have suffered from it; while, 1 some
instances, flies or other insects have carried the poison from the
diseased beast and inoculated man. Many facts also prove that
the virus is retained in the hair, hides, hoofs, fat and tallow of
animals killed by it. Although the vesicle, in man, is usually
situated on a surface habitually exposed, it is not necessarily so.
Mr. Robert Harper has reported a case where it was on the penis ;
the patient, after dressing discased sheep, having held this organ
during micturition without previously washing the hands, For
inoculation to take place, it is probably necessary that there should
be some abrasion or slight wound ; though it is by no means certain
that it may not occur without this, in parts where the skin is thin.
Women rarely suffer from malignant vesicle ; most of the victims
having been adult .men, who had previously appeared healthy.

Treatment.—It is generally agrecd that a cure may often be
cffected by decided treatment at an carly period of the disease.
Onc or more incisions should be made through the affected tissue,
and a strong caustic applied,—such as potassa fusa, or the acid
solution of nitrate of mercury, or the actual cautery. As regards
the constitutional remedies I would recommend the most rchance
to be placed on the sulphite of soda or magnesia (F. 48), large
doses of bark or quinine, alcoholic stimulants, milk or crcam, raw
eggs, and essence of beef (F. 2, 3), &c. The patient’s bed must
be placed where there is a free current of fresh air.

VIil. HEMORRHAGE.

1. Introduction.—The escape of blood from the vessels in
which it is naturally contained constitutes heemorrhage (fzmor-
rhagia, from Alua, blood, and pyvvu, to break out). For many
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years it has been maintained that blood may exude, as sweat does
from the skin, from the unbroken surfaces of organs, without any
rupture of arteries, capillaries, or veins ; and in this way most of
the cases of hemorrhage which come under the notice of the
physician have been accounted for. Dr. Todd first taught me to
doubt the occurrence of hemorrhage by exkalation ; for he argued
that if blood-corpuscles, which measure about 5\sz of an inch in
diameter, could pass through pores in the capillaries, such openings
must be large enough to be detected by the microscope. More
recently Virchow has insisted upon the fact of the vascular system
being everywhere closed by membranes, in which it is not possible
to discern any porosity; and hence he asserts, that although we
cannot, in every individual case, point out the exact site of the
rupture, yet it is quite inconceivable that the blood with its cor-
puscles should be able to pass through the vessel’s walls in any
other way than through a hole in them.

Many clussifications of hemorrhage have been attempted. The
chief subdivisions made by authors in the present day are these :—
(1.) traumatic when a vessel has been directly divided, and spon-
tancous when the bleeding has resulted from some constitutional
cause: (2.) symplomatic when clearly a result of some disease, as
tubercle, cancer, &c., #liopathic or essentiel, when no such con-
nexion has been perceptible: or, (3.) active heemorrhage when
congestion or inflammation has preceded the flow, and passive when
there have previously existed signs of dgbility, with poverty of
blood. Moreover, heemorrhages have been termcd constitutional
when they occur at intervals, and scem to be of service to the

_ general health, as in the bleeding from piles in plethoric people:
they are often called vicarious when supplemental of some other
hzmorrhage, as where a woman has a periodical bleeding from the
nose in place of the usual catamenial discharge: and they are
sometimes spoken of as crifical when the flow of blood occurs
during the progress of sowme discase, and produces marked good
or bad effects.

The cuuses of haemorrhage are heat, violent mental emotions,
muscular excrtion, the use of stimulants, and exposure to various
irritants. A predisposition to it appears sometimes as if it were
hereditary, and then there is said to be the heemorrhagic diathesis.
Mechanical obstacles to the circulation are powerful causes; a fact
which is exemplified in the casc of valvular disease of the heart,
as well as in those affections of the liver which—by obstructing
the flow of blood through the inferior vena cava and the vena
portz—produce congestion of the whole portal system, and as a
consequence hzmorrhage into the stomach or bowels. Morbid
states of the blood—as, on the one hand plethora, on the other
anemia—are also favourable to heemorrhage. Degeneration of the
tissues forming the coats of vessels is a frequent cause. And, lastly,
diseases of certain organs—as of the liver and spleen—also tend to
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produce the haeemorrhagic diathesis, by exercising some deleterious
influence upon the composition of the blood.

The seat of the haemorrhdge, speaking with some latitude, may
be said to vary with the patient’s age. Thus, bleeding from the
nose is most common in youth; from the lungs and bronchial
tubes, the stomach, the urinary passages, and the uterus in adults;
and from the cerebral vessels and rectum in old age.

The sympfoms necessarily depend upon the cause, seat, and
extent of the loss, as well as upon the condition of the patient.
Where signs of plethora have previously existed, with headache,
heat of skin, and a full bounding pulse, a moderate bleeding may
prove at the time beneficial ; whereas, in cases of asthenia, every
ounce of blood that comes away serves but to increase the vital
depression. The effects which should raise the practitioner’s fears
are depression with rapidity of the pulse, pallor of the face, deep
sighing, loss of vision, coldness of the extremities, syncope on
attempting to sit up, great restlessness, and dclirium.  Sometimes
there 1s no loss of consciousness, even though the powers of life
are almost exhausted ; and then amongst the many unmistakeable
symptoms of approaching death, I know of none more alarming
than the patient’s feeble expression of perfect ease and contentment,
and his desire to be let alone.

Concerning the Zemorrhugic diuthesis (in which there is probably
a watery condition of the blood, a deficiency of fibrin, and a delicate
conditionof the coats of the vessels but particularly of the capillaries)
it may be =aid, that it is cqually manifested in male and female
children, though during adult life men scem to suffer more fre-
quently than women. This diathesis may be hereditary, or it may
be induced by insufficient food and residence in a close, damp
situation. It is indicated by the existence of a tendency to ecchy-
moses from slight pressure, dropsy, painful swellings around the
joints, &ec.; as well as by the occurrence of spontancous hiemor-
rhage from the umbilicus a few days after birth, from the nose or
gums in youth, and from the urinary passages or rectum in after
years. At all ages too, death may occur from bleeding aofter
the infliction of the most tritling wound; as from a leech-bite,
biting the tonguc, the extraction of a tooth, a laccration from a
fall, or even rupture of the hymen. :

The proguosis is unfavourable when the haemorrhage takes place
into a serous cavity, or into the substance of an organ, or when
there is the heemorrhagic diathesis. Inotherinstances it is generally
favourable, death very rarcly resulting. The obstetric physician
especially must often be surprised at the large quantity of blood
which is lost without the paticnt succumbing.

With regard to the general principles of freafment, it may be
first noticed that as a rule it is desirable to suppress the hemor-
rhage. Some authorities affirm that there is danger in stopping
a discharge which may almost be called habitual; but I have
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seen nothing that leads me to acquiesce in this opinion. On
the contrary, many elderly people have come under my notice
who have been injured, and greatly inconvenienced, by the frequent
bleeding arising from piles. Of course, however, when such cases
are interfered with, it 1s necessary to guard against congestions of
internal organs ; which may be best done by attention to the diet,
and by taking care that the bowels act regularly. The few excep-
tional instances where attempts to arrest a bleeding would be
hazardous, are found in plethoric people, who seem occasionally to
be relieved from a threatened fit of apoplexy by a timely attack of
epistaxis. In vicarious heemorrhages we should try to procure the
flow from the natural seat.

In endeavouring to control any form of hemorrhage we must
keep the patient as quiet as possible. His apartment should be
cool; he must rest on a mattress without much covering ; his diet
ought to be simple and usually unstimulating ; while the position
of his body is to be such that the afflux of blood to the bleeding
organ may be impeded.

Our chief resources are then to be found in the use of astrin-
gents. One of the best of these agents is cold ; and thevefore ice
18 to be applied locally, while it may also be freely swallowed. A
valuable and most efficient drug is gellic acid, given in doses of ten
to twenty grains every four or six hours. The efficacy of this
astringent is often increascd by giving it with fifteen or twenty
minims of the aromatic sulphuric acid. The ammonio-sulphate of iron
(iron alum) is an excellent styptie, from which I have secn the best
cffccts in heemoptysis ; while in all cases I think it better than the
tincture of perchloride of iron. The wineral acids quicken coagu-
lation, and hence either of them may often be used with advantage.
Ipecacuan appears sometimes to exercise a favourahle influence on
internal haemorrhages, but it must geucrally be given in doses of
one grain every thirty or sixty minutes until a feeling of nausea is
produced. In cases of hiemorrhage from the lungs or stomach,
the act of vomiting would probably do harm, but I have often seen
it do marked good in flooding after labour. The acetate of' lead was
long recommended as an efficacious styptic, but I now never use
it, since I have found it very inferior to gallic acid, &c. Though
a decided opponent to the use of sccret rcmedies, yet it must be
allowed that Ruspini’s styptic sometimes suceceds when other reme-
dies fail. The 0il of furpentine has also been esteemed a good
astringeut, especially in bleeding from the lungs, stomach, or kid-
neys. Ten or twenty minims may be given in mucilage every two
or three hours; while sometimes it may be beneficially used in the
form of inhalation, or as a stupe (a hot flannel sprinkled with the
oil). .

In obstinate cases mercury is a very valuable remedy. At one
time I thought the beneficial effects were not induced until sali-
vation was effected; but further experience has led me to believe
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this to be an error. The liguor hydrargyri bickloridi (Lond, Phar.
1851) may be given in doses of one to two drachms (gr. Yy to gr. )
every three or four hours, until a good cffcct ensues. This metal
is contra-indicated where there is any predisposition to pulmonary
or renal disease.

‘When the hemorrhage has been excessive and has produced
exhaustion, opium is invaluable as a stimulant. It probably also
has a tendency to induce contraction of the vessels. I generally
prefer the extract, in doses varying from onc to threc grains, and
it is better usually to combine it with cordials.—Zrgof of rye in
ten grain doses every hour, or the liguid cxtract of ergot (Brit.
Phar.) in twenty minim doses, will often succeed also.

Formerly bleeding was resorted to, in order that while the force
of the heart’s action was lessened, the current of blood might be
diverted from the affected organ. When there is organic disease,
venesection is most objectionable ; while in no casc does it possess
such advantage over other remedies as to lead to its recommenda-
tion.—If there be constipation, purgatives of su/phate of sodu, or of
sulphate of magnesia and sulphuric acid should he administered.

Lastly, it must be remembered that in very severe cases—par-
ticularly such as occur in obstetric practice—when other means
fail, and there is loss of consciousness with inability to swallow
stimulants, we may resort to frausfusion. This operation will be
much simplified by resorting to Dr. Richardson’s suggestion, that
the blood to be injected should be kept in a liquid state by means
of ammonia. About two minims of the strong liquor ammonia
with twenty of water may be added to the onnce of blood, and
even a little more if a tendency to coagulate be manifested.  As
the blood from a strong healthy individual falls into the vessel
containing ammonia and water, it should be gently stirred. Then
the syringe being completely filled, so as to exclude even a bubble
of air, and its nozzle introduced into onc of the patient’s veins at
the bend of the arm, the operator must take care to proceed very
slowly ; for one of the grcat dangers of transfusion consists in
forcing in the blood too rapidly. With regard to the quantity of
blood to be transfused, it may be said that the operation should be
stopped when the patient has rallied ; which will gencerally occur
when from three to twelve ounces have been injected.

2. Cerebral Hsemorrhage.—When cercbral sangunineous
effusion or apoplexy (Ao, 7Aioow, I strike down,) occurs in child-
hood it most frequently assumes the form of heemorrhage into the
cavity of the arachnoid. This form of weningeal apoplery differs
from ceredral apoplery, inasmuch as it rarely gives rise to paralysis,
owing perhaps to the pressure acting uniformly upon the contents
of the cranium. When only a small quantity of blood is effused,
absorption may take place, and recovery ensue.

Disease of the brain may give rise to hemorrhage into the
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ventricles—a form of apoplexy which is more rapidly fatal than any
other kind.

Hemorrhage into the substance of the brain is the most
frequent variety of apoplexy which occurs in advanced life. The
amount of blood poured out varies from a drop or two to many
ounces ; and although all parts of the encephalon may be the
seat of the effusion, yet the latter is most frequently found in
the vicinity of the corpora striata. The fatality of apoplexy
seems to be in proportion to the amount of injury done to the
cerebral tissue, as well as to the nearness of the effusion to the
medulla oblongata. H@emorrhage into the cerebellum may take
place alone, or combined with effusion into the cerebrum : it is not
very common, but when it occurs it very quickly causes death.

In scarching for the immediate cause of apoplexy, attention
must be paid to the composition of the blood, the state of the
vesscls, and the condition of the surrounding tissues. With regard
to the first, our knowledge is imperfect ; but, according to Andral
and Gavarret, there is an essential connexion between cerebral
hamorrhages and a diminution of the fibrin of the blood with an
increase of the red globules. Apoplexy not unfrequently occurs
as a scquel of renal or cardiac discase ; when it is probably due in
part to an altered condition of the blood, though we know that in
Bright’s discase the coats of the arteries are also often the seat of
some degeneration. Thin or poor blood may be the only cause;
in confirmation of which view it may be remarked that a fatal
fit occurred in a patient under my care, who for many months
had suffered from almost uncontrollable uterine hamorrhage, due
to a fibrous tumour. Mr. Travers met with a case where the
attack happened while the patient was being bled for pneumonia.
But it is probable that, in the majority of cases, discase of the
coats of the vessels is the cause of the effusion ; the morbid action
having occasionally gone so far as to produce ancurism of the
cercbral arteries. Chronic arteritis by producing pulpy softening,
or calcarcous or atheromatous deposits (calcification and fatty
degencration), may render the vessels unable to bear the force of
the blood-current. When the nutrition of the nerve tissue becomes
diminished, softening ensues; aud thc same result sometimes
follows from acute inflammation. The way in which the cercbral
arteries get occasionally plugged by a portion of fibrin has been
already described.

For the further consideration of this subjcct the reader is referred
go the article on Apoplexy, in the section on Diseases of the Nervous

ystemn.

3. Otorrhagia.—Hazmorrhage from the ears, or otorrhagia
(from O, the ear, and pfyvuu, to burst out), arises from many
different causes. The chief are the following :—1. Fracture of the
base of the skull, by which a communication is established between
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the sinuses of the dura mater and the middleear. The membrana
tympani being ruptured, the blood escapes externally. If both
petrous hones be injured, there will be hemorrhage from both ears.
The occurrence of bleeding, on one or both sides, is generall

regarded as a symptom of very unfavourable import. 2. Wouna

and ulcerations of the auditory canal ; whether produced by earpicks
or other instruments, insects, foreign bodies voluntarily introduced,
or old hardened ceruminous concretions. 3. Granulations, polypi,
and abscesses of the auditory canal. 4. Caries and necrosis of the
petrous portion of the temporal bone, with destruction of the membrana
tympani. 1f the walls of the carotid canal be involved, a spiculum
of bone may wound the internal carotid artery, and cause fatal
loss of blood. 3. Ruplure of the membrana tympani ; which may
occur during the ascent of high mountains, or in the descent of
low valleys, or in going to any great depth in a diving.bell, &ec.;
during violent sneezing or vomiting; or during a paroxysm of
hooping-cough or asthma. In these cases the air is violently
forced through the Eustachian tube into the tympanum, the delicate
membrane of which gives way where it is least capable of offering
resistance—near the insertion of the handle of the malleus. And
6. It may be a vicarious hemorrhuge,—i.c., it may replace the
catamenia, or a long-continued bleeding from piles or old ulcers.

4. Epistaxis.—Probably every one remembers the frequency
with which, in his school-days, he suffered from a “bloody nose,”
and the famous plans by which old ladies were wont to cure it.
Unless this bleeding comes on during the progress of some discase
—as hooping-cough, &c.—it is seldom troublesome in youth.

But epistaxis (Emworalw, to drop upon) often gives rise to
much anxiety when it occurs in advanced life. If there be a ten-
dency to apoplexy, or if the patient be afflicted with heart-discase,
the bleeding may prove beneficial. This is by no means the case,
however, when 1t sets in during the progress of disorders which
injure the quality of the blood ; as in rcnal and hepatic discascs,
in fever, scurvy, purpura, &c. Exhausting cpistaxis may be the
immediate cause of death in cases of leucocythcmia, when this
affection is approaching a fatal termination.

The bleeding scldom takes place from both nostrils; and it may
be continuous, or it may cease and return after an uncertain
interval, or it may happen periodically. The blood may flow in
drops, or in a complete stream ; while it may not only come from
the nostrils in front, but may pass posteriorly into the mouth and
fauces. In adults, males sufter from it more often than females.
It may be caused by direct violence, by whatever obstructs or greatly
quickens the circulation, by morbid states of the blood, by conges.
tion of neighbouring parts, by the suppression of some habitual dis-
charge, as well as by polypus and disease of the pitnitary membrane.

In the freatment, care must be taken to discriminate between
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those cases where interference is requisite, and the contrary.
Supposing the aid of our art is needed, it will be better to have
the patient sitting upright in a cool apartment, and with the neck
unconfined by collars, &e. Dr. Négrier says he has always found
the bleeding arrested by making the patient raise one or both of
the arms above his head, and letting him hold them in that position
for some time. This simple plan failing (as I have mostly found it
do), cold applied to the neck and back may, by reflex action, check
the discharge; or cold water, or ice, may be applied dircctly over
the nose and forehcad. Inurgent cases I have successfully swabbed
the nostril with a saturated solution of perchloride of iron ; and
have likewise scen injections of infusion of matico, or of alum ‘and
water, or of the tincture of perchloride of iron and water, or of
the iron alum in solution, do good. Plugging the nostril with
charpie, or with cotton wool soaked in some astringent lotion, often
succeeds ; and so does the passage of a styptic rod made with equal
parts of tannin and cocoa butter (F. 424). But these expedients
proving uscless, the posterior orifice of the nostril must be plugged ;
a procceding, however, which is very annoying to the patient. It
is casily accomplished Dy introducing a gum-elastic catheter, with
a piece of waxced twine passed through its canal so as to project at
the eyclet-hole, along the nostril into the pharynx ; the end of the
ligature being then brought through the mouth with a pair of
forceps, and made tight to a picce of sponge. By removing the
catheter and pulling the nasal end of the twine, the sponge plug
will be firmly drawn into the posterior nares ; from which position
it should not be removed for forty-eight hours.

With regard to internal remedies, the condition of the patient
must be our guide in sclecting either mercury, or gallic acid, or
the ammonio-sulphate of iron, or the tincture of perchloride of
iron, or turpentine (I'. 27, 50, 101, 102, 103, 116, &c.). Somc-
times mild laxatives (F. 142, 143) may be used; or if there be
any liver derangement, nitric acid and taraxacum (F. 147) will do
good. The dict is to be nourishing, with a fair amount of potatocs,
water-cresses, and ripe succulent fruit.

6. Stomatorrhagia.—Discharges of blood from the mouth
and throat (stomatorrhagia—from =rdua, a mouth, and giyvuu,
to break out), seldom give rise to any trouble, except when they
occur during the last stages of scurvy or purpura, or after the
excessive use of mercury. In some few instances the small veins
about the inside of the cheek and pharynx become varicose ; and
should their walls rupture, severe or fatal bleeding may result.
Ulcers about the tongue and fauces rarely bleed much ; but once
or twice glossitis terminating in gangrene has produced haemor-
rhage which has only ceased with death.

Dr. Condie, of Philadelphia, has recorded a case where the
blood flowed from the mouth in a stream, and on the gums being



é8 GENERAL DISEASES.

wiped with a sponge, it ¢ was seen to start up at every pore from
the whole surface.” Now, this would by many be regarded as an
example of Aemorrhage by exhalation; just as the occurrence of
cutaneous bleeding, where the blood appears like a dew upon the
skin, has been explained. But in all these cases there is simply
an exudation of serum coloured by the red matters of the dis-
solved or ruptured blood-corpuscles.

It is worthy of note that prisoners, malingerers, hysterical
females, and others, often feign hseemoptysis by pricking their gums,
sucking out the blood, and mingling it with saliva and phlegm.
This imposition will be readily dctected on examining the mouth,
as well as by noting the absence of all signs of thoracic or abdo-
minal disease.

The freatment of stomatorrhagia must be conducted on the
general principles already laid down. Medicines need mnot be
administered unless the use of a cold astringent wash fails to stop
the bleeding.

6. Heemoptysis.—The term hamoptysis (Afua, blood, and
mriw, to spit,) may be applied to those cases where the blood
escapes through the mouth from the larynx, trachea, bronchial
tubes, or air-cells of the Jungs. Sometimes the blood is poured
into the lung tissuc without any external discharge, and then the
disease is generally spoken of as pulmonary apoplery.

In by far the greater number of cases hwemoptysis is merely
symptomatic of tubercular phthisis; though it may also, and not
unfrequently, be due to discase of the heart—especially of the left
cavities—impeding the return of blood from the lungs. Very
rarely it may arise from some ulceration of the air-passages ; from
inflammation, abscess, gangrene, or cancer of the lung; from the
detachment of fibrinous casts of one or more of the small bronchial
tubes ; from ancurism of the great vessels ; while, lastly, in females,
it may be connected with some irregularity or suppression of the
catamenia, though I have seen no cases of this kind where there
was not reason to suspect tuberculosis. When there cxists a pre-
disposition to this form of heemorrhage, it may be immediately
brought about by anything which hurrics the circulation, by con-
gestions of various important organs, by violent coughing, playing
on wind instruments, ascending high mountains, tight lacing, &ec.

The discharge, when proceeding from the lungs, is often pre-
ceded by pain or oppression in the chest, a sense of heat and
soreness beneath the sternum or between the shoulders, lassitude
and mental depression, flushings of the face, a salt taste in the
mouth, dry cough, dyspneea, and palpitations; while sometimes I
have noticed that there has been a complete absence of premoni..
tory symptoms, with the exception of a slow pulse. The guantity
of blood which may be expelled varies from a streak on a pellet of

or & minute clot or two, to one or many pints; and the
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blood is generally frothy, of a bright florid hue, and is expecto-
rated with more or less coughing. When, however, the bleeding
is excessive it is often gulped up or vomited. Occasionally the
diagnosis will be aided by shaking out the clots in water, when
they may be found distinctly branched and forming casts of the
bronchial tubes. Heemoptysis occurs in about two-thirds of all
the cases of phthisis, and it does so under two circumstances.
Thus, it may happen from the active congestion of the first stage
of tubercular deposit causing rupture of one or more small vessels,
when it is to be regarded more as a warning of coming mischief,
than as a proof of the lung being irremediably injured : or it may
take place when the tubercles have begun to soften, and the coats
of some vessel have been destroyed by the spreading of the ulcera-
tion. The hemorrhage very rarely destroys the patient at once ;
though in the cases which I have watched, it has certainly seemed
to ha-ten the fatal termination of phthisis.

Many examples of aortic aneurism have been reported where
there has been rust-coloured expectoration; or where the sputa
have been tinged with bright blood ; or where there have been one
or more gushes of blood, for wecks or even months before the
diseasc has proved fatal by complete rupture, or by inducing laryn-
geal suffocation from pressure of the sac on one or both recurrent
nerves. In the well-known case of Mr. Liston, hemoptysis to
the extent of many ounces occurred in July 1847 ; after which
there was a frecedom from almost all symptoms until October,
when cough set in with rusty sputa. Death took place in
Dccember 1847. At the autopsy there were found three or four
perforations of the trachea; the openings having become blocked
up with portions of the ancurismal clot.

In pulinonury upoplery—an absurd name, for there is no sudden
stroke, no loss of scnsation or power of motion—the blood is
effused into the air-cclls and pulmonary tissue, where it coagulates.
There are two forms of this affection :—one where the effusion is
circumscribed, and we find small, hard masses in the substance of
the lungs, varying in size from a pea to a small orange; the other,
in which the blood is diffused through the broken-down pulmonary
tissues. Pulmonary apoplexy most frequently arises from disease
of the heart, particularly of the mitral orifice; but it may be due
to somc affection of the pulmonary tissue or vessels, or to such an
impoverished state of the blood as occurs in scurvy, fever, &c.
Sometimes the internal bleeding is attended with spitting of blood.
If only a small quantity be extravasated, the patient recovers ; but
if the loss be excessive, symptoms of internal hemorrhage with
great dyspncea will manifest themselves, and most probably end
fatally. Auscultation often tells us nothing in these cases.
Nevertheless, if we can fortunately listen before the blood coagu-
lates, we perhaps may find large crepitation from the air-bubbles
passing through the fluid and bursting ; while subsequently there
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will be dulness on percussion, with absence of all respiratory
murmur in the affected portion.

But, few special remarks are called for on the ¢reatment of
heemoptysis. The hzmorrhage should always be checked as
quickly as possible; and for this purpose, after enjoining strict
quiet and rest in bed with the head and shoulders elevated, and
an unstimulating diet with cold drinks, I have found no remedy
so efficacious as gallic acid. This agent should be given in the
proportion of ten or fifteen grains every two, three, or four hours,
according to the urgency of the symptoms ; sometimes commencing
with thirty grains for a dose in five or six ounces of water, with
half a drachm of the aromatic sulphuric acid. When there are
indications of great anwmmia, from five to ten grains of the am-
monio-sulphate of iron (F. 116) may be preferable to the gallic
acid. Sucking Wenham Lake ice does grecat good ; and occa-
sionally the application of cold over the chest is useful, though
the effects of this practicc must be watched. Some authorities
state that a teaspoonful of common salt dissolved in a little water,
or taken dry and swallowed as best the patient can, seldom fails
to stop the bleeding for a time; others advise bleeding, leeching,
antimony, or digitalis ; some prefer the ergot of rye, or turpentine,
or emetics of ipecacuanha ; many, again, recommend dry cupping
over the chest, or the application of turpentine stupes; and a few
speak highly of the use of a ligature round the limbs, so as to
impede the return of blood through the veins. To prevent the
recurrence of the bleeding, we must relicve any cough which may
be present by anodynes—especially by morphia ; and then cndea-
vour as much as possible to improve the gencral health,

7. Heematemesis.—This term, signifying strictly vomiting
of blood (Aiua, blood, and épéw, to vomit), is generally employed
to denote hamorrhage from the stomach. The blood is usually
vomited in large quantities, is not frothy, is sometimes mixed
with food, and is often of a dark colour from admixture with the
hydrochloric acid of the gastric juice (all acids blacken the blood).
Hence it presents marked differences from the blood in hemop-
tysis; which is brought up by coughing in mouthfuls at a time,is of
aflorid red colour, is frothy, and is mixed with sputa. Moreover, in
hemoptysis the haemorrhage is generally preceded by cough, dysp-
neea, tickling in the throat, and a peculiar sensation i the thorax.

To make the distinction more clear these signs may be thus
tabulated :— ,

In hamoplysis :— In hematemesis s
Dyspucea ; pain in chest. Nausca ; epigastric tension,
Blood coughed up in mouthfuls. Blood vomited profuscly.
Blood frothy. Blood not frothy.
Blood of a florid red colour. Blood dark coloured.
Blood mingled with sputa. Blood mixed with food,
Absence of mel®na. Melena very common.

Bronchial or pulmonary symptoms, Gastrio or duodenal symptoms.
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Hewematemesis may occur without any appreciable cause ; or it
may be vicarious of some other hzmorrhage, especially of the
catamenia ; or it may result from changes in the blood itself, as
in scurvy; or it may arise from aneurism of one of the abdominal
vessels, the sac communicating with the bowels* ; or it may be
owing to congestion of the stomach from some impediment to the
free passage of the blood, such impcdiment being due to disease
of the heart, liver, &c. But its most direct cause is either passive
congestion of the walls of the stomach, or simple or malignant,
ulceration. In simple ulceration, the blood most frequently comes
away slowly, in small quantities, and often after a meal ; though
sometimes a large vessel is laid open, and a gush of blood takes
place which may prove fatal. So also in the ulceration of a can-
cerous mass the bleeding is usually slight. When from any causes
the extravasation is moderate, the vomited matters are said to
resemble ¢ coflee-grounds.”

Hexmatemesis is more common in women than in men. It is
generally preceded by a feeling of oppression and weight, by dull
pain or tenderness in the cpigastric and hypochondriac regions, as
well as by a sense of anxicty and faintness. Often there is only
nausea, dizziness, and depression of the pulse. The hwemorrhage
cpmmonly produces great depression, owing partly to alarm, and
partly to the quantity of blood lost.

In gastric hemorrhage, the blood frequently passes into the
intestines, and is voided per anum ; or part may be vomited and
part cxpelled with the ficces. When the intestinal evacuations
contain blood, whether this comes from the vessels of the stomach
or only from those of the intestincs, the patient is said to be
suffering from melana (Mé\ag, black). As this name implies, the
evacuations are often black, and somctimes resemble tar ; but the
dark appcarance is by no means constant, and does not occur if
the blood comes away too quickly to be acted upon by the intes-
tinal juices. Cirrhosis of the liver, or any disease which produces
obstruction of the portal systcm, necessarily gives rise to conges-
tion of the gastric and intestinal veins; a condition which often
terminates in the extravasation of large quantities of blood that

* Dr. Gairdner has recorded (Clinicul Medicine, p. 495. Edinburgh, 1862)
an instructive example of aneurism of the superior mesenteric artery; which
opened into the duodenum twenty-two months before death, causing repeated and
very copious heematemesis. The symptoms and history closely resembled those of
gastric ulcer. And there was this remarkable circumstance, that between the

tient’s admission (she was a servant girl, sixteen years old) into the Ediuburgh

yal Infirmary ou the 4 January 1848 and her death on 28 November 1849,
oomﬁlete couvalescence took place. This was somewhat interrupted by an ulcer
on the leg, amenorrheea, and dyspepsia; but the hematemesis did not recur after
the 7 February 1848. On the day of her death she fell down suddenly in the
street with an attack of syncope. At the autopsy it was found that the aneurism
had burst into the peritoneum, in the cavity of which more than 3 lbs. of blood
bad been extravasated. The duodenal opening was closed. .
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are expelled with the stools. Amongst the other less common
causes of melena may be mentioned enteritis, dysentery, intussus~
ception, simple and carcinomatous ulcerations, aneurismal and other
tumours, &e. It must not be confounded with bleeding from the
rectum, owing to the presence of a polypus or of hemorrhoids.

The ¢reatment of acute heematemesis should consist in enjoining
abstinence from food, perfect rest, with the horizontal posture ;
while cold acidulous drinks, ice, and gallic acid may also be pre-
scribed. The oil of turpentine is thought by some to be a specific.
In one case, a single dose of a concentrated solution of the per-
chloride of iron (one teaspoonful in glycerine) effected a cure.
Cold to the epigastrium is occasionally useful. If the paticnt be
prostrated, enemata of beef-tea with port wine or brandy and a
little opium will do much good.—Where the bleeding is chronic,
or when it is continuous but slight in amount, the mineral acids
with bark (F. 376) will often do more real service than any other
remedies. Quinine and iron, however, prove very valuable in
some instances (F. 380). Cream, raw cggs, essence of beef, and
perhaps cod-liver oil, ought also to be allowed.—In cases of mel®na,
where there is no gastric disease, active purging will be neces-
sary ; and hence a full dose of calomel and jalap or of podophyllin
(F. 140, 160) should be given, followed by the common black
draught or castor-oil. Subsequently the mineral acids with bitters
(F. 378) may be tried.

8. Heematuria.—Hw=zmaturia (A7ua, blood, and opov, urine),
or heemorrhage from the mucous membrane of the urinary pas-
sages, may proceed from the kidneys, bladder, or urcthra. It is
common in the early stages of those forms of renal diseasc which
arise from a morbid state of the blood ; hence, as we shall sce by
and by, it is a frequent result of acute desquamative nephritis,
It may also arise from malignant disease of the kidney or bladder;
from the presence of a calculus either in the kidney, ureter, bladder,
or urethra; or from renal inflammation, as well as from cystitis,
A blow over the loins has caused it; and irritating medicines, as
oil of turpentine and cantharides, may also producc it. Occa-
sionally it sets in during the course of rheumatic fever, pncumonia,
continued fever, malignant small-pox, scurvy, &c., just as epistaxis
does.—I have more than once seen urine contaminated with the
menstrual discharge mistaken for hematuria; and therefore in
a case of suspected renal disease the practitioner should not venture
on giving an opinion while the woman has her courses on.

Urine containing blood in comparatively small quantity will be
found of a peculiar smoky hue, or even of a black colour (owi
to the action of the acid of the urine on the heematine), and loade
with albumen. If the escape of blood be free, the colour' may
vary from a port-wine hue to a bright arterial tint.—The distinction
of renal from vesical hemorrkage is important, Dr. Prout states
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that when the “ blood is derived from the Zidney, it is in general
equally diffused throughout the whole urine; on the contrary,
when derived from the é/adder, the blood for the most part comes
away in greater or less quantity at the termination of the dis-
charge, the urine having previously flowed off nearly pure.” Dr.
‘Watson has also remarked that the expulsion of slender, cylindrical
pieces of fibrin, which have evidently been moulded in the ureter,
1s characteristic of hzmorrhage from the kidney or commence-
ment of the ureter. Moreover, in heemorrhage from the kidney,
the urine on being examined microscopically is sometimes found
to contain casts of the renal tubes formed of coagulated blood
(often spoken of as dlvod-casts) ; while there is also seen the delicate
round renal epithelium, with casts composed of epithelial cells and
blood-corpuscles.—When the bleeding is from the bladder, the
blood-corpuscles are observed mixed with the flat scaly vesical
epithelium ; and the urine contains also more or less muco-purulent
matter. Supposing malignant disease to be the cause, cancer-cells
will not unfrequently be found in the urine, and so decide the
diagnosis.—If there {xe one or more calculi the heemorrhage will
be lessened or entirely checked by rest, and increased or‘repro-
duced by any jolting exercise.—While when the blood comes away
in drops or in a stream, unmixed with urine, the urethra is in all
probability its source.

A peculiar form of heematuria is sometimes met with in Egypt,
Southern Africa, and the Mauritius, which is probably due to the
Distoma heematobium. The eggs of this parasite are to be found
in the urine, and sometimes the perfect entozoon may be discovered.
The parasite is probably introduced into the system by drinking
the waters of the district without filtering them.

The ¢reatment will vary with the circumstances under which
the heemorrhage occurs. Where there is malignant disease, or a
calculus present, astringents may be resorted to; the best being
the tincture of the perchloride of iron, gallic acid, Ruspini’s styptic,
the diluted sulphuric acid, &c. The fear of causing strangury
must prevent the use of turpentine. Where there is some morbid
poison in the blood, or actual renal disease, we ought to rest the
kidneys, and promote elimination by the skin and bowels; for
which purpose hot-air baths, simple warm baths, and purgatives,
will prove the most effectual. Haemorrhage from the urethra may
often be checked by the application of ice, or by passing a large
bougie, and leaving it in the passage for some hours. Lastly, in
vesical heemorrhage, a solution of alum or of tannic acid may be
injected into the bladder; while the iron alum can often be advan-
tageously administered at the same time.

9. Menorrhagia.—Hwemorrhage from the uterus is a symp-
tom of so many different diseases, that, to comsider it properly,
one ought to write a treatise on the various functional and organic
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derangements of this organ. Strictly speaking, the term menor-
rhagia (Mivec, the menses, and giyvvm, to burst out,) should only
be applied to cases of increased menstrual flow; but very often it
is employed to signify any sanguineous discharge from the uterus
other than the normal monthly escape. .

The catamenia may be abnormally increased from conditions
which produce attenuated blood; as tuberculosis, granular dege-
neration of the kidneys, affections of the spleen, anemia from pro-
longed lactation, &c. Another common cause is excessive conges-
tion of the ovary and uterus during the maturation and escape of
the ovule. The same result also ensues from any great excitement
at the monthly period, or excessive sexual indulgence at other
times; from metritis and ovaritis; from the hemorrhagic dia-
thesis ; as well as from such relaxation of the uterine tissue as is
often associated with abrasion of the lips of the cervix.—The dis-
eases which give rise to wferine hemorrhage arc principally cancer,
fibrous tumours or polypi, inflammatory diseases of the cervix, and
the presence of moles in the cavity of the uterus; affections which
may merely increase the catamenial flow, or which may produce
frequent attacks of bleeding—sometimes so severe as to amount
to flooding. The practitioner must also remember the frequency
with which hzemorrhage proves to be the precursor of abortion ; as
well as the constancy with which it indicates more or less separa-
tion of the placenta—perhaps owing to placenta praevia—in the
latter months of pregnancy.

In making a few remarks on the Treafmeal of these cases, it
will be necessary to confine them to the steps to be adopted for
controlling the hemorrhage; since the proceedings required for
removing its cause will hereafter he treated of. At ouce, there-
fore, it may be said that astringents arc the remedics chiefly to be
trusted to; and the best of these are gallic acid and cinnamon, cither
alone or in combination, or with the arowatic sulphurie acid (F. 103,
104). Where any inflammatory action cxists, mercury will be the best
agent to employ; and, as before mentioned, I prefer the solution
of corrosive sublimate (F. 27). The ergot of rye has no styptic
property, but when the bleeding is duc to a flabby state of the
uterus, it may do good by inducing contraction. When there is
an®mia, the ammonio-sulphate of iron is very efficacious (F. 116).
Occasionally we meet with cascs where the discharge of blood 1s
excessive, though we can detcct no cause for it, and where no kind
of astringent or tonic has the least effect. In such 1 have found
most benefit from corrosive sublimate, or some other preparation
of mercury; the infusion of digitalis, in half-ouncc or ounce doses,
as strongly recommended by Mr. Dickinson and Dr. Robert Lee,
having given me nought but disappointment.

The local remedies to be resorted to are of considerable impor-
tance. They consist of either the application of cold over the
pubes, and the passage of ice up the vagina; or the usc of strong
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wvaginal injections of tannic acid or infusion of matico; or the
employment of astringent vaginal pessaries (F. 423) ; or the use of
galvanism where there is a want of muscular contraction; or the
introduction of sponge-tents into the os uteri (F. 426) ; or of plug-
ging the vagina firmly with some soft material like cotton-wool, or
a sponge soaked in vinegar. In many instances where there has
been troublesome hemorrhage from the interior of the uterns, I
have succeeded in stopping it with the styptic rod of tannin and
cocoa butter (F. 424). The passage of this rod into the uterine
cavity is casily accomplished : and in no case has its retention and
dissolution in the uterus produced any unpleasant symptoms.

VIII. INFLAMMATION.

Every part of the body is liable to inflammation (Inflammo, to
burn), and much of the premature extinction of human life is due
toit. Hence a knowledge of the various phenomena of this mor-
bid process—their causes, relations, and effects—may be said to be
the master-key to the comprehension of the nature of disease.

Now although inflammation is here spoken of as “a morbid
process,” it is not to be inferred that its effcets may not frequently
be most salutary. By it morbid poisons are gradually expelled
from the system, wounds which do not unite by the first intention
are healed, fractured bones®become firmly knitted together again,
and so on. A portion of skin, as in the case of a boil, inflames
and degenerates and dies; yet the inflammatory process, by its
continuance, not only leads to the casting-off of the slough, but
also to the reproduction of healthy tissue.

No uscful or indced correct definition of inflammation can be
given at present. It may only be said that it is sometimes a de-
structive, sometimes a formative process; and that it consists
essentially of local congestion and stagnation of blood, with an
exudation of liquor sanguinis. :

Causes.—Inflammation occasionally ariscs unexpectedly, and
from causes unknown. In other instances it will be found to have
been produced by some mechanical or chemical irritant, or by cold,
or somc morbid poison in the system, or contagion, or metastasis.
It is now admitted by many as probable that inflammation is not
an affection of the capillaries, nor an altered state of the nerves,
nor a change in the blood; but that it is a form of abnormal nutri-
tion—that where it has its scat, the series of changes by which
the tissue is renovated is deranged. It is said to be acute when it
runs its course rapidly, and is attended with severe constitutional
and local disturbance; chromic, when its phenomena are less
strongly marked. Subucute inflammation is marked by symptoms
which are intermediate between acute and chronic, and which do
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not attain any great severity. By some authors the term lafent
has been applied to those cases in which internal inflammation
groceeds silently and treacherously, and without manifesting signs

y which its existence might be suspected. And then there are
certain specific inflammations, examples of which may be seen in
scrofula, gout, rheumatism, the exanthemata, &ec.

Pathology—The study of the pathology of this complex morbid
process shows that it consists in a derangement of the normal
nutritive changes, leading to loss of function in the clements of
the tissue involved.—‘ The conditions of the healthy maintenance
of any part by nutrition, are,” observes Mr. Paget,* ¢ 1st, a regular
and not far-distant supply of blood ; 2nd, a right state and compo-
sition of that blood ; 3rd (at lcast in most cases), a certain influ-
ence of the nervous force; and 4th, a natural state of the part in
which nutrition is to be effected. All thesc are usually altered in
inflammation.” The supply of blood is increased; the vessels are
dilated and elongated, so that such as were previously invisible
come into view, owing to their distension with red corpuscles;
there is a tendency to stagnation—not coagulation—of the blood
in many of the turgid vessels; and when lymph is effused, and
begins to be organized, new vessels arc formed in it. Every
student, in the pursuit of microscopic investigations, has watched
with delight the circulation in the healthy web of the frog’s foot ;
and doubtless must have noticed that as the blood flows through
the vessels the red corpuscles are most abundant in the middle of
each stream, being surrounded by liqudr sanguinis. On applying
a drop of any irritant to the web, bowever, the strcam gets more
loaded with the blood-cells, the clear margin of liquor sanguinis gra~
dually disappearing ; while cocval with this, the rate of movement
lessens. As the work of the irritant becomes more appreciable to
the tissue, these two conditions (increase of cells and diminution
of circulation) become more and more manifest, and the vessels
enlarge; until at length there is stugnation or ““sfasis.” Around
this area of capillary stasis there may be seen congestion,—a con-
dition differing from stagnation only in degree; while outside this,
again, there is defermination,—fulness and rapid movement of
blood. Then, as the result of this, we know that the liquor san-
guinis exudes through the walls of the vessels; or sometimes even
the coats rupture, and extravasation of blood-corpuscles ensues.—
Again, in inflammation, the purity of the blood is more or less
disturbed ; the fibrin is probably increased, so is the water, so—
sometimes—are the white corpuscles; while the red corpuscles are
diminished, and when drawn from the vessels have a tendency to
cluster into masses very rapidly.—The nervous force is not normal ;
but how it is changed we no more know than we can explain how it
operates in ordinary nutrition.—And, lastly, the kealthy condition of
the part itself is altered in the inflammatory state; such change

- ® Lectures on Surgical Pathology, Second Edition, p. 219, London, 1863.
-
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being due to more or less degeneration from hindered nutrition, as
well as to the penetration of the inflammatory product into the
elemental structures and the interstices between them. '

Symptoms.—For some eighteen centuries, the distinctive external
marks of the inflammatory process have been said to be the com-
bination of pain, swelling, heat, and redness:—‘ Nota inflam-
mationis,” says Celsus, “sunt quatuor, rubor et tumor, cum
calore et dolore.”” The antiquity of this formula, however, must
not lead to its too rigid adoption. In some of the cases which
come under the physician’s notice such a combination of pheno-
mena is absent; while not only is this so, but occasionally we
may be unable to discover any one of them. Pericarditis in an
aged person, for example, may run its course without giving rise
to pain or any appreciable increase of heat; while after death,
though no one of the symptoms may perhaps have been detected,
yet unmistakable evidence of inflammatory action is shown in the
presence of an excessive exudation of liquor sanguinis.

Then we speak of the constitutional symptoms as consisting of
a remarkable buffiness of the blood, and fever. As regards the
blood it will be found when drawn from the body to exhibit, after
standing and coagulating, the &uffy coat; i.e., the upper part of
the clot will consist of fibrin unmixed with red corpuscles. It
must be remembered, however, that this appearance is not cha-
racteristic of inflammation ; for it generally arises when, from any
circumstance, the fibrin coagulates more slowly, or the corpuscles
subside more rapidly, than in healthy blood. It is also frequently
found in the blood of plethoric persons, and in that of pregnant
women. Somctimes the surface of the buffy coat is contracted
and concave ; the blood is then said to be buffed and cupped.—As
soon as the inflammatory action reaches to a certain degree, the
nervous and vascular systems become affected; the general de-
rangement which ensues being spoken of as inflammatory or symp-
tomatic fever, or as constitutional disturbance. This fever manifests
itself by depression, chilliness followed by heat, frequency of pulse,
headache, a furred tongue, thirst, and loss of appetite. Sometimes
the chilliness amounts to shivering; and it i1s generally allowed
that the onset of spontaneous inflammations is more frequently
attended with rigors, than that of inflammation due to external
injury. The intensity of the inflammatory fever will depend upon
the nature of the tissue affected, the extent of the mischief, and
the constitution of the patient. It is sometimes so slight as to
escape notice; though always well marked when the nervous and
circulating systems have not previously been enfeebled by disease
or age.—The chemical examination of the wrine shows a certain
variation from the normal composition. Thus, the cZlorine being
chiefly derived from the chloride of sodium taken with the food,
its amount will of course depend on the quantity of salt thus con.
sumed, Hence in acute inflammatory diseases where there is
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always complete anorexia, we should expect to find the chlorine con«
stantly diminishing, until the morbid action has reached its highest
point; an increase occurring as restoration to health gradually
takes place and the power of assimilating food returns. Accordingly
this is what really happens in all acute diseases, except in the case
of intermittent fevers. According to Neubauer and Vogel, the
secretion of chlorine is usually increased during the paroxysms of
these fevers, and sometimes for a short time after them: though
the mean daily quantity is somewhat less than normal. (See the
sections on Iwfermittent Fever and Puewmonia.) In chronic dis-
orders, the quantity of chlorine will likewise depend on the amount
and nature of food taken, the strength of the digestive organs,
and the non-separation of it from the body by watery stools, &c.
Extra mental or bodily labour will also temporarily increase the
secretion of chlorine.—The amount of «re¢a secreted with the urine
depends upon the extent of the tissue metamorphoses. Ilence at
the commencement of most acute fchrile diseases the quantity is
generally increased, although the patient has no animal food. After
the disorder has reached its acmé, the amount becomes less than
normal ; but it increases as convalescence gets established.

When the inflammation goes on to suppuration, the commence-
ment of this event is commonly marked by the occurrence of
shivering, and the constitutional disturbance 1s then called /Zectic
7ever ; the leading symptoms of which are frequency and weakness
of pulse, alternations of chilliness with heat and flushing followed
by sweating, an excessive wasting of the body, and daily increasing
debility. Hectic fever also accompanies other discases, as phthisis,
dysentery, &c.

Termunation or Effects.—The most favourable termination is
resolution,—the complete restoration of the part to its normal state,
The term delitescence is sometimes employed when the phenomena
disappear suddenly and rapidly. If the inflammation ouly change
its seat from one part to another, there is said to be metastasis.

Then the effects of this process may be formatire; that is to
say, new particles, granules, or cell-growths result, which are sus-
ceptible of further devclopment. In this way we have serous
effusions, varying in quantity from a few drachms to many pints;
blood effusions, chiefly arising from the rupture of new vessels in
freshly formed material ; and the cxudation of coagulable lymph or
fibrin, which may become a nidus-substancc for the growth of
new elements. On the contrary, the cffects may be destructive ;
as suppuration, when pus-cells are devcloped from the elements
of the degenerating tissue ; ulceration, a progressive softcning and
disintegration of successive layers of tissue; and sloughing, gan-
grene, sphacelus, or mortification.

When inflammation attacks the areolar tissue, all the results
of inflammatory action may occur. So also when the larger glands
and the solid viscera of the body suffer. In inflammation of the
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gerous membranes we expect there will be exudation of serous
fluid, and coagulable lymph or fibrin—in other words, that it will

rove adhesive inflammation. The synovial membranes are less
liable to this disease than the serous, and coagulable lymph is
seldom poured out. The mucous membranes are rarely affected
by the adhesive form of inflammation; but when attacked the
inflamed membrane pours out serous fluid, or viscid mucus, or
pus, or blood—as is well seen in pneumonia, when the extravasated
red corpuscles give a rusty tinge to the sputa.

Treatment.—The general principles only admit of being laid
down, so extensive is the subject; but their importance is such
that they deserve attentive consideration. In the commencement
the cause of the inflammation should, if possible, be removed.
Attempts may then be made to obtain resolution : or, if this seems
impossible, the next best termination, which, in cases of external
inflammation, will generally be suppuration; in internal, some-
times suppuration, sometimes adhcsion. The important point,
then, for consideration is this :—How are these desired results to
be best attained? For very many years but one answer has been
given to this question. The reply has heen—by the adoption of
the antiphlogistic regimen ; which consists essentially in the use of
low diet, blood-letting, active purging, counter-irritation, mercury,
and antimony. It is to be feared that such remedies still find
favour with some practitioners; but I cannot help thinking that
the more closcly diseasc is studicd, the smaller will become the
number of the upholders of these devitalizing agents. My reasons
for this opinion are—that when an inflammation is established it
is not possible to cut it short; that general bleeding, unless carried
to a very dangerous extent, will not sensibly diminish the amount
of blood in an inflamed part; that bleeding will not render an im-
pure blood pure; that depressing agents favour the extension of the
morbid action, and deprive the system of the power of rallying from
the effects of the diseasc; that in many instances of inflammation
there is depressed nervous power, and impaired action of the heart ;
and that in all cases a lowering plan of treatment is found to be
very badly horne in the present day, whatever may be said to have
been the case in former times.

It is a favourite theory with some pathologists that inflamma-
tion, as we now see it, is of a different type to that which formerly
existed; perhaps being more readily excited by mal-nutrition,
being more prostrating, and possibly being more dangerous to
life through its incapacitating the system for the same degree of
reaction as that which formerly followed an attack. In other
words, the febrile symptoms accompanying inflammation are said
to have altered from an inflammatory to a typhoid character.
This view has been ably suggested by Dr. Alison.* On the con-
trary, it is well disputed by Professor J. Hughes Bennett ; who

* Bdinburgh Medical Journal, May 1837, t Idem, March 18g7.
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believes that inflammation is the same now as it has ever been,
that the analogy sought to be established between it and the
varying types of fever is fallacious, and that blood-letting and
antiphlogistic remedies have been all along opposed to a sound
pathology. As these opinions cannot be discussed with sufficient
fulness in these pages, I would especially recommend the perusal
of Dr. Alison’s and Professor Bennett’s very admirable essays to
my readers. At the same time it is right to say I agree with the
conclusions of Dr. Bennett ; being unable to see, that because the
type of epidemic disorders varies, as it has always done, therefore
that of organic diseases should do so.—Tubercular affections, the
special result of deteriorated constitutional powers, are not more
rife than they were. On the contrary, taking into consideration
the increase of the population, the Reports of the Registrar-
General for the last ten years show a decline in their mortality to
some extent in England.—Count Cavour died at the age of fifty
from over-work, though it is much to be feared bleeding had much
to do with his premature death. ¢Likc most Italians, he firmly
believed in the efficacy of bleeding, and was accustomed to be bled
in every case of illness.”* Just one week before his death, after
walking about his estate at Leri, he got chilled ; and not feeling
better the next morning, had himself bled. On the following day
he was also bled, apparently without advice; and then on the
next day but one, he again lost blood by the wish of his physician.
The death of this statesman seems to have directed the general
attention of his countrymen to the subject of bleeding. And this
attention was not given too soon; for in 1861 the lancet appears
to have been as freely used in Italy as it was formerly in England,
when some of our hospital out-patient rooms were compared to
slaughter-houses. Dr. Borelli, in particular, has attempted to show
hisconfréres that the depletory treatment of disease is injurious; and,
in some articles contributed during 1863 to the Sardinian Ga:zettn
BMedica, he accounts for the necessity of substituting tonics and resto-
ratives for antimony and purgatives and bleeding, by adopting this
convenicent change of type theory. Hence it becomes necessary for
the supporters of this hypothesis to allow, that while diseasc in
Great Britain has undergone this change some fifteen or twenty
years since, it is only in the present day that it has done so on
the Continent.t—And moreover if Dr. Alison be correct in all his

® Cuvour. A4 Memoir. By Edward Dicey. Second Edition, p. 234, Loudon,
1861.

+ The discussion very much resembles that which las often taken place as to
the stature and strength of men at different epochs. Dr. Graves (Studies in Phy-
siology and Medicine, p. 180. London, 1863) remarks upon this curious fact,—
* That from the most remote ages there has existed a sivgular propensity among
mankind, to disparage the size of their contemporaries, and to represent it as
diminutive, when compared with that of preceding generations. We fiud traces
of this opinion in the works of various writers from the time of Homer and Hesiod
down to the present period ; indeed this is carried so far in the ancicnt authors,
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assumptions, we must grant that not only the type but the cause
of disease has changed : since, if we are to place implicit reliance
upon the experience of Cullen, Gregory, Mason Good, and others,
upon some points on which they are likely to have erred from the
imperfection of the means of diagnosis, we surely must credit
their statements where simple observation alone was necessary.
Yet, on]y fifty years ago—to take one example from many—in-
flammation of the brain was supposed to be the constant cause of
insanity ; and the greatest men of the day believed that it invari-
ably required lowering measures. At Bethlem Hospital the
system of treatment consisted of bleeding, purging, and vomiting
in the spring months. A certain day was appointed on which
the patients were bled, another when they were purged, another
when they were vomited. They were bled in May and again in
June ; the precise time depended on the weather. All this had been
the practice for many years, and no better practice, it was stated,
was then known.”*

Again, for how many years were the sympathetic disorders of
pregnancy attributed to plethora and bleeding resorted to, when
in fact they were due to anemia. Yet no one will argue that the
blood of a woman with child is different now to what it was fifty
years ago. The experiments of Andral and Gavarret showed that

that whenever an old man speaks of the stature and physical powers of men it is
only for the purpose of descanting on the degeneracy of the human race, and of
referring, with much complacency, to the feats of superior strength and activity
which he witnessed among the tall and athletic companions of his youth. That
this opinion is not borne out by facts, is proved by the mcasurement of human
bones found in the most ancient burial-places, by considering the stature of the
Egyptian muminics, by the examination of ancient armour, and, lastly, by inspec-
tion of the huildings designed for the ahode and accommodation of mankind in
former ages.”” And again the same author observes,—¢ With respect to the
strength of men, the same opinions have prevailed as with regard to size and
stature. Ti has been asserted, that the men of the present time have dcgene-
rated from the vigour of their ancestors; and it is also maintained, that civilized
man is inferior in strength to the savage who roams the wilds of Africa or America.
Necither of these opinlons appears to be well founded; bodily strength is the
result of health, exercise, and a proper supply of wholesome food.”

The reader who feels any interest in this strange controversy may also refer to
the writings of Geoffroy Saint-Hilaire. He tells us (Traité de Tératoloyie, tome i,
p. 170, Paris, 1832) that, in 1718, Henrion, a zealous supporter of the view that the
men of ancient times were of larger stature than their present descendants, formed
a table or chronological scale of the variations of the human stature from the
Creation to the Christian era. According to this Adam was 123 feet g inches
high, and Eve 118 feet ¢ inches and g lines ; Noah was 20 feet lower than Adam;
Abraham was between 27 and 28 feet in height; Moses 13 feet; while Hercules
measured 10, Alexander 6, and Julius Ceesar g feet. The human race thus pro-

ressively diminishing, were it not for the interpositior of Providence, would have

windled to the size of microscopic beings by this time. These reveries of the
learned Henrion were founded on the tradition of the Rabbins, according to which
Adam was at first goo cubits high; but after he had sinned, God caused a con-
siderable diminution of his size.

% Further Report of the Commissioners in Lunacy to the Lord Chancellor, p. 48.
London, 1847. . .



80 GENERAL DISEASES.

the mean normal proportion of bloo&globules is about 12%; that
the essential character of plethora is that this proportion is greatly
increased; while in pregnancy it may be said to be always
diminished. Practitioners then began to remember that they
had found.but little advantage from bleeding in the disorders
arising from the progress of gestation; though many, perhaps,
like Dr. Sangrado, attributed their want of success to not having
practised depletion to a sufficient extent.

But something more may be said upon the practical bearings of
the question—i.c., upon the treatment of inflammation. On this
point I think it may be remarked that those practitioners who
have ventured to study the phenomena of acute inflammation for
themselves, regardless of theories belonging to the past, and caring
little whether or no disease has changed its type, arc xow mostly
agreed that our treatment must be confined to simply attempting
to guide the morbid process to a favourable termination ; just in
the same way as we at present try to conduct cases of typhus,
small-pox, scarlatina, &c., through their natural progress, without
making heroic and injurious efforts to cut short the discase.
This object is to be obtained by supporting the vital powers instead
of lowering them, and by assisting the excretion of effete products.
If this be true, it necessarily follows that during the early stages
of the attack all sources of irritation should be removed, so that
the patient may cnjoy perfect quiet of hody and mind; the sick-
room ought to be well ventilated, and kept at a temperaturc of
about 60° Fahr.; the diet should be light, and ice or cold water
freely allowed ; opium is gencrally to he administered if there be
pain or much irritability ; while if the febrile excitement be great,
salines in small doses (F. 348, 349, 351, 356, 358, &c.) may he
ordered. Aperients will be needed if fiecal matters have accumu-
lated in the iutestines ; but they are not to be employed as deri-
vants,—z.c., to draw blood from the inflamed tissue to the
alimentary canal, since it is merely a delusion to suppose that
they will have this effect. When the pulse becomes soft, good
beef-tea and nutrients arc to he administered ; and dircctly there
are indications of general weakness, we may be sure that wine or
brandy is required, in quantity varying from four to twenty ounces
in the twenty-four hours. As the period of crisis approaches, Dr.
Hughes Bennett’s example can be followed by giving a diuretic—
half a drachm of spirit of nitrous ether, with or without ten
minims of colchicum wine—thrice daily, to favour the excretion
of urates ; whilst, when a crisis occurs by sweating or diarrheea,
care is to be taken not rudely or unnecessarily to check it.—In
all acute disorders the various organs are much weakened, so that
their functions are either partially or entircly arrested. To give
food when there is a perfect loathing of it is worse than useless.
But we may advantageously administer alcoholic stimuli, either to
retard the destructive metamorphosis of tissue, to afford to the
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system the elements for e generation of heat, to repair the
circulating energies, and to supply a stimulus to the nervous
system,—or simply because experience has proved to us the great
value of such remedies, without teaching us how they act. Daily
observation for a long time past has forced upon me the conviction
that wine and brandy not only diminish the mortality of disease,
but likewise lessen its intensity, and lead to complete restoration
with the intervention of only a short convalescence.

The success of this kind of plan is apparent from the follow-
ing :—During the fifteen years ending in May 1863, Dr. Bennett
had thus treated all the cases of pneumonia which had been under
his care in the clinical wards of the Royal Edinburgh Infirmary,
amounting to one hundred and fifteen; of which number one hun-
dred and twelve were dismissed cured, and three died. Rather more
than half of these were cases of simple uncomplicated pneumonia,
the average duration of which was some 1334 days. About one-
sixth were double uncomplicated cases, their average duration being
20 days. If we examine seven of the complicated examples it will
be found that one supervened on bronchitis and emphyzema, two
on typhus fever, one on bronchitis and pleurisy, one on pleurisy
with effusion of eight weeks’ standing, one on rheumatism with
heart disease, and one on severe rheumatism with endocarditis
and pericarditis ; the average duration of the pneumonia in these
seven being 21} days. The threc fatal cases were all complicated ;
the first, with uncontrollable diarrheea and follicular disease of
the mucous membrane of the small intestines; the second with
persistent albuminuria and anasarca ; and the third with delirium
tremens and universal cerebral meningitis.

‘When such a result is contrasted with that obtained from an
opposite course of trcatment, it seems to me that all doubt on the
subject must be removed. Thus, during ten years—from 1st
July 1839, to 1st July 1849—648 cases of pneumonia were treated,
by different physicians, according to the rules then enforced by all
writers, in the Royal Infirmary of Edinburgh; of which number
388 were cured, 38 relieved, and 222 died. — Of 107 cases, re-
corded by M. Louis in 1835, and treated by bleeding and tartar
emetic, 32 died.—So, of 648 cases treated by Rasori, in the hos-

ital at Milan, by large doses of antimony, 143 died.—Andral,
1n his Clinique Mcdicale, tells us that pneumonia is one of those
diseases the treatment of which is at once most simple and most
efficacious. The principal remedy is copious bloodletting ; neither
children, adults, nor aged persons being spared. Yet of the 65
examples narrated to prove the soundness of his principles, no less
than 36 ended fatally.—Again, Laennec, who bled moderately at
the commencement of the disease, regarded the mortality as one
in six or eight.— And lastly, Dr. Dietl treated 380 cases of
primary pneumonia, in the Charity Hospital of Vienna, thus:
85 by venesectino, one death in five resulting ; 106 by large deses

(e}
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of tartar emetic, with one death in®:22; and 189 by diet only,
wxilth one death in 134, all the fatal cases moreover being com-
icated.
P At the same time that bleeding as an antiphlogistic remedy
should be rarely if ever practised, it may be remembered that a
small loss of blood may often be beneficial, particularly in reliev-
ing excessive pain, and in moderating attacks of dyspncea due to
some obstruction to the circulation in the heart or lungs. As
Dr. Bennett remarks :—“ I have often been struck, especially in
cases where large thoracic aneurisms cause these symptoms, with
the small loss of blood which will occasion marked relief. The
same result may be hoped for in other cases where the congestion
is passive, even when that is associated with active repletion of
blood, followed by exudation. But I need scarcely remark that
this mere palliative object of blood-letting is not the ground on
which the practice has hitherto been based, and that in this point
of view it requires to be very differently explained.” The same
remarks apply to the use of tartar emetic; which is perhaps valu-
able in small doses, and combined with other neutral salts to
favour excretion by the skin, kidneys, or intestines; but most
injurious when employed in the heroic way often recommended.
With regard to the use of mercury, there appears to be every
reason to believe that its utility in controlling inflammation or in
promoting absorption of the effused products, has been very much
over-rated ; and indeed it seems highly probable that inflammatory
diseases will progress more favourably without the use of this
medicine than with it. Some practitioners even now, however,
would be afraid to treat pericarditis or iritis without mercury;
yet more than eighteen years have elapsed since Dr. John Taylor’s
valuable contributions to clinical medicine were published,* in
which it was clearly shown that the opinions then current on this
subject required revision. For example, of the cases of pericardial
inflammation on which this excellent physician founded his obser-
vations, four got well without any treatment; while in twelve,
%;yalism was not succeeded by any abatement of the mischief.
oreover, in six others, ptyalism was followed by pericarditis;
in three, by endocarditis; in two, by extensive pleurisy ; in four,
by pneumonia ; and in one, by erysipelas and laryngitis. Again,
in one instance, the pericarditis and pneumonia both increased in
extent after ptyalism; while in only one was salivation followed
speedily by relief, and in two or three by a gradual diminution.—
More receutly, Dr. Henry W. Williamst has cured sixty-four
cases of iritis, of every degree of severity, including its idiopathic,
traumatic, rheumatic, and syphilitic varieties, without a dose of
mercury ; the treatment having chiefly consisted in sustaining the

* Lancet, from 17th May 1845, to J1st October 1846.
t The Boston Moedical and Surgical Journal, vol. Iv. pp. 49, 69, 92. 1856,
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zeneral system, " in relieving Pain by narcotics, and in keeping the
g:pil dilated by belladonna. ) cepne

From all this the conclusion appears evident, that in the
treatment of acute inflammatory diseases, practitioners must be
content to trust more to Nature and less to heroic remedies than
they havé been in the habit of doing; for it is highly probable
that though we may be able to guide inflammations to a successful
termination, yet we cannot cut them short, and any attempts to
do so will merely increase the patient’s danger. The risk of all
inflammations being in proportion to the weakness of the patient,
the amount of blood-poisoning, and the complications which arise,
it surely cannot be wisc to go out of our way to produce debility,
and thus favour the occurrence of toxemia. But the fact is, and
it ought never to be lost sight of, that ¢ the body possesses a per-
fectly marvellous power whereby it protects itself against diseases,
wards off some, cures in the best and speediest way many of those
that have set in, and by a process of its own brings others more
slowly to a favourable issue. This innate power is called the vis
Nature medicatriz, being justly appreciated by physicians and
philosophers, and highly praised by them. Of itself it is sufficient
to cure numerous diseases ; in almost all, its influence is benefi-
cial ; and, moreover, the remedies that are in their own nature
the best, are only of use in so far as they stimulate, direct, and
control this inherent virtue.”*

IX. DROPSY.

Dropsy (formerly more correctly called hydropsy—from °YJdwp,
water, and 8yig, the appearance) may be defined as an accumu-
lation of watery or serous liquid in some one or more of the
natural serous cavities of the body, or in the interstices of the
areolar tissue, or in both, occurring independently of inflamma-
tion.

It is a result of over-distension of the veins and their capilla-
ries; and hence may arise from many different conditions. In
general terms it may be said that there is some mechanical impe-

iment to the circulation ; with an altered condition of the blood,
—either an excess of water, or an accumulation of excrementitious
matters. Consequently, each case of dropsy will present two classes
of dangerous symptoms,—those due to the original disedse, and
those produced by the effusion.

‘When the cerebral ventricles are distended with water, we say
the patient has Aydrocephalus. When serous fluid occupies the .
pleura or the pericardium, we express the diseased conditions by the ,

* Conspectus Medicine Theoretice. Auctore Jacobo Gregory, M.D. Editixé
Quinta, Bect, 63, 66. Edinburgi, 1815. ‘ &
G2

?
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terms Aydrothoraz and Aydropericardium. If the cavity of the peri-
toneum be the seat of the collected water, the complaint is called
aseites. Dropsy of the tunica vaginalis testis is termed Aydrocele.
Should the areolar tissue of one region only become infiltered with
serous liquid, the part is said to be edemafons ; while anasarca is
the term applied to the more or less general accumulation of serum
in the areolar tissue throughout the body. Lastly, the combina-
tion of anasarca with dropsy of one or more of the large serous
cavities is known as general dropsy.

Now, to explain the mode in which dropsy may originate, it
must be remembered that from all the surfaces of the healthy
body a kind of excretion or oozing forth of fluid is constantly
taking place, accompanied at the same time by absorption; so
that when the two processes of exhalation and absorption are pro-
perly balanced, the surfaces will merely be kept moist. But sup-
pose that the balance from some cause is disturbed ; imagine
exhalation to take place more rapidly from the surfaces of one of
the shut sacs, or absorption more slowly, than in health; under
such circumstances it is clear that dropsy must result. It is pro-
hable that absorption takes place by the lymphatics, by the lacteals,
and by the veins; the first removing the worn-out particles of the
body, the second taking up the chyle from the alimentary canal,
while the third imbibe the fluid ex{naled from serous membranes.
In dropsies, the veins and their capillarics are in fault; and it
often happens that from congestion these vessels are not only un-
able to take up more fluid, but when much distecuded the watery

rtion of the blood transudes through their coats. The process
y which this latter occurrence takes place is explicable on the
principles of endosmose and exosmose.

When dropsies arise from defective absorption, they are called
chronic or passive dropsics; when from excessive exhalation of
serous fluid, active or arufe. Those due to cardiac or renal disease,
producing some alteration in the blood, with obstruction to the
circulation, are usually of the first kind ; those caused by cold, by
sudden checking of the urine or perspiration, by the poison of
scarlatina, &c., of the second.

The symptoms of dropsy may come on rapidly or slowly, accord-
ing to the cause. Briefly it may be said that there may be
excited or depressed vascular action; palpitation and dyspncea on
exertion; the urine is generally scanty, and in renal cases is albu-
min:%ﬂlerc is thirst, deficient perspiration, and constipation ;
while in dropsy from watery blood the marked anwemia is patho-
gnomonic. It is instructive to remember that in cases of spon-
taneous cure the removal of the fluid is accompanied by profuse
sweating, diuresis, or diarrheea. Effusion of fluid within the cra-
nium convulsions, coma, paralysis, and apoplexy; the
pressure of liquid in the thorax impedes the action of the heart
and lungs; while edema of the extremities may produce inflam.
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mation and gangrene. In man;)cases of general dropsy, both the
heart and kidneys are affected. Death may ensue from the dropsy ;
or from some inflammatory intercurrent disorder,—as pleurisy or
enteritis ; or from the primary organic disease.

The canses producing those conditions on which dropsy de-
pends, are firstly, any circumstances which can induce irritation
or congestion of secreting tissues—as cold, the retrocession of
skin eruptions, and the poison of gout, rheumatism, &c.; secondly,
whatever weakens the tissues or impoverishes the blood—as in-
sufficient food, loss of blood, exhausting diseases, malaria, and
scurvy ; thirdly, anything which obstructs the circulation and pro-
duces venous congestion—as obliteration of the veins, abdominal
tumours, and organic diseases of the heart, lungs, liver, spleen,
kidneys, and lymphatics.

The prognosis will depend upon the cause. When there is no
organic disease of important viscera, a cure can be frequently
effected. When the heart, liver, or kidneys are permanently
affected, the dropsy may often be, at least temporarily, removed.

The freatment of dropsy will be discussed in speaking of the
different varicties; but it may here be remarked that in all cases
two indications necessarily require to be followed—viz., the cure
of the effusion which is only the symptom of other disease, and the
relief of the disease itself. For the former we trust chiefly to
diuretics, purgatives, diaphoretics, emetics, and the mechanical
removal of the fluid by tapping and acupuncture.

One of the most celebrated of the ancient Greek physicians,
Areteus, was of opinion that success in the treatment of dropsy
was due more to accident and the favour of the gods than to re-
medial measures. And if by ‘“success” a permanent cure of
organic disease be meant, no doubt the observation will still apply.
But it must be remembered that in dropsy due to a fatal disease,
the patient may succumb to the former, long before the latter
would in its uncomplicated course destroy him ; and hence if this
distressing symptom can be relieved or removed, life may be very
materially prolonged.

Many authors on tropical diseases describe certain complicated
cases of general dropsy under the name of BERIBERI, OR THE Bap
SickNEss or CeEvLoN.* This obscure disease is almost unknown
to pathologists in this country; though it is a frequent cause of
death among European and native troops at Ceylon, and@#nvicts
in Indian jails. It would appear that a residence of some eight or
twelve months in a district where it is endemic is necessary for its
development. From the writiags of Drs. Morehead, Aitken, and
Waring, &c., I gather that the symploms of this affection are
chiefly increasing weakness, marked ansmia, anxiety, numbness

* The name Berileri is that given by the Malabars to this disease. Beri is
the Singalese for weakness, and by iteration implies great weakness. :
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terms Aydrothoraz and Aydropericardium, If the cavity of the peri-
toneum be the seat of the collected water, the complaint is called
ascifes. Dropsy of the tunica vaginalis testis is termed Aydrocele.
Should the areolar tissue of one region only become infiltered with
serous liquid, the part is said to be demafous ; while anasarca is
the term applied to the more or less general accumulation of serum
in the areolar tissue throughout the body. Lastly, the combina-
tion of anasarca with dropsy of one or more of the large serous
cavities is known as general dropsy.

Now, to explain the mode in which dropsy may originate, it
must be remembered that from all the surfaces of the healthy
body a kind of excretion or oozing forth of fluid is constantly
taking place, accompanied at the same timc by absorption; so
that when the two processes of exhalation and absorption are pro-
perly halanced, the surfaces will merely be kept moist. But sup-
pose that the balance from some cause is disturbed ; imagine
exhalation to take place more rapidly from the surfaces of one of
the shut sacs, or absorption more slowly, than in health; under
such circumstances it is clear that dropsy must result. Tt is pro-
bable that absorption takes place by the lymphatics, by the lacteals,
and by the veins; the first removing the worn-out particles of the
body, the second taking up the chyle from the alimentary canal,
while the third imbibe the fluid exhaled from serous membrancs.
In dropsies, the veins and their capillaries are in fault; and it
often happens that from congestion these vessels are not only un-
able to take up more fluid, but when much distecuded the watery
portion of the blood transudes through their coats. The process
by which this latter occurrence takes place is explicable on the
principles of endosmose and exosmose.

When dropsies arise from defective absorption, they are called
ehronic or passive dropsies; when from excessive exhalation of
serous flumid, acfive or acufe, Those due to cardiac or renal disease,
producing some alteration in the blood, with obstruction to the
circulation, are usually of the first kind ; those caused by cold, by
sudden checking of the urine or perspiration, by the poison of
scarlatina, &c., of the second.

The symptoms of dropsy may come on rapidly or slowly, accord-
ing to the cause. Bricfly it may be said that there may be
excited or depressed vascular action ; palpitation and dyspneea on
exertiop; the urine is generally scanty, and in renal cases is albu-
mmﬁ)em is thirst, deficient perspiration, and constipation ;
while in dropsy from watery blood the marked anemia is patho-
gnomonic. It is instructive to remember that in cases of spon-
taneous care the removal of the fluid is accompanied by profuse
sweating, diuresis, or diarrheea. Effusion of fluid within the cra-
nium convulsions, coma, paralysis, and apoplexy; the
pressure of liquid in the thorax impedes the action of the heart
and lungs; while cedema of the extremities may produce inflam.-
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mation and gangrene. In many cases of general dropsy, both the
heart and kidneys are affected. %eath may ensue from the dropsy ;
or from some inflammatory intercurrent disorder,—as pleurisy or
enteritis; or from the primary organic disease.

The causes producing those conditions on which dropsy de-
pends, are first f.y', any circumstances which can induce irritation
or congestion of secreting tissues—as cold, the retrocession of
skin eruptions, and the poison of gout, rheumatism, &e.; secondly,
whatever weakens the tissues or impoverishes the blood—as in-
sufficient food, loss of blood, exhausting diseases, malaria, and
scurvy ; thirdly, anything which obstructs the circulation and pro-
duces venous congestion—as obliteration of the veins, abdominal
tumours, and organic diseases of the heart, lungs, liver, spleen,
kidneys, and lymphatics.

The prognosis will depend upon the cause. When there is no
organic disease of important viscera, a cure can be frequently
effected. When the heart, liver, or kidneys are permanently
affected, the dropsy may often be, at least temporarily, removed.

The ¢reatment of dropsy will be discussed in speaking of the
different varicties ; but it may here be remarked that in all cases
two indications nccessarily require to be followed—viz., the cure
of the effusion which is only the symptom of other disease, and the
relief of the disease itself. For the former we trust chiefly to
diuretics, purgatives, diaphoretics, emetics, and the mechanical
removal of the fluid by tapping and acupuncture.

One of the most celebrated of the ancient Greek physicians,
Areteeus, was of opinion that success in the treatment of dropsy
was due more to accident and the favour of the gods than to re-
medial measures. And if by ‘“success’” a permanent cure of
organic discase be meant, no doubt the observation will still apply.
But it must be remembered that in dropsy due to a fatal disease,
the patient may succumb to the former, long before the latter
would in its uncomplicated course destroy him; and hence if this
distressing symptom can be relieved or removed, life may be very
materially prolonged.

Many authors on tropical diseases describe certain complicated
cases of general dropsy under the name of BERIBERI, Ok THE BaD
SicknEss or Cevion.* This obscure disease is almost unknown
to pathologists in this country; though it is a frequent cause of
death among European and native troops at Ceylon, and@iduvicts
in Indien jails. It would appear that a residence of some eight or
twelve months in a district where it is endemic is necessary for its
development. From the writings of Drs. Morehead, Aitken, and
Waring, &c., I gather that the symploms of this affection are
chiefly increasing weakness, marked ansmia, anxiety, numbness

* The name Beriberi is that given by the Malabars to this discase. Beri is
the Singalese for weakness, and by iteration implies great weakness.
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of the surface generally, with stiffness and cedema of the lower
extremities. The trunk and face then become swollen, there is
difficulty of breathing, the limbs get almost paralytic, and there is
vomiting—sometimes of blood. The urine is almost suppressed,
the thirst is great, the pulse is intermittent and fluttering; and
then palpitations are experienced with a sense of suffocation,
probably in consequence of effusion of serum into the pleurz
and pericardium. Great exhaustion naturally follows; and in
two or three weecks from the commencement, there is in most
instances death. Occasionally the fatal event occurs suddenly
and unexpectedly,—probably from embolism. The morbid appear-
ances afterwards found are anasarca, cedema of the lungs, hydro-
thorax, hydropericardium, ascites, and cranial effusion.—Cold or
wet is the exciting causs, and hence it occurs not unfrequently
towards the close of the rainy season; while a watery condition of
the blood is the predisposing condition. Sometimes the effusion
is encouraged by co-existing heart, liver, or renal disease; and
often the persons affected are favourably circumstanced for the
development of scurvy—that is to say, they have a scorbutic dia-
thesis.—In the ¢reafment, attention to the means which prevent
scurvy will be advisable, with warm clothing, &c. Then, if the
vascular action be not depressed, purgatives may be used, as
elaterium ; or diuretics can be trusted to. The vapour or hot-air
bath often proves very useful. Stimulants will generally be re-
quired, together with milk, animal food, &e.

There are two remedies, much esteemed in parts of India,
which it may be well to remember. These are Trceak Farook, the
ingredients of which are unknown, but which acts as an aperient
and diuretic when combined with rhubarb; and Oleum Nigrum,
prepared from the seeds of Celastrus Nutans, Benzoin, Cloves, and
Nutmegs. The dose of the former is from 5 to 15 grains; while
of the latter 10 minims is needed to produce a stimulant and
diaphoretic effect.

X. CARCINOMA, OR CANCER.

1. General Pathology.—There is scarcely an organ or tissue
in the body which may not be attacked by cancer or carcinoma
(Kapxfvog, & crab). It occurs most frequently in women, on
account of the liability of the breast and uterus to be affected by
it; otherwise it would seem to be more common in men, since
the skin, bones, and digestive organs are more prone to it in the
male than in the female sex.* It is very uncommon in children ;

:,:: Engk:d,ﬁi%) 1863, tll:; deaths :fld mgkc from fcanoer ggre 2256; the
? number (64 ween ears o e 140
5::;; the period of grefl«,[@@mt8 mortality gging betsw{aen the 4?;81.% and éth yeui 1m
which decade 1337 perished.
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but when it occurs in them it is generally located in the bones,
or in the eye, or—very rarely—in the testicle or ovary.

A cancer may be described as a local manifestation of a specific
disease of the blood, having incorporated in it peculiar morbid
materials which accumulate in the blood, and which its growth
may tend to increase.* As it is of constitutional origin, so the
removal of the local manifestation does not effect a cure ; but the
cancer returns -either in the seat of the original disease, or in some
other parts. Moreover, when the primary affection has existed for
a variable period, secondary deposits are very apt to be formed in
the lymphatic glands, lungs, liver, spleen, &c. This definition of
cancer does not meet with universal acceptance; since some
authorities now assert that the disease is at first local, though at
an early period it becomes general.t Any way, the practical point
is that the surgeon does not seem to be consulted while the affection
is only local ; for otherwise the assertion made in France that
cancer is completely incurable could not have been successfully
maintained, as it has been.

Although the tendency of cancer, however, is to increase con-
stantly and rapidly until life is destroyed, yet in a very few
instances, it becomes latent ; that is to say, after it has reached a
certain line of development, it remains in a state of quiescence,
neither advancing nor receding. Sir B. Brodie refers to a case
where the cancer was quiescent for twenty-five years; Dr. Babington
knew an instance in which scirrhus of the mamma was stationary
for twenty-four years; and Sir Astley Cooper attended two women
in whom the period of latency was respectively seventeen and
twenty-two years. Equally rare is the spontaneous cure of cancer
by inflammation, ulceration, and sloughing, or by fatty or cal-
careous degencration; yet it is certain that nature has by these
means effected at least temporary, if not permanent cures. And
if we consider the matter fairly, the wonder is that a cancerous
growth does not undergo spontaneous cure more frequently, rather
than so very seldom. All cancer cells have a period of develop-
ment, growth, and decay ; but unfortunately, though they perish,
they leave behind germs which perpetuate the structure. In a
monograph Onr the Healing Process of Cancer in the Liver, pub-
lished by Bochdalek of Prague, in 1845, is described a mode of
cure as it sometimes occurs in this organ, the disease breaking
down into a purulent-looking matter ; so that the fluid portion

® Mr. Paget. Leciures on Surgical Pathology. Vol. ii. p. 287. London, 1853

+ Several other theories have also been proposed to explain the nature of
cancer. Thus, some have believed that the disease is of hydatid growth,—that
independent organized parasites of the entozoa class are produce ..—-Brousws'
with his followers regnrged the malignant growth as the result of inflammatory
mischief.—A third theory assumes that the diseased part has the functions of a
gland; secreting from the blood, and thus removing from the system, the caucer

poison.
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being absorbed, the whole shrinks together, leaving a small inert
fibrous or fatty mass."

If any cancerous growth be minutely examined, it will be found
to consist of pecaliar nucleated cells, called “ cancer-cells,” and
of their free nuclei; with a milky fluid or semi-fluid mixture,
termed “ cancer-juice.” The more dry and juiceless the growth,
the less is its malignancy. The cancer-cells and juice are either
infiltrated into previously healthy tissues, or they are contained in
a stroma or bed of new fibrous tissue. The cancer-cells are of
various shapes, being round, oval, fusiform, triangular, or elongated
into one or more sharp processes; they vary in size from the
r$o to the 5% of an inch, the medium being %+ ; and they
chiefly resemble in structure and aspect the secreting gland-cells.
On magnifying a specimen of scirrhus about two hundred diameters,
the cells will be seen containing a comparatively large, regular,
oval or round, and well-defined nucleus; sometimes two nuclei
exist in the same cell ; and each nucleus has one or two nucleoli.
Moreover, mingled with these cells, we find free nuclei, and
numerous degenerated cancer cells; some of these cells appear-
ing withered and full of oil globules, others being transformed -
into granular matter—in the d¢/ris of which the nuclei lic loose.

Lebert thinks that the cancer-ccll is pathognomonic—that it -
may be distinguished from every other kind of cell growth, and
that it positively indicates the naturc of the formation. Dr. Hughes
Bennett and Miiller consider, on the other hand, that no single
element is diagnostic. Hence, their opinion seems to confirm °
that generally entertained—viz., that the microscope is merely
an aid to diagnosis; and that, conjoined with a consideration of »
the symptoms, progress, form, and general appearance of the "
morbid growth, it may frequently enable us to arrive at a correct
conclusion as to the nature of any particular case. '

Dr. Wilks, writing in 1858, states his conviction that cancer
has no peculiarities which can always distinguish it from other
morbid growths, or even from many hcalthy structures. IHe
suggests that if we make a list of different abnormal structures,
arranging them according to their rapidity of growth, disposition
to spread, propagation, &c., those at the top of the scale may be
styled cancerous ; but no boundary line can be drawn between the
last which is styled cancer, and the next on the list which has
acquired some other name. Or again, if the term malignant be
applied to the highest on the list, semi-malignant to those below,
and innocent to the lowest, that still no clearly defined lines can
be made between these divisions.

It is yet a question whether simple or benign tumours ever
undergo degeneration into cancerous growths. Many surgeons
believe this to be impossible, but more evidence is needed before
this conclusion can be finally accepted. At all events there ap
no reason why cancer-cells should not be infiltrated into the tissues
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of non-malignant growths, as readily as into the textures of a
healthy gland ; unless indeed it be that the former are generally
firmer and less vascular than the latter.

2. Varieties of Cancer.— There are three principal
varieties, and five sub-varicties of malignant disease,* tgl(;u;atter
being probably mere modifications of the former. They consist
of,—

Scirrhus, or Hard Cancer.

Medullary, or Soft Cancer.

Epithelial Cancer.

Colloid, Gelatiniform, Alveolar, Cystic, or Gum Cancer.
Melanoid, or Black Cancer.

Osteoid Cancer.

Hzamatoid Cancer, or Fungus Hematodes.

Villous Cancer.

A scirrhus cancer never becomes medullary or epithelial, nor
does the converse happen. But a medullary or an epithelial
_cancer may become melanoid or hematoid ; a scirrhus or a firm
medullary may become osteoid ; or either of the three chief forms
may assume the colloid character.

In all forms of cancer there is one general sign which is looked
upon as pathognomonic. This is the cancerous cachexia. It is
recognised by the peculiar dirty-ycllowness of the skin, the con-
tracted features, the general loss of flesh, the prostration of strength,
the absence of all energy, and the mental irritability which constitute
it. According to some authorities, this symptom precedes the

* local manifestation ; but my own experience leads me to agree with
those who regard it as a secondary effect, and as being a measure
of the general systemic mischief.

a. Scirrkus, or Hard Cuncer.—This is the most frequent form
of cancer. It is seen occasionally in the stomach, in the upper
part of the rectum, and elsewhere; but most frequently, by far,
in the female breast.

In the breast scirrhus (Skippde, indurated) is found as an infil-
tration, affecting part or the whole of the mammary gland. The
diseased mass is extremely hard, correspondingly heavy, and ine-
lastic ; while the increase in size is not great, for the part of the
gland affected is not much larger than it was in health. After a
variable period, the tumour with the proper tissues of the breast in
contact with its surface, and the skin which is often adherent to it,
ulcerates ; a foul, excavated, spreading ulcer, with everted edges,

* To avoid any error, it should be mentioned that the terms cancer” and
“ malignant,” employed in the text, are regarded as synonymous. The expression,-
“malignant™ is so generally used that—provided a definite meaning be attached
to the word—I cannot see how any good would arise from abandoning it. More-
ovet, it is convenient, since it allows us to speak of the degree of maiignavey of
any partionlar variety of cancer, . -
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being formed, from which there is a constant sanious discharge,
and very often sharp attacks of h@morrhage. The ulceration
sometimes extends from the skin inwards; sometimes from the
substance of the cancer outwards. The amount of suffering varies ;
occasionally the pain being comparatively slight, though generally
it is severe, lancinating, and most exhausting.

As the local disease advaneces, the health fails, and the cancerous
cachexia becomes fully established. The state of the sufferer at
this period has been well described by Sir Charles Bell :—* The
general condition of the patient is pitiable. Suffering much bodily,
and everything most frightful present to the imagination, a con-
tinual hectic preys upon her, which is shown in increasing emacia-
tion. The countenance is pale and anxious, with a slight leaden
hue; the features have become pinched, the lips and nostrils
slightly livid ; the pulse is frequent; the pains are severe. In
the hard tumours the pain is stinging or sharp; in the exposed
surface it is burning and sore. Pains, like those of rheumatism,
extend over the body, especially to the back and lower part of the
spine ; the hips and shoulders are suhject to those pains. Succes-
sively the glands of the axilla, and those above the clavicle, become
diseased. Severe pains shoot down the arm of the affected side.
It swells to an alarming degree, and lies immoveable. At length
there is nausea and weakness of digestion. A tickling cough dis-
tresses her. Severe stitches strike through the side; the pulse
becomes rapid and faltering ; the surface cadaverous ; the breathing
anxious; and so she sinks.”’*

Scirrhus of the breast is very rare in men; it occurs in women
most frequently between the ages of forty-five and fifty.

Records, made by Mr. Paget,t of 139 cases of scirrhus of the
breast, watched to their conclusions, or to their survivals beyond
the average duration, give the following results :—In 75 not sub-
mitted to operation, the average duration of life, after the patient’s
first observation of the disease, has been 48 months. In 64 sub-
mitted to operation, and surviving its immediate consequences,
the corresponding average has been a little more than 52 months.
The longest duration of life, in the former class, has been 216
months ; in the latter class, 146 : the shortest in the former was
7 months; in the latter 73.

B. Medullary or Soft Cancer.—Medullary (Medulla, pith or
marrow), or encephaloid (Eykfpalog, the brain), or cerebriform
(Cerebrum, the brain, and forma, a model) cancers are of two kinds
—soft and firm ; the former being the most frequent. In either
condition they are found in about equal proportion as separable
tumours, or as infiltrations. As separable tumours, when occur-
ring in the testicle, the breast, the eye, the intermuscular and
other spaces in the limbs; as infilfrations, when occupying the

® Medico-Chirurgical Transactions, vol. xii. p. 233. London, 1823,
yw:lum' 1gth January xp856.3' on
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substance of the uterus, the alimentary canal, the serous mem-
branes, and the bones. In either form their course towards a
fatal career is rapid ; the average duration of life, from the patient’s
first observation of the disease, being little more than two years.
Moreover, they occur at an earlier age than other kinds of cancer,
being sometimes met with before puberty. The a9f¢ medullary
tumours are commonly round or oval ; and present to the touch a
sense as of the fluctuation of some thick fluid, so that the most
experienced are often deceived. They are very vascular; the
material composing them resembles brain substance, partially
decomposed and broken up; they yield abundance of cancer-juice
on being pressed or scraped; and they frequently contain extra-
vasated blood. The firm medullary cancers are elastic and tense,
but not hard, like scirrhus ; in their shape and size they resemble
the soft ; while they may possess distinct investing capsules, or
may extend into the substance of organs. .

Medullary cancer of the breast is so rare in this country that,
even in our museums, specimens are but seldom seen; on the
Continent, however, this form appears to be more common. The
lymphatic glands are much more frequently primarily affected
with medullary cancer than with scirrhus.

‘y. Epithelial Cuncer.—Some difference of opinion exists as to
whether this disease is really a form of cancer; or whether it is
not an affection sui generis, consisting of an infiltration of cells of
scaly epithelium,* with a serous liquid different from cancer-juice.
Hence some authors speak of it as * epithelioma,” or as a ‘ can-
croid” affection. In its clinical history, however, it resembles
cancer ; inasmuch as it returns after being removed by operation,
it is prone to incurable ulceration, it affects the lymphatics seated
near it, and it destroys the patient. On the other hand, it is
peculiar in two respects—it is very little liable to multiplication
in internal organs, and it appears often to be produced by local
causes only. As pathologists seem divided upon this question, it
will be better to treat of it in this place, as if it were undoubtedly
a true form of cancer; a plan which has the recommendation of
being probably correct, while it is certainly convenient.

The disease is generally located in or beneath some portion of
skin or mucous membrane; its most common seats being the
lower lip, the scrotum —in chimney-sweeps, the tongue, the
larynx, the nymphee, the labia majora, and the cervix and lips of
the uterns. It may commence as a warty growth, or as a slight
induration which speedily ulcerates. In the former case, its
growth is comparatively slow ; in the latter, it makes rapid pro-
gress, the ulceration extending in all directions, and destroying
every tissue—even bone—which it meets. The lymphatics become
involved, and then gradually the chief symptoms of the cancerous

* From Enl, upon, and g4, the nipple. Properly, therefore, the ‘epidermis
of tho nipple; but bow ol maneaity Ae e Lapevs of eis forming fhe datici,
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cachexia manifest themselves. Its origin appears sometimes
traceable to the irritation of soot, a short clay pipe, &c. More-
over, cases have been recorded which seem to show that a simple

ithelial tumour, when long irritated, may undergo development
into epithelial cancer.

True ¢ caulifiower-excrescence of the uterus” is, in all pro-
bability, always a variety of epithelial cancer; commencing on the
surface of the labia uteri in the form of small papillary or villous
eminences, which by their growth, expansion, and branching, take
on the peculiar cauliflower appearance. It is a rare disease; so
much so, that during the six years I was physician to the Hospital
for Women, there came under my care—according to the observa-
tions which I have recorded— 59 cases of carcinoma of the uterus
amongst the out-patients, only one of which was an example of
cauliffower excrescence; the remaining 58 being instances of
scirrhus, or of medullary cancer, or more frequently of epithelial
cancer not assuming the appearance of an excrescence.

Care must be taken to distinguish epithelial cancer from rodent
ulcer and from lupus. Rodent ulcer has gencrally a somewhat
circular shape, with indurated margins; and it gradually spreads
in all directions. It most frequently attacks the eyelids, next to
these parts the nose or checks, and very rarcly the auricle of the
ear ; in some cases it has occurred on the vulva, and in other
regions. Then it does not affect the lymphatic glands; it does
not destroy life, or only does so very slowly; and the general
health is not injured unless there be pain or hemorrhage. It
occurs about the middle period of life, equally in both sexes; and
it is only to be cured by complete removal with the knife, or by
thorough destruction with caustics—especially by the chloride of
zinc. If a portion of the edge of the ulcer be minutely examined,
it will be found to consist of fibrous tissue, and not of ccll-struc-
tures.— Lupus or Noli me tungere commences frequently by the
formation of a dull red tubercle, which has its seat most often on
the ala or tip of the nose; the resulting ulceration is slow, it is
superficial, only involving the skin, and its edges arc not indu-
rated ; it seldom commences after the middle period of life; and
it has a great tendency to heal spontaneously.— Fpithelial cancer
occurs much oftener in the male than in the female sex, and it is
most common after the age of 50. When once established it
gradually progresses to the destruction of life, but more slowly
than medullary cancer ; rather less than four years being the
average duration of life from the commencement. Its malignancy
seems greater when it is seated on the tongue or on the penis,
than when on the scrotum or the lower extremities; and the
removal of the disease by operation probably gives a better chance
of recovery than the excision of any other variety of carcinoma.
The essential character of this disease is, that it is composed of
cells of epithelium and their nuclei; the cells varying in size and
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shape, and being infiltrated, together with a juice or serous fluid,
into the interstices of the affected tissues.

8. Colloid Cancer.—This variety of cancer—to which the names
of colloid (K6A)a, glue), alveolar (4/veolus, a-little trench), cystic
(Kborig, a bladder), and gelatiniform (Gelgfina and forma) cancer
have been applied—consists of a clear viscid substance somewhat
resembling soft gelatine or gum. Its most frequent primary seats
are the stomach, intestinal canal, omentum, breast, and peritoneum;
secondarily, it affects the lymphatic glands, lungs, &c. A section
of a colloid cancer prescnts to the naked eye a clear, soft, gela-
tinous mass, intersected and surrounded by tough fibrous-looking
tissue ; the intersections, when numerous, forming small cysts or
cavities filled with colloid matter. Such a cancer often attains
considerable size :—in the Museum of King’s College is a pre-
paration showing a tumour of this nature, connected with the
omentum, as large as a cocoa-nut. It probably always occurs as
an infiltration, superseding the natural tissues of the affected part
as it grows. It occurs equally in both sexes; it is very rare in
children ; and in its progress and symptoms it corresponds with
other cancers.

Colloid matter may form independently of cancer, as happens
sometimes in the thyroid gland in bronchocele, and in some multi-
locular ovarian tumours. The latter often attain an immense size,
but they may be rcmoved by operation without any fear of the
return of the discase.

&. Melanoid Cancer.— Melanotic (Mekavdw, to grow black),
melanic, or black cancer, is generally medullary cancer modified
by the superaddition of a black pigment. Scirrhus sometimes
becomes associated with melanosis, and still more rarely epithe-
lioma does so.

g. Osteoid Cancer.—The nature of osteoid (‘Oarfov, a bone)
cancers may be best expressed, according to Mr. Paget, by calling
them ossified fibrous or medullary cancers; and by regarding
them as illustrating a calcareous or osseous degeneration. Their
growth is usually from some bone, and especially from the lower
part of the femur. Their general history corresponds to that of
the scirrhus and medullary varieties ; they are as malignant and
as quickly fatal as the medullary ; and they give rise to secondary
deposits in the areolar tissue, lymphatics, lungs, &ec.

. Ilematoid Cuncer.—~Hematoid (Alua, blood, and o, form)
cancer—fungus haematodes—is probably a soft medullary or other
cancer, the substance of which has become more or less infiltrated
with blood. When it protrudes through the skin it forms a large
vascular mass, somewhat rescmbling a clot of blood.

There are certain sanguincons cancerous fumours, which on’ac-
eount of their rarity have hardly received the attention they
merit. These growths are rich in blood-vessels, and in splenoyl-
tissue analogous to the placenta. Most of them are sitnated in
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or near the bones, they are very vascular and often pulsatile, and
they look like a piece of spleen or of raw soddened meat. The
recnr after extirpation, while generally their growth is rapid.
have seen only one instance of this form of malignant disease;
and in this case the tumour grew into the cavity of the mouth
from the side of the lower jaw. It was removed by Mr. Fer-
gusson, but soon returned. Again it was excised, but how far
this last operation proved successful I do not know.

0. Villous Cancer.—Villous (Fillus, shaggy hair) cancer is a
variety of medullary and perhaps of epithelial cancer, occurring
most frequently on the mucous membrane of the urinary bladder.
The histories of cases of this disease coincide with those of me-

dullary cancers.

8. Causes of Cancer.—With regard to the causes of this
~ disease but little is known. All classes of society are equally
subject to it ; the rich and poor, the idle and industrious, the gay
and the melancholy, all suffering from it in equal proportions.
The only known predisposing causes are thus summecd up by
Dr. Druitt :—“ 1. Descent from a cancerous parent, which seems
to have some slight influence, and was found by Lebert to exist
in about one-seventh of a certain number of cases. 2. Sex, for
cancer is at least from one-third to one-half more prevalent in the
female. 3. Age, becanse nearly half of the entire number of cases
occur between forty and sixty. Lastly, although cancer is not
contagious in the ordinary sense of the term, there seems reason
for believing that, if fresh cancer-cells are introduccd into the
blood, they may be deposited and propagate themselves. The
experiment has been tried on dogs by Langenbeck and by Lebert ;
and cancerous tumours were found in various parts, when the
animals were killed some time afterwards ; yet it must be remem-
bered that some of the tumours found in these cases may have
existed before the inoculation.”* The experiment of Langenbeck,
however, was carefully repeated by Vogel, but without producing
the same result ; while Gluge also failed in his attempts at inocula-
tion. From all this it is evident that our knowledge of the causes
of this disease is very slender. In the great majority of cases the
patient is unable in any way to account for its origin; very fre-
quently—in scirrhus of the breast especially—the tumour is only
discovered by accident; and it is almost certain that mental
anxiety, peculiar temperaments, particular occupations, injuries,
&c., have nothing to do with producing the cancerous diathesis,
Tubercle is deposited in the most active organs; cancer, on the
contrary, attacks an injured or weak part. Hence it sometimes
seems to follow a blow. In listening to the histories of patients
afflicted with cancer of the utcrus, I have been struck with the
frequency with which they have told me of the loss of one ar

® The Suryeon’s Pade Mecum. Seventh Edition, p. 112. London, 1846,
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more of their relatives from phthisis. The same circumstance has
been noticed by Mr. Zachariah Laurence, who seems rather
inclined to entertain the opinion that there may be some con-
nexion between the two diseases. At all events he says that of
40 patients, the subjects of scirrhus or encephaloid, 15 knew of
one or more blood-relations having died from phthisis.*

4. Treatment of Cancer.—The treatment of cancer is at
present, as far as I positively know, in just the same unsatis-
factory condition as was that of phthisis only a few years ago.
But inasmuch as we have sure ground for believing that well-
marked cases of pulmonary consumption, which would have been
regarded as utterly incurable a few years since, are now some-
times restored to health by the aid of medicine; so we have every
reason to trust that at no distant day cancer may be made to
yield to some remedy, or combination of remedies, yet to be dis-
covered. In the meantime much may be doune to relieve the
patient’s sufferings, and to prolong life.

a. Palliative Treatment.—The great point is to keep up the
constitutional powers to as near the standard of health as the
disease will allow ; which may best be done by tonics, nourishing
food, pure air, warm clothing, great cleanliness, removal of offen-
sive discharges, mental occupation, and by preventing or relieving
pain. In carrying out this important indication the physician
will not only be deservedly earning the gratitude of his patient,
but he may likewise, by kindness and judicious advice, be pre-
venting him from consulting those callous charlatans who will
make the most solemn assertions of their ability to cure him,
until he either sinks into the grave, or has expended every guinea
that he possesses. Morcover it is the positive duty of the prac-
titioner to make every effort to give even temporary relief; for,
as Bacon has well said,—‘ I esteem it the office of a physician
not only to restore health, but to mitigate pain and dolors, and
not only when such mitigation may conduce to recovery, but when
it may serve to make a fair and easy passage.”

The best means to adopt in addition to all known hygienic
measures for the maintenance of the general strength are to do all
that is possible to relieve pain ; to improve the blood by tonics
and nutritious food; and to check the growth of the cancer and
the contamination of the system by suitable remedies.

First, as to the Relief of Pain.— This is a most important
object; inasmuch as the great bane of cancer, next to its tendency
to destroy life, is the acute physical suffering to which it gives
rise. And not only is this so, but it is certain that the more in-
tense the pain, the more rapidly will the patient succumb. Many
practitioners appear insufficiently impressed with these facts; and
they hesitate to effect a certain good by the proper administration

® The Diagnosis of Swrgical Cancer. Second Edition, p. 62. London, 1858.
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of sedatives, lest they should check the secretions, destroy the
appetite, or produce other doubtful evils. So much benefit, how-
ever, has resulted from the free use of anodynes in my hands, that
a reconsideration of this subject cannot be too strongly urged ; for
‘it is surely no small good to be able to prolong life, by rendering
that life bearable. Moreover, the more carefully the phenomena
of this disease have been studied at the bed-side, the more probable
it seems to me that if a cure for cancer be ultimately discovered,
it will be found amongst agents possessing narcotic properties.
On one point I feel certain, that the irritation of malignant ulce-
rations by caustics and astringents is most injurious inevery way,
while the application of soothing remedies is just as beneficial.
In making this remark it is necessary to explain that I am not
referring so much to the total destruction of cancerous growths by
potential escharotics, as to their irritation by the superficial appli-
cation of these agents. And, if we think of the matter, it cannot
but seem probable that nothing is so likely to increase cell-growth
as stimulation and heat. If we takc cancer of the uterus, for
example, in whatever stage the discase may be, the free local use
of belladonna is found invaluable. This agent can be readily
applied by the patient herself, in the form of a pessary (F. 423).
The mode in which the narcotic is administered is a matter of
no little moment. As a gencral rule, T believe the least cfficient
plan is to give it by the mouth ; but if opium be prescribed in this
way, I would recommend the extract to be used in the form of pills,
in preference to any other preparation (F. 343). Frequently it will
be better, in order to avoid producing constipation, to give this drug
in combination with belladonna (F. 344). The dose at first should
be small; but week by week it must be increased, as the system
gets gradually accustomed to it. In this way, large quantities at
length become needed ; but I have never seen auything but good
from even such an amount as twenty or thirty grains in the day.
—Morphia may also be given by the mouth; either in the form of
Eills, or in combination with chloroform, Indian hemp, ether,
ydrocyanic acid, &c. (F. 315, 317, 329).—But of all the methods
for exhibiting the agents under consideration no onc is so valuable
as the sulcutaneous injection of morphia. By this method the most
complete relief is afforded, with small doses, and without deranging
the stomach. Considerable caution, however, is necessary with the
first injections, even when the patient has been taking morphia by
the mouth for some time; and certainly the practitioner should
feel his way by commencing with only a quarter of a grain. It
is difficult to give a satisfactory explanation of this circumstance,
but nevertheless it must not be forgotten. In some instances one
injection in the twenty-four hours will suffice to ensure a good
night’s rest, with a comfortable calm day; but in others it has to
be repeated every twelve hours (F. 314). Aconife and afropine may
perhaps be employed in the same way, but at present I have hed no
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experience with these very powerful agents.—Next in value to hypo-
dermic injections are enemata, or suppositories ; for making which
the extract or the liquid extract of opium had best be employed
(F. 339, 340). There may be cases where conium or kenbane may
be advantageously administered, but usually these anodynes have
seemed to me very inefficient.

Secondly, the improvement of the Ulood by tonics and nutritious
Jood has to be considered. With reference to tonics none are gene-
rally so bencficial as the various preparations of bark. The com-
pound tincture of cinchona, or the tincture of yellow cinchona, in
full doses, may be recommended; either of these restoratives
being combined with ammonia or ether (F. 371), or, where there
is any tendency to hiemorrhage, with the mineral acids (F. 376).
Ferruginous tonics scem seldom to agree so well as the bark, but
there is often no objection to employing both. Thus, a draught with
phosphoric acid and bark may be given night and morning; while
the reduced iron, or the ammonio-citrate of iron, or steel wine, or
some similar preparation, may be administered at dinner in the
middle of the day (F. 380, 394, &c.).—Cod-liver 0il is frequently
very uscful (F.389); and where it is indicated, but the stomach
rejects it, attempts must be made to procure its digestion by the
simultaneous administration of Pepsine (F. 420).

As regards diet, only the most nutritious food should be allowed.
Wine, beer, milk, cream, raw eggs, and animal food, are all neces-
sary (I. 2, 3, 5, 17, &c.). And where there is so poor an appetite
that but small quantities of these matters can be taken, it will often be
advantageous to use them as enemata (F. 21, 22, 23). Under these
circumstances the opinm already recommended may be mixed with
the nourishment, so as to avoid tcazing the patient with more in-
jections than are absolutely neecded.

Thirdly, we have to try and check the growtk of the cancer and the
contamination of the system. And here it must be counfessed that
our ignorance is great, for we know of no mineral or vegetable
product which possesses the required power. Iodide of Potassium,
Todine, Mercury, Jodide of Lead, Bromide of Potassium, Bromine,
Todide of Iron, Iodide of Arsenic, Arsenic, Puccoon, and a host of
similar remcdics has been tried only with the result of proving
their worthlessness. It seems indeed like the labour of Sisyphus
to continue the employment of such agents. They do no real
good, and the best plan is now to condemn them. Unfortunately
nothing much more promising can be suggested; but the drug
which has appeared to me more nearly to fulfil our purpose than
any other is éelladonna. A more extended experience is required
before it can be right to speak of this agent with greater confi-
dence. T commenced its use unwillingly, because it was long since
recommended, and was not thought to exert much influence for
good. But in moderate doses, continued for several months, it has
certainly been very useful in my hands. And I would especially

H
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recommend that when a cancerous growth has been removed by
excision or caustic, the patient should perseveringly take the bella-
donna for a long time afterwards. Combined with zinc or quinine
(F. 383, 410), we have an excellent tonic, while it appears to have
the power of moderating abnormal cell-growth.

By many, the preceding remarks will appear somewhat dis-
heartening. But in the present state of medical science the prac-
titioner must be content to give relief to bodily suffering, and to
afford mental tranquillity, without expecting to effect a cure of
this fearful discase. It is in no slight degree gratifying to be able
to accomplish only as much as this: and therefore while striving
to increase our knowledge, let us remember that if the forcgoing
remedies be carcfully and perseveringly used, mental and bodily
ease may be given and life prolonged even for a few ycars.¥®

. Curative Treatment.—In attempts to effect a curc, one of
three plans has usually been followed: viz., cither excision; re-
moval by caustics; or the promotion of absorption by methodical
compression, sometimes combined with the application of inteuse
cold.

First, as to Ercision—A general opinion can only be formed
with great difficulty, since the views of surgeons on this head are
still much divided. But I think no one will deny that, as a
general rule, extirpation by the kuife is quite insufficient to effect
a cure: it may relieve the local distress, it may prolong life for a
few months, and as chloroform renders the operation paiuless, it
may, perhaps, occasionally be worth while resorting to it to gain
these objects. Nevertheless, on the other hand, it must not be
forgotten that the operation may itself prove fatal; while in some
cases it certainly appears to increase the malignity of the discase.
Thus, Dr. Walshe points out that ¢ excision of a cancerous tumour
scems to awaken a dormant force. Cancers spring up in all direc-
tions, and cnlarge with a power of vegetation almost incredible.”
Again, of the cases of cancer of the tongue which are described by
authors, the most frightful are those which have been operated

* As illustrative of these observations, the following ease may be related :—
Mary Stanning, thirty-two years of age, married, but never pregnant, cane under
my care at the Farringdon Dispensary, on 2oth March 1851, sutlering from
scirrhus of the rectum.  Finding that 1 could not cure her, she applicd and was
admitted into one of our metropolitan hospitals, which she left in an apparcntly
dying state in April 1852. On the 28th of the same month I was sent for; an
founﬁ her very low, and as if she could not live many hours. The eminent
surgeon under whose treatment she had been in the hospital wrote to say that he
had heard M. S. wa: under my care, that she was dying, and that he would like
to be present at the post-mortem cxamination. By attendance to the hygienic
rules [aid down in the text; by the occasional exlnbition of bark, of sfceﬁ and
other tonics ; by the employment of wine and nourishing food ; and by the daily
use of large quuntities of opium, this patient slowly improved. She was able to
get about, to keep her rooms clean, &e.; and although Ler sufferings at times
were acute, yet she generally was tolerably free from pain until the last few
weeks of her life. She died on the 18th of June 1856.
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upon. Mr. Weedon Cooke says that “ the disease reappears with
intense malignity, not only in the tongue itself, but in all the
neighbouring glands. The tongue sloughs more rapidly and
bleeds profusely, the glands enlarge to an enormous size, inter-
fering with the powers of deglutition; they then ulcerate, and
discharge serum, or pus, or blood, rapidly destroying the patient by
a hideous death. This is the rule in patients opcrated on: itis the
exception in cases trcated only constitutionally.”’—With regard to
the fime at which, if an operation be determined upon, it should
be performed, authorities differ. Some surgeons recommend ex-
cision when the disease is first discovered; others, as I think
erroneously, advise delay. Mr. Spencer Wells, in laying down
some precepts as to the use of the knife, observes—¢ It is not to
use it in the early stages of cancer, not to use it unless the cancer
is actually ulcerated, or growing so fast that the skin is about
to give way. In such cascs, especially where an open cancer gives
great pain, and is wearing away the patient by bleeding or profuse
feetid discharge, the knife is used in the hope of relieving suffering,
and prolonging, not saving life. In some other cases, where a
cancer causes great mental anxiety to a patient, you may remove
it at her earnest entrcaty, after explaining fairly the danger of
rclapse.”* Now knowing with what difficulties this subject is
surrounded, it is neccessary to speak with some diffidence of the
views of others. But it does not strike me that these rules are
those gencrally followed by the profession, and I am not even sure
Mr. Wells now adopts them. However this may be, my own
opinion is that excision can only be resorted to with a prospect of
suceess if the tumour be small and comparatively circumscribed, if
the lymphatics be unaffected, if the skin and muscles be non-
adherent, and if the cancerous cachexia be not developed. And
cven in these cases it is nccessary that a free dissection be made,
removing if possible a little of the adjacent sound texture; while

" it may be doubted whether it is advantageous to procure union of
the wound by the first intention. Moreover, the patient ought
not to be lost sight of for many months afterwards. And whether
removal be effected by the knife or by caustics, it will be advisable,
as before reccommended, to administer the belladonna.

While speaking of the knife it ought to be mentioned that
attempts have been made to destroy malignant tumours by lower-
ing their nutrition ; with which object practitioners have tied the
chief nutrient artery of the affected part. No real success has
attended these efforts. Nor could it well be expected, remem-
bering how readily the collateral circulation would be established
after the operation.

Sccondly, Removal by Caustics—This method has found many
advocates in the present day ; and it possesses at least this advan-

* On Cancer Cures and Cancer Curers. Medical Times and Gazelte, 11th

July 1857.
H 2



100 GENERAL DISEASES.

tage, that it may be useful in deeply ulcerated, and some other
cancers, where the knife is objectionable. The chief agents which
have been used are arsenical pastes, chloride of zine, chloride of
bromium, sulphate of zinc, manganese cum potassf, the strong
mineral acids, and the concentrated alkalies. The arsenical pastes
cannot be employed without great caution, inasmuch as their action
is not merely local but pervades the whole system. M. Manec,
of the Salpétriere Hospital, Paris, has largely used them; for he
believes that arsenic has a peculiar destructive affinity for can-
cerous growths, and that its action does not cxtend to healthy
tissues. His formula—perhaps the best one which can be tried
—is one part of arsenious acid to seven or eight of cinnabar, with
four of burnt sponge, madc into a paste with a few drops of water.
He does not employ it to a surface of greater extent than the size
of an English florin at ecach application; and he states that the
quantity of arsenic absorbed from such a surface never produces
unpleasant symptoms. Should severe pain arise, it may be miti-
gated by applying bladders containing ice and salt. (Sce also
F. 199.

The chloride of zinc is a valuable agent, especially as there is
little to fear from its absorption. The epidermis must first be
destroyed by a blister or hy strong nitric acid ; and the caustic is
then to be applied, mixed according to F. 197, in guantity varying
with the amount of destruction required. Dr. Fell’s ~lap of treat-
ment consists in the use of the chloride of zinc, comie ns bW *oa
perennial plant known among the North Amert it > the W gain
name of puccoon, but described by hotanists—, ¢4, &% st patou-
like juice which exundes from it when cut ,%Al W¢ Aanguinaria
Canadensis (F. 197).  The chloride of zine is” it cssential agent,
however, and this creates a superficial slough; which slough is
daily scored to a certain depth by several incisions with the knife,
strips of linen covered with the caustic being afterwards laid in
the furrows. At cach dressing the tumour is destroyed deeper
and deeper; until at length it becomes converted into a large
eschar, which separates hy a line of demarcation according to the
general principles of surgery. Together with this local application,
the general health is attended to; a nourishing and sustaining
diet 1s allowed; and the puccoon is administered thrice daily in
half-grain doses. Frequently also, Dr. Fell comhines with this
drug the sixteenth of a grain of the iodide of arsenic, and one grain
of the extract of conium.—The ekloride of brominm has heen highly
praised by Landolfi, who uscs it made into a pastc with flour, or
combined with other caustics (F. 196). The proper mecthod of
applying the paste is on a picce of linen cut to the sizc of the part
to be destroyed. At the end of twenty-four hours the rag is
removed ; the slough separates after a few days; and the sore is
then dressed with charpie soaked in a solution of chloride of bro-
mium—grs. 10 to 20 in water fl. oz. xij. The paticnt takes a pill



CARCINOMA, OR CANCER. 101

morning and evening, containing one-tenth of a grain of the chloride.
I have tried this plan in one instance of cancer uteri; but while
the local discase seemed to be much diminished by it, the patient
died with all the constitutional symptoms unrelieved.—Sulphate of
zinc has been strongly recommended by Professor Simpson; who
says, that when it is applied to an open and diseased surface it
acts as a safe, most powerful, and manageable caustic. It may
be employed in the form of a dry fine powder; or as a paste made
with an ounce of the salt tofl. dr. j. of glycerine ; or as an ointment
—onec ounce to 120 grs. of lard. When used in either way to an
open or ulcerated surface, the part to which it is applied is rapidly
destroyed to a depth corresponding to the thickness of the super-
imposed layer; the slough usually separates on the fifth or sixth
day; and there is left behind, if the whole morbid tissue be re-
moved, a red, granulating, healthy wound, which rapidly cica-
trizes. Until all the discase is destroyed, the applications must
be repcated. The sulphate of zinc will only act as a caustic to a
broken or open surface ; hence, when the epithelium is entire, this
must be removed by a small blister, or by a strong acid, or by the
supersulphate of zine (F. 198). Its application gives rise to local
pain and burning in most instances, but never to any constitutional
disturbance.—The mangunese cum potassdé is much used by Mr.
‘Weedon Cooke in ulcerated cancer. It is said to be efficacious,
causes but little pain, removes all unpleasant odour from the sore,
and does not injure the general health. This agent may be employed
as a powder, or made into a paste with water; while it must be
applied in a layer as thick as the tissue to be destroyed. By
mecaus of carrot poultices the eschar is made to drop off in three
or four days; when, if necessary, the mangancse is reapplied until
the discased mass is all destroyed, and the subjacent healthy tissues
granulate and cicatrize by the aid of a slightly stimulating lotion
of chloratc of potash.—With regard to the strong mineral acids and
the concentrated alkalies but little nced be said.  If the former be
used, sulphuric acid, made into a paste with saffron, will prove the
most cfficacions : if the latter, the Vienna paste (F. 204).
Zhirdly,—~There remains for consideration the plan which
chiefly has for its object the promotion of absorption by methodical
compression, with or without the application of intense cold. Pressure
is supposed to act beneficially in cancer by diminishing the supply
of blood, and hence of nourishment to the tumour; by depriving
the cells of the space neccssary for their growth ; by injuring them
from direct violence; and by promoting their absorption. Since
compression was first proposed by Mr. Samuel Young, in 1809,
numerous cases have been treated by it by different surgeons;
and certainly the results seem to have been more favourable than
those produced by any other mode. The pressure, however, must
be methodically and perseveringly applied ; the most unobjection-
able method being by Dr. Neil Arnott’s apparatus, which consists
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of a spring, an air-cushion supported by a flat resisting frame or
shield, a pad, and two belts. ‘ The effects produced by pressure
are,” says Dr. Walshe, “ removal of existing adhesions, total ces-
sation of pain, disappearance of swelling in the communicating
lymphatic glands, gradual reduction of bulky masses to small,
hard, flat patches, or rounded nodulcs (which appear to be, both
locally and generally, perfectly innocuous), and in the most fa-
vourable cases total removal of the morbid production. The relief
of pain afforded by the instrument is, without exaggeration, almost
marvellous; this effect being insured by the peculiar softness and
other properties of the air-cushion, the medium through which
the pressure of the spring is transmitted to the surface.”’*

The efficacy of intense cold depends on its arresting the circu-
lation, producing some change in the microscopic cells, and in
altering the vitality of the part. Congeclation not ounly gives relief
from pain, but is said to arrest the progress of the disease ; though
its influence in the latter respect is gencrally allowed to be very
slight. In cancer of the uterus, the frigorific mixture—equal parts
of ice and salt—may be applicd by means of a gutta percha
speculum, daily, for fifteen or thirty minutes, or even oftencr. 1
have used it in a few instances only ; for although I found that it
allayed pain, yet it did not seem to posscss the least efficacy as a
means of cure.

XI. TUBERCULOSIS.

The term tuberculosis (from Zuwbercuinm, dim. of Twler, a knob
or excrescence) is employed to designate an idiopathic blood
disease, which manifests itself by producing conditions commonly
known as scrofula, pulmonary consumption or phthisis, tubercular
hydrocephalus, tubercular peritonitis, and tabes mesenterica. The
precise nature of the change in the blood is unknown; but it
would seem that the aqueous part is increased in proportion to the
solids, while the red corpuscles are especially diminished. The im-
portance of paying particular attention to this affection can hardly
be over-estimated. The deaths in England for the year 1862, with
an estimated population of 20,336,467, werc 436,566; of which
number considerably more than one-seventh were from tuberculosis
in some form or other. Thus there died of—

Serofula. . . . . . . 3,416
Tabes mesenterica . . . 5,203
Phthisis . . . . . . 50,962
Hydrocephalus . . . . 7,031

This number, it must be noticed, is quite independent of 64,565
deaths from other affections of the lungs, pleurz, bronchi, or larynx;

66,612

® The Nature and Treatment of Cancer, p. 211. London, 1846.
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some of which are not unlikely to have been more or less closely
connected with the tuberculous cachexia.

Tubercle, or tuberculous matter, is the specific product of this
disease. It is deposited in a fluid state from the capillaries just
as lymph is ; the deposit coagulating, and forming a foreign body.
Hence it exists in isolable masses, or is infiltrated into the tissues
of many different organs; being most frequently found in the
lungs, constituting pulmonary tuberculosis, or tubercular disease
of the lungs, or phthisis, or consumption—these terms being
generally regarded as synonymous. In 1317 cases of tuberculosis
examined by Willigk, the following was the order in which various
organs were found affccted :—Lungs, intestines, mesenteric glands,
larynx, lymphatic glands, peritoneum, spleen, kidneys, pleura,
liver, air-passages, bones, genital organs, brain, cerebral mem-
branes, urinary passages, pericardium, stomach, bowels, skin,
muscles, tongue, pharynx, cesophagus, pancreas, and heart.

Pulmonary tubercles are present in two forms, as grey and
yellow tubercle. The grey tubercles are soft, compressible, and
semi-transparent ; and by the microscope are scen to be composed
of minute irregular-shaped bodies with connecting substance.
Their resemblance to millet-seeds leads to their being spoken of as
miliary tubercles. The yellow tubercle is found in larger masses,
presenting an opaque cheesy appearance. It is now generally
believed that these two varietics mercly represent different stages
of the same substance, the grey being sooner or later converted
into the ycllow deposit. The change is supposed to be due to
fatty degeneration ; the oil or fat communicating the yellow colour.
In more favourable cases the grey instead of retrograding into
yellow tubercle, becomes dry and dense, shrivelling into a con-
tracted fibrous-like mass. Occasionally this latter change is asso-
ciated with calcarcous degencration.

Of course there has been a vast amount of speculation as to
the mode of formation and nature of tubercle. One class of
pathologists maintains that tubercle is only a retrograde metamor-
phosis of pre-existing structures, tissue elements, or morbid
products. Another explanation, and that to which many authorities
—as Rokitansky, Lebert, Ancell, and Hughes Bennett—subscribe,
is that it cousists of an exudation of the liquor sanguinis, pre-
senting marked differences from the simple or inflammatory
exudation on the one hand, and the cancerous exudation on the
other. As the blood is of course dependent for its constitution on
the results of the primary digestion in the alimentary canal, on
the sccondary digestion in the tissues, and on the healthy per-
formance of the function of respiration, so we must agree with
Dr. Bennett that the causes of the tubercular exudation are to be
sought in the circumstances which operate on, or influence, those
results :— The successive changes which occur for the purposes
of assimilation in the healthy economy may be shortly enumerated
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as follows :—1st. Introduction into the stomach and alimentary
canal of organic matter. 2nd. Its transformation by the process
of digestion into albuminous and oily compounds: this process is
chemical. 3rd. The imbibition of these through the mucous mem-
brane in a fluid state, and their union in the termini of the villi
and lacteals to form eclementary molecules : this process is physical.
4th. The transformation of these, first, into chyle corpuscles, and,
secondly, into those of the blood, through the agency of the lym-
phatic glandular system : which 1s a vital process. It is from this
flnid, still further elaborated in numerous ways, that the nutritive
materials of the tissues are derived, so that it must be evident if
the first steps of the process are imperfectly performed, the sub-
sequent ones must also be interfered with. Ilcnce we can readily
comprchend how aun improper quantity or quality of food, by
diminishing the number of the clementary nutritive molecules,
must impede nutrition.”’*

From the chemical analysis of tubercle, it would appear to
consist of animal matter and carthy salts; the former being prin-
cipally albumen and cholesterine, while the latter consist chiefly
of insoluble phosphate and carbonate of lime, with the soluble
salts of soda. Tubercle has a low and feeble vitality ; cach mass
as it forms obliterating the capillary vesscls within its sphere of
infiltration, so that it is essentially bloodless. When deposited it
has a tendency to perish or soften, and to cause its expulsion by
inducing disorganization and ulceration of the surrounding tissues.
The destructive or ulcerative tendency may, however, be some-
times checked; as is proved by the occasional detection in the
deadhouse, of lungs marked with cicatrices. The testimony of
Laeunec, Carswell, Beunett, and Sir James Clark also goes to
confirm the truth of this observation ; and although I have heard
physicians of repute state that /4¢y have never cured a case of
consumption, yet I am surc mysclf and others have scen cases
recover after well-directed trcatment. There are three ways in
which it is probable that a curc may result,—either by the con-
version of the tubercular matter into a cretaccous or calearcous
substance ; or by the expectoration of the exudation, the collapse
of the ulcerated walls, and the cicatrization of the cavity ; or by
the ulcerated walls becoming covered with a fulse membrane, and
forming a chronic cavity. In any case it is of course inferred
that the blood is rendered healthy, and conscquently that the
deposition of tubercle is stopped.

A necropsy of a tubcrcular patient is scldom made without
finding fatty degeneration of the liver, kidneys, or arterics; but
whether these degenerations stand in the relation of secondary
dependence upon the tubercle-forming diathesis, is uncertain.

The causes which have been most frequently assigned for tuber-

* On_the Pathology and Treatment of Pulmonary Consumption. By John
Hughes Bennett, M.D., &, Secoud Edition, p. 33. Ydinburgh, 1859.
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culosis are hereditary influence, syphilis, bad air, improper food, and
a cold damp atmosphere. As regards hereditary influence, it may
be noticed that if by this is meant that there is a certain poison
or strumous virus transmitted from parents to children, the posi-
tion is hardly tenable; but, on the other hand, if it be only
understood that the children of tuberculous parents are more
liable to have the disease developed in them on the application of
the exciting causes than the children of healthy parents, as was
the opinion of John Hunter, the position is most probably true.
That it is not contagious is certain. Many authors have imagined
that a syphilitic taint in either parent will induce tuberculosis in
their oftspring ; while some have even maintained that this disease
is only a degencrated species of syphilis. There seems, however,
to be but little truth in either of these suppositions; tubercular
affections and syphilis being very different diseascs, quite inde-
pendent the one of the other. Neither does the development of
tubercle appear to be influenced by climate or temperature. But
it is to discased nutrition, however brought about, that we may refer
the production of tuberculosis; and it is to insufficient, innutri-
tious, or improper food, that the vast majority of cases of discased
nutrition are due, though it may also arise from almost constantly
breathing a vitiated atmosphere, or from want of cleanliness and
healthy exercise.*

The sympfoms which precede the occurrence of tuberculosis are
generally indicative of disorder of the digestive organs. Dr. Wilson
Philip first noticed that there were some formns of indigestion
which ended in phthisis; and it has more recently been proved
by Mr. Jonathan Hutchinson and others, that the peculiar feature
of this dyspepsia consists in the difficult assimilation of fatty
matters. Sugar, fat, and cven alcohol ‘ turn acid,” giving rise
to sour eructations, hecartburn, and flatulence. Besides these
important warnings it is stated by many authorities—though the
truthfulness of the statement may be questioned—that persons
possessing the tuberculous or strumous diathesis manifest certain
peculiaritics, such as a coldness of the body ; a dull white, but very
delicate skin ; and a rounded graceful outline of the face, with a
delicacy of fcature, and rosy hue of the cheeks, strongly contrast-
ing with the surrounding pallor, and often giving to the coun-
tenance, especially in women, a characteristic beauty. The hair

® «Tn all parts of Europe,” says Dr. Baly, late physician to the Millbank
Penitentiary, ““the proportion of deaths has been much greater among criminals
in prisons, than amongst persons of a oorrcspondin% class out of prison; and the
increased mortality is duc to various forms of scrofula, and especially tubercular
phthisis, The causes which contribute te this result are cold, pooruess of diet,
deficient ventilation, want of sufficient bodily exercise, and dejection of mind.
In a great number of cases of phthisis in thuis prison, aPparently hopeless, the
disease was immediately checked on the release of the prisoners, many of whom
entirely recovered.” Quoted from Dr. William Addison,—0Ox Zealthy and Diseased
Structure, p. 48. London, 1849,
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is also said to be usually blonde or auburn; while the eyes are
large, blue, projecting, and humid, with the pupils habitually
dilated. Moreover, it is said that such persons are remarkable
for the development of the head, of the alie nasi, and of the upper
lip, as also for the large size of the lower jaw, and the milk-white
teeth which early become carious ; while it is also asscrted that
the breath is habitually sour and fetid, the neck long and rounded,
the chest narrow and flat, the shoulders high, the abdomen large
and prominent, the limbs thin, and the flesh soft and flabby. It
is commonly believed that in youth all scrofulous persons manifest
great cerebral activity ; that they are impatient and passionate;
that their intellectual system is largely devcloped; and that
although many have more imagination than judgment, yet some
occasionally are capable of sustained mental exertion. There are
very few cases, however, where the actual appcarances will cor-
respond with this deseription. The most constant peculiarities
are the paleness and coldness of the body, and the tumidity of the
abdomen.

Tubercular disease may set in at any period of life, though it
is peculiarly a disease of childhood and youth. Perhaps the lia-
bility to it is greatest from three to fiftcen, and from cighteen to
thirty-five or forty. Its development is favourcd by all conditions
which tend to render the blood unhealthy; such as malforma-
tions of the chest, defective structure of the lungs, a small heart,
discased nutrition, sexual excesses, &c. When thesc causes act
upon a frame hereditarily predisposed, the discase is almost surc
to be developed ; but it is not certain, though it is very probable,
that they can give rise to it where there is no such predisposition.

Tubercular diseases are not only preceded but are frequently
accompanied by a disordered statc of the primwe vie,—such as
“biliousness,” acid eructations, flatulence, a distaste for fatty
food, and a gencrally bad appetite; conditions which are so con-
stant, that some authors speak of them as strumous dyspepsia.
Then we find paleness and puffiness of the face, swelling of the
lips and nostrils, purulent discharges from the cars, vesicular
eruptions about the head, enlargement of the glands of the ncek
and of the tonsils, disagreeable cxhalations from the skin, espe-
cially of the fect and axillee, fecblencss with rapidity of the pulse,
weakness and progressive loss of weight. Morcover, together
with a diminished power of maintaining the animal heat, there is
general uncasiness or irritability with a susccptibility to attacks
of simple fever. As the disorder progresses, so all thosc symptoms
which arise from depraved or impoverished blood, and from en-
feebled vital energies, become megnifested.

It is a matter of common ohservation that many tuberculous
patients, while daily losing flesh and strength, are yet very san-
guine in expecting recovery ; though unfortunately they generally
imagine a cure is to be effccted without any great exertion on their
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>wn parts. It.seems to me that in no disease is it more important
to impress upon the sufferer the absolute necessity for steady per-
severance in the use of remedies; and the hopelessness of giving
way to that want of energy and determination, which many excuse
by the expression of their devout desire to “trust in Providence.”

Remembering what has been said upon the hereditary nature
of tuberculosis, 1t may be noticed that there are three points to
be particularly attended to, in order to prevent its transmission.
These are,—1. To obtain well-assorted marriages—the marriages
of parties in sound hcalth and vigour, and not related by blood to
cach other. 2. Where this disease exists in the parents, or in
cither of them, great carc must be taken to maintain the health of
the mother during the period of utero-gestation. She should
wear warm clothing, take regular exercise in the open air, avoid
heated rooms and late hours, sleep in a large room, and have a
plain nourishing diet. 3. On the birth of the child, every means
ought to be taken to strengthen its general health, and to counter-
act the hereditary influence, by attention to the food, air, cloth-
ing, &c. If the mother be free from the strumous habit she may
suckle her offspring, but otherwise a young and healthy nurse
should do so. At the age of nine or ten months the infant ought
to be weaned and fed on cow’s milk, a small quantity of light
nutritious vegetables, and a little good broth. Dr. Paris strongly
recommends milk impregnated with the fat of mutton suct, which
he orders to be prepared by enclosing the suet in a muslin bag,
and then simmering it with the milk. The child must be clothed
in flannel ; should live in apartments which are airy and well-
lighted ; ought to have plenty of exercise in the open air; and
once daily should have a cold sca-water bath, or a cold bath with
bay salt dissolved in it. Ill-ventilated, badly drained, damp
houses must be avoided ; as well as localitics generally regarded
as unhealthy.

M. Guérin, from numerous experiments on animals, has proved
the possibility of inducing artificial “rickets” at will, by mcrely
scparating the young too carly from their mothers, and supplying
them with food suitable ouly for the adult. There is no question
that in these cases of improper feeding partial starvation is in-
duced, both by the imperfeet assimilation of the food, and by the
diminution of digestive power which is brought about. That the
same result can be produced in the human subject by the same
means no one who attends the hospital out-patient room can
doubt. The infant mortality in Lancashire has long been exces-
sively high, the occupations of the poorer women causing them
to neglect their children. During the cotton famine (1862-63)
this mortality has greatly diminished; for the mothers being
unemployed {avc had timc to attend to the feeding of their
offspring, while as the resources of the parents have been dimi-
nished the children have not been stuffed with unsuitable artificial
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food. And it must be remembered that excessive mortality is
only a portion of the evil which care will remove. The effects of

artial starvation are not simply most fatal to large numbers

uring infancy, but highly injurious by laying the foundation for
future suffering in thosc who escape immediate death. With an
ill-developed body we commonly find a weak nervous system, and
consequently a low form of intelligence ; so that individuals thus
constituted are unable to make any stand against the first inroads
of physical and moral disease.

For remarks on the #reatment of tuberculosis, the reader must
refer to the sections on Phthisis, Hydrocephalus, Tabes Mesen-
terica, &c. But it may be hriefly stated that the object always to
be held in view is to improve the faulty nutrition, so as to pro-
mote the formation of healthy blood, and thus prevent the fresh
exudation of tuberele ; while we also try to favour the absorption
of that which has heen deposited.  Everything which can serve in
any degree to deteriorate the constitution will increase the seve-
rity of this disorder; and therefore in each instance special atten-
tion must be paid to the subjects of dict, dress, exercise, repose,
sexual intercourse, and air to be breathed,—not forgetting also to
see that the functions of the digestive organs and the skin are
properly performed.

XII. MELANOSIS.

This is a very rare disease, concerning which our knowledge is
not very extensive. It is characterized by the deposition in
various tissues of the body, of a black or dark-brown substance ;
whence its name, from pélag, black, and vdooc, disease.

Melanotic formations may take place in various parts of the
body, may present much variety of form, and may owe their pro-
duction to different agents. They arc divided by Dr. Carswell
into two great groups:¥*—1. Truc Melanosis, of which there is
only one class; and 2. Spurious Meclanosis, of which there are
three kinds—u, that arising from the introduction of carhonaceous
matter ; 4, from the action of chemical agents on the blood ; and
¢, from the stagnation of the blood.

1. True Melanosis.—This disease has its seat most com-
monly in the connective and adipose tissues ; but it is also found,
though rarely, in the mucous and scrous membranes, in tendons
and cartilages, as well as in the osseous system—particularly the
bones of the cranium, the ribs, and the sternum. The organs it
most commonly affects are the liver, lungs, spleen, pancreas, lym-
phatic glands, brain, eye, kidneys, testes, uterus, ovaries, rectum,
and mammz. Moreover, melanotic matter has been detected in

¥ Pathological Anafomy. Section on Melanoma., London, 1838,
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the blood—particularly in that taken from the minute veins of the
liver. It is sometimes found associated with various forms of
cancer ; and Andral states that he has met with it in the false
membranes formed on serous surfaces. Melanotic disease has a
great tendency to extend to different parts of the body through
the lymphatic system.

Varieties.—Dr. Carswell describes four minor forms of true mela-
nosis :—1. The punctiform, in which the black colouring matter ap-
pears in minute points or dots, grouped together in a small space, or
rregularly scattered over a large surface ; this variety being most
frequently seen in the liver, which then looks as if it had been
freely dusted with charcoal. 2. ZTwleriform melanosis (the most
common and conspicuous of all the forms) may occur in most of
the organs, and sometimes on scrous surfaces, such as the pleura
and peritoncum. The tumours vary in size from a pin’s head to
an orange ; they may be single or aggregated together, in the latter
case producing irregularly-shaped masses of great bulk ; they may
be enclosed in a membranous covering, or they may be non-
encysted; and co-existent with them the punctiform variety is
found in the liver, lungs, and kidneys. 3. Stratiform melanosis
occurs only on serous membranes. The black matter may be so
small in quantity, that the tissue on which it is deposited may
merely appear as if stained with it ; or it may be more abundant,
s0 as to form a distinct layer of the consistence of firm jelly. This
form is much more frequently met with in the horse than in man.
4. Liguiforie melunosis is chiefly formed in natural or morbid
cavities. Dr. Carswell says that he never saw it in man as a product
of sceretion, but that he met with it in consequence of the destruc-
tion of melanotic tumours, and the effusion of their contents into
serous cavitics. The accidental cavitics in which it has been found
have been chiefly ovarian cysts.

It is probable that the mclanotic matter is deposited in a fluid
state, and that it acquires consistence by the absorption of its more
liquid parts. Tt is never found solid in serous cavities, where its
diffusion is not impeded by unyielding tissues ; but in the liver and
lungs the tumours may have about the same consistence as a lym-
phatic gland. The black matter is almost tasteless and odourless ;
and chemical analysis shows that it is essentially composed of the
constituent elements of the blood.  According to M. Foy, it is the
colouring matter of the blood highly carbonized.

Symptoms.—In subeutancous meclanosis the appearance of the
tumours or nodules removes all difficulty as to diagnosis. But the
symFtoms accompanying mclanotic deposits in internal organs are
rarely well-marked ; so that their presence is often only ascertained
after death. Dr. Copland states,* that as far as the symptoms
have bLeen recorded, and as far as he could observe them in a
single casc, melanosis is characterized by a gradual sinking of the

* 1 Dictionary of DPractical Medicine, vol. ii. p. 830. London, 1858.
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vital energies, a cachectic habit of body, and a dusky ash-coloured
countenance. There is also a marked change in the nutritive
functions, slowly giving rise to emaciation, dropsy, weakness of
the pulse, and night-sweats towards the termination of the disease ;
while occasionally, when the lungs have been affected, there has
been a blackened mucous expectoration.¥*

* A very interesting example of extensive subcutaneous melanosis has been
recently under the care of Mr. Lawrence, at St. Bartholomew’s Hospital. From
the account which has been published (Medical Times and Gazelte, p. 228,
27th February 1864), and from a letter with which Mr. Eccles has favoured me,
it appears that J. F., aged thirty-three, was in an emaciated low condition, when
admitted on 28¢4 January 1864. He had been a railway porter for eleven years,
was married and the father of two healthy children, and his parents were living.
Fighteen months previously he first noticed a lump in each groin the size of a
hazel-nut. Six months subsequently another growth, resembling a wart, appeared
just below the umbilicus ; which increased rapidly in size, was removed by liga-
ture, and left only a black mark. Until two months ago he was strong am{ well,
no fresh nodules {mviuga peared ; but at this time the hundreds which were now
scattered all over him made their appearance, and his health gradually deteriorated.
When admitted, the original lumps in the groin were about the size of small
eggs, hard, nodular, very movable, and apparently consisting of enlarged glands.
Scattered over the trunk and the lower and left upper extremities, were innumerable
nodules ; which varied in size from a millet-secJ) to a full-sized pea, and secmed to
be situated in the subcutaneous tissue. They were thickest over the abdomen
and back; but, in the thighs, laid chiefly in the course of the vein. Similar
nodules were felt in the situation of the lymphatic glands in the neck. He com-
plained of some pain in the right lumbar region, but otherwise did not suffer
much, save from a continued sensation of sinking. No blood was detected in the
urine, although he said that of late he had passed blood in his water. There was
no evidence of the disease heing of a cancerous nature. A microscopic examina-
tion of the melanotic matter showed only the small pigment granules and the
larger pigment cells.—On the gth February, the day after death from exhaustion,
Mr. Eccles made an examination of the body. On reflecting the abdominal
integument, the nodules were proved to be, with few exceptions, entirely subcu-
tancous. They were casily separable from their connexions, were of the con-
sistence of soft putty, and were quite black. Onue rib, just at its junction with
the costal cartilage, was infiltrated, and the bone softened, so as to be easily cut
threugh with a scalpel. Somewhat larger nodules were scattered over the
interior of the thorax, beneath the pleura; and a like condition cxisted in the
pericardium, the cavity of which was filled with a dark serous fluid. Similar
deposits were found beneath the visceral layer of the pleura, especially between
the lobes, and some of smaller size in the substance of the lower lobes of each
lung. The bronchial glands were apparently wholly infiltrated. The heart was
studded on its exterior with numerous nodules (very like ordinary dry black cur-
rants), which here and there seemed to involve the muscular tissue of tlie heart,
Similar deposits were situated beneath the endocardium, but the valves were
unaffected. The liver was only slightly affected, the disease seemingly extending
from the surface into the substance of the viscus. The fibrous capsules of the
kidneys were greatly affected, especially the right, only a very little of the struc-
ture of these organs being apparently implicated. The supra-renal capsules were
not examined. The spleen was very firm and small; but no deposit could be
detected. Attached to the omentum were several masses of disease, of which the
largest were two lying in the cavity of the pclvis, each somewhat larger than a
man’s fist. On cutting through these, tbcy were apparently uniform in structure
throughout. The intestines were seemingly natural, save that the rectum con-
tained some pinkish-coloured fweces. The brain, orbits, ete., could not be
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Pathology.—TItis still a matter of uncertainty whether true me-
lanosis is not simply medullary cancer modified by the formation of
black pigment in its elexncntai7 structures. Mr. Paget says:— “On
this long-disputed point there can, I think, be no reasonable doubt.
I have referred to a case of melanotic epithelial cancer : but, with
this exception, I have not seen or read of any example of melanosis
or melanotic tumour in the human subject which might not be
regarded as a medullary cancer with black pigment. Inthe horse
and dog, I believe, black tumours occur which have no cancerous
character ; but none such are recorded in human pathology.””*
On the other hand, Dr. Walshe entertains a directly opposite
opinion, and for the following reasons:— 1. That the melanic
pigment should in itsclf constitute cancer is an absurdity: it
never cven forms a stroma, as the cells continue permanently free.
2, The stroma of many melanic tumours is perfectly distinct in
its physical, chemical, and microscopical characters from all can-
cerous stromata. 3. Many melanic tumours do not contain
cancerous juice. 4. The microscopical characters of the pigment-
cells and granules are the same in all kinds of growth in which
they occur. 5. Mclanic tumours, when no ordinary cancerous
elements exist in them, cause no local or gencral symptoms, except
those dependent on the size and seat of the growth. 6. When
melanic tumours produce the local or general symptoms of cancer,
they arc found either to be composed of encephaloid or scirrhus,
wholly or in part, impregnated with black pigment. 7. Neither
the local nor general symptoms produced by carcinoma are modified
in cases in which melanic matter is found to pervade it. 8. The
circumstance that melanosis is rarely solitary, is strongly insisted
upon by Cruveilhicr, as a ground for ranking it with cancer. But
tuberele multiplies similarly, yet assuredly tubercle is not cancer.”’+
Unfortunately, I can mysclf say but little upon this matter;
though it scems to mec, from a careful study of many of the
recorded eascs, that there is reason to doubt whether melanosis is
so closcly allied to cancer as many pathologists assert. It is not
a very uncommon discase in horses, especially in those of a grey
colour; and it is said that in these animals life is scarcely shortencd
by its presence, thongh it exhibits the same tendency as in man to
multiply itself in different parts of the system.

Melanosis is most often met with in the middle-aged, or even
in those advanced in life. Mr. Wardrop, however, has scen it in
a little girl only two years old, in whom * the humours of the eye
were converted into a black gelatinous substance.”” When the

examined ; an unfortunate circumstance, as the man gradually became blind a few
days before his death. The mesenteric glands were affected in the same way as
the bronchial, and there were numerous nodules beneath the peritoneum in the
sub-peritonmal tissue. .
Ly Lectures on Surgical Pgﬂwloyy. Edited by William Turner, M.D. Second
Edition, p. 731. London, 1863.
’}fl' ?ﬁe Nature and Treatment of Cancer, p. 184. London, 1846,
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disease attacks the skin, it will often be found to have commenced
in or near a congenital mole or a wart.

Treatment.—On this head there is little to be said that is satis-
factory. Indeed all that can be done is to combat the distressing
symptoms as they present themselves. The two classes of medi-
cines which will be found most useful are tonics and cholagogue
purgatives. The necessity for good diet, sea air, and a moderate
amount of exercise, should also be borne in mind.

2. Spurious Melanosis.—There are three kinds of this
counterfeit disease :—

a. From the Introduction of Carbonaceous Matfer.—In this variety
of false melanosis or black phthisis, the lungs—it occurs only in
these organs—present a black carbonaccous colour; the bronchial
glands are also blackened ; and the pulmonary tissue is indurated
and friable, infiltrated with black serum, and often broken down
into irregular cavities. The discoloration has its origin in the
inhalation of the carbonaceous product of ordinary combustion;
and it is chiefly found in the lungs of those who have worked in
coal-mines.

&. From the Action of Chemical Agents on the Blood.—1In digestion
of the coats of the stomach by the gastric juice after death, and
in poisoning by acids, the blood contained in the gastric capillarics,
as well as that which is extravasated, will generally present a
blackish tint. The inhalation of sulphurctted hydrogen gas will
also darken the blood in the intestinal capillaries.

e. From the Stagnation of Blood.—Rctarded or impeded circula-
tion may produce black discoloration of the blood. When this
fluid ceases to circulate in the capillarics of an organ it coagulates,
the serum and salts become absorbed, and a black substance re-
mains. The latter probably consists of fibrin and hwematin, The
organs in which the foregoing change occurs arc the digestive
and the respiratory.

XIII. FATTY DEGENERATION.

The designation of futty degeneration, or falty metamorphosis, is
given to a certain class of cases which during life arc marked by
anemia with great prostration; and which, after death, are found
to be distinguished by the more or less perfect transformation into
fat of various important textures, but especially of the muscular
fibres of the heart.

There is the adipose tissue, in which fat is naturally stored up
for the welfare of the individual: and there arc other textures—as
the villi of the mucous coat of the duodenum and jejunum—where
this element transitorily abounds after the digestion of particular
kinds of food. But in the cases about to be treated of, fatty matter
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1s present in abnormal situations, the tissues being converted into
this substance; in consequence of which there may result the
most disastrous lesions. There is, therefore, no connexion be-
tween the tendency to form fat around organs, or to the production
of obesity, and the change of textures into fat. In the former
case we have a condition which may prove preservative if confined
within due limits. In the latter, we recognise only a process of
decay and dcath ; the result of some defect in the nutritive func-
tions. A tissue once completely converted into fat—and there is,
no tissue in the body which may not undergo such conversion—«
cannot be reconstructed by human aid. But the extension of this
degeneration may be hindered, while the work of the affected organ
may be lightened by well-timed assistance.

A fatty degencration of one or more of the viscera—most fre-
quently perhaps of portions of the muscular fibres of the Aeart—
is very commounly found after death from chronic disease, or even
from old age. Inactivity, impaired nervous power, the persistent
yielding to some master-passion, over-study, and cessation of
function, lead to this change; as docs phthisis, excessive or con-
tinuous loss of blood, continued fever, and indeed all wasting
diseases. Intempcrance is a fruitful source of it, so is long-
continued privation of good food and pure air, and so also appears
to be a residence in tropical climates.

The fact that the tissues of even more than one organ are in a
state of degeneration, must simply be taken as an indication that
life is somewhat in peril. Not that death is necessarily imminent,
but the individual, if he would live, must cxercise great and con-
stant caution. The blood-vessels of the brain may long have their
coats affected, and yet offer no impediment to the flow of blood or to
cerebral nutrition; but let any sudden strain be put upon them,
and apoplexy at once rcsults from their rapture.

All varietics of cell-formation may undergo fatty degeneration ;
the process commencing at first with the production of a few fatty
molecules, and continuing until the amount is so great that the
cell-wall rupturcs. The Ziver is particularly liable to be thus
affected, the hepatic cells becoming enlarged and loaded with oil
granules.—In certain forms of Bright’s disease the epithelium of
the convoluted uriniferous tubules is found in a state of fatty de-
generation ; the degenerated epithelium so filling the tubules that
they present a ycllowish opaque appearance.—In fatty degenera-
tion of the muscular fibres of the heart, the metamorphosis may go
on until all normal structure disappears in the portions affected. —
In the walls of arteries the change takes place in the internal coat,
being often visible to the naked eye in the shape of round or
angular 'white spots; such parts on béing minutely examined pre-
senting the usual characteristic appcarances. The atheromatous
change which occurs in the arterial walls of old people—parti-
cularly in the aorta—is a form of fatty degeneration; beginning

1
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with inflammation of the arterial coat, and often ending in softening
and ulceration. If an atheromatous patch be submitted to micro-
scopic examination, it will be seen to consist of fat globules, plates
of cholesterine, granule cells, and amorphous fragments of tissue.
—In certain diseases—as paralysis, deformities of the limbs,
spinal curvature, &c.—the musculur structures of the affected part
may undergo transformation into fat; so that they are ohserved
on dissection to be pale, thin, and ycllowish, or marked longi-
tudinally with alternate red and yellow streaks. This latter ap-
pearance is due to the deposit of fat between the primitive mus-
cular fasciculi, combined with real fatty degeneration. Itis a
condition which can be well examined 1n any of the voluntary
muscles of over-fed prize cattle.—And, lastly, about the age of
fifty, when old age begins to steal on by slow degrees, the cornez
may be the first to tell the unwelcome truth. The arcus senilis,
commencing at the upper and outer margin of the clear cornea,
and occurring symmetrically in both eyes, is the result of the
retrograde metamorphosis under consideration. And this change
is of special importance, inasmuch as it is sometimes indicative of
a like alteration going on in organs beyond our ken. I say
‘¢ sometimes,” hecause it is certain that it may exist alone, the
tissues of the heart or liver or kidneys being healthy; or the
latter may be undcrgoing fatty degeneration without the arcus
being present.*

The designation of idiopathic fatly degeneration has been given
by Dr. Wilks to a class of cases in which cxcessive anwemia and
debility are the peculiar phenomena during lifc; and a fatty de-
generation of many parts of the body, but more especially of the
heart, the characteristic changes detected after death. The term
idiopathic is used to disconnect these cases from those instances of
fatty change of organs which are found as accompaniments of
other diseases.

Perhaps the symptoms and progress of a casc of idiopathic
fatty degeneration may be made more clear by the sketch of a
typical example:—A woman, thirty years of age, married but
never pregnant, complains of great and increasing debility. For
the last eighteen months she has had much mental anxicty; but
her diet has been good, her home healthy, and she has not suffered
from any exhausting discase, such as hemorrhage, diarrheea, &e.
Moreover she has never had ague, nor lived in a malarious dis-
trict. She has taken drugs of various kinds without any bencfit for
almost a year. The catamenia are regular, and there is no leucor-
rheea ; she is thin but not wasted, is weak, and she presents a
marked pallid aspect ; there is no arcus senilis ; the pulse is quick,
and there is an anmmic cardiac murmur; the lungs, lymphatic

* The reader who wishes to study this part of the subject more closcly should
refer to Mr. Edwin Canton's excellent treatise On the drcus Senilis, or Fally

Degeneration of the Cornea. London, 1863.
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glands, liver, spleen, &c., appear not to be diseased ; the urine
contains neither albumen nor sugar; and on examining the blood
microscopically no excess of white corpuscles is detected. We
hope that by the careful administration of a nourishing diet, with
bark, or quinine and iron, the symptoms may become ameliorated ;
but this expectation does not get realized, and at the end of a
month or two we find that she has had frequent attacks of sick-
ness and purging, the legs have become slightly cedematous, while
she is reduced to such a condition of weakness that she cannot
raise herself in bed. In afew days she is found in a half-conscious
state, and at the end of some hours she dies. At the autopsy it
is noticed that the body is spare, but not wasted as in phthisis;
it is very pale, and the viscera appear bloodless. The brain, lungs,
intestines, spleen, and supra-renal capsules, are healthy; as are
also the generative organs. But the liver is pale and fatty ; while
the muscular tissue of the heart has undergone an extreme degree
of fatty degeneration, presenting a pale mottled appearance to the
naked eye. This change is chiefly scen in the left ventricle, which
exhibits the appearance of white striee of fat, every part being
occupied by this fatty change; the right ventricle is less affected,
and the auricles look healthy. On examining with a quarter inch
object-glass some of the fibres from the left ventricle no traces of
transverse striee can be scen, but only a large number of small oil
globules, with frée fat globules which have escaped from the rup-
tured fibres. The kidneys are pale, and healthy to the naked eye;
but on a microscopic examination the tubules and secreting cells
are found to contain a considerable amount of fatty molecules.
Sufficient has now been said to show the importance of a
careful examination of this subject, which will be again referred
to in treating of the discases of various organs. Its extensive
bearing on the practice of medicine cannot be better summed up
than by quoting the words of the late Mr. Barlow, of the West-
minster Hospital :— Who, a short time ago,” says this gentle-
man, ‘“ would have darcd to assert, unless from some morbid desire
to be ridiculed, heemorrhage of the brain, the heart, the lung, and
the placenta was often the result of fatty degeneration similarly
affecting these parts and leading to their rupturc? Who could
have asserted that ‘mollities ossium,” atheroma of arteries, and
the arcus senilis, heretofore grand and unmeaning appellations,
were only specimens of the same devastation?  'Who have affirmed
that ramollissement of the brain and softening of the heart were
(I say not, invariably) examples of it too? 'Who could have spoken
of degeneration of the liver and kidney as conditions associated
with, and dependent on genecral atrophy ? Who could have traced
gradual to the same cause as sudden death, as now we can?
Surely, there has been, to speak most modestly, a great and
evident advancement in pathology.’’*—These remarks need no

% On Fatty Degeneration, p. go. London, 1853.
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confirmation at the present time, for universal observation has
proved their truth ; while it is scarcely too much to say that it is
owing to their importance having been recognised, that we have be-
come better practitioners of the art of healing. We are able to see
more certainly than our forefathers could what medical treatment
will accomplish and what it will not. And it seems to me that it
is owing to this enlightenment—forasmuch as we know that de-
generated tissue cannot be repaired by bleeding, mercury, or
antimony—that recourse is had much less frequently to such
active remedies than formerly ; and not because there has been
any change in the type of organic disease.

XIV. AMYLOID DEGENERATION.

The discovery in the animal kingdom of starch, or, at least, of
a substance which possesses properties allied to thosc of the
amylaceous group in the vegctable world, is full of interest to
the pathologist and physician. For some few years it has been
known that the liver, spleen, and kidneys occasionally undergo a
peculiar degencration, which has heen described under the names
of the Lardaceous, Waxy, Cholesterine, or Albuminous Infiltration ;
though until the publication of the researches of Virchow (1854—
1859), we were not only ignorant of the nature of this substaunce,
but of its exact seat. Even now our knowledge of this morbid
process is very imperfect.

What we do know of the matter, as far as T can gather from
a careful study of the writings of Virchow, Wilks, Francis Harris,
Gairdner, and the author of a very exccllent article in the Britisk
and Foreign Medico-Chirurgical Review for October 1860, together
with the close observation of a case which was under my charge
for some months, seems to be as follows:—In the human body
there are to be found, according to Virchow, two allied, but not
identical, substances. In the first place we find bodies which, in
their chemical properties, are analogous to rcal vegetable starch,
and in their form bear an extraordinary resemblance to vegetable
starch-granules, inasmuch as they constitute more or less round
or oval structures, formed by a succession of concentric layers.
They are in fact starch corpuscles or amylaceous concretions. To
this class belong the little corpora amylacea of the nervous system ;
the laminated bodies that are found in the prostate of every adult
man, and which, under certain circumstances, accumulate in large
quantities, so as to form the so-called prostatic concretions; and
rare substances of a similar kind which occur in certain conditions
of the lungs. These formations assume a blue colour by the action
of iodine, as vegetable starch does; the blue becoming green if
they are mixed up with much albuminous matter, for inasmuch as
the nitrogenous material is rendered ycllow by iodine, while the
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amyloid becomes blue, the result must be green. The greater the
quantity of nitrogenous matter the browner does the colour become.

In the foregoing instances the starch-like matter lies befween
the elements of the tissues. Very different are the cases of disease,
where there is a degeneration of the tissues themselves ; in which
all their component parts become filled with a starch-Zike or amyloid
substance, and get gradually infiltrated with it, just as lime is
diffused through the tissues in calcification. The change commences
in the muscular fibre-cells of the middle coat of the small arteries;
the walls of which vessels gradually get thickened, while their
calibre becomes diminished. Then the morbid process involves the
surrounding anemic parenchyma ; extending until the whole tissue
in the neighbourhood of the arterics is altered. This amyloid sub-
stance, thus infiltrated, has the peculiarity of not becoming blue
under the influence of iodine alone, but of assuming a peculiar
yellowish-red colour; though it takes on either a blue or a violet
tinge, if the application of iodine be followed by the very cautious
addition of sulphuric acid. Hence this material seems less allied
to starch properly so called, than to that substance which forms
the external membrane of vegetable cells—cellulose; though it
differs from this in becoming coloured upon the application of a
pure solution of iodine, whilst real cellulose is not at all coloured
by iodine alone. Owing to this multiplicity of reactions, it is
difficult to say to what class the material rcally belongs ; though
we may assume, from its reaction with iodine and sulphuric acid,
that it is analogous to the substances of the amylaceous group.
Meckel, in an essay on Larduceous Discase, cites the chemico-
physical appearances as favouring the presumption that the ma-
terial is cholesterine, or some closely allied fat; but Virchow and
others show that the substance does not in any way behave like a
fatty matter, while the rcactions of cholesterine and the apparent
amylaceous compound are so different that the two cannot be
confounded.

Whatever the particular substance may be, however, the im-
portant fact remains, that in the so-called amyloid, or cellulvse
degeneralion, we have a remarkable constitutional discase; which
generally invades several organs at the same time, and renders
them incapable of performing their functions. The patients gra-
dually assume a cachectic, broken-down appecarance; they lose
flesh and strength ; dropsy often supervenes; the urine gets albu-
minous if the kidneys become affected ; diarrheea sets in when the
digestive tract is involved; and in spite of remedies death soon
takes place.

When the liver, spleen, or kidneys have been the organs affected,
an unpractised eye may fail to detect the alteration in structure
unless there is an extreme amount of disease. But when, for
example, we incise a liver where the process of amyloid degenera-
tion is far advanced, a feeling is communicated like that ~-=-
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rienced on passing the knife through a piece of wax ; while the cut
surface presents a semi-transparent appearance. The gland is also
found increased in size ; it has some resemblance to a fatty liver,
though its increased weight distinguishes it; a sense on handling
is given like that received from a lump of wax; and if the disease
be very extensive, no trace of normal structure can be distin-
guished, though in an earlier stage the lobules are seen distinctly
mapped out, owing to the matter being deposited within the lobule
and in and among the secreting cells. Dr. Harris first employed
chemical reagents to detect the presence of amyloid in the walls
of the intestines; and he noticed that on brushing a solution of
iodine over the mucous membrane of the affected portions, innu-
merable dark-red points corrcsponding with the villi appeared,
which became changed to a bluish-steel colour on the super-
addition of a drop of dilute sulphuric acid.

Virchow speaks of the occurrence of amyloid degencration of
the lymphatic glands as an undoubted fact ; and in all probability
he is correct. Dr. Wilks, however, with more caution, says, that
the change in thesc organs is not strictly lardaceous, but is either
a variety of it, or has a close relationship with it. It produces a
lingering form of fatal cachexia. ‘“The enlargement of the glands
is in most cases gradual, extending sometimes over a period of
two, three, or more years, and often from commencing in the neck
in weakly children, is called scrofulous. When the mischief is
thus gradual in its commencement, and affecting only part of the
glandular system, no marked symptoms ensue, but as time tends
to its development in the thoracic and abdominal glands, a slow
prostration ensues, terminating in death.”* The glands often get
an_enormous size ; they have a peculiar elastic feel ; they may
form large tumours in the neck and groin; while the posterior
mediastinal and lumbar glands may all be affected, or only these
latter glands along the course of the aorta may be involved without
any affection of the external glands. When these discased bodies
are removed, they are found as distinct tumours, very tough and
solid. On making a section of one of them, the cut surface looks
to the naked eye as if dotted over with points of wax ; and though
Dr. Wilks says no effect is produced by the application of iodine,
yet Virchow maintains that this agent colours the diseascd parts
of the gland red, whilst the normal portions are rendercd yellow.
If when the iodine-red hue is obtained we use sulphurie acid, a
blue colour may be procured if the exact proportion of acid neces-
sary to effect this change be hit upon.—Sometimes the disease in
the glands is associated with the peculiar wax-like substance in
the spleen, or with lardaceous liver, and with tuberculosis. The
symptoms in any case are those of anemia, prostration, and final
exhaustion. The lymphatic glands and spleen being connected

% Guy's Hospilal Reporti. Third Series, vol, ii. p. 103. London, 1856.
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with the blood-making process, if a gradual destruction of their
texture goes on, the mest injurious results must ensue.

There is only one more 1mportant point to be briefly noticed—
viz., that amyloid degeneration may either exist alone, er it may
be present in connexion with tuberculosis, diseases of the bones,
and syphilis. Thus, in phthisis, this form of hepatic disease is
said to be much more common than fatty liver; while sometimes
the amyloid and the fatty degeneration occur together. So fre-
quently has amyloid degcneration been found connected with caries
or necrosis, that at one time it was thought the osseous disease
exercised some determining influence on the production of the
amyloid bodies. Moultiplied researches have proved, however, that
amyloid degencration is as frequently associated with phthisis and
syphilis, as with bone disease. So, also, it was considered that
Bright’s disease was often associated with amyloid degeneration,
until it was found that the former was sometimes merely a symp-
tom of the latter affecting the kidneys.

XV. MINERAL DEGENERATION.

The process by which mineral matter is infiltrated or deposited
in a tissue must be briefly noticed. Every texture in the body is
probably liable to mineral degeneration; but it is most frequently
observed in the coats of arteries, and in the cartilages. Tuber-
cular and cancerous growths may also undergo this change, while
it not uncommonly occurs in fibrous tumours of the uterus.

The importance of discriminating between calcification and ossi-
Jication has been well pointed out by Virchow. Formerly both
these conditions were spoken of as ‘“ossification.”” But a part
does not become true bone because it takes up lime into its inter-
cellular substance, and has stellate cells present init. On the
countrary, it is merely “ calcified” or  petrified.”” At the same
time it is not to be forgotten that * ossification’” does sometimes
take place, with the formation of dense or compact and spongy
or cancellated tissue, and occasionally even of periosteum.

The coats of large arteries are often found brittle from petri-
faction. And this earthy degeuneration may occur alone, or in
combination with fatty degeneration or atheroma. Sometimes
plates of mineral matter are discovered embedded in the middle
coat of the vessels, rendering them hard and rigid tubes.

All varieties of exudation may undergo the calcareous trans-
formation, the animal matter becoming absorbed, while the mineral
constituents get aggregated and form lamine. In this way Dr.
Hughes Bennett states that he has seen the gall-bladder converted
into a calcareous shell, and the pericardium into an unyielding
mineral box enclosing the heart, The cardiac valves may thus
likewise become petrified,
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With regard to fibro-calcareous tumours, Mr. Paget describes
two methods by which calcification may -advance,—a peripheral
and an interstitial. In the former, the most rare, a common
fibrous tumour becomes coated with a thin, rough, nodulated layer
of chalky or bone-like substance. By the latter method, a similar
substance is more abundantly deposited throughout the growth;
being often so arranged, that by maceration a heavy and hard mass
can be obtained, knotted and branched like a lump of coral. In
both forms the change is an earthy degeneration, consisting of a
deposit of the salts of lime and other bases, in combination with,
or in place of, the fibrous tissue. Truc bone is not formed in
uterine fibroids.

XVI. BRONCHOCELE AND CRETINISM.

1. Bronchocele.—This affection, called Goitre (perhaps from
Guttur, the throat) by the Swiss ; popularly, in this country, Derby-
skire Neck, from its prevalence in some parts of Derbyshire; and
technically bronchocele (Bpdyyos, the windpipe, and «idn, a swell-
ing), consists of a morbid enlargement of the thyroid gland.

The characters presented by the swelling vary according to its
duration. It may be soft, or firm, or very hard. The whole gland
may be swollen, or the centre only, or either side. According to
Alibert, the right lobe is more frequently affected than the left.
The swelling is unaccompanied by pain, and usually causes but
little inconvenience beyond the deformity which 1t produces.
Sometimes, however, throbbing of the vessels, inordinate pulsation
of the heart, great depression of spirits, dyspepsia and sickness are
complained of; together with other symptoms indicative of an
attenuated state of the blood. Moreover, distressing sensations
may be induced by the pressure of the enlarged gland on the sur-
rounding parts; while respiration and deglutition arc rendered
painful and difficult by the compression of the trachca and
cesophagus. It is much more common in women than in men,
almost in the proportion indced of twelve to one. Whenever
goitre prevails, popular opinion regards the water used for drinking
as its cause. Mr. McClelland has affirmed, as the result of his
personal inquiries, that goitre never prevails to any extent except
in villages situated upon, or close to, limestone rocks. His views
are, however, challenged by M. Chatin, who mentions that in Savoy
there are two villages divided from each other by only a narrow
ravine. Both villages stand on rock and soil of the same nature,
their elevation is the same, and they seem subjected to the same
influences. But in one goitre prevails, while in the other it is un-
known: in the first, the water supplying it contains a trace of
iodine ; in the second there is no iodine in the water. In truth,
however, there is a growing conviction that this disease is due to a
combination of circumstances, rather than to a single cause; and
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it appears very probable that neither a marshy soil, nor the absence
of the sun’s rays, nor the configuration of the locality, nor the
habits of the people, nor any peculiarity of the waters, will sepa-
rately induce goitre.

Sometimes there appears to be a connexion between broncho-
cele and irregularity of the uterine functions. Thus I have
noticed in many cases that the enlargement of the gland is greatest
at the catamenial periods, and especially when the flow is scanty.
Some authors have also noticed that the disease makes the most
progress during the puerperal state. Profuse leucorrheea is a fre-
quent accompaniment.

There is a peculiar form of this affection which has been named
exophthalmic goitre, owing to the prominent condition which the eyes
assume in it. Not only is there protrusion of the eye-ball (prop-
tosis oculi), but generally more or less short-sightedness; the
thyroid body, as well as being enlarged, is the seat of strong
pulsations; whilst the patient suffers from frequent attacks of
palpitation of the heart, with occasionally a loud systolic bruit
(anzmic?). The general health is always deranged. This ex-
ophthalmic condition has been attributed to distension of the
intraorbital vessels, pressing the eyeball forwards; to serous infil-
tration of the areolar tissue behind the globe of the eye; or to an
increased growth of adipose tissue in the orbit. Whichever may
be the correct explanation—the first is the most plausible—it
usually happens that the ocular prominence and the thyroid tumour
incrcase or diminish simultaneously. M. Trousseau believes that
this complicated affection (which he describes as  La Maladie de
Graves,”” since it was first recognised by this distinguished phy-
sician in 1833) is a neurosis, accompanied by local determinations
of blood, and having as its proximate cause a modification of the
vaso-motory apparatus. This theory explains the occurrence of
disturbance in regions supplicd by branches from the sympathetic.

Again, there 1s a cystic variety of bronchocele ; in which cysts
are devcloped in the thyroid body, instead of this gland becoming
uniformly enlarged with solid matter. The lining membrane of
these cavities is very vascular; so that if they be opened and their
brown-coloured serous contents evacuated, they require to be well
stuffed with lint to prevent hemorrhage. As granulations are
thrown out from the walls, the cyst contracts, and ultimately en-
tirely closes. The use of iodine injections in such cases is not to
be recommended.

The first point in the Zreatment of bronchocele is, if possible,
the removal of the patient from the infected locality. Then, in
women, care is to be taken that the menstrual functions are regu-
larly established. As regards therapeutic agents, the introduction
of iodine, by Dr. Coindet, of Geneva, has ina great measure superseded
all other remedies. The iodide of ammonium (F. 38) is often very
beneficial ; especially if its internal administration be accompanied
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by its employment locally. Todide of potassium is also useful (F.31);
and sometimes cod-liver oil, given with it, aids recovery. At the
same time the tumour should be rubbed every night with the
compound iodine ointment, or painted with iodine liniment diluted
with an equal quantity of spirit or glycerine. The iodide of iron
(F. 32), quinine and 1iron (F. 380), steel and aloes (F. 393) are all
valuable medicines. A nourishing diet must be allowed, and the
hygienic surroundings of the patient attended to.

A plan of treatment adopted in India by the late Major Holmes
seems to have had great success.* This gentleman—who was
barbarously murdered during the Indian mutiny—is said to have
treated a large number of sufferers. The method, as practised at

- Fyzabad, Oudh, is as follows :—Three drachms of the red iodide of
mercury are carefully mixed in a mortar with nine pounds of suet.
Sixty, one hundred-and-twenty, or one hundred-and-eighty grains
of this ointment, according to the size of the tumour, are to be
rubbed in with an ivory or wooden spatula for about ten minutes soon
after sunrise, and the patient desired to sit with the goitre exposed
to the rays of the sun. After six or scven hours’ exposure, the

ain is often considerable, and the surface generally becomes slightly

listered. Some more ointment is then to be gently spread over the
tumour, and the person may be allowed to go home, but with par-
ticular directions not to interfere with the blistercd surface, and to
attend for a fresh application if necessary, as soon as the skin has
healed. Major Holmes usually advised that the ointment should be
used but once a year to the same patient. Mr. Whishaw, also of
Fyzabad, says that small goitres, such as are seen in England,
are cured by one application ; but those of larger size require three
or four. He mentions the case of a woman whose goitre measured
nearly five feet in circumference, and’hung down some inches below
her navel. The ointment was used once a month for a year, when
she left the hospital, the swelling having been reduced to the size
of a small cocpa-nut. By some of the surgeons of the Indian
army it is thought better to employ a stronger ointment than that
used by Major Holmes. Mr. Greenhow uses one of the strength
of an ounce and a half of the salt to three pounds of lard. A modi-
fication of this plan appears well-deserving of trial,—viz. the simple
inunction, every other night for some wecks, of the officinal oint-
ment of red iodide of mercury (grs. 16 to the ounce). Care had
better be taken not to blister the neck by the too free application
of the remedy.

For exophthalmic goitre M. Troussean objects to iodine and to
iron ; but recommends the use of bladders of ice to the neck, full
doses of digitalis, bleeding during any temporary aggravation of
the symptoms, and cold bathing with douches. This physician
allows, however, that the malady seldom completely disappears;
the swelling and enlargement of the thyroid usually persisting,

* Lancet, p. 438. 10th October 1863,
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the proptosis never entirely subsiding, and the palpitation reap-
pearing under the influence of slight mental emotion.

In this country when medical treatment fails, surgeons have
attempted to give relicf by one of three operations. Thus some
cases are recorded as having been cured by the introduction of
setons into the diseased gland; and in three obstinate cases which
were unrelieved by the iodide of ammonium, iodide of iron, quinine,
&c., I effected cures by-passing thin double iron wires through
the glands and leaving them there for a week. In other instances
this treatment has failed to effect any good; and unfortunately
there are no means by which we can tell beforehand whether the
seton will prove beneficial or useless. Some care is necessary in
introducing the wires, to prevent enlarged vessels from being
Eierced. Occasionally the operation of tying the thyroid arteries

as been practised; and these means having failed, attempts
have been made to extirpate the gland. To most practitioners,
however, the last operation seems unjustifiable,

2. Cretinism.—This is a strange disease, a sort of idicey,
accompanied by deformity of the bodily organs. Many authorities
assert that it has a close but ill-understood connexion with goitre.
M. Keeberle, of Strashurg, who has written a work on cretinism
which is highly spoken of, disputes this connexion. He attributes
the disease to a miasmatic poisoning. Just as some marshy lands
produce cholera, some ycllow fever, and some ague,—so also he
believes that cretinism may arise in certain malarious districts
under suitable conditions of temperature and moisture. Dr.
Macculloch, some years since, hinted that cretinage had its origin
in malaria.* Whatever may be the cause, however, it is certain
that most, if not all, cretins arc goitrous; though bronchocele
may prevail where there are no cretins.

The eretin is found principally in the valleys of the Alps, the
Pyrences, and the Himalaya mountains. His stature is diminutive ;
his head of great size, flattencd at the top, and spread out laterally ;
the countenance is vacant and void of intelligence ; his nose flat, lips .
thick, lower jaw clongated, and mouth gaping and slavering. Then
the tongue is large, and often protruding from the mouth ; the eyes
are red and watery; often there is squinting; the abdomen is
sunken and pendulous; the legs short and curved ; while the skin
is cadaverous or dark-coloured, coarse, and rough. In the females,
menstruation comes on at a late period,—on an average about the
eighteenth year; while in extreme examples of this disease the
reproductive powers may remain undeveloped through the whole
life. Idiotism of the lowest grade is frequently the cretin’s lot;
sometimes he is deaf and dumb, or blind; often he is voracious,
and addicted to the most disgusting habits; and, in short, if
neglected, he more resembles an animal than a human being. I

* An Fssay on Malaria, p. 435, London, 1827,
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say, if neglected ; for, thanks to Dr. Guggenbiihl,—the founder of
the establishment at Abendberg, near Interlachen, for the treat-
ment of cretins—it has been proved that even for these apparently
hopelessly wretched beings much may be done. 'The chief remedies
are pure mountain air; plenty of exercise; a simple nourishing
diet into which milk largely enters; the occasional use of such
medicines as cod-liver oil, carbouate of iron, phosphate of lime,
valerianate of zine, &c.; with moral control, and judicious mental
training.*

Dr. Guggenbiihl has also directed attention to the highly
arched palate of the idiot, as indicative of atrophy of the base of
the brain; just as depression of the vault of the cranium shows
imperfect development of the cerebral convolutions. He also
insists upon the nccessity, in training the idiot, of ascertaining
the prominent instincts, and the amount of intelligence which
exists ; so as to encourage thosc facultics which are not altogether
wanting.

XVII. GOUT.

Few disorders have attracted grcater attention from ancient
and modern physicians than gout.t Sydenham, who was well able
to describe its symptoms from a personal experience, inasmuch
as he suffered from it for thirty-four ycars, says that < it kills more
rich men than poor, more wise than simple. Great kings, em-
perors, generals, admirals, and philosophers, have all died of
gout. Hereby Nature shows her impartiality : since those whom
she favours in one way she afflicts in another—a mixture of good
and evil pre-eminently adapted to our frail mortality.”” It has
long been, and is still, a vulgar error, that an attack of gout is
salutary, helping to prolong lifc and drive away other maladies.
The truth is, however, that it produces local and gencral mischief,
which increase with every paroxysm ; and though the evil effects

* An interesting account of this establishment is given by Sir John Forbes, in
The Physicien’s Holiday. Third Edition, p. 180. London, 1852.

It 1s pecessary to mention, however, that since Sir John’s visit in 1848, the
Institution on the Abendberg has been widely condemned; and it has been
asserted, from actual observation, that not only does it fail to fulfil the objects it
was established to promote, but that Dr. Guggenbiihl's conduct as superintendent
is not deserving of professional confidence. At the same time it is allowed that
this physician’s efforts were at first most disinterested and praiseworthy; and
hence it is to be hoped that these efforts will be remembered, while his failings
may be forgotten. ) )

+ The old Greek physicians named this disorder according to the part affected.
Thus they speak of podagra (moddypa, from mobg, the foot, and dypa, a seizure);
chiragra (yeipdypa, from xeip, the hand); gonagra (yowiypa, from yowv, the knee) ;
and arthritis (dfrﬂpov, a Joint) when several articulations were simultaneously
attacked, The term gout seems to have been first used about the year 1270;
having been derived from the Fr. goutte, a drop, because it was thought to be
produced by a humour which fell gowste & goutte into the jointa,
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may at first be inappreciable, yet the physical powers become
gradually undermined. Of course when the gouty fit is over, the
blood is purer and the patient consequently in better health than
before; but the cause of the attack has produced a permanent
and injurious effect.

Gout may be defined as a specific inflammation, having a con-
stitutional origin, and being much favoured by an hereditary
taint. It is accompanied by great pain and swelling of the affected
joint, fever and general disturbance, and especially by some dis-
order of the digestive organs. The disease has a tendency to
recur again and again, after variable intervals.

The inflammatory action most frequently invades the ball of
the great toe, or the metatarso-phalangeal joint. Thus, out of
516 cases of gout, Sir C. Scudamore found that only the great toe
of one foot was affected in 314 ; the great toe of each foot in 27 ;
the ankle and great toe of the same foot in 11 ; the outer side of
one foot in 10; the instcp—one or both—in 31 ; the ankle—one
or hoth—in 47 ; while in the remainder, the part was either the
heel, tendo Achillis, the ham, knee, wrist, thumb, or fingers.

Symptoms.—The acute attack may be preceded by premonitory
symptoms, or it may come on suddenly. In the former case, the
patient complains for two or three days prior to the seizure of
heartburn and flatulence, and of dull pain in the left side of the
chest, with inability to lie comfortably on that side; while, in
many instances, there is also fluttering irregularity, or inter-
mission in the heart’s action. There are also symptoms of im-
peded cutancous action, the skin being dry and hot, and some-
times affected with scaly eruptions or with urticaria; while the
urine is loaded with urates.

Very often, however, there is no warning. The victim goes
to bed apparently well; but about two or three o’clock in the
morning awakes with severc burning and throbbing pain in the ball
of the great toe, or in the heel, or the fascia covering the instep of
the foot, or the thumb. There is often a slight rigor succeeded by
heat. The pain is most excruciating, but it abates towards the dawn,
and the patient falls aslcep. On again awaking the affected part
is found red, swollen, and exquisitely tender to the slightest touch ;
the sufferer is feverish, restless, very irritable, and much depressed ;
his tongue is farred; his bowels are constipated ; and his urine
will be found high coloured, rather scanty, acid, and loaded with
urates or with uric acid, sometimes with phosphates or oxalate of
lime, while occasionally it contains a little albumen. When the
urine presents much uric acid—which is seldom the case—this
circumstance is favourable; since it indicates that the kidneys
retain their eliminating power, and hence it may be hoped the
blood will be freed from this principle and the patient soon re-
cover. Often the bladder is irritable, so that it has to be emptied
frequently ; while the urine in its passage gives rise to a sense of
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heat in the urethra. On the second night the pain again becomes
aggravated, and, perhaps, also on the third; but in a few days
the attack passes off, the cedema disappears, the cuticle over the
inflamed part desquamates, and the patient regains his usual
health. Very frequently he is conscious of feeling better than he
has been for a long time previously ; for though the attack is per-
manently injurious, it is undoubtedly temporarily curative.

‘With improved strength and spirits, but little attention is paid
to hygienic rules; forgetful that the disease will return. At
first, a happy time of two or three years may elapse: with each
paroxysm, however, the interval will shorten, until at length, per-
haps, the patient is hardly ever free from an attack, except it may
be for a few weeks in summer. At first, also, it confines itself to
a single joint; by degrees, scveral joints in both feet or in the
hands suffer. Deposits—called tophi, tophaccous deposits, or
chalk-stones—are formed around and outside the joints, of a ma-
terial resembling moist chalk, and consisting chiefly of urate of
soda; small spots of which substance may often also be seen just
beneath the skin of the auricle of the car, and less frequently on
the eyelids or in the integuments of the face.

The disease is generally spoken of as ckronic gout when the
attacks are numerous, and the constitution has become impaired
by them. The actual pain, perhaps, is not quite so intense as in
the acute form ; but the distortion and partial or complete anchy-
losis of the joints, the impairment of the various digestive organs,
and the effects upon the kidneys, render these cases very serious.
The urine is pale, abundant, and of low specific gravity ; the quantity
of uric acid is below the healthy average ; and there is often some
albumen. As in acute, so in chronic gout, the urea is eliminated
in due proportion. Sometimes the concretions round the joints
give rise to suppuration and ulceration of the skin, and then
masses of urate of soda mingled with pus-globules are discharged ;
such discharges, however, often proving beneficial to the general
health, unless the ulceration is extensive.

Complicutions.—In one variety, called by Cullen retrocedent
gout, metastasis occurs from a joint to some intcrnal organ, more
especially to the stomach. The application of cold to a gouty
limb is one of the most frequent causes of this mishap.* In cases
where the stomach is attacked we find sickness and vomiting,
hematemesis, violent spasmodic pain, with great distress and
anxiety. When the retrocession is to the brain, it produces in-
tense headache, lethargy, and sometimes apoplexy or paralysis.

* A filthy practice is sometimes adopted, even by individuals who ought to
know better, of soaking the gouty limb in urine every night. The patient collects
his urine for the twenty-four hours, sometimes adds a little salt or soda to it, and
then employs it as a cold foot. bath before goil;P to bed. The most troublesome
case of gout in the stomach which has ever fallen under my notice occurred in a
man seventy-five years of age, who had adopted this practice for eight months.
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In such instances, the membranes of the brain are probably affected
by the gouty inflammation. Dr. Alexander has related a marked
example of retrocession to the heart. In this instance, a gentleman
suffering severely from gout, applied snow to the painful joint.
At first relief was experienced, but soon a sense of intense burning
and constriction around the lower part of the chest was expe-
rienced. He then lost sensibility ; and was found sitting in his
chair, with an almost imperceptible and slow (40) pulse, tardy
catching respiration, and with a death-like pallid complexion. His
recovery was brought about by stimulants and counter-irritants.

Diagnosis,—The diagnosis of acute gout is in general simple
enough. It is only likely to be confounded with rheumatic fever,
but the following distinctions may serve to prevent any error. In
gout the blood is impregnated with uric acid, in rheumatism this
principle is absent ; gouty inflammation is attended with the depo-
sition of urate of soda in the affected tissues, but nothing of the
kind occurs in rheumatism; gout occurs mostly in men, rheumatism
in men and women equally ; gout at first only attacks one or two
joints,—usually the ball of the great toe—while rheumatism
affects many and large joints; while, lastly, we must take into
gonsideration the general history, with the assigned causes of the

isease.

We sometimes meet with puzzling cases where the gouty dia-
thesis seems to be developed in individuals who never suffer from
its local manifestations. Thus many obscure pains, which are
often regarded as simple local neuralgie, are really mere results
of the poison of gout in the system ; and this is true with regard
to some dyspeptic symptoms, pains in the left side of the chest,
palpitations of the heart, difficulty of respiration, attacks of
syncope, pulsations in the head with giddiness, imperfect action
of the liver, and morbid deposits in the urine. So also, scaly
eruptions on the skin, urticaria and eczema, heemorrhagic com-
plaints, pains about the head and eyes, tonsillitis, toothache, and
lumbago may all be due to the gouty diathesis. The importance
of rightly interpreting these symptoms has been particularly insisted
upon by Dr. William Gairduer, who believes that the strumous is
not more frequent than the gouty habit.

When the health and strength has been much diminished by
frequent attacks of regular gout, decided paroxysms are rarely
experienced ; but the patient suffers severely and frequently from
the disease in its irregular forms. The symptoms of anomalous
or misplaced or atonic gout arc then chiefly as follows :—Painful
dyspepsia, with heartburn, flatulency, acid eructations, piles, and
constipation ; frequent attacks of faintness and palpitation of the
heart ; nervous weakness and great irritability of temper, so that
the patient is feared by his relatives, who too seldom make allow-
ance for his weakness and sufferings ; frontal headache, with pain
in the occiput and nape of the neck ; with frequent flushings of
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the cheeks, and sometimes transient attacks of heat and redness
about the nose. Moreover there is often irritability of the bladder,
with scanty high-coloured urine; diminished strength, so that a
.little exercise fatigues, and noise or bustle alarms; a desire for
quiet and seclusion ; susceptibility to every atmospheric change;
and frequent annoying neuralgic pains, with cramp, and an irre-
sistible desire to grind the teeth. Somectimes the teeth are worn
down to the sockets, the uneasy sensation in them being only
alleviated by foreibly grinding them together. As these symptoms
continue, the debility becomes greater, until the entire system is
ruined. And then, ultimately, the patient either dies from apoplexy;
or from hydrothorax; or from pulmonary congestion caused by
the disturbance of the hecart’s action; or from ascites, due to
disease of the liver and kidneys; or even, perhaps, suddenly, from
‘profound syncope ; or he gradually sinks exhausted and imbecile.

Causes.—Women are much less liable to this disease than men.
It generally begins between thirty and forty years of age; few
first attacks being witnessed before twenty, or after sixty. It is
very often hereditary ; but undoubtedly is frequently acquired by
a luxurious mode of living, scdentary habits, and over-mental toil
and anxiety—especially when stimulants are resorted to for the
purpose of making such toil more supportable. Where a predis-
position to this discase can be traced from the parents or grand-
parents, it usually first appears at an carlier time of lifc than when
it is acquired.

Gout is especially induced by the use of port wine, sherry,
strong ale, and porter. In some instances Madeira, champagne,
cider, and perry have a similar influence. An undue quantity of
animal food and over-rich diet are frequent causes, especially when
combined with the employment of port, sherry, &c. Alcohol in
the form of distilled spirits—particularly gin and whisky—has but
little effect in producing it. In Scotland, where wlisky is the
chief drink, gout is very seldom seen : those who take this beverage
to excess being punished by other, and even more fatal, discases.
Everything which, by inducing mal-assimilation of the food, leads
to the formation of an excess of uric acid in the blood is an im-
portant cause. Thus, all depressing influences—great fatigue,
cold and damp, vencreal excesses, dyspepsia, hemorrhage, mental
anxiety, poverty, &c.—may producc an attack, in one predisposed.
The spring is the season in which the disease is most apt to occur,
while the autumn ranks second. Plumbers, painters, and others
who become the subjects of lead poisoning, scem to be particularly
predisposed to gout.

Morbid Anatomy.—In examining the bodies of those who have
died after repeated attacks of gouty inflammation, we shall often
find important changes in the joints which have been affected, as
well as in some of the internal organs.

As to the joints, they may be more or less completely anchy-
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losed. Around and within them is the chalky matter—urate of
soda—the deposition of which forms the characteristic feature of
gouty inflammation ; the amount of this salt varying in quantity,
but often being so abundant as to produce considerable swelling and
distortion. The articulations may even appear as if set in plaster.
The synovial fluid is thick and crcamy-looking. And the ligaments
are rigid and contracted. Frequently too the cartilages are quite
destroyed, and the bone denuded.

With regard to the internal structures it may be said that we often
find morbid appearances in the heart, lungs, coats of blood-vessels,
and membranes of the brain. But in these changes there is nothing
characteristic of the diseasc under consideration, and it is probable
that they are accidental complications. The kidneys appear to
be the organs which are specially affected. Some yeais ago Dr.
Todd drew attention to the condition of these glands in chronic
gout. The gouty kiduey is found contracted to one-half or one-
third its usual size; and it has a shrivelled appearance. The cap-
sulc is thickened and opaque, and the suriace is granular. The
decrease in size takes place at the expense of the cortical portion.
On making a section of a gouty kiduey white strcaks may some-
times be scen, chiefly running in the direction of the tubes of the
pyramidal portion ; which streaks, when microscopically examined,
arc found to consist of crysials of uratc of soda. The urine in
these cases is generally natural in qrantity, of low specific gravity,
and contains a variable quentity of albumen. There may be also
more or less dropsy with this condition ; while the cases trequently
end in convulsions, delirium, and coma.

A contracted kidney, with albuminous urine and granular and
waxy casts, is found iu other disorders than gout; but only in this
affection is there the deposit of urate of soda.

Pathology~If we analyse the blood in gout we shall find the
globules in their normal proportion, unless the attack has been
long and has much depressed the paticnt, or unless the disease has
occurred in a previously debilitated subject, when they may be
considerably diminished. The fibrin is increascd in quantity if the
local inflainmatory action has been scvere ; so that it may be aug-
mented to five or six parts in 1000, as happens also in non-specific
inflammations. The specific gravity of the serum is lowered in
the cases where the discase has been of long standing, as well as
in thosc accompanicd with albuminuria; but the important point
with regard to the serum is this—that it invariably contains uric
acid in the form of urate of soda in an abnormal quantity. Dr.
Garrod points out that in hcalth the merest traces of both uric
acid and urea can be detected by very great care in manipulation ;
but this trace is by no mcans sufficient to be discovered by the thread
experiment. This gentleman says that in several experiments on
the blood in gout and albuminuria, where quantitative determina-
tions were made, the amount of uric acid in the 10co grains of
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serum was found to vary from o'025 to o'175 grain. Hence it
seems highly probable that in uric acid we have found the actual
materies morbi. ¥

The amount of uric acid daily eliminated by the kidneys in
health is about eight grains; and it can easily be understood that
the same effect ensues from thesc organs performing their office
inefficiently, as from the formation of an increascd quantity of this
salt in the system. Not that the mere accumulation of urate of
soda in the blood will produce gout. For, as Dr. Garrod says,+—
““the poison may lie dormant for a considerable time; but when
crystallization of the salt takes place in any tissue, inflammation
is suddenly lit up by its preseuce, and a paroxysm of gout ensues.”

Treatment.—The treatment of gout naturally divides itsclf into
that proper during an attack, and that to be adopted in the interval.
That this malady is curable there can be no doubt; though it
has been—and as Dr. William Gairdner insists cver will be—the
opprobrivm medicorum, if extirpation by means of the medicines of
the Pharmacopceia be only aimed at. The fit may be postponed,
mitigated, and often shortened by drugs; but only temporary
relief from this source must be looked for. At the same time it
should not be thought that Cullen’s remedies—patience and flannel
—are to be trusted to.

It is generally considered that (/ceding during an acufe attack is
unnecessary. Dr. Gairdner well observes—“ 1 am convinced that
bleedings to such an amount as is nccessary to subdue inflamnna-
tion, are much to be avoided in gout. Those who prescribe them
will not fail to find out, in a very short time, particularly in
London practice, that they have sacrificed their best resource in
the cure, namely, the strength of the patient; and have made
a lengthened and distressing case, where they meant to make
a short and brilliant cure.”f Although, however, depletion is
in every way contra-indicated, yct this physician states that he
has often found a very small blood-letting (thrce to six ounces)
productive of the greatest good by rclieving the overloaded heart

* Dr. Garrod’s Plan of ascertaining the Preseuce of an abnormal Quontily of
Dric Acid in the Serun of the Blood.—Take about two drachms of the serum and
place it in a flat glass dish or watch-glass. To this add twelve drops of ordinary
strong acetic acid, which will cause the evolution of a few bubbles of gas. When
the fluids are mixed, introduce two or three threads of cotton, or one or two
ultimate fibres from a piece of unwashed huckaback. Allow the glass to stand on
the mantel-piece, or on a shelf in a warm room, for from thirty-six to sixty hours,
until its contents set, from evaporation. If the cotton fibres be then removed
and examined microscopically with an inch object.glass, they will be found
covered with erysials of uric acid, if this agent be unduly present in the serum. The
crystals form on the thread somewhat like the masses of sugar-candy on string.
Hence this process is termed the uric acid thread-experiment.

+ The Nature and Treatment of Gout and Rheumatic Gout. Second Edition,
p. 333- London, 1863.

f On Gout: ils Hislory, its Causes, and ifs Cure. Fourth Edition, p. 307.
Loudcen, 1860,
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and congested vessels; but he never makes use of this remedy
where the constitution is impaired or defective. Leeches are some-
times applied to gouty joints, but I have very rarely seen any benefit
result from the practice.—Lazatives must almost always be em-
ployed ; not violent, but mild warm aperients, such as aloes, senna,
rhubarb, jalap, &c. A mixture of equal parts of the compound in-
fusion of gentian and infusion of senna (the compound gentian mix-
ture of the London Pharmacopeeia) will agree well; or any one
of F. 144, 145, 146, 148, 149, 151, &c. Anthony White, who had
much experience in the treatment of this disease, maintained that
the liver was the organ in which the poison of gout was elaborated;
and hence that the physician’s chief object should be to restore
the natural functions of this gland, as indicated by a copious dis-
charge of bile through the howels. He relied almost exclusively
on the use of a pill made of one grain each of calomel, colchicum,
aloes, and ipecacuanha ; which at first was given six times a day, and
afterwards every eight or twenty-four hours, according to circum-
stances. But though this cminent surgeon’s pathology was wrong,
yet it is certain his remedies often did good ; and consequently where
there is hepatic congestion with urine free from albumen, his pill
may be prescribed. When, however, the kidneys are affected no
preparation of mercury should be given ; for not only will small
doses of this metal be apt to produce severe salivation, but they
seriously impoverish the already dcteriorated blood.

‘With regard to diuretics and diaphoretics there can be no doubt
that they often do great good. Ilence we may give the acetate,
citrate, or bicarbonate of potash; we may administer some pre-
paration of opium; and often we may employ the hot-air or the
vapour-bath with advantage. But in all cascs, speaking generally,
with these remedies we must combine colehicuir ; since there can
be no doubt that this drug is to be regarded as a specific for the
gouty paroxysm. It ought not to be administered until the bowels
have been well opened ; and it must be given not (as often recom-
mended) so as to gripe and purge, but in small quantitics, easily
borne without pain or inconvenience. Af the commencement one
full dosc should be exhibited, such as five grains of the acetic ex-
tract ; and then ten or fifteen minims of the wine three times a
day, in Vichy water, or with scdatives and alkalies, or with iodide
of potassium, will often suffice (F. 31, 46, 212, 351, 352).

Nareotics gencrally do harm by diminishing the secrctions,
though they cannot be withheld when the pain is very great.
Henbaue is less cfficacious than opium, but it will also prove less
injurious by not interfering with the secretion of bile.*

. Man‘f patients have told me that they have benefited by the use of the anti-
gout liquid and pills of Dr. Laville. From an analysis, the liguid would_apﬁeax: to
owe its properlics to the active principle of colocynth, quiuine, and cinchonine,
with unimportant salts of lime. It is used at any period of the attack; a tea-
spoonful being taken in sugared water or tea, and repeated in six or seven hours

X2
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Then the patient is to be confined to his bed, at all events for
the first few days. The affected limb must be kept clevated and
warm ; and the painful part should be covered with cotton wool
and oiled silk, or else with an anodyme lotion (F. 263, 281, 297),
or with a pouliice on which some extract of helladonna has beef
freely spread, or some tincturc of opium sprinkled. It is only in
cases of chronic gout that small blisters can be of any service. If
the foregoing local remedies give but little relicf, they can do no
harm, whiclt canuot be said of cold applications. Several cases
are known where death has occurred in a few hours from patients
plungiug their feet into cold water, with the ideca of cutting short
the fit.—And, lasily, during the carly stages the dict must be
light, conmsisting chiefly of wmilk, arrowroot, tapioca, tea, &e.
Diluents may be taken freely with advantage. Much mischief
results from allowing animal food too soon. But when the fever
has diminished, and the powers of digestion are strong cnough,
beef-tea, fish, poultry, and mutton may be gradually allowed ;
with perhaps a litile good sherry or whisky well diluted.

But the most impoitant question remains—Ilow are we to prevent
the relurn of goui 2 Clearly, by enforeing the ohscervance of a well-
regulated dict ; by exchanging a life of indolence for one of bodily
activity ; by adopting carly aud regular hours; by avoiding too
great sexual indulgenee; as well as by omitting all severe mental
application, and by the aid of medicine. Moderate exercise in the
pure air ; warm, tepid, or sea-baths; and the fostering of a tran-
quil disposition,—these are remedics not to be despised. Starving
the disease will not cure it. An animal and vegetable dict should
be used ; the point being to take care that, both as regards quan-
tity and quality, the stomach can digest, and can consequently
extract healthy chyle from the materials put into it. Salt mecats
have only the recommendation mentioned by Montaigne’s friend,
“that he must necds have somcthing to quarrcl with in the ex-
tremity of his pain, and that he fancied that railing at and cursing,
one while the Bologna sausages, and at another the dried tongues
and the hams, was some mitigation to his torments.”’—Ale, porter,
and our heavy wines—oespecially port—are injurious; whisky-
or gin-and-water may sometimes be allowed. It is very probable,
also, that a moderate quantity of some light wines—such as claret,
hock, good dry champagne, &.—may be of scervice rather than
otherwise.—The hest medicines will be an occasional mild purga-
tive, and some of the neutral salts frequently used. The citrate,

if the pain continue or the howels be not moved. ‘Then twenty-four hours are to
elapse before the next dose; when half the quantity may be employed daily for
two or three times, unless the bowels are irritu\)lc. The pills consist of a peculiar
cxtract, physalin, obtained from the Physalis Alkckengi, or winter cherry (a peren-
nial herhaceous plant belonging to the natural order Solanacer), and of silicate of
soda. They are employed to remove all traces of the discase, as well as to pre-
vent future attacks, Of an alterative nature, one is taken at the commencement
of a meul once or twice a day; sometimes being contivued thus for many weeks.
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tartrate, or phosphate of potash, are valuable remedies, taken in
very small doses, in half a pint of water, once or twice a day; or
one or two bottles of Vichy water or of soda water may be drunk
in the twenty-four hours; or a tumblerful of a weak infusion of
the leaves of the Fraxinus Excelsior or common ash—one ounce
of the leaves infused in a pint and a half of water—may be taken
on an empty stomach, night and morning. During the last two
years Dr. Garrod has made many trials of carboncie of lithia as an
internal remedy, both in cases of the uric acid diathesis connected
with gravel, and in chronic gont (F. 64). When given internally,
in doses of from one to five grains dissolved in plenty of simple
watcr, or of aéraied water, and repeated two or three times a day,
in patients voiding uric acid gravel, it causes the deposiis to be-
come less, or cven to cease altogether. If a large amount of
alkali be desirable, the carbonate of Jithia may be prescribed in
combination with the carbonate or citrate of potash. My own
experience with this remedy has been small; but so far it has
only disappointcd me.

In chronic gont ihe blood is to he purified and kept pure. With
this object we must regulate the diet, prevent indigestion, main-
tain the proper action of the bowels and skin, and trust to such
remcdies as colchicum, alkalies, iodide of potassium, guaiacum,
&ec. The supply of animal food is to be limited ; milk and eggs
prove beneficial ; and though malt liguors and port wine must be
strictly forbidden, a httle good dry sherry or brandy-and-water
may be allowed. In weakly subjects, when the discase lingers
about the system, tonics—such as quassia, calumba, gentian, or
bark—do much good. The efficacy of quinine (except in com-
bination wiih colchicum) is doubiful; and if from an snemic
condiiion iron be indicaied, only small doses of some mild pre-
paration ought to be employed (F. 394, 402, 403, &c.). The
alterative and tonic cffecis of arsenic have led we sometimes to
use this metal with benefit ; adminisiering it either alone, or with
colchicum, iodide of poiassium, or sicel (F. 52, 399).

As a rule, the collections of chelk-stones should not be opened ;
unless from their size the skin is abount to ulcevate. If the knife
be used, the smallest opening which will permit of the escape of
the creamy fluid ought to be made; otherwisc an obstinate sore
may result. Mr. Spencer Wells states that these accomulations
may be oiten dispersed by the adminisiraiion of the iodide of
potassinm, which possesses the power of dissolving urate of soda;
while local friction with the same salt or wiih the 10dide of ammo-
nium (F. 280) will often do good.

In attacks of irregalar or misplaced govt, salines and colchicum
are generally needed ; while we should try to bring the disease to
the extremitics by mustard pediluvia, &e. With regard to retro-
cedent gout we must especially avoid cold, as this is often the cause
of the metastasis. Antispasmodics are the remedies which give
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most relief ; chloroform, ether, ammonia, and brandy being often
needed. If the stomach be affected, vomiting does good ; and
afterwards a sinapism or turpentine stupe should be applicd over
the epigastrium. Warmth or counter-irritation may also be em-
ployed to the joints, to bring back the inflammation.

After an attack of gout in any shape a wise patient will take
a thorough holiday. A visit to some of the mincral waters—to
Bath (F. 460), Buxton (F. 464), Cheltenham (F. 461), Harrogate
(F. 466), or Leamington (F. 463) ; or for a greater, and therefore
perhaps better change, to Wiesbaden (F. 489), Vichy (F. 479),
Carlsbad (F. 496), or Aix-la-Chapelle (F. 483), will be productive
of the greatest benefit. The mineral waters of any of these springs
may be employed, provided the patient has no symptom of any
impending attack, nor any discase of the kidneys or of the heart.
But I believe that these remedies are chiefly of use in so far as
they improve the general health ; though it is said, that an annual
residence at Vichy for three wecks, will keep many a gouty man
free from his enemy for the rest of the year.

XVIII. RHEUMATISM.

Rheumatism (‘Pevpariouic, a flux or looseness ; pevuarilouar, to
be affected with looscness, from pedua, a humour floating in the
body causing discase,) is one of the most common, painful, and
severe diseases of this country. It arises from an abnormal con-
dition of the blood. The action of the poison is not limited to
any one texture or organ ; though it particularly affects the white
fibrous tissue which enters into the formation of the aponcurotic
sheaths, fascize, ligaments and tendons, and the fibro-scrous mem-
branes. Conscquently the parts most frequently involved are the
joints and surrounding structures, with the pericardium and endo-
cardium. There are two very distinct forms of rheumatism, the
acute and chronic.

1. Acute Rheumatism, or Rheumatic Fever.—This
disease is especially formidable from the suffering it causcs, from
the intensity of the fever, and from the damage which is so fre-
quently produced by it to the heart.

Symptoms.—The earliest symptoms are usually restlessness and
fever, with stiffness and aching pain in the limbs, following expo-
sure to cold and damp, and similar depressing influences. The
pain quickly increases; and in a short time is accompanied by
swelling and great tenderness of one or more of the large joints,
together with high fever and much constitutional disturbance.
When the disease is established, the patient presents a pitiable
spectacle of helpless suffering. He is very restless, yet dare not
or even cannot move ; the pain in the affected joints is so agoniz-
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ing, that the weight of the bed-clothes can barely be borne ; the
skin is generally bathed in sweat, of a disagreeable acid or sour
odour ; the pulse is full, bounding, and quick ; there is usually
constipation, but occasionally the bowels are much relaxed ; the
tongue is moist, but thickly furred ; the saliva is acid ; and the
urine is high coloured, scanty, of high specific gravity, very acid,
with perhaps scarcely a trace of chlorine, and loaded with uric
acid, or more frequently with urates. It has lately been shown
that the deposits formerly regarded as consisting of urate of am-
monia have a variable composition ; being made up of the urates
or lithates of lime, potash, and soda.* Relapses are very common.
A chemical analysis of the blood shows the presence of a super-
abundance of fibrin (hyperinosis), with a deficient amount of salts
and red corpuscles.

A remarkable feature in this disease is the great tendency to
metastasis. Thus, the inflammation may suddenly leave one joint
and appear in another, and then in a third, afterwards jumping back
again to its original seat. But the most serious change is when
it shifts its place, or extends to the membranes of the heart. This
it is most likely to do in severe cascs, when we may suppose the
blood to be, loaded with the materies morbi; in young persons;
and when the irritability of the heart is great, as 1t is after blecd-
ing and cxcessive prostration. Since, however, rhcumatic endo-
carditis and rheumatic pericarditis do not differ from simple
inflammation of the heart or pericardium,—except perhaps in being
less fatal—1I shall defer further notice of the signs of these affec-
tions until treating of the diseases of the heart generally ; merely
urging here, that as they are very likely to occur, their symptoms
should be daily and carefully looked for.

Rheumatic fever may also, but more rarely, be complicated
with bronchitis, pleurisy, pneumonia, or even with inflammation
of the brain or its membranes : while very rarely the local effects
arc such as to lead to disorganization of one or more of the affected
joints. Moreover, we sometimes meet with cases, especially where
the heart has become implicated, in which irregular chorcal move-
ments come on during the progress of the disease. This com-
plication is most likely to arise when the patient has become much
depresscd, and when therefore the irritability of the nervous sys-
tem is increased.—Whenever rheumatic fever is uncomplicated,
its average duration under proper treatment is from twelve or
sixteen to twenty or thirty days. In those cases which end
fatally, death is almost always due to the cardiac inflammation.
When rccovery takes place after the heart has been affected, the
patient has very often a sad time in store for him—future bad

* Urine containing an excess of urates may be distinguished by its high
colour, increased density, and turbid appearance when cold—somewhat resemb
pea-sou;i On a %lymg heat to a portion in a test-tube, it becomes bright an
clear. Examined by the microscope, an abundant amorphous precipitate s seen.
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health, palpitation on any excitement, dyspncea, and dropsy. By
far the greater number of cases of acute rheumatism occur in
persous between fifteen and fifty years of age, this disease being
equally rare in the very young and very old. Undoubtedly it is
sometimes hereditary.

Pathology.—Dr. Prout first suggested that the presence of a
superabundance of lactic acid in the system was the cause of
rheumatic fever ; a view which has been since entertained by many
authors. Dr. Richardson has made an intercsting series of ex-
periments ; from which he infers that ‘lactic acid has the power,
when existing in an animal body in excess, of producing a class of
symptoms attaching themsclves mainly to the fibro-serous tex-
tures, and which, regarded in all points of view, are essentially
the symptoms of acute rheumatic inflammation.”* Thas he in-
jected into the periioneum of a healiby cat, seven drachms of a
solution of lactic acid with eight of water. Two hours after the
operation the action of the heart became irregular ; in four hours
more the animal was left for the night; and in the morning it
was found dead. The inspection showed no peritoncal mischief,
but the most marked endocarditis of the leit cavities of the heart.
The mitral valve, thickened aud inflamed, was coated on its free
borders with firm fibrinous deposit. The whole endocardial sur-
face of the ventricle was intensely vascular.—On repeating the
experimeut on a dog, the inspection revealed the most striking
pathological signs of endocarditis. The tricuspid valve was inflamed
and swolleu to twice its ordinary size. The aortic valve, swollen
and inflamed, was coated on its free border with fibrinous heads.
The endocardial surface was generally red from vascularity. The
pericardium was dry and injected. As before, the peritoneum
escaped injury. The joints were not atiacked, but there was dis-
tinct sclerotitis in the left eye.—Again, in a third instance not
only did endocarditis result, but there was well-marked vascularity
of the sclerotic, and various joints were affected ; while there was
metastasis, now one joint suffering, then another, and again the
heart. As Dr. Richardson remarks, it has yet to be learncd by
experiment whether acids of an analogous character to the lactic—
such as formic, acetic, lithic, and butyric—will produce the same
results.

In rheumatic endocarditis, the left side of the heart only is
affected as a general rule. Ilence Dr. Richardson infers that the
chemical change whereby the materies morbi of acute rheumatism
is produced, is completed in the pulmonic circuit; that in the
respiratory act the acid quality of the poison is produced ; that
thus formed, the poison is carricd by the arterial circulation to be
disposed of by decomposition, or elimination, or both; and that
it does not return as an acid by the veins, but simply as a product

* The Cause of the Coagulation of the Blood, p. 389, London, 1838,
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which admits of re-transformation in the pulmonic circuit into the
acid state.

Regarding the origin of the lactic acid, Dr. Headland suggests
that ordinarily the starch of the food is first converted into this
agent, which then combines with oxygen to form carbonic acid
and water, in which state it is excreted by the lungs; but that
under conditions unfavourable to this oxidation, the lactic acid
accumulates in the system.

Treatment.—A vast number of different plans have been re-
commended. And as this discase has a strong tendency to termi-
nate favourably, it is not surprising that each autbority can
adduce numcrous successiul cascs in proof of the efficacy of the
drugs he employs.

Remembering the high fever and severe pain which accompany
acute rtheumatism, it can readily be anticipaied that veaeseciion has
long beenadvocated. But most physicians are now agreed that blood-
letting will merely give temporary relicf, at the expense of future
suffering ; while recollecting also that it increases the irritability
of the heart, and consequcntly predisposes to rheumatic inflamma-
tion of this organ, I should, as a rule, never resort to it.—Saline
purgatives (F. 140, 141, 152, 1558 165, 169), given so as to obtain
one free cvacuation daily, will be beneficial ; especially after the
bowels have been well acted on by a large dose of calomel and
jalap.—Opiales in full doses arc usually necessary to relieve the
pain, and to allay the gencral irritability; they will also help to
encourage sweaiing, and thus aid nature 1n eliminating the poison
by the skin. Two grains of extract of opium may be given every
night ; and unless the skin acts frecly, five grains of the compound
ipecacuanha powder cvery four or six hours will do good. The
efficacy of the latter will be incrcased if the nitrate of potash be
substituted for the sulphate in making it (F. 213).—Quinine in
large doscs has been used by some pbysicians, but I am not in a
position to speak of its cficcts. In combination with iodide of
potassium (two grains of quinine to four or five of the iodide,
repeated thrice daily) it is sometimes useful.—The dmerican Helle-
bore (F. 321) is spoken highly of, as an arterial sedative ; and has
been employed in acute rheumstism with advantage.—The Nidrate
of Potash is said by Dr. Basham to be the most efficacious remedy
with which he is acquainted. Its action is thus explained :—The
blood in acute rheumatism contains excess of fibrin and diminu-
tion of salts; it has, moreover, an increased tendency to the
formation of cxudatory products, the most dangerous of which
occur in the heart and its valves. As the nitrate of potash is
known to have the property of preventing the separation of fibrin
from the blood, it is rational to infer that it will prevent exudatory
formations which consist of fibrin. Clinical observation, it is
said, proves this view to be correct. The treatment adopted by Dr.
Basham is to give a solution of nitre, ad Zibitum, to allay thirst ;
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and also to apply it externally to the joints. Patients will some-
times take 480 grains in twenty-four hours. This remedy is pre-
ferred to the alkaline carbonates from being less liable to cause
gastric derangements.—And then, Lemon-juice, in two or three
ounce doses, repeated three or four times a day, has been recom-
mended by Dr. Owen Rees; who considers that the citric acid
undergoes changes in the stomach, supplying oxygen to such
elements as tend to produce uric acid, and inducing thercby the
formation of urea and carbounic acid instead. The result of its
use, however, has not been such as to make me recommend it ;
for I have not only found it fail to do as much good as other
remedies in the few instances in which 1 have tried it, but more
than once alarming depression has been induced.

The treatment which I belicve to be the best, under ordinary
circumstances, remains for consideration. FEssentially the plan
is the same as that advised by Dr. Garrod, Dr. Fuller, &c. Tt
consists in relieving the pain by opium; while the alkalies and
their salts are freely administcred to correct the abnormal condi-
tion of the blood and excretions. Thus, from twenty to sixty
grains of the bicarbonate of soda or potash may be given every
three or four hours, in half a hottle of soda-water, or in an effer-
vescing citrate of ammonia or potash draught; continuing it
regularly until the articular affcction and febrile disturbance are
very much lessened, till the pulse is reduced, and the urine
rendered alkaline. If the patient he robust, and the urine con-
tinues much loaded with lithates, ten minims of the wine of
colchicum may be added to each draught. Or if the disease re-
main stationary in one or two joints, a couple of grains of iodide
of potassium may be advantageously administered with cach dosc.
So also the hot-air or vapour-bath can be simultancously employed,
if the perspiration be scanty, though the necessity for such baths
is exceptional. During convalescence, few medicines will do so
much good as bark and ammonia (F. 371); with subsequently
some mild preparation of stecl (F. 403) and perhaps cod-liver oil.

The dief must at first be low, consisting of slops, arrowroot, &e.
Directly there are signs of depression, good beef-tea, milk and
lime-water (F. 14), or prepared milk (F. 15) may he administered ;
with, if necessary, brandy-and-water or wine—cspecially sherry in
soda-water. Light puddings, potatoes, and white fish should be
allowed as soon as the appetite returns, and the stomach appears
capable of digesting them; while mutton, poultry, and becf
ought not to be given until convalescence is thoroughly esta-
blished. In the early stages, when there is much thirst, a re-
freshing saline drink (F. 355, 356, 360) will be beneficial ; or
plenty of good lemonade may be allowed. Sugar is bad for the
dyspeptic, the gouty, and the rheumatic; since it is transformed
into fat, lactic acid, and other substances which readily disagree with
the orgaus of digestion. Malt liquors and port wine are equally
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injurious.—Moreover perfect rest must in every case be enjoined,
and all sources of mental anxiety should, if possible, be removed.

With regard to local remedies, it may be remembered that great
relief is often experienced from wrapping the affected joints in
cotton wool and oiled silk, by which a sort of local vapour-bath is
formed. So, when the wrists or ankles are chiefly affected, I have
seen benefit arise from frequently soaking them in a hot alkaline
bath ; or from fomenting them with water to which a mixture of
the bicarhonate of soda and opium has been frecly added. When
the acute symptoms have partially subsided, small blisters, the size
of a penny piece, may be advantageously applied; or the swollen
joints may be painted with iodine (F. 205), and then covered with
wool. In many cases it will be better for the patient to sleep
between blankets, rather than to have linen or calico sheets, which
soon g& damp and cold from the perspiration.

Supposing any signs of cardiac affection—such as violent and
irregular action of the heart, pracordial pain, friction sounds or
bruits, dyspneca, and fever—manifest themselves, what is to be
done? Most authors say, apply leeches over the region of the
heart or resort to gencral bleeding, and quickly get the system
under the influence of mercury. If the remarks which have been
made in the scction on inflammation, however, are true, no such
remedics will be necessary ; and, I believe, it will be better mercly
to get freedom from pain by full doses of opium, to apply hot
moist linsced-meal poultices over the cardiac region, and to con-
tinue the bicarbonate of soda or potash draughts. Where the action
of the skin appears at all insufficient, the vapour-bath should be
employed. Perfeet rest and abstinence are also needed ; but the
practitioner must not be over-cautious in affording support, as
soon as the powers of life appear to be failing.—I have now heen
able fully to carry out this plan in many severe cases of rheumatic
pericarditis; and the rapid recovery of these patients, together
with the general train of symptoms during the treatment, has
convinced me that it may be strongly recommended. Should
cffusion take place into the pericardium, the application of a
blister, or of a succession of blisters, will do great good; aufi,
perhaps, diuretics with the iodide of potassium may, in certain
instances, be beneficial.

2. Chronic Rheumatism.—This is sometimes the sequel of
rheumatic fever, but more frequently I believe a separate consti-
tutional affection, coming on quite indepeadently of any previous
acute attack.  During the decline of life it is common, few old
people being ignorant of its symptoms. It is apt to follow gonor-
rhoea ; hence one variety of this disease has been termed gonorrizal
rheumatism.

In chronic rheumatism the fibrous textures around the
joints, or the fibrous envelopes of the nerves, or the aponeu-
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rotic sheaths of the muscles, the fascie and tendons, or the
periosteum, are the parts that suffer. Whichever tissue may be
affected, there is, at first, only slight constitutional disturbancc;
but the sufferer is constantly annoyed, and his existence at length
made miserable with chronic pains, causing him to be restless at
night, and destroying all comfort during the day. In some in-
stances, the pains are worse at night, being aggravated by the
warmth of the bed; in others, warmth aflords the greatest relief:
the former is usually the case when ihe blood is circulating a
poisonous material through the system, as in venereal rhcumatism,
or in that due to derangement of the digestive organs and secre-
tions; the latter, in rheumatism of an erratic kind, dependent on
cold, &c.

There are two or three different /b, ms of chronie rheumatism.
Thus, rheumatic inflammation of the lumbar fascia is terof®d Zum-
bago ; the pain being referred to the fleshy mass of muscles on one or
both sides of the loins, and being inereascd by every movement of
the back. S/if or wry ncck is another variety, geneially due to sitting
in a draught. To relax the painful muscles the patient inclines
his head to the affected side; and as the muscles soon become
rigid, the proper position is not regained without a sharp twinge.
In sciatica the sufieriag is due to disease aflecting the ncurilcinma
of the sciatic nerve; but it will be more correet to treat of thiskind
in describing the forms of ncuralgia, than in the present section.
When the intercostal museles, or the tibrous fascie lining the chest,
are aflected, the discase is often called p/ensodyuia. The “stitch”
which follows a deecp inspiration must not be mistaken for the
lancinating pain of pleurisy.

The diugnesis of chironic rheumatism is generally casy. There
are, however, certein painful muscular affections which sometimes
simulate it. hese pains—wypeljic—are familiar to us all as
““sorencss and stifiness,”” {following upon some extraorainary exer-
tion ; but they are noi always as readily recognised when they
occur during convalescence from any long illness.  Yet it is clear,
that the mere siiting upright in a chair, without any support for
the head or arms, may be as fatigning to some of the muscles—
e.g., the trapezius—of an invalid, as the ascent of Moat Dlane
may prove to an ordinary geaileinan only accustomed to a daily
desuliory saunter through the London parks. Musculer pains of this
nature are not uncommon, 2lso, in persons sufiering from general
debility. They bave their seat in ibe fleshy paris of muscles, in
their tendinous prolongaiions, or in the fibrous aponcuroses. Dr.
Inman, of Liverpool, in a pamphlet on this subject, staies that
they are usually described as hot or burning ; they are absent on
rising in the morning, and increase with fatigue; the pain is
referred to some muscle or its tencon, and is relieved by relaxing
or supporting this muscle; the pulse is generally weak and fast,
but is unaffected by the pain; and the patieut frequently suffers
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from cramps. The diagnosis is important, because if we hesitate
to administer ferruginous tonics and nourishing diet, or to afford
proper rest and support to the weak muscles until they regain their
tone, we shall fail to give any relief to the poor sufferer; who
possibly, in his justifiable contempt for medicine, will hasten to
try the good diet and pure air of some hydropathic establishment,
and then circulate reports of his extraordinary cure, “after being
given over by the faculty.”

Another disorder which has sometimes been mistaken for chronic
rheumatism is acute mollities ossinm. The latter usually commences
with weakness, weariness, and pains in the limbs. But in this
disease of the hones the suffering is much more severe, and more
lasting ; while, after a time, the softening of the osseous tissue and
the accumulation of faity matter in the Haversian canals leads to
deform®y. The urine also is geuerally loaded with phosphate of
lime. When mollities ossium occurs during pregnancy, the
dcformity of the pelvis which may ensue from the bulging inwards
of its sides by the pressure of the thigh bones against the aceta-
bula, has nccessitated the performance of the Cesarean section.
This disease occurs in the middle period of life and is usually fatal
in from twelve to twenty-fonr months.

In the freatisent of cheonic rheumatism it is always necessary
to attend to the gencral health, as by doing so the disease will
gencrally be materially mitigated. Care must be taken that the
function of digestion is performed naturally ; while sleep must be
afforded by secdatives, if nccessary. There are several special
remedies which give relief, one of the best being the iodide of
potassium with tincture of serpentary or with bark (F. 31). If the
secrctions are very acid, liquor potassee should be combined with it.
The ammoniated tineture of guaiae (F. 43), cod-liver oil (F. 38¢),
quinine with or without belladonna (F. 45, 386), iodide of iron
(F. 32), ammonia and bark (F. 68, 371), oil of turpeuntine (F. 50),
colchicum (F. 46), sarsaparilla (I'. 26), corrosive sublimate (F. 27),
the red iodide of mercury (F. 54), arsenic (F. 52), aconite
(F. 330, 331), sulphur (F. 43, 148), and hydrochlorate of ammonia
(F. 60),—all have their advocates. The tincture of Actea Race-
mosa in half drachm doses three or four times daily produces slight
narcotic and climinative effects. It will often cure lumbago, as
well as pains in the back duc to an irritable condition of the uterus
with great rapidity (F.320). When the symptoms are very chronic,
the cold sulphurous waters of Harrogate (F. 466), or the hot sul-
phur springs of Aix-la-Chapelle (F. 483), may be resorted to; or
sea air and warm salt-water baths may be employed in this country.
Sometimes the alkalinc waters of Vichy (K. 479) do good; or, if
there is constipation in addition to rheumatism, the antacid springs
at Carlsbad (F. 496) may be advantageously visited. The latter,
however, take a longer time to act on the system than the former.

Hot-water, or hot-air, or vapour-baths—eithcr plain, or alka~
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line, or medicated with sulphur—are often very serviceable in this
disease, especially when the pains are severe (F. 21, 125, 130).
During the intervals of the attack, the tepid salt-water sponge-bath
should be regularly employed every morning with a flesh-brush,
coarse towel, &c.

Local applications to the painful parts, such as blisters (F. 208),
iodine paint (F. 2035), belladonna and aconite liniment (F. 281),
chloroform and opium (F. 282), or an ointment of veratria (F. 304),
often give temporary relief. In lumbago, a large belladonna
plaster, or the emplastrum ferri, applied over the whole loins, will
be productive of great comfort. The old woman’s remedy of iron-
ing the part, a piece of brown paper being placed between the hot
iron and the skin, deserves mention. For rhcumatism especially
affecting the tendinous portions of the muscles we may recommend
the external application of sulphur—ecither powdered or as an
ointment—with bandages of new flannel; the latter being again
covered with oiled-silk, to increase the warmth, and obviate any
disagreeable smell. Some patients merely dust the inside of their
stockings with sublimed sulphur, when the legs or feet are the
affected parts. Where the pains are decidedly relieved by heat,
acupuncture is said always to give casg, and often to effect a curc;
but I have had no experience in its use.—All sufferers from chronic
rheumatism should wear flannel, and beware of exposure to damp
and cold. They must also be carcful in their diet, and should par-
ticularly avoid beer and heavy wines; as T am convinced that
many paroxysms of this discase arc hrought on through disorders
of the digestive organs. Ventnor (F. 434), Ilastings (F. 432),
Rome (F. 447), and Nice (F. 443), are good winter stations for
rheumatic patients who can afford to lcave their homes.

XIX. RHEUMATOID ARTHRITIS.

It has been a matter of some controversy wheiher gout and
rheumatism can co-exist—in other words, Is there any disease
which can be regarded as a compound of these two affections?
Dr. Garrod has long maintained that such a discase as the term
rheumatic gout implies, is never scen; and this opinion is now
almost undisputed. The cases usually spoken of under this name
are examples of chronic arthritis, or chronic rhenmatic arthritis
—rheumatoid arthritis seems a hetter term; which affection may
be described as a chrounic inflammatory affection of the joints,
not unlike gout in a few of its characters, somewhat resembling
rheumatism in other points, but differing esscntially from both.

Rheumatoid arthritis (‘Petua, a humour floating in the body
causing disease, ¢Idog, appearance; and dpflpov, a joint, terminal-itis,
inflammation) 1s often one of the most troublesome and ohstinate
affections which the practitioner can have to trcat. Young and
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old, rich and poor, the careless and the cautious, equally suffer
from this disorder. It may attack either the large or small joints,
or the temporo-maxillary articulations, or the articular processes
of the vertebrie—especially of the cervical region; but the hip,
shoulder, and elbow or kuee appear to be the most favourite seats of
the morbid action. It may also be a constitutional, or simply a local
disorder. Thus, Dr. Robert Adams remarks that, ‘“when we ob-
serve it affecting all the joints in the same individual on both sides
symmetrically, we may feel assured that the chronic articular
affection in such a case has procceded from some decp constitu-
tional taint. In the majority of such cases we shall, I believe,
discover that the general chronic affection has been immediately
preceded by an attack of rheumatic fever, from the lingering
remains of which the chronic rheumatic arthritis had evidently
sprung.”’* On the other hand, as a local disease it may arise from
accideut or from the over-use of some particular joint. In the
examples which have come under my own care the affection has
been constitutional, and it has seemed to me that mal-assimilation
has generally been at the root of it. Some of the most annoying
cases, moreover, which T have met with, have occurred in women
at the critical period of life ; though I have also seen it in girls at
puberty, in connexion with disordered utcrine functions, and in
men at different ages.

The symptoms consist chiefly of pain, swelling, and stiffness
of the affected joints. In acutc cases the disease may come on
abruptly with considerable fever and gencral disturbance; but
usually the affection assumes a chronic form, commencing with
languor, restlessness, loss of appetite, and vitiated secretious. The
joints then become stiff and painful, while effusion into the syno-
vial membranes causes them to appear swollen and distended ; and
if the hips, knees, or ankles be the parts affected, there is more
or less lameness. If we place a hand on each side of the joint,
fluctuation can sometimes be detected ; or, if we grasp the part, a
distinet kind of crepitus may often be felt. A peculiar crackling
of the joints on movement is also appreciable to the patient. 'When
the disease is of long continuance a degree of rigidity may occur
from the thickening of all the articular textures, equal to that
produced by bony anchylosis ; or the joint may even become quite
disorganized from a gradual wasting of the cartilages. In addition
to the foregoing, the articulations become more or less deformed ;
there are frequently painful spasms in the muscles of the affected
limbs ; there is great mental depression, and gencral lassitude ;
dyspepsia, with acidity of the stomach and flatulence, is an excep-
tional occurrence ; the rest at night is disturbed, and every change
in the weather is felt ; while owing to the languid circulation the
patient suffers much from cold. Neither the heart nor the peri-

* A Trealisé on Rheunatic Gout; or, Chronic Rheumatic Arthritis of all the
Joints, p. 6. London, 1857.
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cardium ever becomes affected. The complaint often lasts for
several months or even years.

With regard to the morbid anatomy of rheumatoid arthritis, the
following points are worthy of notice. If the disease be in an
early stage, the synovial membrauncs are found thickened and dis-
tended with a quantity of synovial fluid; while internally the
hypertrophied synovial fimbrie are secn as vascular tufts. Ina
more advanced state the capsular membranes are of increased
density ; the articular cartilages are morc or less absorbed ; while
the exposed surfaces of the boues either present an ivory-like
appearance from the friction they have undergone, or the fine can-
celli are laid bare. The heads of the hones arc generally enlarged
in an irregular way owing to ncw ossific deposit ; while frequently
the joints contain numecrous cartilaginous or bony foreign hodies,
either loose, or attached by little pedicles to the articular surfaces.

If mention be made of the palhology of this discase, it is only to
show what the affection is not. Dr. Todd believed that this rheu-
matic affection of the joints might be most correctly described as
an abnormal nutrition, occasioned by the presence of a “ peculiar
matter” in the nutrient fluid; affording certain points of resem-
blance to simple chronic inflammation, yet differing from it in a
marked manner. What this ¢ peculiar matter” in the nutrient
fluid may be, we do not know; bhut it is certain that it is not uric
acid, amd there is no reason to belicve that it is lactic acid.

The treatment is often very unsatisfaciory, and always tedious.
The general health must be attended to; and in women, any
uterine disturbance that may be present is to be relieved. A
generous diet, with animal food, ought to be allowed ; while claret,
good sherry, brandy-and-water, whisky, or biiter ale will not be
at all injurious. Sugar, pastry, pickles, and cheese, however, had
best be forbidden. Walking excrcise is often impossible; but the
patient should be taken out in a carriage or chair as often as the
weather will permit. Warm clothing is nceessary. Then mild
aperients, especially the sulphate of soda (F. 148, 153); cod-liver
oil ; warm douches over the affected joints; and simple water or
vapour or hot-air baths, may be used in all cascs. It is of the
greatest importance to maintain a healthy action of the skin, and
sometimes particular benefit secms to arise from sulphur or alka-
line baths (F. 127, 125). In cascs unattended by acute exacerba-
tions M. Gueneau de Mussy recommends arsenical baths. About
fifteen grains of arscniate of soda, with a quarter of a pound of
carbonate of soda, are added to thirty gallons of hot water; the
bath at first being employed every sccond day, and afterwards
daily, with an occasional interval. Although slight diarrheca,
excitcment, and insomnia somectimes result, yct often there is
merely progressive improvement; the suppleness of the joints,
and the power of motion increasing after cach bath. From my
own obscrvation I cannot say anything about these baths ; but
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that they are valuable would seem probable. For indeed arsenic
is most beneficial in many of these cases, and from no other special
remedy have I seen an equal amount of good result. This metal
may either be given alone, or with quinine, iron, syrup of iodide of
iron, iodide of potassium, liquor potassz, taraxacum, or colchicum,
(F. 31, 32, 46, 52, 381, &c.) Each of these drugs has also becn
separately lauded by different writers. If the gums be pale and
spongy, lemon-juice does good ; or the mineral acids (F. 376, 378)
are occasionally to be recommended. I have seen guaiacum (F. 43)
prove uscful ; I have also occasionally been pleased with bark and
serpentaria (F. 375) ; and where the skin is inactive and the ner-
vous system depressed, twenty minims of the tincture of arnica
montana thrice daily, combined with other remedies, is worth
trying. Some practitioners recommend the repcated application
of leeches to the affected part, but they must be used cautiously
if at all. DBlisters sometimes do good. I am fond of strapping
the joint with the iodide of potassium or the mercurial plaster
spread on chamois-leather ; a proceeding which may be occasionally
varied by covering the part with sulphur ointment and applying a
flannel bandage, or by using a lotion made of equal parts of glyce-
rine, tincture of iodine, tincture of aconite, and tincture of opium.
To keep the affected articulations motionless by the application
of splints, is to run the risk of causing stiff joints; an %vil not
countcrbalanced by any grcat advantage.

Other means failing, recourse must be had to the internal and
external use of the Harrogate (F. 466), Buxton (F. 464), or Bath
waters (F. 460), at home; or to the springs of Aix-la-Chapelle
(F. 483), Wiesbaden (F. 489), Baden-Baden (F. 492), Carlsbad
(F. 496), or Vichy (F. 479), abroad.

XX. OBESITY.

The over-accumulation of fat under the integuments, and
around some of the viscera, constitutes obesity (from Obesus, fat or
gross). By some authors it is spoken of as polysarcia (IToAvc,
much ; gapg, flesh). The term * corpulency’ may perhaps be re-
tained for those cases where the amount of fat is not sufficient to
constitute a discase.

A moderate amount of fat is a sign of good health ; and phy-
siologists generally allow that the adipose tissue ought to form
about the twentieth part of the weight of man, and the sixteenth
of woman. Independently of the importance of fat, as a non-
conducting substance, in impeding the too rapid escape of animal
heat, it may also be regarded as a store of material to compensate
for waste of tissue, under sickness or other circumstances entailing
temporary abstinence from food. Nevertheless in excess this sub-
stance not only becomes burdensome and unsightly, but a real

L
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and serious evil. It is hardly necessary to give any description
of obesity, since it is a condition recognisable at first sight. Yet
it must be remembered that a man may be large, having the
muscular system well developed, and the fat proportionately
increased, without being obese. ¢ This corpulency, or obesity,”
(says Cullen) “is in very different degrees in different persons,
and is often considerable without being considered as a disease.
There is, however, a certain degree of it, which will be generally
allowed to be a disease ; as, for example, when it renders persons,
from a difficult respiration, uneasy in themselves, and, from the
inability of exercise, unfit for discharging the duties of life to
others.”*—The accumulation of fat must not be confounded with
the degeneration of muscle and other tissues into this substance.

The obese condition may be partial, or more or less complete.
Of partial obesity we have examples in fatty tumours; and in that
condition known popularly as ““ pot-belly,” from the enlargement
of the omentum with fat. This structure has been known to
weigh as much as 30 Ibs., from excessive adipose deposit. In
complete obesity we find the fat accumulated under the integu-
ments, between the muscles, upon the heart beneath the pericar-
dium, in the mesentery and omentum, around the kidneys, in the
mediastinum, and around the mamma as well as about the nates
of women.

OW¥sity is not peculiar to any particular period of life. The
young, the middle-aged, and the old may suffer from it. TIemales,
however, are more predisposed to this condition than males: and
they appear more especially liable to it after the cessation of men-
struation. Women, too, who have never borne children seem to
be more frequently affected than such as have had scveral preg-
nancies. And I believe it will generally be found that in fat women
the menstrual flow is more scanty and irregular, than it is in those
whose organs are not so encumbered.

The causes of obesity are numecrous. It is often hereditary or
constitutional, the inclination being derived from either parent.
This tendency is secen not only in individuals but in nations: e.y.,
the Dutch are as stout as the Americans are proverbially thin.
Over-feeding will induce fat, and so will the habit of taking too
much fluid. The obese are not always great caters: but they
invariably drink a great deal, even though it be ouly water. Fari-
naceous and vegetable foods are fattening, and saccharine matters
are especially so. The instance of the slaves in Italy, who got fat
during the grape and fig season, has been quoted by Galen. In
sugar-growing countries the negroes and cattle employed on the
plantations grow remarkably stout while the cane is being gathered
and the sugar extracted. During this harvest the saccharine juices
are freely consumed ; but when the season is over, the superabun-
dant adipose tissue is gradually lost.—And then amongst other

* First Lines of the Practice of Physic, vol. iv. p. 219. Edinburgh, 1784,
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causes we must reckon insufficient exercise, prosperity and ease of
mind, indulgence in too much sleep, and an absence of the sexual
appetite. Eunuchs are often described as being flabby and fat;
whilst amongst the lower animals, fattening is readily produced
after the removal of the testicles or ovaries. The wayin which the
same fact can be made to tell in favour of two opposing theories
is curiously illustrated by two writers on this subject. Thus,
‘Wadd cites the butchers as examples of corpulence, alleging that
their excellent condition is due to animal food. He speaks par-
ticularly of the advantages of the “butcher’s steak;” and does
not believe that these men and their wives owe their good looks
to ¢ the effluvia of the meat.”* Dancel also speaks of the fre-
quency with which the members of the same class become obese ;
but he says it is because the butchers eat meat and plenty of
vegetables, while their wives generally prefer vegctables to animal
food. He has no faith in the opinion that their embonpoint has
some connexion with the atmosphere of nutritive animal odours
in which they live.+

Fats are obtained abundantly from both the animal and vege-
table kingdoms. Their predominating clements are carbon and
hydrogen. They never contain nitrogen, except as an accidental
ingredient. They are made up of three closely allied bodies;
viz., stearin (oréap, suct), margarin (from its lustrous appearance,
papyapov, a pearl), and olein (olewm, oil) which is fluid. When
fatty matters are heated with the hydrated alkalies, they undergo
saponification, during which process a viscid sweet fluid—glycerine
(yAvkde, sweet)—is yielded. Now several physiological studies
lead to the conclusion that oils and fats may not only be formed
in the system from food which contains it ready prepared, but also
from the chemical transformation of starch or sugar. Many
experiments have been made on geese, ducks, and pigs, which have
proved that these animals accumulate much more fat than could be
accounted for by that present in the food. M. Flourens had the
bears at the Jardin des Plantes fed exclusively on bread, and they
became excessively fat. Magendie, in making experiments on the -
forage of horses, found that these animals constantly returned
more fat in their excrements than their food contamned. And
several authors have shown that bees form wax, which strictly
belongs to the group of fats, when fed cxclusively on purified
sugar. If with foods of this nature the animals be subjected to
a warm atmosphere and allowed but little room for movement, the
adipose tissue rapidly gets increased. At Strasblirg, the place of
all others most noted for its pités de foie gras, thé'geese are fatted

* Cursory Remarks on Corpulence ; or Obesity considered as a Disease. 'Third
Edition, p. 81. London, 1816. .
. Y Traité Théorique et Pratique de PObésité, p. 84. Paris, 1863, This phy-
sician’s first treatise on the subjcet— Préceptes fondés sur la Chimie organique pour
diminuer I’ Embonpoint sans altérer Iz Sunté—was published in 1849.
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by shutting them up in coops within a room heated to a very high
temperature, and stuffing them constantly with food. Here all the
conditions for insuring obesity are resorted to—viz. external heat,
obscurity, inactivity, and the cramming of the animals with nourish-
ment. A still greater retinement for pandering to the appetite is
resorted to by the Italians, who appear particularly to relish the fat
of the ortolan, To procure this in perfection, the natural habits of
the bird were watched ; and it having been found that food is only
taken at the rising of the sun, cunning men have arranged that this
luminary shall rise much more frequently than nature has ordained.
To effect this, the ortolans are placed in a dark, warm chamber,
which has but one aperture in the wall. Food being scattered over
the floor, a lantern is placed at a certain hour in the opening ; dand
the birds, misled by the dim light, belicving that the sun is about
to shed its rays upon them, at once consume their rations. The
meal finished, the lantern withdrawn, and more nutriment scattered
about, the ortolans fall asleep, as in duty bound ; though probably
not without a feeling of surprise at the shortness of their day.
Two or three hours having clapsed, and digestion heing completed,
the lantern is again made to throw its light into the apartment.
The rising sun recalls the birds to the necessity of again feeding ;
and of again sleeping as they become enveloped in darkness.
Thus this process is repeated several times in the twenty-four
hours ; until, at the end of two or three days, the ortolan hecomes
a delicious little ball of fat, ready to minister to the palate of the
gourmand.

The consequences of obesity are often more serious than is gene-
rally believed. To put aside many minor inconvenicnces,—wlich,
however, may be sufficiently annoying to make the sufferer desirous
of reducing his weight, even at some risk to his health—it may
be taken as a general rule that obesity does not conduce to lon-
gevity. The functions of various important organs being con-
stantly impeded must causc many distressing disorders. Falstaff,
whose ““ pelly was all putter” as the Welsh parson said, suffered
more from his ridiculous figure than from any real evil.  The chief
fear of this “huge hill of flesh’ seems to have been that they
might “melt him out of his fat drop by drop, and liguor fisher-
men’s boots’” with him.—Daniel Lambert at one time weighed
52 st. 12 lbs., or 740 lhs.; but he died in 180g, in his forticth
year.—Bright, of Malden, in Essex, who had attained to 616 1bs.
at his death, and the capacity of whosc waistcoat was said to be
such that it could enclose seven ordinary persons, only lived to
be twenty-eight. Dr. F. Dancel in his excellent work * quotes
from the Juvannach-News, 1853, the following:—There lived,
eighteen miles from Batavia, a young man who weighed 565 Ibs.
(40 st. 5 1bs.) when he was twenty-two years of age. His size con-
tinued to increase until a little over 600 lbs. (42 st. 12 1bs.). Ile

* Opus jam citat. p. 26,



OBESITY. 149

was comfortable and took care of a plantation. At the end of four
weeks he began to increase again in weight, at first to the extent of
14 lbs. daily, and then of 2 1bs. In the last week he died suddenly
in his chair, suffocated by fat. Three days before his death he
weighed 643 lbs. (45 st. 13 1bs.)

As a rule, to which every one can call to mind exceptions,
excessive corpulence diminishes both bodily and mental activity.
One of the most anomalous cases is mentioned by Maccary, who
states that he met at Pavia the most enormously fat man he ever
saw, but who nevertheless was a dancer, and was exceedingly agile
and graceful in his movements. But generally obesity is accom-
panied with diminished vital power ; there are disturbances of the
organs of respiration, circulation, and digestion ; the blood is pro-
portionately deficicnt in quantity or quality ; the muscles are weak
and have but little firmness; while the countenance is bloated
and sallow. And although the disposition is often sanguine, so
that the sufferer continues lively and cheerful, and has the happy
habit of looking at the best side of everything, yet active mental
occupation is generally as uncongenial as repose and idleness are
in harmony with the inclinations.  Lord Chesterfield is no great
authority, but he mixed much with men; and in his opinion fat
and stupidity were such inseparable companions, that he said they
might be used as convertible terms.*

The treatment of obesity would now seem to rest upon a more
sure basis than it has hitherto done, the investigations pursued by
Dr. Dancel having becn somewhat instrumental in leading to this
result. In proof of the truth of this remark we may look back for a
moment to the curative agents formerly in use. Thus, we find a
tolerable list of remedies in the pages of Maccary,+ which includes
—Bleeding from the arm or jugular vein: Leeches to the anus:
Dry cupping: Prolonged blistering: Vegetable diet with vinegar:
Acids—except nitric and phosphoric: Hot baths: Salt-water
baths : Baths of Aix, Spa, Forges, Rouen, and Acqui: Occasional
starvation: Decoction of guaiacum and sassafras: Scarifications :
Salivation: Grief and anxiety to be induced : Purgatives: Issues:
Pricking the flesh with needles: Walking with naked feet: and
Removal of cxuberant fatty tissuc with the scalpel.—Since this
ridiculous catalogue was published, Turkish baths, sea-voyages,
very little sleep, emetics, digitalis, soap (a relative of Mr. Wadd’s
ordered a quarter of a hundredweight of Castile soap for his own
eating), salt, mercury to salivation, the inhalation of oxygen gas,

* Lord Byron undervalued David Hume, denying his claim to genius on
account of his bulk, and calling him, from the Heroic Epistle—* The fattest hog in
Epicurus’ sty.” Another of this extraordinary man’s allegations was, that “fat is
an oily dropsy.” To stave off its visitation, he frequently chewed tobacco in lLien
of dinner, alleging that it absorbed the gastric juice of the stomach, and prevented

hunger.—Rejected Addresses. By James and Horace Smith. Twenty-fourth
Edition, Note to p. r%. London, 1835.
1 Trai

16 sur la Polysarcie. Paris, 1813, -
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purgatives, diuretics, the extract of the fucus vesiculosus, and pre-
parations of bromine or of iodine have been freely tried.—Dr.
Thomas King Chambers, believing that the chemical affinity of
alkalies for fat points them out as appropriate alteratives in this
complaint, has recommended liquor potasse, in half drachm or
drachm doses, thrice daily. The medicine is taken in milk and
water; since milk covers the taste better than anything else,
while the efficacy of the potash is not endangered becausc a part
of it is saponified. Dr. Chambers of course regulates the dict,
interdicting fat, oil, and butter; while he recommends very light
meals of substances that can be quickly digested. The patient
is also to devote many hours daily to walking or riding ; while he
may employ cold salt-water baths, or vapour-baths, with friction to
the skin.*—But all these plans, however perseveringly carried out,
fail to accomplish the object desired ; and the same must be said
of simple sobriety in cating and drinking.+ For it must be remem-
bered that as physicians we are called upon not only to prevent the
increase of fat, but to diminish the redundant quantity which has
already been formed, without lessening the normal vigour of the
system.

Now I believe that we possess this power; and that we are
indebted for it to the light which has been shed by physiological che-
mistry on the production of fat in the body, and the influence of
respiration in removing carbon from the blood. The rescarches
of Dr. Dancel have also scrved to reduce our knowledge to a
system, and to direct attention to it. But it is only fair to allow,

* Corpulence ; or, Ercess of Fut in the Human Body. Tondon, 18;0.

+ The inutility of a diet restricted to slops is well shown in the following case,
related by Wardell. The subject of the history was a female patient at the
Edinburgh Royal Infinnary. She was forty years of age, of short stature, and so
obese as from the first to make her case an alaming onc. The features were
grown up with fat, so that the eyes looked small and sunken.  Even walking up
and down the ward was attended with difficulty, the exertion giving rise to great
embarrassment of breathing. “The appetite was preternaturally Jarge ; somno-
lency so persistent, that whenever left but a few minutes to herself, she dozed
over into slumber. There was a torpor of mind, an aversion to all excrcise, a
listless apathetic state, which so characlerize this curions discase. She was
ordered a diet not more nourishing than allowed to the fever patients, consisting -
chiefly of panado and slops, yet the polysarcia progressed, and after being some
time an inmate in the hospital she dicd, with comatose symptoms.”— Remarks on
Olesity, p. 1. London, 1849. Reprinted from the Loudua Medical Gazette.

Wadd has also told us that “among the Asiatics, there is a scct of Brahmins
who pride themselves on their extreme corpulency. Their diet consists of fari-
naceous vegetables, milk, sugar, sweetmeats, and ghee. They look upon corpu-
lency as a proof of opulence; and many arrive at a great degree of obesity,
without tasting anything that has ever lived.”—Opus jam citut. p. 8o.

Dr. Fothergill stated that a strict vegetable diet produces exuberant fat more
certainly than other means. And Mr. Moore mentions the case of an enormously
fat woman who exhibited herself at some house in the Strand in 1851. Upon ques-
tioning her and the exhibitor, he found that they were both rigid vegetarians,
and were not a little proud of belonging to this sect.—Corpulency, ie. Fat, or
Linbonpoint, in Evcess, Fourth Edition, p. 14. London, 186o.
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while giving every credit to this physician, that something is
due to Mr. Banting; whose pamphlet (Letter on Corpulence,
addressed to the Public. Third Edition. London, 1864) appears
to me a very sensible production. In August, 1862, this gentle-
man was 66 years of age, 5ft. 5in. in stature, and 202 lbs. in
weight. He could not stoop to tie his shoe, was unable to attend
to the little officcs humanity requires, was compelled to go down
stairs slowly backwards to avoid the jar of increased weight on the
knee and ankle joints, and was made to puff and blow with every
slight exertion. After trying many remedies —including fifty
Turkish baths, with gallons of physic — without the slightest,
benefit, he consulted Mr. William Harvey, who cut off the supply
of bread, butter, milk, sugar, beer, soup, potatoes, and beans, and
ordered the following diet :—

Breakfust. Four or five ounces of beef, mutton, kidneys, broiled fish, bacon,
or cold meat (except pork); a large cup of tea without milk or sugar, a
little biscuit or one ounce of dry toast.

Diuner. Five or six ounces of any fish except salmon [it would have been as
well also to have forbidden herrings and eels], any meat except pork, any
vegetable except potato, one ounce of dry toast, fruit out of a pudding,
any kind of poultry or game, and two or three glasses of good claret,
sherry, or Madeira. Champagne, port, and beer forbidden.

Tea. Two or three ounces of fruit, a rusk or two, and a cup of tea without
milk or sugar. [Coffce might have becn allowed.)

Supper. Three or four ounces of meat or fish, and a glass or two of claret.

For wighteap, if required, a tumblerful of grog (gin, whisky, or brandy, without
sugar) or a glass or two of claret or sherry.

At the same time a draught containing a drachm of the aro-
matic spirits of ammonia, with ten grains of carbonate of magnesia,
was given once or twice daily, on an empty stomach. The result
of this treatment was a gradual reduction of 461bs. in weight, with
better health than had been enjoyed for the previous twenty years.

The cxplanation of all this is very simple. Food consists of
azotised or nitrogenous, and non-nitrogenous principles. The
Jormer—the nutritive or plastic class—includes all fibrous and
albuminous matters, such as animal food : these matters aiding the
formation of blood and muscle, but not entering into the compo-
sition of adipose tissuc. The /a¢fer—the calorifacient or respiratory
class—consists of oily and fatty matters ; with sugar, gum, starch,
and vegetable acids, all of which contain carbon and hydrogen, the
elements of fat. Man undoubtedly requires a mixed diet: that is
to say, nitrogenous food is needed for the formation or renewal of
the tissues and other nitrogenous parts of the body; while the
respiratory food is required for the production of the fatty compo-
nents of the body, and as affording materials for respiration and
the production of heat. Hence it is clear that while we may limit
the non-azotised substances, they must not be altogether cut off.
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Moreover, it is of practical importance to remember that the ele-
ments which are chemically convertible into fat are rendered more
fattening if alcoholic liquids be added to them in the stomach;
probably because of the power which stimulants possess of lessening
or delaying the destructive metamorphosis. It may be said that
a diet such as Mr. Harvey recommended is calculated to induce
the lithic acid diathesis with gout. The only answer is that Mr.
Harvey provides against this occurrence by his draught of ammonia
and magnesia. Moreover, as a matter of experience, he tells me he
has not found any indication of gout to follow his treatment ; and,
in cases which I have successfully treated according to his rules,
not the slightest symptom of the kind'has occurred. But even
should au attack of gout result, it is really a discase of minor
importance compared to obesity, except as a confirmed affection.

It only remains to say that every patient under trcatment for
this disease should be regularly weighed, while the condition of
his health is to be carcfully watched. Particularly, heed is to be
taken that the appetite does not fail, the power of digestion fall off,
constipation take place, the action of the heart become enfeebled,
or the blood get impoverished. On the part of both physician and
patient firmness of purpose and steady perseverance will be needed.
As a rule,.the diminution should not be allowed to progress more
rapidly than at the rate of onc pound a weck; and it ought not
to be carried to too great an extent. In the section on Phthisis
the reader will find a table of the normal weight in proportion to
the stature; which table may form a guide for the practitioner,
serving to show him the extent to which redundant fat may be
safely reduced.



PART II.
FEVERS.

Fever (from Ferveo, to burn), or Pyrexia (ITvp, fire ; #xw, to hold),
may be defined thus:—After a preliminary stage of languor,
weakness, defective appetite, and some degree of chilliness or
shivering, there follows preternatural heat of body, increased waste
of tissuc, acceleration of pulse, great muscular debility, and dis-
turbance of most of the functions. This morbid state accompanies
many discases as onc of their phenomena—symptomatic fever ;
but under certain circumstances we meet with idiopathic or essential
fevers, which are quite independent of any local inflammation.
Much has been written on the classification of idiopathic fevers,
each author having some favourite arrangement which does not
always simplify the subject. In order to be as clear as possible, I
shall consider the different varieties of fever according to the fol-
lowing plan :—
I. Continucd Fevers.
1. Simple Continued Fever, or Febricula.
2. Typhus Fever,
3. Typhoid, Enteric, or Pythogenic Ferer.
4. Relapsing, or Famine Fever,
II. Intermittent Fever, or Ague.
III. Remittent Fevers.
1. Simple Remitient Fever.
2. Yellow, or Hemogastric Fever.
1V, Eruptive Fevers.
1. Variola, or Small-pox.
2. FVaccinia, or Cow-pox.
3. Varicella, or Chicken-poz.
4. Morbilli, or Measles.
5. Scarlatina, or Scarlet Fever.
6. Erysipelas.
7. Pestis, or Plague.

Two of the Continued fevers resemble the Eruptive in being
contagious, in having a peculiar eruption on the skin, and in the
fact that one attack generally confers immunity from any subse-
quent assault of the same disease. Moreover, in typhoid fever, the
symptoms often remit, as in remittent fever. And, then, the
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varieties of continued fever have their origin in preventible causes ;
in this respect resembling intermittent fever, and differing from
the so-called eruptive fevers.

I. CONTINUED FEVER.

Continued Fever is so termed from the fact that it pursues its
course without any well-marked remissions.

The cause of fever is the contamination of the blood by some
morbific agent. When this change—the nature of which is un-
known—has proceeded to a certain extent, the researches of Dr.
Parkes teach us that the nervous system, or rather that part cspe-
cially connected with nutrition and organic contractility, begins to
suffer alterations in composition. The muscles, and probably
some of the organs, deprived more or less of nervous influence,
begin to disintegrate, this disintegration producing undue heat ;
the condition of the vagus and vast motor nerves induces increased
action of the heart and dilatation of the vessels; the contaminated
blood is still further deteriorated by receiving the rapidly-disinte-
grating tissues, by the continued action of the morbid agent, as
well as by the functions of the hwgs, liver, spleen, &e., being
impeded ; while, as no food is taken, the various alkaline and
neutral salts no longer pass into the system.

There are four varieties of Continued fevers : —1. Simple con-
tinued fever, or febricula, which is non-contagious, and arises from
over-fatigue, errors in dict, and cxposure to the sun’s rays. 2.
Typhus, which is infectious, occurs among the poor, and is due to
some poison gencrated by famine and destitution, as well as by
overcrowding in prisons, workhouses, or ill-ventilated rooms. 3.
Typhoid, enterie, or pythogenic ferer, met with equally amongst rich
and poor, generated by the putrid emanations from decaying animal
matter, most prevaleut in autumn, and which, though infectious,
is less so than typhus. And 4. Relupsing, or fumine ferer, very
contagious, and which Dr. Murchison believes will be proved to he
produced by famine alone.—To show the relative prevalence of the
different forms, it may be mentioned, that during the ten years
ending with December, 18357, there were admitted into the London
Fever Hospital 6628 cases of fever; of which 861 were Febricula,
3506 Typhus, 1820 Typhoid, and 441 Relapsing fever.  With the
exception of the years 1850 and 1851 there was a preponderance
of typhus ; but in one of these two years the typhoid cases, and in
the other the relapsing, were in excess. There scems to he a com-
parative immunity from typhus during certain years in London ; as
may be shown by the rcturns for 1858 and 1859, in which years
there were admitted into the hospital only 63 examples of typhus
against 356 of typhoid fever. Moreover, 1n neither of these years
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was there a single instance of relapsing fever, although in 1851
there were more cases of this kind than of any other.

According to the Reports of the Registrar-General, the deaths
from all forms of continued fever, in England, during the ten years
from 1852 to 1861, were 169,978.

1. Simple Continued Fever, or Febricula.—This varicty
of fever, when it runs an uncomplicated course, is always a mild
disease ; having a variable duration of from one to ten days.

It commences for the most part without any warning; the
patient being suddenly seized with lassitude, disinclination for
bodily or mental exertion, loss of appetite, sickness, headache, dull
aching of back and limbs, coldness of the surface—especially of
the back, and often shivering. At the end of a few hours, in most
cases, the chilliness passes off, and the skin becomes dry and hot.
There is no eruption. The pulse is then found hard—sometimes
full and bounding—often small, wiry, and rapid, 100 or 120, or
even 130, in a minutc; there is incrcased headache and restless-
ness ; a dry and furred tongue; urgent thirst; constipation ; and
the urine is scanty and high coloured. Moreover, the patient
usually complains of pains in his limbs, or of a feeling of soreness
over his body; he rapidly emaciates; his countenance becomes
pale and haggard; he may have slight delirium; and he seems
very seriously ill to his fricnds. An exacerbation or aggrava-
tion of all the symptoms frequently occurs towards night;
with a slight remission at the approach of morning, when
slecp is often obtained. These symptoms usually continue for
threc or four days : when, frcquently on the fourth day, sometimes
on the fifth or sixth, the tongue becomes moist ; the skin gets less
harsh and dry; the headache and pains in the limbs abate; and
then a profuse sweating follows. This sweat proves the natural
crisis or termination of the discase; leaving the patient languid
and cxhausted, but with a pulse of the natural standard, and a
complcte freedom from the fever. Where perspiration does not
occur, a critical haemorrhage from the nose, or rectum, or uterus,
may sct in; or there may be an attack of diarrheea; or an eruption
of herpes may break out on the face; or there may be an in-
creased action of the kidneys, the urine being loaded with urates.
—Convalescence gradually and slowly takes place, some weeks
often clapsing before the patient thoroughly regains his flesh and
strength.

Simple fever is very seldom attended with any danger; and
inasmuch as it is not due to any specific poison, is non-infectious.
Nosologists have divided it into different classes, according as one
particular organ has been more affected than another; so that in
some books we find unnecessary distinctions into brain, catarrhal, :

astric, mesenteric, and bilious fevers.—Dr. Murchison says, that
rom his own observations in India and Burmah, he is convinced
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“that the Common Continued Fever, the Ardent Fever, and the
Sun Fever of the tropics, are nothing more than severe forms of
the Simple Fever or Febricula of Britain.”*

All fevers seem disposed to run a certain course, and to termi-
nate naturally in the re-establishment of health when uninterfered
with by art. But, as in the treatment of other disease; there are
certain general objects, called the indications of cure, which must
be kept in view. In fever these indications are—i, to moderate,
where necessary, the violence of arterial cxcitement by saline laxa-
tives, rest in bed, and low diet; 2, to support the powers of the
system as soon as they begin to flag; 3, to obviate local inflamma-
tions and congestions ; and 4, to relieve any urgent symptoms as
they arise. It was well observed by Pitcairn—“I do not like
fever-curers. You may guide a fever; you cannot cure it. What
would you think of a pilot who attempted to quell 2 storm?
Either position is equally absurd. In the storm you steer the
ship as well as you can; and in a fever you can only cmploy
patience and judicious measures to meet the ditficultics of the
case.”” What these judicious mensnres are the reader will be able
to deduce from the remarks on the trcatment of typhus.

In the febricula of India and other tropical countrics, emetics,
purgatives, diaphoretics, low dict, and tepid sponging are employed.
In some plethoric subjects, venesection, leeches to the temples,
cold applications to the head, with the administration of tartar
emetic, have been required. When the urgent symptoms are
removed, quinine should be given.

2. Typhus Fever.—This form of fevert is eminently con-
tagious and infectious; it often prevails cpidemically, during
seasons of general scarcity, attacking individuals of all ages; and
it is the accompaniment of destitution, being generated In over-
crowded and ill-ventilated dwellings. Its duration is from four-
teen to twenty-one days.

Symptoms.—After the reception of the fever-poison there is
commonly a period of incubation, during which the patient may
complain of slight chilliness, nausea, loss of appetite, thirst, lan-
guor, and headache. The duration of this precursory stage varies ;
but it is usually short, from one or two to twelve days, and it ends
suddenly in the symptoms which are common to many acute affec-
tions. These are chicfly dryness with heat of skin, thirst, a heavy
dull look, constipation, rapid pulse, dry tongue, stupor, prostra-

86‘ A Treatise on the Continued Fevers of Great Britain, p. §98. London,
1862,

+ Prior to 1759 the disease was known as Putrid, Pestilential, Malignant,
Jail, Ship, or Hospital Fever. Sauvages then described it under the name of
'ﬁvphus. This word is derived from Tighos, smoke; an expression employed by

ippocrates to denote a lethargic diseuse, in which the patient is suddenly
deprived of his senses, as if thunderstruck.
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tion, and muscular pains; while towards the evening of each day
there is great irritability and restlessness, causing a wakeful night.
The peculiarity of the disease is the #yphus rash—sometimes called
a morbilliform eruption, from its resemblance to the efflorescence of
measles—which appears between the fourth and seventh days from
the commencement of the disorder; and which consists of irre-
gular spots, of a dusky or mulberry hue, disappearing on pressure,
and feeling as if slightly raised above the skin. These spots may
be few and single, or they may be numerous and large owing to
the coalescence of several, or they may be pale and produce merely
a mottled appearance ; their number and depth of colour will be
found to be in proportion to the severity of the attack; they are
most commonly first seen on the abdomen, and then on the chest
and extremities; in a day or two thcy become of a brick-dust
colour, and only slightly fade on pressure; while each patch of
cruption remains permanent till the end of the fever. This erup-
tion is often accompanied by, or becomes converted into, petechiz.
It is very rarcly indeed absent in adults; but in children, particu-
larly in mild cases, it may perhaps be present in only three cases
out of four.
During the first weck the patient gencrally complains much of
. headache and noises in the ears ; while subsequently there may be
deafness. The conjunctivie are injected: when delirium sets in
the pupils may be contracted, and nsensible to light. The sense
of taste is impaired, as is also that of smell; there is-loss of appe-
tite, but no symptom of intestinal irritation, no flatulence, no
diarrheea ; while the tongue is brown and dry, and in grave cases
bhecomes almost black and covered with offensive bloody sordes.—
In most cascs there is more or less wakefulness, particularly at
night. Perhaps the paticnt sleeps, however, though when he
awakes he declares he has not closed his eyes. Now and then,
especially about the ninth or tenth day, there is profound somno-
lence, which may end in fatal coma. Or there may be that con-
dition described as coma-vigil by Dr. Jenner ; in which the patient
lies with his eyes wide open, evidently awake, but indifferent or
insensible to all going on around him. This state may last from
one to four days, when death always occurs.—The urine is often
diminished in quantity, and is of high specific gravity ; while it con-
tains an increased amount of urea, and has little or no chlorides.
Somctimes there is albuminuria ; and occasionally a complete sup-
pression, with convulsions and fatal uriemia.— The weakness which
affects the muscular system, almost from the first, is very remark-
able; the prostration gradually increasing until those who have
been strong and robust become so powcrless that they cannot
turn in bed.—The countenance is of a dusky tint, the gaze dull and
vacant, while the features get wasted and pinched to an extreme
degree.—Muscular twitchings of the face and hands are not un-
common ; or there may be some irritation of the diaphragm causing
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troublesome hiccup.—Delirium is seldom present before the end of
the first week, and the way in which it then comes on is worthy of
notice. The patient from being perfectly rational passes through
every grade of delirium, perhaps in the course of two or three hours,
to the most wild and furious perversion of mind., At first there
is merely ¢ wandering,” and the sufferer is conscious every two or
three minutes that he is talking nonsense; then there is confusion
of ideas with vague rambling talk, from which he can be roused;
this is followed by illusions, especially of the senses of hearing and
vision ; and then every function of the mind becomes disordered
by unreal images and aberrant trains of thought, which cannot be
corrected by any external impressions. These ravings, however,
are usually remembered, and the sufferer is able to cxplain the
reasons for his shrieks and violence. He recollects that he was
confined in some dungeon, or was pursued by enemics bent on
murdering him. He visited distant countries to seck concealment,
but in vain. His foes were at hand ; he would not yicld, however,
without a struggle. And then he raved, sprang from the bed, and
attempted to reach the door or window to fly from his tormentors.
—In a case of erysipelas with great prostration, which I nurscd
through a long night, the delirium was of the same character as
occurs in typhus. The patient every few minutes became furious,
shouting out ““ Police,” “The villains are coming,”  Help,” &ec.,
at the same time attempting to jump out of bed. It afterwards
appeared that he was being made an cxample of for his sins; that
strong men took and forced him into a brass box the size of an
orange; and that then he was carried to a height and hurled
down. As he escaped from the broken cage he became somewhat
calmer, asked for drink, and said it was dreadful torture; until
suddenly starting again, with a wild look, he would cry out, at the
top of his voice, “There, look,—they are coming. Police,” and
8o on.—Sometimes this delirium ends in coma; but in favourable
cases it gradually passes off in two or three days, the patient en-
joys a long quiet sleep, and then begins to recover his memory and
other mental powers.

With regard to the condition of the heart, Dr. Stokes points
out that it is liable, in common with other organs, to suffer from
organic and functional alteration ; in one sct of cases there being
excitement of the heart, while in another class we may find depres-
sion, but neither of these results being duc to inflammation. A
progressive loss of impulsc as well as of the systolic sound, slow
pulse, sighing respiration, and a tendency to syncope, are the prin-
cipal indications of the dcpressed state of the heart ; this depres-
sion being generally due to a softened state of the walls of the
ventricles, especially on the left side, though undoubtedly the
heart may be found simply weakened without softening. Con-
versely, a strong and jerking impulse, with distinctness of both
sounds, indicates the excited condition ; in which, however, the
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pulse will be found feeble and the extremities cold, while occa-
sionally there is loss or diminution of the second sound. The pro-
duction of a murmur, in connexion either with the excited or
depressed state of the heart, is of rare occurrence.

The lungs may also become secondarily affected; and the
danger may thus be increased by the occurrence of acute bron-
chitis, or pleurisy, or pneumonia. The latter may run on to pul-
monary gangrene, which is almost always fatal. In a few instances
there has also been inflammation of the larynx and pharynx; and
in a still smaller number of cases, inflammation of the brain or its
membranes.

The approach of convalescence is in the majority of cases gra-
dual, being indicated by a diminution in the nervous symptoms,
by the eruption completely fading away, by the tongue getting
cleaner, and by the partial return of the muscular power; while
the pulse also beats more quietly and with less rapidity, the appe-
tite improves, and the patient sleeps at night. The amendment
generally begins between the tenth and sixteenth days—most fre-
quently on the thirteenth or fourteenth ;—and only occasionally is
preceded by some crisis, such as a prolonged sleep, or copious
sweating, or an attack of diarrhcea, or the deposit of a large quan-
tity of urates in the urine.

Prognosis.— Amongst unfavourable symptoms may be noticed,—
a presentiment of death : a pulse above 120, especially if this rate
be present at an carly stage ; absence of cardiac impulse with an
inaudible systolic sound : excited action of the heart, with a feeble
pulse at the wrist: pulmonary complications: sleeplessness, with
delirium : coma-vigil: great coutraction of the pupil, and squint-
ing : extrcme prostration, muscular tremor, and hiccup: a
brown, hard, trethulous tongue: great lividity of the surface, with
abundant cruption : and albuminuria, or cspecially suppression of
urine.

When the disease proves fatal, it usnally docs so between the
twelfth and twenticth days. And then death is immediately pre-
ceded by very great prostration, retention or suppression of urine,
involuntary defccation, the formation of bed-sores, great rapidity
and weakness of pulse, subsultus tendinum or involuntary muscular
twitchings, convulsions, lividity of countenance, very rapid breath-
ing, coma-vigil and syncope, or somnolence passing into stupor and
coma.—According to Dr. Murchison, one person out of every five
attacked by typhus dies. Out of 4787 cases admitted into the
London Fever Hospital during 14} years (from 1848 until June
1862), there were 1000 deaths ; making a mortality of 1 in 4°78.
Many of the cases, however, were moribund on admission. The
greater the age of the patient, the greater the danger; the mor-
tality in youth is small. o

Diagnosis.—A great deal has been written as to the identity or
non-identity of typhus or typhoid fever; and the subject is suffi-
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ciently important to demand considerable attention.* Until about
the year 1840 these fevers were generally confounded together,
and regarded as merely two stages of the same affection; being
frequently described as typhus, or low nervous, or jail, or hospital,
or camp, or malignant fever. There appear very good grounds
for believing, however, that they are essentially distinct diseases,
—as distinct as small-pox and measles ; being attended by different
important symptoms, and being due to different blood-poisons.
They commence much in the same way, and at first present the
same features, as simple fever ; and, like it, they occasionally be-
come complicated with inflammation of the brain or its membranes,
with bronchial congestion, or even with pncumonia. But they
differ from febricula thus : instead of early terminating in the crisis
of sweating, in typhus and typhoid fever the symptoms increase in
severity ; the febrile action becomes much more intense ; in each
case the pulse becomes more frequent, weaker, and more com-
*pressible ; the tongue grows drier and browner ; certain eruptions
show themselves ; more sordes, and of a darker colour, accumulate
on the teeth and lips ; the hands are moved restlessly to and fro ;+
the feces are often passed involuntarily ; bed-sores are produced
unless great care is paid to keeping the patient clean and dry, &e. ;
delirium ensues ; there is great prostration of the vital powers ;
and often a strong tendency to death by exhaustion or coma.

The way in which typhus and typhoid fever differ from each
other may be best shown by a comparison of their most prominent
symptoms. Thus, in £yplus, the eruption consists of a mulberry
rash, coming out between the fourth and seventh days, and lasting
until the termination of the disease; the general hue of the skin

% Dr. Murchison strongly and very properly insists that, in many points of
view, the recognition of the several species of Continued Fever is highly important.
For example, there can be no doubt that true typhus is a more contagious affec-
tion than enteric fever. Consequently, while cases of the latter may, perhaps, be
distributed with impunity among the patients of a general hospital, it seems highl
probable that it would be most unwise to allow of such an arrangement with
regard to typhus patients. Then, again, the use of bloodletting has been recom-
mended in fever, owing to the reduced mortality said to result from this remedy.
But on examining the facts upon which this statement is advauced, it is found
that the patients treated by blecding were in all probability suffering from relapsing
fever, the fatality of which is extremely small compared with that of typhus and
pythogenic fevers. And further, in studying the causes of continued fever in a
sanitary point of view, while we find some observers arguing that this disorder
results only from putrid emanations, there are others who teach that destitution is
its great source, and that Yutrid emanations are perfectly innocuous. We have
here the old fable of the gold and silver shield, the opposing parties having drawn
their conclusions from observing different diseases.—See a review of the works of
Murchison and Tweedie on Fever, by the author, Lancet, 7 February, 1863.

+ These movements of the hands were well described by Hippocrates more than
2000 years ago:—“ I have made these observations upon the movements of the
hands. In acute fevers, in peripneumonias, in phrenitis, and in headaches, the
hands moved to and fro before the face, hunting through the void, as if gathering
bits of straw, picking at the coverlet, or tearing objects from the wall, are all so
many bad and deadly symptoms.”—Z%e Book of Prognostics.
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being at the same time dusky and mottled. In #ypkoid fever the
eruption is formed of rose spots; appearing upon the thorax, back,
and abdomen between the seventh and fourteenth days; being
thinly scattered, so that they often require to be carefully looked
for, and even then probably are not found in at least ten or twelve
per cent. of the cases; and then in two or three days fading and
giving way in one place to a new and equally sparing crop on
another part.—In #yphus, diarrheea scldom occurs, and heemorrhage
from the bowels never. In fyphoid, diarrheea is very common, and
there is h@morrhage from the bowels in about one case out of
every three. In an excellent monograph on these fevers, by Dr.
Jenner, published in 1850, this gentleman shows that in all the
fatal cases of fyphoid fever which he examined, the agminated
glands or Peyer’s patches, situated in the ileum, were found ulcer-
ated ; the ulcerations increasing in extent as they reached the
ilio-ceecal valve. In a few instances, also, the solitary glands were,
ulcerated ; and one-cighth of the cases recorded died from exten-
sion of the ulceration, with perforation of the intestine. Asregards
the cascs of {yplhus, ulceration did not exist in a single instance.—
Typhus is a very rare discase among the better classes (making
the exception of the visiting clergy, medical men, and students) ;
whereas #yphoid ferer is probably more common among the rich

" than the poor. Again, fyphus may occur at any age, while syphoid
Jever rarely attacks persons after forty, and is most common in
youth ; the former is slightly less dangerous than the latter ; and
lastly, relapses do not occur in /yp/us, while they occasionally
happen in /yphoid.—Both diseases are contagious, but each propa-
gates itself, and not the other ; an attack of the one does not act
as a preventive to infection by the other at any future period.—In
typhus the duration of the symptoms is from fourteen to twenty-
one days, whereas in 7yphoid it is seldom less than from twenty-
two to thirty days: moreover, in the former the danger increascs
until the cnd of the sccond week, when the discase reaches its
maximuwm ; whereas in the latter the maximum is not attained for
at least a weck longer. In either case it occasionally happens that
the patient falls a victim to the disease at the very onset ; knocked
down, and killed at once, as it were, by the virulence of the poison.
Speaking generally, Dr. Murchison shows that the rate of mor-
tality from continued fever, during a series of years, has differed
but little in the various hospitals of England and Scotland, being
about one in eight. The fatal cases in typhus and typhoid arc
one in between five and six ; whereas in relapsing fever they only
average about one in forty.*

* Tt is very difficult to draw correct conclusions as to the value of any par-
ticular form of treatment from a comparison of the mortality at various hospituls.
Even in the same institution the physician or surgeon of greatest repute may have
a lari.r,er proportion of fatal cases than his less celebrated colleague. The beds of
the latter are filled with ordinary cases from the out-patient room: those of the

M
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In some very few cases both typhus and typhoid fever have
existed together in the same individual ; a circumstance which is
no more remarkable than the co-existence of typhus and erysipelas,
or of measles and small-pox.

Morbid Anatomy.~—A case of typhus may run its course and
end fatally, without leaving any traces of its cxistence. In the
majority of cases there is nothing more than slight congestion of
the mucous surfaces of organs.

When the case has been complicated with secondary affections,
we of course look to the organs which have suffered. The brain
is seldom altered ; but there may be engorgement of the sinuscs,
or congestion of the cercbral substance. The pia mater is occa-
sionally loaded with blood, and somctimes there has been found
slight haemorrhage into the cavity of the arachnoid. The effects
of inflammation may, perhaps, be discovered in some part of the
respiratory apparatus ; while occasionally the muscular substance
of the heart 1s found soft, so that it is easily torn. The condition
of the alimentary canal is normal ; the liver is healthy ; while in:
about half the cascs the spleen is softened, and in 2 much smaller
proportion is likewise enlarged. ‘

The blood contains a deficient amount of fibrin ; and according
to most authorities the blood-cells have a great tendency to liquefy.
Dr. Richardson says that in a case of typhus which he examined
during life, the presence of ammonia in cxcess in the body was
indicated by prominent signs. The chicf of these were that the
breath was so markedly ammoniacal that it coated acidificd glass
with crystals of the chloride of ammonium, and restored the blue
colour to reddened litmus; the blood-corpuscles were misshapen,
agglomerated, and partially dissolved, preciscly as they are fuund
when weak solutions of the alkali are added to healthy hlood ; while
the symptoms were also those of alkalinc poisoning. The foregoing
tests are more delicate than that of holding a glass rod moistened
with dilute hydrochloric acid before the mouth; though if, when
this is used, there is distinet cvidence of white fumes, it is suffi-
cient to prove that the amount of ammonia expired is beyond the

normal proportion.
Treatment.—To prevent the generation of the typhus poison the

former receive confirmed invalids from all parts of the eountry,—often suffercrs
coming as a forloru hope, having becn deemed incurable by others. With regard
to fever, Dr. Murchison shows that the per-centage of deaths at King’s College
Hospital between 1840 and 1858 was high. But ove circumstance of lmportance
is to be noticed,—viz., that in this small mnstitution very had cases were frequently
admitted to the exclusion of others. Thus, when I was House-Physician in 1847,
it often happened that there were only two or three empty beds out of the sisty
devoted to medical patients, although some eight or ten applicauts for admission
preseuted themselves, In selecting from this number, but one rule guided me,
and it was to choose the most severe forms of discase. And, moreover, rather
than send away any very bad case, an extra bed would often be put up.  Clearly,
under such circumstances, the death-rate must appear greater thun where all

comers cau be received for treatment.
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poor must be supplied with wholesome food, and must be housed in
properly ventilated dwellings. The first requisite is not always pos-
sible ; but man can live with a comparatively small amount of food,
though to secure health an uninterrupted supply of pure air is
necessary. We read with horror the stories of the Black Hole in
Calcutta and of the Westminster Round House; but the effects of
over-crowding among the poor are just as destructive, though less
speedily so.* In the common lodging-houses of the metropolis
the police can enforce an allowance of 250 cubic feet of space for
each inmate. Insufficient as this is, the regulation is evaded.—
Every hospital, workhouse, lodging-house, &ec., should be tho-
roughly cleansed, and the walls lime-washed, at the least, once
a year; and of coursc much oftener if any cases of fever have been
in them.—The propagation of the poison is to be checked by dis-
infecting the clothes, bedding, &c., of every typhus patient
(F. 74, 75) : by not allowing him to be taken to the hospital in
a street cab or omnibus: and by the greatest attention to clean-
liness. The room in which a case has been treatcd ought not to
be re-inhabited until it has becn purified with chlorine gas, ,white-
washed or repapered, and been left with the doors and windows
widcly open for many days.

The curative treatment consists of the following measures.
When it is possible the practitioner should choose for his patient
a large, well-ventilated apartment; which ought to be free from
bed and window curtains, carpets, and all superfluous furniture.

* Tt was on the 215t June 1756 that the Black Hole in Calcutta was the scene
of suffering alluded to. The night was close and sultry; and at eight o’clock
146 human beings, the majority Europeans, were placed in a dungeon 18 feet by
14. There were only two small windows, looking to the west, strongly barred
with iron, from which those confined could scarcely receive any circulation of fresh
air. In a few minutes every prisoner fell into a profuse perspiration, causing great
thirst. Before nine o’clock every one’s thirst was intolerable and respiration diffi-
cult. Inthe ravings for water and the attempts to get a little which was brought,
some were trampled to death. Before eleven o’clock one-third were dead. By
half-past cleven most of the living were delirious. At six o’clock the next morning
the prison was opencd: only 23 were alive: and several of these died afterwards
from fever.—The event is graphically described by Mr, Holwell, one of the sur-
vivors, in the dnaual Register for 1738. Second Edition, p. 278. London, 1761,

In the year 1742, the high constable and others of Westwiuster, committed
to the Round House severa? persons whom they fonnd in the street. Twenty-
eight were sent to that of St. Martin, the keeper forcing them into a place called
the Hole, uot above six feet square, and with the-ceiling scarce five feet ten inches
high. He paid no regard to their cries of murder ; so that four women were suffo-
cated, one of whom was big with child. The keeper was alterwards found guilty
of wilful murder and transported.—7%e Principles of Forensic Medicine. By John
Gordon Smith, M.DD. Third Edition, p. 221. London, 1827.

Of course 1t will be said that such atrocities as those committed by Surajut
Dowla aud the keeper of the Round House could not take place in the present
day. Perhaps not. But before we boast of our civilization il would be as well
to look at the dwellings of the working and dangerous classes in Bethnal.green,
Spitalfields, Saffron-mll, the Coal-yard, Great %’yld-street, Dudley-street, &o.
The adwirable way in which the guardians of the poor save the pockets of the rate-

M 2
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The windows should be open. The chloride of lime (F. 75), or a
weak solution of the chloride of zine (F. 79) may be used as a dis-
infectant. Iodine (F. 81) is valuable for the same purpose. A
fire in the room acts as a ventilator. All unnecessary intercourse
between the patient and his friends should be forbidden; while
care must be taken to select one or two cheerful, experienced
nurses, since much depends upon their fidelity and competency.

If the patient be treated in an hospital, Dr. Murchison’s sug-
gestion should be followed, of allowing at least 1500 cubic feet to
each bed, and of having the beds six feet distaut from one

another. .
In the early stages, and in the whole course of mild cases, it is

particularly necessary to beware of doing too much—of interfering
too actively with Nature. It ought to be remembered that we are
able to treat but caunot cure these maladics, any more than we
can cure small-pox or measles; and thercfore our aim must be to
keep the patient alive until the fever poison has expeunded itsclf.
In opposition to this opinion, however, I must mention that Dr. *
Goolden, Physician to St. Thomas’s Hospital, informs me that,
after more than ten years’ experience, he regards quinine in large
doses as almost a specific for cutting short cases of typhus and
typhoid fever. Ile gives ten grains in solution with a few drops
of diluted sulphuric acid, every two hours, until an effect is pro-
duced—i.c., until either the fever is lessened, or cinchonism is
induced ; and he has thus continued it for three days. e states

payers, and generate crime and fever and death, would satisfly the most ultra-disciple
of Malthus, Thisis what Mr. Godwin saw in a cellar-dwelling at Bethnal-green ;—
¢ Through the narrow space of the window that is left open there came a glim-
mering light, which fell upon two figures on a broken truckle, seemingly naked,
with the exception of some black rags passed across the middle of the bodies; but
the greater part of the room, swmall as it is, was in total darkness. In this pro-
found depth our sagacious gnide, Mr. Price, thonght that there were more figures
visible ; and on asking if any were there, a female voice replied, * Yes ; here are
two of us. Mother is out.”  Aund gradually, as the cye became aceustomed to the
%loom, two other fizures were to he seen lyine in a corner upon rags. This was

etween twelve and one o’clock in the day. We were not disposed to look further
into this mystery; but it was evident that one of the unfortunates was resting
close to the damp and poisonous wall. Neither words nor drawing can convey a-
complete idea of this den and its thick and poliuted atmosphere. Tnstead of bein
filled with the pure life-giving air which is needful for human existence, it seeme
occupied by something which might be moved and weighed. The height of the
room, all of which is helow the surface, is not quite six feet. The window would
not open ; the ceiling was ready to fall; and the walls, so far as the light showed,
were damp and mldewed. The lodgers here were a widow and her four children;
oue a girl of twenty years of age, another girl cighteen, a boy of fourteen, and a
boy of twelve.” — Another Blow for Life, p. 14. London, 1864.

And we are told nothing can be done for evils similar to the foregoing,—~they
are as unavoidable as the authorities in the days of Howard believed the geucration
of jail fever to be. Thereis a “ Law of Suffering,” it is argued. Somé of our fellow-
creatures must be allowed to rot in the wealthiest city of the world; though we
complacently guard them from “spiritual destitution,” and afford them the
opportunity of praying for deliverance “ from plague, pestilence, and famine.”
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also that it may be given even if there be diarrheea with bloody
stools ; that he has never seen it do harm ; and that it has saved
hopeless cases. Quinine when thus administered acts on the ner-
vous system and on the heart as a depressant; hence the patient’s
powers must be supported with beef-tca, and wine or brandy.*

It is often very advantageous, when the patient is seen early,
to commence the treatment by the administration of an emetic;
the ipecacuan wine, in doses of one ounce, with plenty of warm
water, being preferable to antimony or the powdered ipecacuan.
At the same time a purgative, to thoroughly clear the intestines,
will generally be useful. The dilute phosphoric or hydrochloric
acids, or the aromatic sulphuric acid, in doses of twenty or thirty
minims cvery three hours, freely diluted, may be administered
with benefit. It is often desirable to give them as the daily drink
(F. 357, 358, 359). If it be true that the blood contains an
excess of ammonia, these acids must act as valuable alteratives.

_All other medicines had better be avoided. At this stage the

‘patient’s uneasy sensations will he much soothed by sponging the
surface of the body with cold or tepid water two or three times in
the day. Dr. Armitage speaks highly of the use of cold affusion,
especially where there is a tendency to stupor, or where the deli-
rinm threatens to merge into coma; but I cannot help thinking

« that the tepid sponging is a much safer proceeding. When there
is a great degree of irritability, the warm bath, 93° to 95° Fahr,,
prolonged for three-quarters of an hour, may be very useful. In
cases where the acid drink is not prescribed a free supply of toast-
water, barley-water, plain water, raspberry-vinegar and water, or ice,
ought to be allowed. The diet should be restricted to milk, farina-
ceous food, and thin broth well salted. Tea and coffee are probably
uscful in aiding the elimination of urea from the blood.

Directly the powers of life begin to fail—as soon as there is a
signal loss of strength, a dark-brown tongue, a rapid feeble pulse,
or an abruptness and weakness of the first or systolic sound of the
heart—a stimulating plan-of treatment should be commenced.
This consists in ordering strong beef or chicken tea, with wine or

in, or the Mistura spiritlls vini Gallici of the London Pharma-

opeeia, or brandy. The last is, in my opinion, the agent gene-
rally to be preferred. It should be given in such guantities as the
extent of prostration may demand. Two teaspoonfuls, or one
tablespoonful, or two tablespoonfuls, may be administered in water
or beef-tea, every two hours, or every hour, or even—in bad cases
—each half-hour ; the effect produced being closely watched, and
its repetition guided by such effect, remembering that severe
febrile symptoms do not contra-indicate it. Most care is needed

* Dr. Dundas, of Liverpool, has also given evidence in favour of Dr. Goolden’s
views in his Essay on Fever, Medical Times, October 1851. On the other hand,
it has been shown, by a large number of eminent authorities, that quinine thus
administered not only fails to arrest the disease, but often does much mischief.
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in the use of alcohol when the urine is scanty or albuminous; or
when there is violent delirium, with throbbing pains in the head.
A few doses, however, will show whether the deliriumis increased
or diminished by its use, and thus form a guide for the practi-
tioner. When its frequent administration is called for, care must
be taken not to allow the patient to sleep too long without it.
One is naturally unwilling to rouse a patient who may have pre-
viously been without sleep for days, to give him his nourishment ;
but unless we do so at each appointed hour, he is not unlikely to
awake and pass into a state of fatal collapse.

When there is much general irritability and sleeplessness,
without any lung complication preventing the due aération of the
blood, a well-timed dose of opium will work wonders; it being
better to give about half a grain of the cxtract cvery three hours
until the patient is calmed, than to administer a single large dose.
Frequently I combine it with henbane. Wherc the sense of
hearing is very sharp, Dr. Corrigan recommends stuffing the ears
with wool. If there be much headache, injected conjunctivee, or
active delirium, the opium should be guarded with a small dose of
ipecacuanha, or perhaps even of tartar emetic, as recommended by
Dr. Graves. Some cold lotion, or a bladder containing ice, may
also be cautiously applicd to the scalp; cold affusion over the head
can be tried ; or, if we fear any ccrebral effusion, small blisters may
be put on to the temples.

The secondary affections which occasionally arise are not to be
looked upon as contra-indicating the use of stimulants. I am
surc that I have seen fever prove fatal, because the practitioner
has thought that pneumonia was also present, and has heen con-
sequently afraid to administer wine or brandy. But while giving
stimulants in these pulmonary disorders, we ought also to apply
turpentine stupes to the chest, or sinapisms, or plain linseed poul-
tices.—In every case, the skin over the hips, sacrum, and other
prominent parts of the body should be frequently looked to; so
that if therc be found any redness or tenderncss, we may at once
order a water-bed. After the first three or four days the paticnt
is not to be allowed to use the night-stool, or to get out of bed ;
but is to be provided with a bed-pan, containing some of Condy’?
Fluid. The bladder onght also to be daily examined, lest there be
retention of urine.—Under this management, the patient may
often remain in a very precarionms state for some days; but at last
he will begin very gradually to recover, sleeping much as he im-
proves. A course of the mineral acids and bark (F. 376), or of
quininc and steel (F. 380), with a gradual return to solid food,
will ultimately complete the cure.

8. Typhoid, Enteric, or Pythogenic Fever.—An en-
demic, slightly infectious and contagious fever, most prevalent in
autumn, and generated by putrefying animal matter. The effluvia
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from foul drains, or the contamination of drinking water by the
decomposing sewage making its way into the wells, are frequent
sources of this disorder. It attacks rich and poor indiscriminately ;
but is particularly a discase of early youth and adolescence.

Typhoid fever has been described under many names; such as
abdominal typhus, fehris putrida, gastro-bilious fever, febris gastrica,
Jebris mesenterica maligna, night-soil fever, and fyphia. In some
parts of America it is known as the awtumnal or full fever. 1In the
present day many writers justly object to the appellation Typhoid ;
since, in the first place, this term literally means ‘“like Typhus”
(To¢og, stupor, and eldoc, appearance), and the disease is essen-
tially different ; while, secondly, the word is often used as an
adjective, to designate a set of symptoms which come on in the
course of many acute diseases, whence may arise confusion. It
has therefore been proposed to call it Enteric fever (“Evrepov, an’
intestine) ; but it would scem undesirable to have a name derived
from the abdominal lesion, as such may lead to the supposition
that the intestinal ulceration is the cause, instead of the result, of
the fever. Dr. Murchison, therefore, looking to the origin of the
affection, suggcests the appellation of Pythogenic fever,—mitfoyevne,
from 700wy (wdOouar, putresco), and yevvdw,—literally, «“born of
putridity.”

Canses.—Dr. William Budd has urged with great force that
the poison of typhoid fever, instcad of originating in decomposing
sewage, is merely transmitted by it, being derived from the infec-
tious stools of an iundividual affccted with fever. The contagious
matter cast off by the intestine may communicate the fever to
other persons in two principal ways,—either by contaminating
drinking water, or by infecting the air.—But in opposition to this
hypothesis, Dr. Murchison states that,—(1) There are many facts
which show that enteric fever oftcn arises from bad drainage, inde-
pendently of any transmission from the sick. The danger ensues
when the drain becomes choked up, when the sewage stagnates
and ferments, and when the transmission of a poison from any
distant locality is impcded, if not completely arrested. (2) There
are numecrous 1nstances of enteric fever appearing in houses having
no communication by drains with any other dwelling : ¢.g. isolated
country houses. (3) There is no evidence that the stools of enteric
fever are of such a virulent nature as has been stated. The atten-
dants on the sick are rarcly attacked. Pigs suffer from enteric
fever ; yet a pig fed for six weeks on the excreta of typhoid fever
patients, got very fat and continued well. (4) The fact that the
prevalence of the discasc is influenced by temperature is opposed
to the idea that it depends on a specific poison derived from the
sick ; but is readily accounted for on the supposition that the
poison is generated by fermentation or decomposition.¥®

* «On the Causes of Continued Fevers.” London Medical Review, p. 505.
April 1863,

.
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Allowing therefore that the disease is generated spontaneously
by the decomposition of fecal matter, we should expect to find it
most prevalent after the long heat of summer. Hence it is most pre-
valent during the autumn and early winter, subsiding as great cold
sets in. As it is not dependent on over-crowding, so the rich and
poor suffer equally from it ; but it is most common in youth and ado-
lescence. Enteric fever proved fatal to Prince Albert, on the twenty-
first day from the time of seizure, on the 14th December 1861. The
disease may be carried by the infected into healthy localities ; but
it is much less contagious than typhus and relapsing fever.—The
;‘nfauti]e remittent fever of England is a modified form of enteric
ever.

Symptoms.—The attack may occur immediately on exposure to
the poison, especially where the latter is concentrated, with vomit-
ing and purging ; so that such cases have sometimes given rise to
a suspicion of poisoning. In most instances, however, there is a
period of incubation ; which, according to Dr. W. Budd, varics from
ten to fourteen days. Then the discasc usually sets in slowly and
insidiously ; so that the sufferer feels languid and uncasy without
being exactly able to define the nature of his sensations. In a
day or two, however, he has chills, headache, intolerance of light,
thirst, complete loss of appetite, and pains in his limbs ; followed
by a sense of weakness, a quick soft pulse, a tendencey to sickness
and diarrheea, more or less wakefulness, and a disinelination to sit
up. At night there is great heat of skin and restlessness; while
the bed is hot and uncomfortable, change of posturc gives no
relief, and the patient is tormented by a ficree thirst which nothing
scems able to assuage. The expression of the countenance now
gets altered ; being either very languid and pale, or marked with
a circumscribed flush on each cheek, and sunken eyes. The urine is
diminished in quantity, high coloured, and acid ; with an increased
amount of urea and uric acid, while the chloride of sodium is
lessened perhaps to a trace. In severe cascs the pulse rises ahove
120, and gets feeble and irregular; the respiration is rather hur-
ried, and the breath offensive—perhaps ammoniacal; the lips
become parched and cracked, and the tongue dry and brown or
red and glazed ; there is great depression ; and some abdominal
tenderness.

These symptoms slowly hecome aggravated ; until at the com-
mencement of the second week the characteristic eruption gene-
rally begins to show itsclf on the chest or abdomen, in the shape
of rose-coloured dots. These spots hardly exceed a line in dia-
meter, they are few in number, are circular, disappear temporarily
on pressure, and fade away in two or three days, to be replaced by
a fresh crop ; this latter going through the same course, and so
on again and again until the end of the fever. They are seldom
accompanied by true petechi. Although the rose-coloured rash
is never met with in any other cases, yet it is certain that typhoid
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fever may sometimes run its carcer without our being able to dis-
cover a single spot. Dr. Tweedie thinks that in ten or twelve per
cent. the rash may be absent. Occasionally sudamina also appear
on the neck, chest, abdomen, or inguinal regions, about the end
of the second week ; while the skin is very warm, and at times
covered with sweat.

Amongst the other symptoms which may be present after the
middle of the second week, we frequently have somnolence, fol-
lowed by delirium, at first slight, but soon getting violent ; spas-
modic contractions of many of the muscles, and hiccup ; tinnitus
aurium, or deafness; muscular pains with debility ; bed-sores on
the sacrum; increasing, and often extreme, loss of flesh and
strength ; dilatation of the pupils, unless there be great stupor,
when they arc contracted as in typhus; and occasional attacks of
epistaxis. The belly is also enlarged, and resonant on percussion ;
while careful pressure in the right iliac fossa often produces pain and
causes gurgling. At a later stage, metcorism or tympanitis, from
the accumulation of air in the colon, may give rise to much dis-
tress, and require to be relieved by the passage of a long stomach-
pump tube. There is sometimes nausea and sickness, but almost
always diarrhceea; which generally increases towards the end of
the second week, so that there may then be eight or ten stools a
day, somc of them containing blood. These stools are remarkable
in being alkaline (instead of acid, as healthy ones are), of a putrid
character, and for containing a large quantity of ammoniaco-mag-
nesian phosphates.  Occasionally we have also serious attacks of
hiemorrhage from the uleerated patches in the ileum and cecum
one of which losses may either produce fatal syncope, or so depress
the paticnt that he has no power left to bear up against the con-
tinuance of the discase. Another danger to be feared is the ex-
tension of the ulceration till the coats of the bowel are perforated ;
an occurrence which may take place and cause fatal peritonitis at
an advanced stage of the fever, or even just as we hope that con-
valescence is setting in. This chance of rupture must also be
remembered by the plhysician in examining the abdomen by pal-
pation ; while it ought certainly to forbid the employment of
purgatives after the lapsc of the first two or threc days from the
setting-in of the discase. The symptoms of intestinal perforation
are well and curtly laid down by Louis, who says that “if in the
course of a severe or slight typhoid affection, or even under un-
expected circumstances, the disease having been latent to that
moment, there supervene suddenly, in a patient with diarrhcea,
abdominal pain aggravated on pressure, altered expression of the
features, and more or less quickly nausea and vomiting, there must
be perforation of the small intestine.”

There are other perils, too, which jeopardize the patient’s
safety. Thus, as in typhus, we may have some cerebral com-
plication ; or congestion of the kidneys, impeding the elimination of
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urea; or a pulmonary affection may set in, such as bronchial
catarrh, pleurisy with effusion, and pneumonia. So, too, the
disease may destroy life from the simple exhaustion which it in-
duces, though this occurrence is rare. When this fever occurs during
advanced pregnancy, abortion, followed by death, mostly takes
place. Typhoid fever is often prolonged to the thirtieth day, and
in some instances is followed by a relapse. During convalescence
—as happens also after relapsing fever—a venous murmur in the
neck may not unfrequently be heard ; while on ausculting the
heart an inorganic systolic bruit can often be detccted, having the
soft blowing character generally observed in ansemic murmurs.
Dr. Stokes states, that it usually disappears or diminishes on the
patient assuming the erect position ; while it is quickly cured when
tonics and suitable nourishment can be borne.

Morbid Anatomy.—1It is only necessary to allude, under this
head, to those altcrations which are found in the ileum, probably
as the result of the fever poison ; since they constitute the true
pathological peculiarities of typhoid fever. We may find, it is
true, congestion of the brain or its membraues, or ulceration of
the cesophagus, or softening or ulceration of the mucous membrane
of the stomach, or enlargement and softening of the spleen, but
these changes are in no way to be regarded as essential clements
of pythogenic fever.—The two lesions which may be said to be
invariably present, are certain changes in Peyer’s patches, and in
the corresponding glands of the mesentery. The allerations in the
agminated glands or Peyer’s putches are the most marked in the
groups of glands which are ncarest the ileo-cecal valve. If the
case has terminated fatally at an carly stage, we may merely detect
a swollen condition of the mucous membrane over the discased
patch ; or we may, perhaps, find the typhoid deposit more or less
copiously effused into the solitary glands, as well as into the tissue
of Peyer’s patches. But death generally happens at a later period
—towards the end of the third week—and then we find that the
patches have undergone ulceration ; the fever product having been
transformed into a brownish slough, which has become detached,
and has left a cavity or ulcer of a size varying from a pea to a
florin. Perhaps one or more of these ulcers, instead of cicatrizing,
may have been the immediatc cause of death; owing to their
extension uutil perforation has happencd and allowed the escape of
the intestinal contents into the peritoneum. The mesenteric glunds
in the neighbourhood of the patches arc very generally enlarged
and softened ; and occasionally they have been secn in this con-
dition when the intestinal lesion has only been very slight.

Treatment.—The prevention of this disease is to be accom-
plished by good drainage. If an old cesspool be found in or
under any house, the inhabitants of the latter should leave while
the contents of the privy arc being carted away. Water contami-
nated by leakage from a sewer is poisonous. To guard against the
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transmission of the fever, the patient’s excreta should be passed
into a bed-pan containing Condy’s Fluid (F. 74).

The curative measures are in most respects the same as those
required in typhus; but there are two or three exceptional points
which require notice. When the disease is seen at its* cornmence-
ment emetics do good; and we may prescribe an ounce of
ipecacuanha wine every eighteen or twenty-four hours for the first
three days. Aperients, however, should seldom be given, as the
bowels will most probably act spontaneously ; but if they do not
do so, a simple enema may be administered.

With regard to the intestinal irritation and diarrhcea, no
remedies are so useful as astringents combined with opium ; which
may be administered by the mouth or rectum (F. g6, 97, 100,
105, 106, 107, and 113). If there be heemorrhage from the bowels,
we must carefully apply cold over the abdomen, and administer
gallic acid with opium (F. 103). Insuch instances the patient ought
to be assiduously watched by his medical attendant, while wine or
brandy is to be administered in exact proportion to the demand for
stimulants by the systcm. The skill of the physician is shown by
his commencing the remedy at the proper time, and administering
it to the requisite amount : but this power can only be acquired by
assiduous study at the bedside.

During convalescence greater care will be required than after
other forms of continued fever; since any irritation applied to a’
cicatrizing ulcer in the ilenm will possibly affect it unfavourably,
and re-excite that morbid action which may end in perforation.
Tonics are to be carefully given ; none being more suitable in the
commencement than some preparation of bark. The return to a
generous diet must be very gradual, no solid food being allowed
until the tongue has become clean and moist, the pulse soft, and
till all feverish excitement has vanished ; until which time, also,
the patient should neither be allowed to leave his bed, nor even to
sit up much in it.

4. Relapsing, or Famine Fever.—The name of relapsing
or recurrent fever has been bestowed upon this infectious disease,
owing to the fact that at a certain period of the convalescence
there is a relapse of all the symptoms. Epidemics of it have been
recognised, during seasons of famine and destitution, since 1739 ;
and have been described under the various names of five-day fever,
seven-day fever, bilious remitient fever, mild yellow fever, synocha,
Irish famine fever, and typhinia (Farr).

This disease is more common in Ireland and Scofand than in
England. In the latter country, the Irish poor are the chief
sufferers from it. All ages are attacked. The poison may remain
latent in the system for from two to four days, or its effects may
be manifested immediately. It is less infeétious than typhus;
but one seizure does not insure immunity from a subsequent attack.
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The symptoms commence abruptly with rigors, frontal headache,
and muscular pains; while soon febrile reaction sets in, and we
find great heat of skin, anxiety of countcnance, intolcrance of
light and sound, a white tongue, and a full rapid pulse. Complaint
is made of urgent thirst; and often there is pain at the cpigas-
trium, with vomiting of a bitter bilious fluid. In some cases
there is a great desire for food, but usually the appetite fails.
When night comes on the symptoms become aggravated, giving
rise to much irritability with sleeplessncss, and sometimes to
delirium. As the disorder advances there is also constipation,
scanty high-coloured urine, sometimes jaundice, and incrgasing
prostration ; though there is never any characteristic eruption.
True petechiz and spots of purpura may form, as may also suda-
mina at the period of crisis. The pulse is rapid (perhaps 140 in
the minute), the pains in the back and limbs are severe, and there
is much distress and restlessness ; but just as matters scem to be as-
suming a very threatening aspect, on about the fifth or seventh day,
a profuse perspiration hreaks out over the whole body, the fever
disappears, the pulse falls to its normal standard, the appetite
returns, the urine increases in quantity, and the paticent is left
almost free from the disease, thongh weak. The convalescent, of
course, fancies that his troubles are over, and that tonies and
nourishment will soon restore him; but the apyretic interval is
short, for about the fourteenth day from the commencement of the
disorder, or the seventh from the eritical sweating, there is an
abrupt relapse with a repetition of all the symptoms.  Generally
about the third or fourth day perspiration again scts in, and for a
second time is followed by complete relief ; the return to perfect
health, however, being somewhat slow, especially in the aged and
such as were previously in a bad condition. Morcover, it is very
rare that a second or third relapse takes place.

Troublesome sequele somctimes greatly retard recovery ; such
as muscular weakness, rhcumatic pains in the limbs and joints,
cedema of the legs and feet, boils, or ophthalmia. When relapsing
fever occurs in pregnant women it has a greater tendency than
many acute disorders to cause abortion or premature labour. The
disease is seldom fatal ; but sometimes death takes place during the
progress of the fever from sudden syncope, and occasionally more
slowly from urzmic poisoning. No special lesion can be detected
upon making a post-mortem examination; but often the liver is
discovered to be enlarged from congestion, and still more frequently
the spleen is found considerably increased in size.

The treatment is very simple. Gentle aperients will at first be
required ; while afterwards we should order refrigerating drinks,
a farinaceous diet, and perfect repose. Where there is much irri-
tability and pain opiates are useful ; and if the prostration be
great, wine and nourishment will be needed. Sponging the body
twice or thrice in the twenty-four hours, with vincgar and water,
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or tepid water, does good. The jaundice is best treated with the
nitro-hydrochloric acid (F. 378). The headache may sometimes
be relieved by dry cupping to the nape of the neck, by frequently
repeated doses of nitrate of potash—which also keeps up the action
of the kidneys, and by allowing the patient to drink freely of tea
or coffce. Quinine has been frequently given in the hope of pre-
venting the relapse ; but neither this drug, nor any other, appears
to have exerted a beneficial influence in this respect.

II. INTERMITTENT FEVER, OR AGUE.

Intermittent, or Paludal (Palus, a fen or marsh), or Periodic
Fever, or Ayue, may be defined as a disease chiefly due to marshy
miasms ; in which the febrile phenomena occur in paroxysms, ars
ushered in by rigors, and end in a critical sweat. During the
remission there is good health ; but at the end of a definite interval
the phenomena are repeated, and this happens again and again
until a cure is effected.—In England, in 1862, the deaths of 72
males and 78 females were registered as due to ague and its com-
plications.*

Taricties~There arc three species of intermittent fever or
ague, viz., Quotidian, Tertian, and Quartan Ague: of which the
tertian is the most common in this country, and the quotidian in
India. When the paroxysm occurs at the same hour every day,
it is called quotidian ague; when every other day, tertian, though
secundan would be more appropriate ; and when it is absent for
two whole days, and then recurs, quartan. In the first species the
interval is twenty-four hours; in the second, forty-eight ; in the
third, seventy-two. The time between the commencement of one

* Two hundred years ago, when the soil round London was neither drained nor
cultivated, and when the marshes of Cambridgeshire and Lincolnshire were covered
during some months of every year by immense clouds of cranes (Macaulay),
ague was a most fatal discase in England. The tertian form was the cause of
death to James L., in London, in March 1625. When told by his courtiers that
‘¢ An ague in the spring is physic for a king,” James answered that the proverb
only applied to a gonng king. Oliver Cromwell died from it at Somerset House, in
1658, after disregarding the advice of his physicians. I tell you,” he cried, with
characteristic confidenee, to the latter,—I tell you, I shall not die of this dis-
temper: I am well assured of my recovery. It is promised by the Lord, not only
to my supplications, but to those of men who holtr a stricter commerce and more
intimate correspoudence with Him. Ye may have skill in your profession; but
nature can do more than all the physicians in the world, and God is far above
nature.” (Hume.)

The minute description given by Robinson Crusoe of his attack of ague has
excited every boy. Defoe must have narrowly watched this disease, even if he had
no experience of it in his own person. The latter supposition is not improbable ; for
the fen district in Suffolk was of large extent when he retired to this county, in
August 1704, on his liberation from Newgate. Robinson Crusoe was not pub-
lished until 1719, .
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paroxysm and the beginning of the next is termed the inferval ;
that between the termination of one paroxysm and the commence-
ment of the next, the infermission. In quotidians the paroxysm
occurs, for the most part, in the morning ; in tertians, at noon ;
in quartans, in the afternoon. The first is most common in the
spring ; the second, in the spring and autumn; the third, in the
autumn.

A peculiar form of intermittent fever, which affects brass-
founders and other workmen exposed to the fumes of deflagrating
zinc, has been noticed by Mr. Thackrah and more fully described
by Dr. Greenhow. All that Mr. Thackrah says, is this :—* The
brass-melters of Birmingham state their liability also to an inter-
mittent fever, which they term the brass-ague, and which attacks
them from once a month to once a year, and leaves them in a state
of great debility. As a preventive, they are in the habit of taking
emetics. They are often intemperate.””* Dr. Greenhow’s obser-
vations show that the symptoms have some resemblance to an
imperfect fit of ague; but the paroxysms occur irregnlarly. The
attack commences with malaise, and a feeling of constriction or
tightness of chest, occasionally accompanied by nausca. These
phenomena always happen during the after-part of a day spent in
the casting-shop ; and are followed in the evening or at bedtime
by shivering, sometimes succeeded by an indistinet hot stage, hut
always by profuse sweating. The sooner the latter follows the
setting in of the cold stage, the shorter and milder is the attack
and the less likely is the caster to be incapacitated for work on the
following day. Hecadache and vomiting frequently accompany the
paroxysm, which at the worst is only ephemeral ; but the attacks
are sometimes of frequent occurrence. Persons who have but
lately adopted the calling, or who only work at it occasionally, and
regular brass-founders who have hcen absent from work for a few
days, are more liable to suffer from this discase than those who
are employed at it continually. The men themsclves attribute it
to inhaling the fumes of deflagrating zinc or ““spelter,” and their
opinion is probably correet. For, on the one hand, several other
classes of operatives are hahitually exposed while at work to con-
ditions exactly similar to those of the brass-founders, except the
liability to inhale the fumes of zinc, and yct do not suffer from this
ailment ; and, on the other hand, brass-founders suffer from it in
almost exact proportion to their hiability to inhale these fumes. A
belief prevails that milk has a strong prophylactic and curative in-
fluence, and hencc many of thc workmen habitually drink it.
The occasional use of emectics has a tendency to prevent the

disease.t

* The Effects of Aris, Trades, and Professions, and of Civic States and Habits of
Living, on Health and Longerity. Second Edition, p. 101. London, 1832,

+ “On Brass-Founders’ Ague.” Transactions of the Royal Medical and Chirus-
gical Society, vol. xlv. p. 177.” London, 1862.
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Causes.—The predisposing causes of ague are fatigue, travelling,
restlessness, exhaustion, mental depression, improper or insufficient
food, intemperance, exposure to night air, and the circumstance of
once having suffered from it. It is worth remembering that
malarious districts are most dangerous at night, and that this
poison lies low; or, as Dr. Watson says, ‘“loves the ground.”
Dr. Macculloch observes that it is a common remark in many
parts of Italy, that as long as the labourers are in the erect
posture, they incur little danger; but that the fever attacks those
who sit or lie on the ground.¥*—The excifing cause consists of
certain emanations or invisible efluvia from the surface of the earth,
known as malaria. These effluvia or miasms emanate chiefly from
marshy lands; but their nature is still a mystery, for though
chemists have analysed the air of malarious districts they have not
been able to detect any poisonous principle. The general belief,
that malaria is produced by decomposing animal and particularly
vegetable matter, is probably true; the air being more noxious
where both matters are undergoing decay, than where vegetable
matter alone is doing so. At all events, it is found in the tropics
that malarious diseases are most common in the season succeeding
the cessation of the rains; when the temperature is high; and in
parts where the surrounding country abounds in dense jungle
and low swamps, and wherc insects and reptiles are abundant.

The form of diseasc which arises from exposure *to malaria
varies possibly according to the constitutional predisposition of
the individual: that which will produce ague in one person, giving
rise to remittent fever or to dysentery in another.  So again when
the poison has been imbibed, 1t may remain latent in the system
for some weeks or even months; a point necessary to remember
in the diagnosis of obscurc cases where the ague-fit is not well
developed.

Syimptoms.—The discasc may set in suddenly ; or the symptoms
may comc on gradually with a fecling of general indisposition,
which at the end of a few days culminate in a regular paroxysm.
An ague-fit is composed of three stages—the cold, hot, and sweat-
ing. The cold stage is ushered in with feelings of languor and
chilliness; though the heat of the body, as ascertained by a ther-
mometer in the axilla, is really increased, and gradually rises
through this and the succeeding period. Then sensations as of
streams of cold water running down the back are complained of,
with shivering ; the skin is shrivelled and the papille rendered
prominent—goose skin or cutis anserina—from the contraction of
microscopical muscles called the arrectores pilorum; while the
teeth chatter, the nails turn blue, and the whole frame is shaken.
There is exhaustion ; often urgent thirst; the countenance appears
anxious, the features shrunk and pale, and the eyes dull and hollow ;
the pulse is quickened ; the respiration hurried and oppressed ; and

* An Dssay on Malaria, §c., p. 268. London, 1827.
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there is a peculiar mental irritability. The duration of this stage
varies from half an hour to three or four hours, and is gradually
succeeded by the Zof stage, which is one of reaction. The surface
of the body then becomes dry and intcnsely hot, the temperature
being raised considerably above the natural standard, for Dr.
Mackintosh says that he has known it to be as high as 110° F. in
Great Britain ; the mouth is parched ; there is cxcessive thirst ;
frequent bounding pulse, with a painful scnse of fulness in the
head ; and great restlessness, general uneasiness, with sometimes
delirium. This condition continues rarcly less than three or more
than twelve hours, and then follows the sweating stage; com-
mencing with a gentle moisture, which appears first on the fore-
head and breast, increases, and gradually extends over the whole
body. The pulse and breathing now become natural ; the headache,
heat of skin, and thirst abate; and all the distressing symptoms
are relieved, so that the patient, if the case be recent, often feels
in perfect health. Occasionally, however, and especially in tro-
pical climates, this stage ends in great exhaustion ; so that the
free use of alcohol is required to prevent fatal collapse.

The water, urea, and chloride of sodium of the urine are all
increased during the cold and hot stages; the quantity of each of
these constituents diminishing as the sweating sets in.  The urine
occasionally contains albumen and renal casts during the fit.

Effects’—Discase of the sp/ecn is a very frequent concomitant
or result of intermittent fever. This gland is found enlarged,
somctimes to a great extent, and occasionally indurated ; in which
condition 1t is popularly spoken of as aywe cake. Some authors
say that the splecn may be found invariably to eularge during
the cold stage; owing to the blood heing driven from the surface
of the body to the viscera, but especially to this organ. The en-
largement subsides during the intermission, but not completely ;
so that after cach attack the size of the gland is a little greater
than it was previously.—In like maunner, morbid changes occur in
the Jiver ; giving rise to depraved secretions and disturbance of
all the digestive organs, and in a few cases to permanent en-
largement and induration.—The #4idney is sometimes perma-
nently affected in consequence of ague; chronic Bright’s discase
resulting.

In protracted cases complications are not unlikely to arise; and
the brain, or the lungs, or the stomach and bowels, may become
the seats of inflammatory action. ‘

Treutment.—When the patient is obliged to remain in a mala-
rious district, the difficulty of curing ague will be very much in-
creased. The diet should be good and nourishing, with a regulated
supply of stimulants, from the first ; unless there is evident derange-
ment of the alvine secretions, and then we must commence with beef-
tea, arrowroot, &c. In the cold stage, warm diluent drinks—as
barley-water, weak tea, or weak negus, or white-wine whey—may
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be freely allowed ; while the application of external warmth is to
be assiduously employed, by means of warm clothing, hot bottles
to the feet, and hot-water or hot-air baths. The latter may be
easily prepared by means of a long wicker-work cradle, closed at
onc end by a board. This i8 laid over the patient and covered
with blankets: a curved tin tube is then passed through a hole in
the centre of the board, the other end of the tube, expanded into
a bell-shape, looking downwards, and having a spirit-lamp placed
beneath it ; and thus the air under the wicker-work soon becomes
very hot. An opiate given a little before the cold stage is often
beneficial.—During the hot stage an opposite plan should be pur-
suced ; cooling drinks being then required, while the surface of the
body is to be sponged with tepid or cold water.—When the hot has
subsided into the sweating stage, the action of the skin ought to be
encouraged by tepid drinks.

Purgatives must always be given at the outset; none being
hetter than four or six grains of calomel, with the same of rhubarb,
followed by an aperient draught. The bowels having been tho-
roughly emptied, the use of one of the two specific remedies for
aguc—bark or arscnic—may be commenced. The best plan, as a
rule, is to give two or three grains of the sulphate of quinine dis-
solved in the acid infusion of roses, every four or six hours, during
the intermission ; taking care to continue its use for some short
time after an apparent cure has been effected. The subcutaneous
injection of this salt (. 379) has been recommended; and it is
said that four grains so cmployed are equal in power to four times
the quantity taken by the mouth. In Indian intermittents the
exhibition, during the sweating stage, of quinine in a dose of
twenty or thirty grains, instead of smaller portions frequently re-
peated, has been strongly advocated. These quantities are gene-
rally well borne unless there is exhaustion, when they would be
dangerous; cinchonism being less readily produced in ague than
in other affections. According to Ranke, quinine diminishes the
quantity of uric acid in the urine.—If it be desirable, on account
of its cheapness, to employ arsenic, it must be remembered that
large doscs will be needed (F. 52). Dr. Morehcad calculates that
half a grain of arsenious acid—one drachm of the liquor arsenicalis
—is equivalent in power to fifteen grains of quinine; but as such
a dose of arsenic can hardly be given without some risk, he has
suggested that it is better to prevent the expected fit by quinine,
and then trust to moderate doses of arscnic to complete the cure.
—The salt of the willow bark (salicine) has been recommended as
a substitute for quinine; but it is by no means as efficacious.—
In cases of enlargement of the spleen, great benefit will be de-
rived from a combination of quimine and sulphate of iron, perse-
veringly used (F. 380); or perhaps from the bromide of potassium
(F. 42). Cod-liver oil may also be recommended.

In treating the complications, we must carefully avoid deple-
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tion. Quinine is still the remedy to trust to, the dose being large
in proportion to the urgency of the symptoms. In tropical regions
it sometimes happens that a patient 1s not seen until he is delirious
or comatose; but even then an active purgative, followed by a
scruple or half a drachm of quinine, may soon restore conscious-
ness and health. If troublesome vomiting prevent the retention
of the remedies, a large blister should be applied over the stomach ;
while an enema of quinine and infusion of coffee is administered.
In malarious districts it will probably be found that good diet,
warm clothing, and a due amount of repose, are much more effec-
tual prophylactics than any preparation of bark.—When the
disease threatens to become chronic, change of climate is an
absolute necessity.

III. REMITTENT FEVER.

1. Remittent Fever.—The causes of remittent fever are the
same as those of the discase just described; and hence we might
appropriately speak of it under the designation of miusmutic or
paludal remittent ferer. The symptoms also bear a resemblance to
those of intermittent fever; with this notable difference, however
—-that in the intervals there is no cessation of the fever, but
simply an abatement or diminution. The period of remission
varies from six to twelve or fourteen hours: at the end of which
time the feverish excitement increases, the cxacerbation being often
preceded by chilliness and rigors.

This form of fever varies much in severity according to the
nature of the climate in which the poison is generated. The
autumnal remittents of countries like England and France are
comparatively mild; whereas the endemic remittents of tropical
climates are often very severe and fatal. Morcover the locality
where the fever prevails scems often to impress some peculiarity
upon it, especially as regards the naturc of the complications which
arise ; and hence we find remittent fever deseribed under the
names of the Walcheren fever, the Mediterrancan fecer, the Jungle
or Hill fever of the East Indies, Brugal ferer, the Bilious remittent
of the West Indies, Sierra Leone fever, African fever, &c.

Symptoms.~—The paroxysm of remittent fever commences usually
with chilliness, languor, lassitude, mental depression, a feeling of
cold down the back, and headache. To these sensations soon
succeed febrile symptoms, constituting the hot stage: the promi-
nent phenomena consisting of grcat heat of skin; severe hcadache
and giddiness, often accompanied by delirium ; a frequent and full
pulse ; a dry and furred tongue; nausea and vomiting—gencrally
of bilious matter; sense of pain at the cpigastrium, and tender-
ness on pressure; with signs of pulmonary congestion, such as
dyspneea, a feeling of oppression at the chest, cough, and a livid
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colour of the countenance. The urine is often scanty, high
coloured, and loaded with lithates; but it is passed in increased
quantities during the remissions.

The remissions usually occur in the morning, and have a dura-
tion ordinarily of ten or twelve hours. The principal exacerbation
gencrally takes place towards the evening, and continues for the
greater part of the night; though sometimes the paroxysm lasts
for twenty-four, or -even thirty-six hours. The disease may run
on for about fourteen or fiftcen days, unless shortened by proper
treatment, and then terminate rather abruptly in an attack of
sweating ; or its symptoms may merge into those of low fever.
The period of convalescence is usually short, except some organic
mischicf has occurred ; in which case considcrable time may elapse
before a restoration to health is effected, the debility being kept
up by night sweats, sleeplessness, dyspepsia, hypochondriasis,
neuralgia, jaundice, and even dropsy.

In tropical climates remittent fever may prove very dangerous.
This arises from the gencral severity of the symptoms and the high
degree of febrile reaction; or from a depressed condition of the vas-
cular and nervous systems, with defective sceretions; or from the
sudden sctting-in of great exhaustion towards the close of an exa-
ccrbation, which exhaustion has a great tendency to end in fatal
collapse; or, lastly, from the disease being complicated with convul-
sions, or with delirium passing into drowsiness and coma, or with
great gastric irritability, or with bronchitis and pncumonia, or with
hepatitis and jaundice.

Treatment.—The principal indications to be followed must be
the same as are demanded in the treatment of ague; if the sup-
position that both arc duc to malaria be correct. At the same
time it is to be remembered that, as the febrile exacerbation is of
much longer duration in remittent than in intermittent fever, so
there is a greater fear in the first of internal organs being damaged,
and ultimately of more severe depression ensuing. Our object
will therefore be to shorten the period of the exacerbation, and
Iengthen that of the remission. This we attempt to do by saline
and effervescing draughts (F. 348, 349, 354) ; cold drinks, such as
water, lemonade, cold tca, cream of tartar, &c. (F. 356, 360); an
aperient (F. 139, 140, 144) if the bowels are confined; an emetic
of ipecacuan gone scruple of the powder, or an ounce of the wine)
if there be nausea without vomiting ; and frequent tepid sponging
(F. 138) of the whole surfacc of the body. Immediately remis-
sion takes place a dose of quinine, varying from two to six grains,
should be exhibited, and repeated every third or fourth hour;
taking care to omit this remedy directly the hot stage again sets
in. At the next remission we again resort to the bark, and so on
until it seems certain that the febrile phenomena have permanently
disappeared.—If the bowels are sluggish, one or two of the doses
of quinine may be combined with one hundred and twenty grains

N2
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of sulphate of magnesia; or, in the event of the stomach being
irritable, with an effervescing draught; or, if there be diarrhcea or
restlessness, with half a grain of morphia.

In tropical climates the complications of remittent fever must
be treated very cautiously. Where there is much cerebral derange-
ment, an active purgative, with the constant application of cold to
the head, or the occasional use of cold affusion may prove very
beneficial, in addition to the remedies already mentioned ; while
if there be great drowsiness during the remission, a blister should
be applied to the nape of the neck. On the contrary, the low
delirium with drowsiness from exhaustiou demands the free use of
stimulants and nourishment. When the stomach is irritable, or
when there is jaundice, the application of a few lceches or of a
blister to the cpigastrium will give relicf; while we may allow ice
to be freely taken. In all cases quinine is to be given during the
intermissions. Bleeding has been recommended by some autho-
rities when there are symptoms of cerebral or abdominal oppres-
sion ; but although the views as to its value are very contradictory,
yet depletion would seem only to give temporary rclief, while sub-
sequently it produces alarming depression. And lastly, where
there seems any reason to fear the occurrence of any permanent
structural disease, the patient must be sent to a temperate region,
free from malaria.

2. Yellow, or Heemogastric Fever.—This remarkable
disease is due to malaria. Its prominent characters arc,—grcat
headache, yellowness of the skin, and black vomit. From this
latter symptom the term Zamogastric fever has been applied (Afua,
blood ; and ~yasrip, the stomach). There are exacerbations and
remissions, but they arc so connected that the discase resembles a
continued fever.

Yellow fever is a discase of warm climates; an average tempe-
rature for some weeks of at least 72° Fahr. being nccessary for its

roduction. It is not of infrequent occurrence in cities on the
gorders of low marshy plains, as well as in the sea-port towns of
the West Indies, Africa, the southern parts of Spain, and some
parts of America. Yellow fever has heen describéd under the
various names of Bulam Fever, Mal de Siam, Typhus Icterodes, &e.
It occurs, like all other fevers, in different degrees of severity. At
one time it attacks only a few individuals sporadically, at another
period it prevails epidemically; its outbreaks are gencrally pre-
ceded by some unusual meteorological conditions; and it 1s still
a matter of dispute whether it be infectious or not, though the
balance of evidence is greatly in favour of its being so.

The striking symptoms of this peculiar disorder, in addition to
the general pyrexia, are the suddenness with which the attacks
come on—often in the middle of the night; the peculiar lemon
yellowness of the skin ; the loaded tongue, deep red at the tip and
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edges ; the anxiety of countenance, with the dirty and often livid
hue of the face; the severe headache—referred *to the forehead
and bottom of the orbit; the pain in the back and loins, as well
as in the calves of the legs; the mental and bodily prostration ;
and the great irritability of the stomach, with forcible eructations
and pain about the epigastrium. The matters vomited are at first
white, slimy, and tasteless; but soon they may assume the ap-
pearance of coffee-grounds, owing to blood being effused into the
stomach, where it is acted upon by the acid contents of this viscus.
This forms the élack vomit. Then, the dejections generally have a
tarry appearance, from admixture with blood ; while there may
also be hzemorrhage from the nose, gums, and bronchi. There is
sometimes more or less complete suppression of urine; or this
secrction may be smoky-looking, and loaded with albumen and
casts of tubes. A copious and natural renal secretion is the most
favourable sign. The fever in women always causes the cata-
menia to appear—or at all events produces uterine or vaginal
hamorrhage—even if the normal menstrual period has only just
ccased.

The usual duration of the fever is from three to five or even
seven days ; though in some severe cases the patient is at once
“knocked down”” Dby the poison, and dics in a state of collapse at
the end of a few hours. When the sixth day elapses without the
occurrence of black vomit or suppression of urine, there is great hope
of recovery ; but if all other symptoms are absent, and only one of
these present, our prognosis must be very unfavourable. The
occurrence of black, watery, shreddy stools, is also indicative of
great danger. The mortality scems to be at least 1 in 3. At
Lishon, in 1857, the fatal cases in the unhcalthy quarters of the
city were nearly forty-three per cent. But occasionally epidemics
of a much milder character have occurred in the West Indies and
America. Death usually occurs from exhaustion, or uremia, or
apoplexy.

The special poison of yellow fever appears particularly to affect
the liver; and Professor A. Clark, of New York, has suggested

.that the change so constantly observed in this organ, in fatg.l
cases, is an acute fatty degeneration. Dr. La Roche confirms this
opinion ; for he says that in all the examinations made durix}g the
cpidemic of 1853 at the Pennsylvania Hospital, this change in the
liver was discovered.*

The indications for #reatment are not very prominent. Hence
it will be better to follow Dr. La Roche’s advice, and treat the
urgent symptoms as they present themselves; leaving the rest to
the reparative powers of the system. Removal from the infected
locality is not only a valuable prophylactic measure, but where it
can be had recourse to in affected cases, the change is often fol-

* Yellow Fever considered in its Historical, Pathological, Etiological, and The-
rapeutical Relations, vol, i. p. 404. Philadelphia, 1855.
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lowed by amelioration of the symptoms. Nothing so soon and so
thoroughly arrests yellow fever on board ship, as running into a
cold latitude. The diet must be very simple ; consisting of barley
water, arrowroot, broth, brandy-and-water, &c. Purgatives arc at
first almost universally employed ; being sometimes combined with
large doses of quinine. Bark or quinine can also be administcred
after the bowels have acted ; or the tincture of perchloride of iron
with a mineral acid, may be tried, or the nitro-hydrochloric acid,
well diluted. Morphia (not more than gr. ;) may be given once
in the twenty-four hours, if there is pain or restlessness, provided
the urine be copious and free from albumen. Turpentine, by its
action on the skin and kidneys, is thought useful by many ob-
servers : if tried, it should be administered in small doses—m. xx.
to 1 fl. dr., frequently repeated, almost from the commencement of
the attack. The prolonged use of the warm bath, or wrapping the
patient in the wet sheet, may occasionally be advisable. Blisters
or sinapisms to the nucha, calves of the legs, &c., arc recom-
mended to relieve headache and pain; as well as to stimulate the
system in cascs of collapse. Cold applications to the hecad are
useful. M. Guyon states that the intensc cephalalgia may be re-
lieved by compressing the temporal arteries; which can be done
effectually with a semicircular curved band of steel, having a pad
at each end like that of a common truss.

A word or two of caution is necessary as to the selection of
stimulants. And, in the first place, we should carefully avoid giving
ammonia ; for Dr. Blair particularly notices the ammoniacal state
of the blood, breath, and vomited matters. In some cases, this
obscrver says that the blood was found as fluid as port wine, the
corpuscles being all dissolved; while it was strongly ammoniacal.
—=Secondly, alcoholic stimulants may prove very injurious where
the action of the kidneys is embarrassed. The congestion of thesc
organs will be increased ; death probably following from suppres-
sion of urine, though the patient be drenched with brandy.

About the year 1448, when Venice was the great emporium of
Eastern trade, quarantine regulations appcar to have been first
promulgated. Since then, they have prevailed in most countries.
At the present day, able men have advocated their abolition on
the grounds that, while they are injurious to commerce and very
vexatious to travellers, they do not prevent the spread of cpidemic
disease. For it has been shown that ycllow fever is local or en-
demic in its origin; while there is no evidence that it has ever
been imported. In fact many epidemics have been stayed by
removing the sick from the infected locality, and dispersing them
through healthy districts. It has, however, been pointed out, that
““ besides the common external localizing causes, there is onc con-
stitutional predisposing cause of paramount importance, namely,
non-acclimatization—that is, the state of the system produced by
residence in a cold climate; in other words, Europecan blood cx-
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posed to the action of tropical heat; the practical lesson being
that the utmost care should be taken to prevent individuals or
bodies of men, recently arrived within the yellow fever zone, from
going into a district in which the disease actually exists or has
recently been present.”* It may be hoped from all the foregoing
that the day is not very distant when sanitary works will be sub-
stituted for quarantine restrictions.

IV. ERUPTIVE FEVERS.

The eruptive fevers may be regarded as continued fevers,
having .an cruption superadded. The chief arc—smull-pox, cow-
pox, chicken-por, meusles, and scarlet fever; to which 1t is con-
venient to add erysipelus and plague.

The principal diseases of this class have these common cha-
racters :—A variable amount of timc elapses between the reception
of the poison and the setting-in of the symptoms, called the period
of incubation ; they are preceded by rigors, and are accompanied
by a fever which runs a defined course; they are attended by an
cruption, which goes through a regular serics of changes ; they for
the most part affect every individual once, and once only, during
life; and they arise from specific contagion. Of all the eruptive
fevers scarlatina is probably that which most frequently affects the
system a second time.

The mortality from these fevers in England, in different years,
varies considerably. To exhibit the contrast, as well as to show
how each yecar is distinguished by the occurrence of some one
or two master epidemics, the dcaths from seven of the principal
zymotic ( Zvudw, to ferment) diseases may be thus arranged :—

1858. 1859. 1860. 1861. 1862.
Estimated Population . . .. 19,471,291 19,686,701 19,902,713 20,119,314 30,336,467
Deaths from all Causes . .. 449,656 440,781 422,721 435,114 436,566
Measles . ........ 9,271 9,548 9,557 9,055 9,800
Scarlet Fever .. ... . 30,317 19,907 9,681 9,077 14,834
Small-pox .. ... ... 6,460 3,848 2,749 1,320 1,628
Continued Fever . ... 17,883 15,877 13,012 15,440 18,721
Diphtheria . . . . . ... 4,836 9,587 5,212 4517 4,903
Hooping-cough ... .. 11,648 8,976 8,555 12,309 13,273
Croup . oo vn . 6,220 5,636 4,380 4,397 5,667

The following table shows the period of incubation, together
with the date of eruption and time of its disappearance, in the
three chief eruptive fevers :—

* Second Report on Quarantine. General Board of Health, p. 135. London,
1853,
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Disease. If::migx{. Eruption appears. Eruption fades.

Measles, . . . | 1oto14days.| On 4th day of fever.| On 7th day of fever.

Scarlet Fever. | 4 to 6 days. | On 2nd day of fever.| On 5th day of fever.
Scabs form on gth or

10th day of fever,
| ] and fall off about
} the 14th.

Smallpox .. | 12days. |On 3rd day of fever.

It is doubtful whether the features of a disease should be
sketched, which presents many of the characters of measles and
scarlet fever conjoined ; and which has been described as Rnrbeola,
or Rotkeln, or Scarlatina morbillosa, or a Iybrid of Measles and
Secarlet fever. 1 think, however, any special description unneces-
sary, because we know that measles and scarlatina may exist in
the body at the same time ; and hence the affection will merely be
a compound of the two. As, however, the scarlatinal symptoms
generally preponderate, rubeola should be trcated according to
the rules laid down in the scction on Scarlet Fever. Care is par-
ticularly to be taken to maintain the functions of the skin; while
it may be remembered that the uscof colchicum has heen strongly
recommended.

It is necessary further to mention that measles may co-cxist
with small-pox, or hooping-cough, or chicken-pox, &ec., as Mr.
Marson has well shown.*

1. Variola, or Small-pox.—This affcction is the most re-
markable of the eruptive fevers. It is due to the rcception into
the blood of a specific poison, which hegins to give indications of
its power ahout twelve days after its absorption. In its entire
course each case of variola (from /"arius, spotted) gocs through four
stages—that of incubation, of primary fever, of eruption, and of
secondary fever.

Small-pox may be defined as a continued fever; which, after a
period of latency or incubation, commences with lassitude, head-
ache, vomiting, and well-marked muscular pains in the back.
These symptoms are succeeded on the third day by an cruption of
small red pimples, which in the course of a weck inflame and sup-
purate. In many instances the disorder is accompanied by a similar
affection of the mucous membrane of the nose and mouth; in
some, by swelling and inflammation of the subjacent areolar tissue ;
and occasionally by marked irritation of the nervous system. When
the vomiting and pain of"the back are violent, they are generally
the precursors of a severe form of the disease. .

The peculiar eruption of pimples or papule always begins to

* Medico-Chirurgical Transactions, vol. xxx. p. 129. London, 1847,
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show itself on the third dayof the fever. It appears in the fol-
lowing order—first, on the face, the neck, and wrists; secondly,
on the trunk ; and lastly, on the lower extremities. The papule
then gradually ripen into pustules, the suppuration being complete
by the ninth day; at which time the pustules break, and crusts or
scabs form. In four or five days more these scabs are falling off.

Now the severity of the disease almost always bears a direct
relation to the quantity of the eruption. When the pustules are
few, they remain distinet and separate from each other ; when very
numerous, they run together, coalesce, and lose their regularly
circumscribed circular form. We thus have a division of small-pox
into two varicties—variola discrefa, and variola confluens. The
former is seldom attended with danger ; the latter is never free
from it. The eruption on the face may be of the confluent form,
while it is scanty elsewhere; still the disease is of the confluent
kind. Somctimes the pustules are so numerous that they touch
each other, but nevertheless do not coalesce ; the disease has then
been said to be of the cokering or semiconfluent form.

In ¢ariola discrefa, the eruption, in the words of Willan, is
papular. On the third day a small vesicle, with a central depres-
sion, appcars on cach papula, containing some thin transparent
lymph ; around this an inflamed areola forms. About the fifth
day of the cruption, or the cighth of the disease, the vesicles lose
their central depression, become turgid, and hemispheroidal.
Suppuration has occurred, and the vesicles have become pustules
containiug yellowish matter. A peculiar disagreeable odour now
begins to cmanate from the patient, which once smelt cannot be
forgotten ; so that from it alone the disease may be diagnosed.
About the eighth or ninth day a dark spot appears on the top of
each pustule, the cuticle bursts, the matter oozes out, and the pus-
tule dries into a scab. In some ten days more the crusts fall off,
leaving a purplish red stain, which slowly fades; or where the
pustule has gone so deep as to destroy a portion of the true skin,
that permancent disfigurement—the so-called pitting or pock-mark
—results.

Vuriola confluens is usually ushered in by more violent fever
than is the distinct variety. The eruption comes out earlier; the
eyelids swcll, so that by the fifth day the patient is often unable
to see; the tonsils and parotid glands become affected ; there is
salivation also, or in children a vicarious diarrheea ; and the limbs
swell. The urine is diminished in quantity, while the urea and
uric acid are increased ; and sometimes there is albumen for a few
days, or even blood with renal casts. The vesicles on the face run
together into one bleb, containing a thin brownish ichor ; the fa}qe is
also pale and doughy. The vesicles on the trunk and extremities,
though often not confluent, have no areola and are pale. On the
breaking of the pustules, large brown or black scabs are formed,
exhaling great feetor; while the pulse gets rapid, great debility
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sets in, and there is much restlessness. The mucous membranes
become involved ; those of the nose, mouth, larynx, and trachea
being the seat of an eruption. The tongue and palate become
covered with vesicles; the throat is very sore, there is difficulty
of swallowing, hoarseness, dyspncea, and cough; while the glottis
often becomes narrowed, and suffocation perhaps ensues. Delirium
frequently occurs. When to the foregoing symptoms malignancy
and putrescency are added, the discase becomes malignant small-poz.

But the greatest difference between the distinct and confluent
forms of the disease is in the secondary ferer ; which, slightly
marked in the first, is intense and perilous in the second. It sets
in usually about the eleventh day of the disease, or the eighth of
the eruption, and occasionally at once proves fatal ; the system
appearing to be overwhelmed by thc virulence of the scizure.
During its course, various tronblesome complications may arise;
such as crysipelas, swelling of the glands in the groin and axilla,
abscesses, pyemia, phlebitis, pneumonia, ulceration through the
cornea, suppuration of the ear, &c. Hence if the patient escape
with his life, he may find himself permanently afflicted with blind-
ness, deafness, or lameness.

There is no contagion so powerful or so certain as that of small-
pox. One attack cxhausts the susceptibility of the system to the
tuture influence of the poison, as a general rule.  This law is sub-
ject to very few exceptions, many of the recorded cases of recur-
rent small-pox not bearing a rigid investigation. It is surc to lead
to error if the statements of patients on this head be trusted to.
A great sensation was created in 1774, in France, by the death of
Louis XV. from variola at the age of 64; it being generally be-
lieved that he had gone through the discase when he was 1.4 years
old. From a careful inquiry, however, Dr. Gregory convinced
himself that his Majesty never had small-pox in early life at all,
but only varicella. The Small-pox Hospital was founded in 1746 ;
and Mr. Marson informs me (June 1864) that no instauce has
occurred of a patient being twice admitted, each time with variola.
Nevertheless it must not be thought that recurrent attacks never
take place. 1 only wish to show that they are very uncommon.
One gentleman, according to Dr. Gregory, said that he had met
with between eighty and nincty examples in his own practice.
This was clearly impossible. Even Dr. Jenner may have been
mistaken in his allusion to ‘“ the lady of Mr. Gwinnett, who has
had the small-pox five times.”* But the most incredible case re-
corded is that of a surgeon of the South Gloucestershire Militia, who
—according to Dr. Baron—was so susceptible, that he took small-
pox every time he attended a patient suffering from this disease.t

% The Life of Edward Jemner, M.D., &c. By John Baron, M.D., vol. ii.
p- 265. London, 1838. ’

{ Quoted from Dr. W. Aitken’s Science and Practice of Medicine. Second
Edition, vol. i. p. 246, London, 1863.
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Variola occurring in persons unprotected by inoculation or
vaccination is fatal on the average to one in every three ; whilst in
those attacked after efficient vaccination the mortality is very
small—perhaps only two or three per cent. The calculation has
been made by the Registrar-General that the average number of
deaths annually from small-pox, in London, during the years 1660
—1679, were 357 to every 100,000 inhabitants; whereas in 1859
they were 42 for the same proportion.—When the variolous matter
is introduced into the skin by a few scratches—inoculated small-pox
—the disease is in all respects of a remarkably mild nature. The
practice of inoculation, introduced into this country by Lady Mary
Wortley Montagu, is now illegal.*

The less drugs are used in the freatment of small-pox, the
better ; since they will neither shorten the disease, nor exert any

* When and where inorulution originated is unknown. From time immemo-
rial the Chinesc have practised a method of “sowing or disseminating” the dis-
ease; which cousists in introducing the scales of the eruption into the nostrils.
—At a very remote period, in Hindostan, a tribe of Brahmins resorted to it as a
religious ccremony. A small incision was made, and cotton soaked in the virus
applied to the wound. Offerings were devoted to the Goddess of Spots, to invoke
her aid; this Divinity having first hinted at inoculation,—“the thought being
much above the reach of human wisdon and foresight.”—But the merit of intro-
ducing the practice into this country, from Turkey, is due to Lady Mary Wortley
Montagu. Writing from Adrianople, in April 1717, she observes,—* Kvery year
thousands undergo this operation ; and the French ambassador says pleasantly,
that they take the small-pox here by way of diversion, as they take the waters in
other countrics. There 1s no example of any one that has died in it ; and you
may believe I am very well satisfied of the safety of the experiment, sinee I intend
to try it on my dear little son. 1 am patriot enough to take pains to bring this
useful invention into fashion in England.”  (T%e Letters and Works of Lady Mar,
Wortley Montayu. Third Edition, vol.i. p. 309. London, 1861.) The debt whic
our ancestors owed to tais lady is not diminished by the fact that inoculation had
heen practised for very many ycars in South Wales, where it was known as
““ Buying the Small-Pox;” for this circumstance only became generally recognised
as Lady Moutagu’s views engaged attention, and while she enjoyed the privilege
of being the best abused person in England. '

That the effects of inoculation were most remarkable is undoubted f:hm}%
cven to the present day, uo satisfactory explanation has been given for the mild-
ness of the discase when thus introduced into the system. The reports of the
London Small-Pox Hospital for 1797, 1798, and 1799, show that among 5064
cases of inoculated small-pox, there were only g deaths, or 1 in 662; and this
appears to have been the average mortality. There is also much evidence to lead
to the belief that infection does not spread from an inoculated patient. Mr. Hol-
well, who inoculated multitudes in India, during a residence of thirty years,
aflirmed that “it never spreads the inféction, as is commonly imagined in Europe.”
(Quoted from Dr. Chapman’s Lectures on the Erzﬁztive Fevers, Hemorrhages and
Dropsies, and on Gout and Rheumatism, p. 46. Philadelphia, 1844.)

With regard to this subject it is most interesting to notice, that a method
which has proved of such value to the human race has been employed for the
relief of a discase in the sheep, corresponding to, but not identical with, small-pox.
In June 1862 a very severe outbreak of Pariola Ovina occurred in a farm at
Allington, in Wiltshire, The epidemic spread to eight or nine other farms, and
was fatal to 800 sheep. When Professor Simonds was summoned to Allington
in August, after 400 cases had occurred with nearly 200 deaths on this farm alone,
he resolved *as the best means of saving the rest of the flock, and of puttinga
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favourable influence upon the eruption.* In the early stages, the
patient should be kept quiet in bed, in a well-ventilated room ;
iodine (F. 81) or some other disinfectant being employed. His
diet should conmsist of arrowroot, grucl, weak beef-tca, tea with
milk, and ripe fruits; he should be allowed plenty of lemonade,
barley-water, plain water, raspberry-vinegar and water, soda-water,
orice; and when the skin is very hot, tepid sponging will prove
very refreshing, especially if its use be followed by a change of
linen. Supposing that the bowels are confined, a few doses of
some mild saline laxative (F. 139, 141, 155, 169, &c.) may be
administered ; or if there be great irritability and nervousness, a
dose of opium and henbane (F. 315, 318, 3235, or 340) at bed-
time will do good. When the maturation of the pustules goes on
tardily, good broths and stimulants—wine or ammonia—are in-
dicated.

A decoction of the root of the Sarracenia Purpurea, or pitcher-

definite term to the outbreak,” to inoculate the whole flock. This was done; and
in consequence, the disease appcared in the very mildest form in the majority of
the cascs.

A valuable report of experiments made under the direction of the Lords of the
Privy Council, as to the influence of the vaccination of sheep in preventing sheep-
pox, has been prepared (June 1864) by Mr. Marsou and Professor Simonds. They
state that sheep-pox is not known to have existed in England except on three
occasions—in 15:0-11, 1847-50, and 1862, and that it is always the result of
infection. They find that vaccination cannot be relied upon as a preventive or
mitigant, as the vaccine disease in these animals is but very haperfeetly developed
even in the most successful cases.  But they cousider that inoculation is & mea-
sure which, if rightly carried out, offers considerable advantages. It gives sccu-
rity against a natural attack, for as a rule, shecp-pox oceurs but once. It limits
the period of the existence of the discase in the flock, mitigates the severity of
the malady, saves the lives of many sheep which would otherwise be sacrficed,
and Eroduces comparatively but little loss of condition. It controls the extension
of the disease, as one confluent natural case does more to diffuse the poison than

robably fifty ordinary inoculated cases would do. Lastly, the mortality of the
moculated disease, when compared with the natural, is on the average only as three
per cent. in the one case, to fifty per cent. in the other.

The student who is desirous of investiguting this subjeet more fully should
refer to The Address in Medicine, by Dr. Willam Budd, in the British Medical
Journal, p. 141, 8th August 1863 ; to 4 Practical Treatise on Varivla Ociva, b
James B. Simonds, Lecturer on Cattle Pathology at the Royal Veterinary Col-
lege. London, 1848; and to the Report of Erperiments made under Direction of
the Lords of the Council as to,the Voccinulion of Sheep, Se. London, 1864.

* “]t1s a melancholy reflection, but too true, that for many hundred years the
efforts of physicians were rather exerted to thwart naturc, and to add to the
malignancy of the disease, than to aid her in her cfforts, Blisters, heating alexi.
pharmics, large bleedings, opiates, ointments, masks, and lotions to prevent pit-
ting, were the great measures formerly pursued, not one of which can be recom-
mended. What think you of a prinee of the blood royal of Eugland (John, the
son of Edward the Second) being treated for small-pox by being put mto a bed
surrounded with red hangings, covered with red blankets and a red counterpane,
gargling his throat with mulberry wine, and sucking the red juice of pomegra-
nates? Yet this was the boasted prescription of John of Gaddesden, who took
no small credit to himself for bringing his royal patient safcly through the disease.”
—Lectures on the Eruptive Fevers, p. 78. By George Gregory, M.D, London, 1843,



ERUPTIVE FEVERS. 189

plant, has been extensively tried, owing to the statement of Dr. Chal-
mers Miles, that this remedy is regarded as a specific by certain
tribes of Indians. But while we must acknowledge ourselves in-
debted to Dr. Miles for the tronble he has taken in investigating
the supposed properties of this plant, yet it is to be feared that
he has laboured in vain. It will suffice to give the experience of
Mr. Marson, who employed it in fifteen severe cases at the Small-pox
Hospital. They all died, as they would probably have done under
any trcatment. Mr. Marson remarks,—“1I cannot say that the
Sarracenia had any effect whatever. It did not save life; it did
not modify in the least the eruption; it did not influence any of
the secretions ; it did not increase the secretion of urine; in only
one instance it secmed to act on the bowels; the seeming effect
might, however, easily Lave been from other causes.”*

In managing the secondary ferer, the physician ought to keep
the bowels gently open by mild laxatives; to administer sedatives,
if needful, once or twice a day; aud to support the system by a
nourishing but digestible diet, such as strong beef-tea, good soup,
milk or cream, the yolk of one or two cggs daily, &e. Stimulants
are to be given in proportion to the weakness of the patient.
Sloughy and gangrenouns sores demand the liberal administration
of quinine or bark and nitric acid, of light bitter ale, or of wine,
or even of brandy. When there is the least fear of the occurrence
of ulecration on the back or nates, the patient should be placed on
a water-bed, or on one of Hooper’s large water-pillows.—To reclieve
the intulerable itching, the pustules may be smeared with cold
cream ; or, with what 1s better, the officinal lime liniment. When
the pustules have burst, some dry powder—as the oxide of zine,
or powdered starch—is often freely applied, to absorb the matter,
and perhaps to prevent the pitting.  For the latter purpose, more-
over, the application of poultices, oils, ointments, collodion, and
mercurial plasters, over the face and hands, has been recommended ;
the object gencrally being to exclude air, lessen irritation, and to
keep the tissues moist.

2. Vaccinia, or Cow-Pox.—Since the discovery of the pro-
tective influence of vaccination by Jenner, towards the close of the
eightcenth century, the fatality of small-pox has been very much
diminished.t It 1s now highly probable that efficient vaccination

® British Medical Journal, p. 22. 4th July 186%.

+ Not only has the mortality from smalEpox been very much lessened, but the
good looks of the people have been preserved by vaccination (#accs, a cow).
“Unless the reader has scanned the long list of villanous portraits exhibited by
the Hue and Cry in the old papers of the last portion of the seventeenth and first
portion of the eighteenth centuries, he can forin but a faint conceptior of the
ravages committed by the small-pox upon the population. Every man seemed
more or less to have been speckled with pockholes ;’ and the race must have pre-
sented one moving mass of pits and scars.”—Quarferly Review, July 1855. Article
¢ Advertisements,”
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confers a degree of immunity almost, if not quite, equal to that
obtained by inoculation ; while it is safer, much less disgusting,
and does not tend to perpetuate a loathsome disease, as the practice
of inoculation did.

When vaccination has been successfully performed on a healthy
child, an elevation may be felt over the puncture on the second
day, accompanied by slight redness; on the fifth, a distinct vesicle
is formed, having an elevated edge and depressed centre; on the
eighth, it is of a pearl colour, and is distended with a clear lymph.
The vesicle is composed of a number of cells, by the walls and
floor of which the lymph is sccreted. An inflamed ring or areola
then begins to form round the base of the little tumour, and to
increase during the fwo succeeding days; about the cleventh day
it fades; and the vesicle, which has ffow burst and acquired a
brown colour, gradually dries up, until by the cnd of the second
week it has become converted into a hard, round scab. This falls
off abont the twenty-first day; leaving a circular, depressed,
striated cicatrix, which is permanent in after-lifc.—According to
the official instructions issued to the public vaccinators inEngland,
four or five separate punctures or scratches are to be made, “so
as to produce four or five separate good-sized vesicles.”” The skin
over the deltoid offers a good site.—The first vaccination certainly
affords protection for from seven to ten years, and perhaps for
longer; but it is clearly a safe procceding to revaccinate after this
lapse of time.

The constitutional disturbance which accompanies vaceination
is usually very slight. Some interesting experiments lately made
by Dr. Gustav Wertheim, of Vienna, tend to show that the fre-
quency of the pulsc is permanently increased by the process of
vaccination. Thus, a man, aged thirty eight, and a woman aged
thirty-three, neither of whom had suffered from small-pox, were
vaccinated for the first timc; the pulse, in hoth cases, increased
in frequency up to the sixth day after vaccination, when it began
to decline; never declining—not at least for the four months
during which the observations were continned—as low as it was
before the introduction of the vaccine virus. For example, hefore
vaccination, the man’s pulse was on an avcrage 66; afterwards
the average was 78.

A popular belief has long existed that vaccination is occasion-
ally the mcans of engrafting upon the constitution some impure
disease. This opinion must no longer be ignored. As nothing is
more common than to hear a mother assert in the hospital out-
patient room,—* This child bas never been well since he was
vaccinated,” so it is not surprising that a large number of the
poor ignore the Act of Parliament rendering vaccination compul-
sory, and decline to submit their children to what they regard as
a certain evil for the sake of a doubtful benefit. There can be no
question that vaccination is often most carclessly and inefficiently
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performed. There is as little doubt but that in vaccinating we
may not only introduce the cow-pox into the system, but by using
a dirty lancet or foul lymph we may possibly induce that condi-
tion of blood-contamination known as pyzmia. And then, again,
it is impossible to disbelieve the abundant evidence which now
exists as to the fact of syphilis having been communicated by
vaccination.

In 1856, Dr. Whitehead, of Manchester, wrote that he had
“ secn several instances of the transference of the syphilitic taint
through the medium of vaccination.”*  This opinion, though
almost unsupported at the time by the experience of others, is
doubtless true. Numerous corroborative facts could be adduced,
but it will probably suffice to mention one,—certainly a very
startling instance. It occurred at Rivalta, a village in Piedmont,
containing about two thousand inhabitants, where syphilis was said
to be previously unknown. Here, on the 24th May 1861, a child
eleven months old was vaccinated with a clean lancet from lymph
out of a capillary tube. It was at the time apparently healthy ;
though it is probable that it had been infected two or three months
previously with constitutional syphilis, through being suckled on
a few occasions by an unhealthy woman. From this child, on
the 2nd June, forty-six children werc vaccinated. And ten days
subscquently one of these forty-six children furnished lymph for
the vaccination of seventeen others. What is said to have followed
has not been denied, and cannot be explained away. Within two
months forty-six of the whole number of children were affected
with a disease which was said to be syphilis by a commission of
medical men appointed to examine the subject. Seven of the
children died, the earliest death occurring three months after
the vaccination. The first vaccinifer, after suffering from maras-
mus, alopecia, &ec., recovered.  The disease was also communicated
by the children to twenty nurscs or mothers; in three cases by
the mothers to their husbands; and in three other cases by the
children to their little playmates.t—The only inference which it
seems possible to draw {from the foregoing is this :—That the lymph
by which the first child was vaccinated was pure; but that the
lymph taken away from it, ten days subsequently, was contami-
nated with syphilis.  Ilence, from this vaccinifer there was
communicated the cow-pox, and, in a great majority of the cases,
gyphilis. The cow-pox appcared first and ran its natural course,
because its period of incubation is only a few days. The syphilitic
ulceration made its appearance on the inoculated part some time
afterwards, and in due scason was followed by secondary symptoms.

* Papers reluting to the History and Dractice of Vaccination, presented to the
Board of Health by Mr. Simon, p. 114. London, 1857. L

1 The facts are given at great length by Dr. Giacinto Pacchiotti, Professor of
Clinical Surgery ‘at Turin, in his pamphlet, entitled S(z'/flide trasmessa per Mezzo
della Faccinazione in Rivalta presso Acgui, Torino, 1802,
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The time of incubation in constitutional syphilis is from threé to
seven weeks.

But if the reader is still incredulous, and requires more con-
firmatory evidence, I would refer him to an admirable paper by
Dr. Viennois.* This gentleman, after a full and careful investi-
gation of the question, has come to the conclusion that if the
lymph from a vaccine vesicle alone be inoculated, the cow-pox
alone will be introduced; but if, in addition, the blood of a person
with constitutional syphilis be also inoculated, then syphilis may
likewise be communicated.

Now what is to be learnt from these observations? Are they
to shake our faith in the value of vaccination? Or are they to be
set aside as being very exceptional cases? T belicve that neither
proceeding will follow ; for the facts merely prove what has long
been known, that vaccination, like every other operation on the
human body, demands care and skill in its performance. The evils
of pyemia and syphilis which have ensued in certain cases have
been due either to the use of a foul lancet, or of lymph which
from remaining too long in the vesicle had begun to decay, or
from employing lymph mixed with the blood of a discased subject.
The remedies are therefore very simple. Practitioners bheing fore-
warned will be forearmed. They must (1) he careful to employ a
clean lancet. (2) The subject supplying the lymph must be
healthy. And (3) pure lymph should be taken, on the eighth
day, wnmired with blood or any other secretion. Let these rules
be followed, and we shall hecar no more of vaccino-syphilitic
inoculation.

It only remains to say that vaccine lymph may be well pre-
served in hermetically sealed capillary tubes, a plan of keeping the
matter, in my opinion, much to be preferred to any other. But
when desired, the virus may be taken from a healthy child—arm-
to-arm vaccination,—or even, if practicable, from the cow. Dairy-
women are often infected from milking cows with the cruption of
vaccinia on their teats.—According to the Act of Parliament—16
and 17 Victoria, cap. 100—which was passed in 1853, every infant
is to be vaccinated within threc calendar months from birth, unless
its health renders the proceeding objectionable; or unless the
father and mother are dead, or ill, or unable to attend, when a
month’s grace is to be granted. In July 1855 another Bill was
passed—18 and 19 Victoria—making it compulsory on all adults
not protected by vaccination or an attack of small-pox, to undergo
vaccination ; while the time for infants was limited to three months,
under all circumstances. And then, again, in March 1836, it
was finally enacted—19 Victoria—that all children born after the
1st Jan 1857, should be vaccinated within four calendar
months of birth. Yet with all this, it is most unsatisfactory to

8 6; Archives Qénérales de Médecine, vol. i. p. 641; vol. ii. pp. 33, 297, Paris,
1860.
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find that the intentions of the legislature are very imperfectly
fulfilled,—so imperfectly, that according to Mr. Simon, ¢ the
public defences against small-pox are in great part insufficient and
delusive.””*  When small-pox occurs after vaccination, as it some-
times will, the disease is much milder and shorter, and is unac-
companicd by secondary fever. It is spoken of under these cir-
cumstances as variolvid or modified small-po.

8. Varicella, or Chicken-Pox.— A trifling complaint,
almost peeuliar to infants and young children; which completely
runs through all its phases in six or eight days.

Varicella (the dim. of Fariola) has some resemblance to modi-
fied small-pox; and there can be no doubt that in many of the
cases which have bheen recorded of recurrent variola, one of the
attacks has been simply chicken-pox. The disorder consists of an
eruption of pimples, which on the second day become converted
into transparent vesicles surrounded by slicht redness. The rash
commences on the shoulders and back, and afterwards affects the
scalp, but often spares the face; while about the fourth day the
vesicles form small scabs, which rapidly desiccate. In a very few
instances permanent ‘¢ pitting’”’ may perhaps result. There is no
constitutional disturbunc= of the least importance ; and the ac-
companying pyrexia is slight. Dr. Gregory says that when the
eruption is abundant, the body presents the appearance of having
been exposed to a momentary shower of boiling water ; each drop
of which has caused a small blister.

Chicken-pox occurs but once to the same person ; it has a short
incubation, probably of four days; it is slightly infectious and con-
tagious; and it requires no treatment beyond attention to the
howels, confinement to the bed-room, and restriction of the diet.

4. Morbilli, or Measles.—This discase may be desoribed as
a continued infectious and contagious fever; the result of the
ahsorption of, and contamination of the blood by, a morbid poison.
It is preceded by catarrh, accompanied by a crimson rash, and
often attended or followed by inflammation of the mucous mem-
brane of the organs of respivation. Severe epidemics of morbilli +
occasionally prevail.  As a rule, the susceptibility to this disease
is destroyed by one attack. Some authors divide measles into two
grades,—the morbilli mitiores, and the morbilli graviores; but the
latter only differs from the former in its greater severity, and in
the fact that the eruption assumes a dark purple colour. .

The length of incubation—or in other words, the time which
elapses between the date of infection and the appearance of the:

. Fifth Report of the Medical Qfficer of the Privy Council, p. 6. Ordered, by
the House of Commons, to be printed, 14th April 1863. ) o
deat Morbilli, the dim. of Jlgrbus, a disease. Mdpos Biov, the fate of life, ¢.e.

eath. .
[¢]
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disease—is from ten to fifteen days. Dr. Watson has known
several instances in which it was exactly a fortnight. Occasionally,
the patient suffers from languor, cough, and a sense of discomfort,
during the breeding or incubative period.

The early symptoms of measles are lassitude, shivering, pyrexia,
and catarrh; the conjunctive, Schneiderian membrane, and mu-
cous lining of the fauces, larynx, trachea, and bronchi being much
affected. Very soon there is swelling of the eyelids, with eyes
suffused and watery, and intolerant of light; sneezing; dry
cough, hoarseness, and severe dyspneea; drowsiness; great heat
of skin; together with a frequent and hard pulse. Ileadache, and
even paius in the back are sometimes complained of ; and there
may be nausea, epistaxis, diarrheea, convulsions, &e.  Occasionally
albuminuria is found, or the urine may contain blood. The mor-
billous eruption comes out on the fourth day of the disease, seldom
carlier, often later. It consists of little circular dots, like flea-
bites, which gradually coalesce into small blotches of a raspherry
colour; these presenting often a horseshoe shape, and heing
slightly raised above the surface of the skin. The rash appears
first on the forchead and face, and gradually extends downwards;
it begins to fade on the seventh day in the same order; and is
succceded by slight desquamation of the cuticle, with great itching.

1t is worthy of notice that the fever does not abate on the
appearance of the eruption, as in small-pox ; nor docs the severity
of the attack at all depend upon the quantity of the rash. The
contagion of measles is strong; but less powerful than that of
variola. The discase is mostly scen in children.

The proguosis must depend upon the wmildness or severity of
the chest symptoms; the complications most to be feared being
croup, bronchitis, collapse of the lung, pulmonary abscess, and
preumonia. Among the children of the very poor, gangrenous
stomatitis may occur; but fortunately this fearful complication is
seldom met with. The diarrhcea, which often sets in as the rash
declines, is for the most part beneficial. —The mortality is greater
in large citics than in the country. And morcover this discase
is as fatal now as formerly. In the ycars 1660-79, the annual
deaths from measles, in London, averaged 40 to 100,000 persons ;
whercas in 1859 they were 47 to the same number.

The freatment must not be too active. Exposure to cold is to
be carefully avoided. The patient should be confined to bed, in an
apartment moderately warm. Putting the fect in hiot water every
evening is often beneficial. Milk diet, mucilaginous drinks, gentle
aperients, and mild diaphoretics may be had recourse to. A
draught, containing half a drachm of the liquor ammoniw acetatis,
ten or twenty drops of the spiritus atheris nitrosi, and half an
ounce of camphor-water, may bhe given to a child six ycars old
every four or six hours. The cough may often be relieved by a
sinapism to the chest, and by very small doses of morphia.
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The state of the three great cavities ought to be carefully
watched, especially towards the decline of the eruption. Should
any complications arise, they must be treated according to the
rules which will be laid down in speaking of each aflection. After
the disease has subsided, the patient is to be warmly clad, fed on
easily digested nourishing food, and not allowed to go out of doors
too early.

The inoculation of measles has occasionally been practised
since 1758. The description of the results, however, is too con-
tradictory to admit of any safc deduction. Iu this country it does
not appeuar to have been resorted to subsequent to the commence-
ment of the present century ; and it would hardly be advisable to
revive the proceeding now.

6. Scarlatina, or Scarlet Fever.—This well-known disease
may be defined as an infectious and contagious febrile affection,
which is. characterized by a scarlet efflorescence of the skin and
mucous membrane of the fauces and tonsils ; the efflorescence com-
mencing about the sccond day of the fever, and declining about
the fifth. Tt is often accompanied by inflammation of the throat,
and somctimes of the submaxillary glands. Like measles, it is essen-
tially a disease of childhood ; but it is more to be dreaded. As a
rule, scarlet fever occurs only once during life ; but in the event of
a sccond attack there is often no rash, little or no throat affection,
and the disorder runs a favourable course. From my own personal
expericnce, 1 can state that scarlutina sine evanthemate may be fol-
lowed immediately by desquamation of the cuticle; and subse-
quently by renal congestion with albumiuuria.

The scarlatinal poison is of a subtle nature, and does not appear
to lose its power for some time. It attaches itself to bedding, carpets,
clothes, &e. ; or in other words it may be transmitted by fomites,
as is proved by many medical men having carried the disease to
their own famlies. The poison appears to be destroyed by a
temperature of 205° F.  The infecting power is probably greatest
at the beginning of desquamation.—I believe that there is some
relation between the severity of the disease in the recipient, and
that in the individual yiclding the poison. I know of cases some-
what like the following :—A servant girl at a small school at
Hampstead visited a relative suffering from severe scarlet fever.
In due time she was attacked with the disease, together with three
of the pupils. All died. One of the boys was removed directly
the first symptoms set in, and brought to a healthy locality in
London. 1 saw him a few hours afterwards, and gave a very un-
favourable prognosis ; which was unfortunately justified, for he
sank completely exhausted three days afterwards, in spite of the
most careful nursing.—It has loug been known that when puerperal
women are attacked with this disease, the danger to _hfe is very
great.—Attention has also been of late directed to the circumstance

02
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that patients who have recently undergone a surgical operation, or
who have wounded themselves accidentally, may suffer from a rash
which cannot be distinguished from scarlatina, and which is fol-
lowed by desquamation, although no history can be obtained of
their having been exposed to infcction. Dr. Gcorge May, of
Reading, has reported® the case of a boy who suffercd from a scarlet
rash with fcver, on the sixth day after receiving a scalp wound.
The rash lasted a few days, was succceded by complete desquama-
tion, as well as by swelling of the glands on the left side of the
neck. Yet the patient was belicved to have previously suffered
from scarlet fever ; while there was no case of it in the village at
the time of his illness, neither was any one else in the house
affected by it. Dr. Wilks, Mr. Paget, and Mr. Hutchinson scem
to have met with similar instances.

There are three varicties of this disorder. Searlatina simpler,
in which the skin only is affected ; scarlatina awginosa, in which
both skin and throat arc implicated; and scarlatina maligna, in
which all the force of the diseasc secms to be expended upon the
throat.

It may just be mentioned, that in certain parts of the Fast
Indies, in the Southern States of America, as well as in Phila-
delphia and New York, a peculiar infectious fever now and then
prevails, in which the eruption of scarlatina is combined with
severe rheumatic paing in the Hmbs and joints.  Sometimes the
throat is implicated, occasionally the testicles enlarge, and often
the lymphatic glands of the neck and groin swell.  The disease
(known as scarlating rhenmalica, or dengre) gencrally lasts about
eight days; and demands no special treatment beyond the usc of
opiates to relieve pain.

Scarlativa simplex, or scarlativa sine angind, commences—after
a latent period of from four to six days—with slight fever, lassitude,
and headache. The eruption appears on the second day, in the
form of numberless red points; which show themselves first on
the face and neck, then on the arms and abdomen, and lastly on
the lower extremities. Sometimes the rash comes out so quickly
that in twenty-four hours from the first appcarance it covers the
whole body; but more commonly a day intervenes hetween cach
crop. On the limbs, but especially about the fingers, there is a
diffused, continued efflorescence; but on the trunk the rash is
distributed in irregular patches. The eruption is of a bright scarlet
colour, most distinct about the loins and the flexures of the joints.
It very generally terminates by desquamation of the cuticle ; which
begins about the end of the fifth day upon those parts where the
rash first appeared. On the face and trunk the desquamation is
in the form of scurf; while on the hands and feet large flakes of
cuticle are detached, so that sometimes a glove or slipper of scarf-
skin comes away at once.

" % British Medical Journal, p. 428. 8 October 1864.
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At the same time that the efflorescence has been spreading
on the surface of the body, the mucous membrane of the mouth,
fauces, and nostrils has also heen affected. The tonsils are often
congested and swollen, but the tongue especially puts on an
appearance characteristic of scarlatina. This organ is at first
covered with a thick white fur, through which the red elongated
papillee project ; but as this fur clears away, it becomes clean and
preternaturally red, and of a strawberry appcarance. The affection
of the mucous membrane of the mouth, &c., terminates by resolu-
tion; with the disappearance of the rash the febrile symptoms
subside; and the discase terminates at the end of eight or nine
days, leaving the paticnt very weak.

In this form, as well as in the other varieties of scarlet fever,
the urine should be frequently examiuned, particularly as to its
quantity, reaction, and frecdom from albumen. The Ilatter
abnormal ingredicnt is seldom met with before the sixth day,
while it occurs most frequently towards the end of desquamation.
The two great sources of danger in this discase are the more or
less complete suppression of urine, with uremia; and the depo-
sition of fibrin in the right cavitics of the heart.

Seurlatina anginose 1s ushered in with more violent symptoms
than the preceding. There is headache with some delirium, more
punzent heat of the skin, nausca or vomiting, restlessness, and
marked prostration. About the sccond day there is stiffness of
the neck, uneasiness in the throat, hoarsencss, and pain on swal-
lowing. The fauces, palate, uvula, and tonsils get red and swollen ;
while the inflamed surfaces are found covered with an exudation of
coagulable lymph.  As this inflammation goes on, all the febrile
symptoms increase, and the skin becomes very dry and hot. The
tonsils get gorged with blood ; and foul, deep ulcers form on them.
The efflorescence does not observe the same regularity as in
the simple form : it does not appear so carly, is dclayed to the
third or fourth day, comes out in scattered patches on the chest
and arms, and shows a tendencey to vanish the day after its appear-
ance, and to reappear partially at uncertain times. With the
fading of the eruption about the fifth or sixth day, the fever and
inflammation of the throat begin to abate; altliough the latter
often remains sore, causing the act of deglutition to be painful
and difficult, for a week or ten days after the disappearance of the
rash. Occasionally this varicty of scarlct fever assumes a more
aggravated form ; being accompanied with an acrid discharge from
the nostrils and ears, deafness, and inflammation of the parotid and
cervical glands—sometimes going on to suppuration.

During the progress of the discase particular attention shounld
be paid to the internal organs, sincc there is a great predisposition
to inflammation of the serous and mucous membranes. )

Scarlatina maligna, described by Cullen under the title of
Cynancke maligna, differs but little in its symptoms, at first, from
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scarlatina anginosa. The fever, however, soon assumes a malignant
or typhoid character; considerable cerebral disturbance being
superadded to the affection of the fauces and skin. There is great
irritability, restlessness, a feeble irregular pulse, oppressed respi-
ration, obstruction of the fauces with viscid phlegm, occasionally
diarrhcea, and generally delirium ; the latter being sometimes of
a violent, but usually of the low muttering kind. The tongue 18
dry and brown, tender and chapped ; the lips, teeth, and gums are
covered with sordes; and the breath is extremely fetid. The
throat is not much swollen, but appears of a dusky red hue ; while
the velum, uvula, and tonsils are coated with dark incrustations,
consisting of exudations of lymph. In some cases there is gan-
grenous inflammation of these parts, followed by sloughing. The
cervical glands are often involved in the inflammation. The rash
is exceedingly irregular as to the time of its appearance and dura-
tion; often coming out late, disappearing after a few hours, and
heing renewed several times during the progress of the disorder.
It is at first of a pale hue, but soon becomes changed to a dark
livid red ; while petechiz also often appear upon the skin.

In many instances this malignant form of scarlet fever ter-
minates fatally on the third or fourth day. It is always a discase
of such extreme danger that only patients with vigorous constitu-
tions survive it: great hopes may be entertained, howcver, if the
seventh day be passed.

Sequele.—Children who have suffered from scarlatina are very
liable to have their health permanently affected, and to become
afflicted with some of the many forms of scrofula; especially
strumous ulcers, ophthalmia, scrofulous enlargements of the
cervical glands, abscesses in the ears, diseases of the scalp, &c.
They also seem predisposed to suffer, cither during the attack
or shortly afterwards, from acwte rheumatism, and from rkeumatic
pericarditis.,

Not unfrequently, after the decline of the cruptive stage, a
muco-purulent discharge takes place from the nares, and cven from
the mouth and fauces; while in a few instances an acrid secretion,
similar in character, has flowed from the vagina in female children
and women.—Considering how extensively the various mucous
tracts are affected in this disease, it scems strange that scarlatinal
vaginitis is not of more common occurrence. In one casc (a girl
twelve years of age) about which I was consulted, the nares,
mouth, and pharynx were also affected ; but the vaginal inflamma-
tion was the most obstinate, and persisted for some time after con-
valescence had been firmly established. A cure was effected by
the administration of steel and cod-liver oil, and by the local use
of astringents. Dr. Robert Barnes and Dr. J. R. Cormack have
noticed the occasional occurrence of this form of vaginitis;* though
most authorities omit all mention of it.

* London Medical Gazette, pp. 65 and 128, July and August 1850.



ERUPTIVE FEVERS. . 199

But the most frequent, and by far the most serious, sequel is
anasarca—serous infiltration of the subcutaneous areolar tissue—
often accompanied by dropsy of the larger serous cavities ; which
occurs about the twenty-second day from the commencement of
the fever. Now it is curious that this scarlatinal dropsy is more
frequent after a mild than after a severe attack, owing probably to
the want of caution which is often observed in such cases during
the period of desquamation. The paticnt gets exposed to cold,
and immediately the escape of the fever-poison through the pores
of the skin is checked ; which, as a consequence, is directed to the
kidneys in larger quantities than they can bear, giving rise to
acute desquamative nepkritis. 'This renal affection has its origin
from many causes (intemperance, cold, the cholera poison) besides
the one we are considering ; but, however produced, its symptoms
are the same. It commences usually with rigors or chilliness ; which
are succeeded by feverish reaction, headache, restlessness, pain and
tenderness in the loins, and often vomiting. The dropsy is an early
symptom : the eyelids and face first become puffy, and then follows
general swelling of the areolar tissue throughout the body, with
effusion of fluid (which often contains urea) into one or more of
the serous cavities. At the same time there is a frequent desire to
pass urine ; which is scanty, of a dark smoky colour, and on being
tested by heat and nitric acid, is found to be highly albuminous.
Examined microscopically, it is seen to contain masses of coagu-
lated fibrin, blood-corpuscles, epithelial casts and cells, with occa-
sionally crystals of lithic acid. When the progress of the case is
favourable, the carlicst signs of improvement are the disappearance
of the drop-y and an increase in the quantity of urine. It is not
uncommon for a patient, during convalcscence from acute desqua-
mative nephritis, to pass from four to six pints of urine in the
twenty-four hours ; the natural quantity averaging only from a pint
and a half to two pints.*

Mortalily—In England in 1862, the deaths from this disease
were 14,834 ; of which number 9569 occurred in children under
five years of age, while of these go3 were less than twelve months
old. It is thus clear that young infants are not exempt from severe
attacks of scarlet fever, as some authorities have asserted.

The fatality varies much in different cpidemics. But speaking
generally, the mortality would seem to be from 5 to 15 per cent.
The most scvere cpidemics have generally occurred between the
middle of the months of September and the commencement of
December. And, lastly, it occurs equally in both sexes.

Treatment.—The treatment of scarlatina yet remains to be con-
sidered. The simple form, says Sydenham, 1s fatal only through
the officiousness of the doctor.”” It requires no treatment beyond

* For the more full consideration of this renal affection, as well as for its
treatment, &c., the reader must consult the Section on Acute Desquamative
Nephritis, in Part XI.
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confinement to the bedroom, a warm bath or two, proper clothing,
spare diet, plenty of cold water acidulated with vinegar as a
common drink, and attention to the bowels. Medical advice
ought always to be sought, however, in these cases; since they are
just those in which the most troublesome sequele are apt to occur.

The patient should be separated from his family; but there
will be little fear of the fever spreading through the house pro-
. vided his room is kept efficiently ventilated, and his attendants
are not allowed to mix with the other domestics. Moreover, the
danger of infection can scarcely be regarded as over until some few
days after the termination of desquamation ; while the sick-room
is not again to be inhabited until it has been thoroughly purified.

By same practitioners the administration of ammonia, by
others the use of acctic acid, is recommended in all cases of scarlet
fever from the commencement. The chicf value of these remedies
seems to be, that they possess the property of keeping the fibrin
of the blood fluid. The ammonia has appeared to me to prove
most beneficial where there has been any tendency to depression :
while the acid has been preferable when a cooling refrigerant drink
has been indicated.

In scarlutina anginosa the treatment is often much the same as
that for many cases of continued fever. Cold or tepid sponging
with vinegar-and-water (F. 138), where there is great heat;
emetics of ipccacuanha when the tongue is much coated, and when
nausea and irritability of stomach exist; shaving the scalp and the
application of cold lotions, where therc is much delirium ; and the
cautious administration of apcrients when the bowels are confined.
Saline effervescing medicines are gratcful and cooling ; or, where
the pulse is feeble, good beef-tea, milk, and raw eggs, port wine,
and ammonia (F. 361, 364, 371), may be bencficially ordered.

In malignant scarlet fever, a stimulating plan of treatment, such
as that recommended in typhus, alone offers any chance of success.
The vital powers are so prostrated by the dcadly force of the poison,
that unless we support them by the free administration of brandy,
wine, or anmonia and bark, they will fail altogether. When seen
early, however, the treatment may often be advantageously com-
menced by a mild emetic (F. 232, or 233). The gangrenous
ulceration of the fauces, which often complicates this form, will be
also best combated by the use of stimulants; and perhaps by the
free local application of the nitrate of silver, or the employment of
gargles where patients are old enough to use these agents properly
(F. 249, 252, or 254). Sucking ice or calf’s-foot jelly gives
temporary relief, at least. The' chlorate of potash drink (F. 360)
will be useful. Chlorine itself is used by some practitioners, who
speak highly of its good effects, in even the worst cases (F. 77).

In dropsy following scarlet fever the compound jalap powder is
an excellent remedy. Elaterium also often does great good ; pro-
vided it be given early in the disease, and before the patient is
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very weak. Its effects must be carefully watched, however, as the
severe purging and vomiting which it induces may give rise to
great exhaustion. It can be given to children of ten years of age,
in doses varying from the twelfth to the sixth of a grain ; repeating
it every two hours until its action is freely manifested. - On the
day following the exhibition of the purgative, the tincture of the
perchloride of iron may bc commenced, or the syrup of iodide
of iron with cod-liver oil. The diet should be very generous, without
any stimulants. Warm baths are particularly useful, as is the
vapour bath.—After an attack of acute desquamative nephritis
great care should be taken for a long time to clothe the patient
warmly, with flanncl next to the skin; to send him to the coast,
if possible ; to continue some preparation of steel until all symp-
toms of anzmia have subsided ; and to feed him with wholesome
food, containing plenty of fatty matters.

Belladonna, in very minute doses, has been recommended as
a prophyluctic against scarlatina. In an epidemic of this disease
which occurred on board her Majesty’s ships Adgamemnon and Odin,
in 1853, this remedy was freely tried without the slightest benefit.
It has also now been used by many practitioners, and found
useless.

6. Erysipelas.—This disease—popularly called in Scotland
the Zuse, in this country 8¢. Authony’s fire—is a diffused, spread-
ing, inflammatory affection of the skin, and very commonly of the
subcutaneous areolar tissuc.

Erysipelas (from 'Egiw, to draw, and wé\ac, near—expressive
of its tendencey to spread ; or, according to German lexicographers,
from Epulpoc, red, and meAdog, livid—livid redness) is charac-
terized by the general phenomena of fever, and by the affected part
becoming of a deep red colour, hot, painful, and swollen. It
is a miasmatic disease, due to the absorption of a specific poi-
son. The miasm is most readily generated by the assembling
together, in one ward, of patients with unhealthy discharges or
secretions.

No portion of the surface of the body is exempt from attacks
of this disorder. But the integuments of the face and head are
most commonly the seats of idiopathic erysipelas—that which arises
from internal causes; while {raumatic erysipelas—that which fol-
lows wounds—commences at, or around, the seat of injury.

Idiopathic erysipelas resembles the other eruptive fevers ; inas-
much as its phenomena are preceded by a period of incubation
which varies from three to seven days, and are accompanied by
fever and general constitutional disturbance. It often sets in with
chilliness followed by distinct rigors; sore throat is an early and
frequent accompaniment of it; occasionally the urine contains
albumen, but the chlorides are always diminished; and disturb-
ance of the cerebral functions, nausea, vomiting, and diarrheea
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may also be present. The delirium may be of the low, muttering
kind often observed in fever; or the patient, especially if he be
of intemperate habits, may be noisy and violent.—Then, on the
second or third morning from the rigor, redness and swelling ap-
pear on some part of the skin ; frequently on one side of the nose,
spreading to the rest of the face, and often extending over the
scalp, neck, and shoulders. The lips swell, the cheeks enlarge,
the eyes become closed by their puffy lids, and all traccs of the .
natural features are completely lost. After three or four days, the
redness fades, the swelling subsides, and the cuticle desquamates.
In most cases the inflammation is merely superficial, and the dis-
order is then spoken of as simple erysipelas; but occasionally it
affects the subcutancous areolar tissue—phlegmonons erysipelas—
and is then apt to be followed by suppuration and sloughing, or
even by gangrene.

Erysipelas may prove fatal, by the extension of the inflamma-
tion to the brain or its membranes, giving rise to effusion and
coma. The same result may occur from the mucous membrane of
the glottis becoming aftected, so that the chink gets closed, and
the patient dies unexpectedly from suffocation. In other cascs,
death is owing to the failure of the vital powers.

Erysipelas may arise from infection or from contagion, and it
spreads by fomites.—One attack is no safcguard against subse-
quent seizures.— A medical man should never visit a lying-in
patient on the same day that he attends a case of this discase,
without changing his clothes and using some disinfectant solution
to his hands. The poison of erysipelas may undoubtedly give rise
to puerperal fever.—When crysipelas prevails epidemically, as it
sometimes does, intemperance, insufficient food, foul air, and
trifling injuries favour its occurrence. If the diseasc breaks out
in a hospital, the ward where it has appeared should be clearcd
out and thoroughly cleaned, to prevent the spread of thc poison
through the entire building. )

The mortality from erysipclas in England averages about 2000
annually. It is remarkable that the figures fluctuate very
slightly. Thus, for ten years (1851—1860) the highest number
for any one year is 2256, while the lowest is 1576. Both sexes
suffer equally.

The treatment must be conducted on the principle that it is
more important to lead the disorder to a safe termination, than to
try and cut it short by active remedies. At the commencement,
an active purgative—such as from 40 to 6o grains of the compound
rhubarb powder, or a full dose of the neutral salts—will be benefi-
cial, while the diet ought to be light ; cooling drinks may be freely
given, and the patient must be confined to bed in a well-ventilated
room. In the country, when the patients are young and vigorous,
bleeding is commonly considered necessary : in London such prac-
tice would almost invariably be bad. In the cases which have
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fallen under my own notice, there has always been marked evi-
dence of debility ; and I have consequently followed the practice
of those physicians who adopt a tonic mode of treatment as the
great rule in idiopathic erysipelas. The late Dr. Robert Williams,
of St. Thomas’s Hospital, gave all his erysipelatous patients milk
diet, sago, very gentle purgatives, and from four to six ounces of
port winc daily, from the very first appearance of the disease,
irrespective of the symptoms or the part affected ; and he says, in
his admirable work—“1 have pursued this system for several
years, and I hardly remember a case in which it has not been suc-
cessful.”’* The carbonate of ammonia (F. 361, or 371) will often
prove an excellent substitute for wine.

In addition to the administration of wine, there are some cases
where the tincture of sesquichloride of iron does great good.
This medicine must only be given when the secretions of the
liver and bowels have been got into a healthy condition; and the
dose must vary from twenty minims every four hours in mild
cases, to half a drachm every hour in urgent instances. According
to some writers, attacks of crysipclas which would probably run
on for eight or ten days, may be cured in three or four days by
this preparation of iron.

Of all the local applications which have been recommended,
that which gives the most rclief is the fomentation by flannels
wrung out of a hot decoction of poppy-heads, assiduously applied.
Flour frecly dustcd over the inflamed part has often a soothing
cooling cffect in mild cases; but it is apt to form a crust, which
adheres to and irritates the inflamed part. Some surgeons recom-
mend painting the affected region with collodion ; which not only
serves to protect the skin, but to contract the congested vessels.
To check the extension of the inflammation, boundary lines may
be drawn on the sound skin with tincture of iodine or the solid
nitrate of silver. .

In the phlegmonous form of the discase, when suppuration has
taken place, and pus has become infiltrated through the areolar
tissue, long and free incisions ought to be made to give it exit. In
these cases opiates, tonics, wine or brandy, and nourishing food,
will have to be assiduously given.

In énfantile erysipelas, the child’s strength must be supported.
If the mother’s milk be deficient in quantity or quality, a vigorous
wet-nurse should be obtained. Cordials, as white-wine whey,
wine-and-water, &c., may be given to the youngest patient. In
unhealthy children the slightest wound may cause the development
of this disease. Two infants are reported by the l.lcglstrax:-
General to have died in England, from erysipelas following vacci-
nation, during 1861.

* Flements of Practical Medicine. Morbid Poisons, vol. i. p. 284. London,
1836-39. :
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7. The Plague.—This most malignant disease, though gene-
rally classed among the exanthemata, is said to be, strictly speak-
ing, a continued contagious fever, bearing a striking resemblance
to severe typhus. Indeed, among those practitioners who have
had the opportunity of observing both diseases, the opinion is
almost unanimous that the plague of the torrid is the typhus of
the temperate climate.

The plague is now a disease exclusively of Eastern occurrence.
The sanitary condition of Egypt is in many respects the same as
it was a century ago. Dr. Mead, in assigning the reason why
Cairo is the birthplace and cradle of the disorder, says— Cairo is
crowded with vast numbers of inhabitants, who live poorly, and
nastily ; the streets are narrow and close ; the heat is stifling; a
great canal passes through the city, which at the overflowing of
the Nile is filled with water; on the decrease of the river this
canal is usually dried up, and the people throw into it all manner
of filth, carrion, and offal ; the stench which arises from this and
the mud together is intolerably offensive, and from this source the
plague, constantly springing up cvery year, preys upon the inha-
bitants, and is stopped only by the return of the Nile, the over-
flowing of which washes away this load of filth. In Ethiopia the
swarms of locusts arc so prodigious that they somctimes cause a
famine by devouring the fruits of the earth, and when they die
create a pestilence by the putrefaction of their bodics. The effluvia
which arise from this immensc quantity of putrefying animal sub-
stance, combined with so much heat and moisture, continually
generate the plague in its intenscst form; and the Egyptians of
old were so sensible how much the putrefaction of dead animals
contributed towards breeding the plague, that they worshipped the
bird ibis from the services that it did in devouring great numbers
of serpents, which they observed injured by their stench when
dead as much as by their bite when alive.”’*

The plague may be defined as a fatal contagious fever, which
is due to the absorption of a poison that infects the blood. There
is a period of incubation, probably varying from a few hours to
three weeks. The force of the poison is chiefly exerted on the
cervical, axillary, inguinal, and mesenteric glands, as is shown in
the production of buboes; on the skin, causing carbuncles; and
on the heart, liver, and spleen, giving rise to great congestion and
softening. The disease produces at once great restlessncss; ex-
treme and rapidly increasing exhaustion ; an indescribable fecling
of oppression about the precordia ; fever of greater or less inten-
sity ; a peculiar rolling of the eyes ; nausea and vomiting ; emacia-
tion; bleeding at the nose; swelling of the tongue; laborious
breathing ; darting pains in the axille and groins, with large
buboes, carbuncles, &c.; constipation ; and sometimes suppression

* Quoted from the Report on Quarantine. General Board of Health, p. 37.
London, 1849.
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of urine. The powers of life soon give way, and death either
ensues without a struggle in two or three days, or is ushered in
by an attack of convulsions. This intense form of the disease is
generally observed at the commencement of an epidemic, when
the deaths may be go per cent.; but after a time a milder—but
still very dangerous—varicty sets in. When recovery is going to
take place, profuse sweats occur about the fifth day.

At the time this fearful pestilencc—described as the Black Deat#,
and the Great Mortulity—desolated Europe, Asia, and Africa, in the
fourteenth century, the mortality must have been immense ; for it
has been computed that Europe alone lost 25,000,000 of inhabi-
tants by it. The last epidemic which raged in England —the
““Great Plague”—was in 1665, the year preceding the great fire
of London; when nearly one-third (68,596) of the population of
the City perished from it. Supposing that this disease had occurred
in London in 1859, when the population was 2,774,338, and
proved fatal in the same proportion, it would have been the cause
of 600,000 deaths.

Most authorities now agree that the only place in which the
plaguc originates is Egypt, from whence it is imported into other
countries. To prevent the crew of a vessel with plague on board
infecting the inhabitants of a tropical seaport town, recourse is
still had to quarantine; which I believe is generally of not less
than twenty-one days’ duration.—One attack probably affords only
slight sccurity against another.—In attendance upon any case the
practitioner had better carcfully avoid all contact with the patient,
or his clothes, or bedding ; while he should endeavour so to time
his visits as not to pay them when exhausted from want of food or
rest. .

The principal remedies appear to conmsist of emetics, mild
aperients, and diaphoretics. Some authorities speak highly of the
mineral acids; which on theorctical grounds would seem to he
valuable. Opium is often needcd to allay irritation. Disinfectants
should be systematically used, free ventilation ought to be enforced,
and the patient must be kept scrupulously clean. Friction of the
body with oil, has also been recommended as a preventive
measure.



PART III.
VENEREAL DISEASES.

I. BALANITIS.

Baraviris (Bdlavog, the glans penis; with the terminal -itis—
from “Inui, to impel, and signifying inflammation when added
to the Greek name of an organ), or erfernal clap, or gonorrhea
preputialis, consists of inflammation, with redness and patches of
excoriation, of the glans penis and internal surface of the prepuce.
Some practitioners call the affection balanitis when only the glans
is affected, and balano-posthitis (3dAavoe, wdafly, the skin cover-
ing the glans, and the terminal -:#is,) when it is complicated with
inflammation of the lining of the prepuce : but this rcfinement is
unnecessary, as the two conditions arc very rarcly seen separate.

Causes.—The presence of the prepuce predisposes to this disease,
by keeping up the delicacy of the mucous covering of the glans,
and by permitting retention of the schaceous seeretions -from the
numerous glandule odorifersee ahout the corona. It is not met
with in men who have been circumcised.

The exciting cause is the application of some irritant,—as
menstrual blood, the muco-purulent secretion of vaginitis, gonor-
rheeal matter, or acrid leucorrheeal discharges. Inattention to
cleanliness will alone induce it, however, without any scxual inter-
course. Secondary syphilitic discharges from the uterus may
produce balanitis of a specific nature, which may be followed by
thickening of the prepuce and constitutional infection. Mr.
Langston Parker very properly insists, that in thesc cases, a
positive inoculation takes place, and he gives examples of its
occurrence.

A similar affection to balanitis, due to causes of a like kind,
may arise in the female. 7ulvitis is most frequently met with in
women under twenty years of age; and it has been observed in
young children from the irritation of teething or of worms, or
during the progress of one of the eruptive fevers (particularly scar-
latina), especially where there has been inattention to cleanliness.

Symptoms.—Heat and itching, with a muco-purulent discharge,
are the first indications. On denuding the glans, its surface—as
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well as that of the prepuce—will be found coated with discharge,
or covercd with flakes of curd-like matter; beneath which are
patches of redness and occasionally of excoriation. There is
seldom any pain in passing water.

Sometimes the prepuce becomes cedematous, and from this
cause, or because the orifice is naturally very contracted, it may
be impossible to draw it back over the glans. This condition is
known as phymosis, and as long as it exists the practitioner should
give a guarded opinion as to the nature of the discharge, since the
long narrow prepuce may be concealing a chancre. Moreover a
similar condition of the foreskin has sometimes led to the forma-
tion of an abscess, and even to gangrene. Occasionally simple
balanitis gives rise to a sympathetic Jubo, which, however, very
rarcly suppurates. Balanitis may also be complicated with gonor-
rheea.

T'reatment.—Simple balanitis is readily removed by cleanliness,
a light touch with lunar caustic, or the application of any astrin-
gent wash. Painting the parts with the solution of subacetate of
lead, or with a solution of nitrate of silver (two or three grains to
half an ounce of distilled water), or the injection under the fore-
skin of an alum wash, often suffices. Sometimes the mere washing
and drying of the part, twice in the twenty-four hours, with the
application of a fine layer of cotton wool between the glans and
prepuce will quickly cflect a cure.

Where the diseasc has induced phymosis, cold bread-and-water
poultices should be applied, or the penis may be enveloped in lint
kept wet with the dilute solution of subacetate of lecad. Such
remedics will soon remove all swelling and permit of retraction of
the foreskin. But when this condition is congenital, and the
muco-purulent discharge continues in spite of the proper use of
injections, it will be desirable to perform circumcision ; or if this
be objected to, the prepuce ought to be slit up. Where, however,
there is an insuperable dread of any operation, the opening of the
foreskin may be strctched by introducing and separating the blades
of a finc pair of dressing forceps, or by using a sponge-tent (F. 426)
for a few hours—When the glans has been uncovered and the
remedy applied, the foreskin should always be drawn forwards
again; since, if this be neglected, paraphymosis will probably
ensue, the constriction leading to great swelling with pain about
the glans.

II. GONORRHEA.

Gonorrheea (from I'ovs, the semen; and péw, to flow. Hence
improperly applied to the disease under consideration), or blen-
norrhagia (3Aévva, mucus or slime; and giyvvw, to burst
forth), or blennorrheea (BAévva; and péw), is a specific inflam-
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mation, more or less acute, of one or more parts of the genito-
urinary passages, accompanied by a discharge. It demands notice
under three heads :—As it occurs in an acute form in the male, in
a chronic form (gleet), and as it affects the female.

1. Gonorrhoea in the Male.—This disease is an inflamma-
tion (a specific urethritis) of the mucous membrane lining the
urethra,—generally of the anterior portion ; and it is accompanied
by the flow of a contagious purulent or muco-purulent fluid.

Causes.—The common cause is the application of gonorrheeal
matter during sexual intercourse. Although the cxistence of this
animal poison can only be inferred from its effects, yet there can
be little doubt but that there is such a poison of a special nature ;
and that it does not arise simply from indiscriminate sexual inter-
course. Though at first it produces only a local discase, yet it
subsequently infects the system, manifesting its power particularly
on the fibrous tissues; for only on this supposition can the occur-
rence of such a disease as gonorrheeal rheumatism be explained.

At the same time it must be remembered that the application
of many kinds of irritants will produce a disease closely resembling
the clap. These non-specific inflammations are attended with a
muco-purulent discharge, but the latter is perhaps thinner and
less abundant than that which is poured out in true gonorrheea.
They may arise from connexion with a woman who is frec from
any specific disease. A fcmale suffering from severe leucorrheea,
inflammation of the vagina, simple excoriation of the lips of the
uterus, or from malignant ulceration of the cervix, may communi-
cate a discharge having the characters of a gonorrhaca. She may
do the same if inattentive to cleanliness, or if she permit inter-
course during meunstruation. And if suffering from an acrid
purulent discharge, owing to constitutional syphilis affecting the
uterus, she is very likely to irritate, and perhaps to inoculate,
whoever has connexion with her. Moreover, it is not uulikely
that too frequent intercourse, between partics quite healthy, may
beget simple inflammation. While it is quite possible for a prosti-
tute to have true gonorrheeal matter left in her vagina, that will
infect her next visitor, but which exerts no unfavourable influence
upon the insensible mucous membrane of her own genital organs.

A spurious gonorrheea may also arise without any sexual con-
gress. Thus, it is sometimes met with in young children, owing
to the irritation of worms or of teething. So it may be induced
in adults by masturbation, hahitual costiveness, by the immoderate
use of alcoholic stimulants, or by calculi in the bladder or ureters.
I have even heard a credulous surgeon suggest that making water
in the cold night air might induce urethritis, just as exposure to
wet may cause common catarrh.

Symptoms.—Between the date of exposure to the source of con-
tagion and the appearance of the symptoms, there is an interval
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varying from twenty-four hours to a few days. Probably the third
day may be taken as the average ; at which time there will be heat
and itching about the glans, a fulness and redness of the urethral
orifice, and shortly a milky purulent discharge. The latter soon
increases in quantity, becomes muco-purulent, and has a greenish
or yellowish tinge. On passing water a burning pain or scalding
is experienced, this symptom being mos