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GENEBAL BOARD OF HEALTH

REP ORI -

RESULTS OF THE DIFFERENT METHODS OF TREATMENT

FURSUED IN

EPIDEMIC CHOLERA

|

ROVINCES THROUGHOUT ENGLAND AND SCOTLAND IN 1854
'HE METROPOLITAN REPORT,

PRESIDENT OF THE GENERAL BOARD (F HEALTH




ROVAI AP

Reronr on the Trearaewt of Lrrmesnc: Crortra in the
provinces throughout Excraxp and Scorraxp in 1854,
being Supplementary to the Mernororitay Report
addressed to the Presivest of the Gexerar Boarp or
Hearrn, by the Trearmest Comurr

SurrLEMENTARY REront on the TreaTrMesT of
CnoLEra In 1854,

IT is to be observed that in the body of the Report on
Treatment,” the cases under examination were :1|'|':i||:_{ul in
three classes, which the Committee proposed to consider
separately.®

The two first classes, viz. :—

1st. Those which occurred in metropolitan hospit:
2d. Those which occurred in metropolitan  districts
(not in hospitals).
mined and arranged ; but it was found that the
materials for the third class, vi

3d. Those which occurred in the provincial districts,
had not been wholly collected, and it was thought better to
posipone the publication until the analysis could be com-
plete. It is therefore now piv as lementary form.
To this is appended an analysis of certain returns from
metropolitan hospitals and other public institutions, which




have been sent in to the General Board of Health since the
Report on Treatment was printed. »
OF 800 eases of cholera treated in the provinc
stland, of which—
ingland, and
atland.

CASCS
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d i o inants.
Of 416 cases treated by Alteratives in the provincial
districts throughout England and Scotland, of which 212
occurred in England, and 204 ears that—

Of 162 cases treated by Astri
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Of 207 cases treated by Stimulants in the provincial dis- Table of the 800 cases treated in the provincial di
tricts throughont E id and Scotland, of which 128 thruug;hmu England and Seotland, viz.—
418 cases,

382 cases.

nd 212 B 11 0 i
nd 904 ;-IE i enses treated by Alferatives.

Per Cent. of Dieathe

Of 15 cases treated by Eliminants in the provincial dis.

tricts L|'.|'n||g_5||.-:l||1 England and Secotland, of which 2 oceurred

in England, and 13 in Scotland, it appears that— TR

land 13
Per Cent, of 3

— St % By i 15 enses treated by F

5 eastor ofl - -| 12




Ina (_‘|'||'||'|J,,||\(:|I] of the totz il number of cases '\'LI h lhc
deaths, the order of success is as follows : Tapre of the Total Number of es (8,727) of Chole

Allarclives reated in Metropolitan Hospitals® and Distri
{lleratives t 1 Metropolit H 1 | Dist

Calomel and the Provincial Districts throu ut England and Scotland,
Calomel (] i~ showing the Per-centage of Mortality.

Other preparations of mercury - :
Salines -
Calomel (smal

(k"

Mineral acids (except su ||]~-1|n d) 4 iy
Chalk mixture and chalk and opium

Opium - - - - -

Sulphuric acid - - -

Acetate of lead and opium

|

. wa
.Ixfrmgqu |
|

|

Stimulants.
Ether
Ammo

Brandy

Castor Oil “ - 666

Per-centage of collapse cases, with the deaths; the more
severe .fIGJI'l'II I.Jflll.(' I.ii.‘il. ase i —
Alteratives.
Calomel and opium - - -
Calomel (larger doses) - -
Other preparations of mercury -
Calomel (small doses) - -
Astringents.
Mineral acids (not sulphuric) - -
Chalk mixture and chalk and l)l]ILJtI:I i were fremicel by Eliminznty,
Sulphuric acid - - - - -
Opium - - - = -
Acetate of les u] and opium -

extérnal stio

Stimulants. s a -
Ammonia - 90 imstituti i in '|'u|\..|"-_m
Ether - -
Brandy - -

Eliminants,
Castor oil
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Order of success in the different modes of treatment, ina
comparison of the total number of cases with the deaths :—

ha

oL D
-3

=

FGallie acid and otherastringents
Chalk mixtur d ehalk and opium
FOpium - - n -
Calomel and opiun - -
F Mineral acids (not sulphurie) -
®*Ether - - - - -
ixternal and internal stimulants
Catomel (! r doses)
FAlum and iron preparit
.N||:’]|I|1||'i-_ ol
TChlo m
Calomel (small doses)
Salines - -

fOther preparations of mercury -
Ammonia

TAcetate o
Jrandy

ids (mot sulphuri
actd and other i
el opiumn
ternal stim

rations of mereury -

Il doses’ =

ad and opium

T Eme
TPreparations
Ether .

Conseculive Fever,

Amongst the above-named 800 cases of Cholera in the
provinees througho England and Scatland, 234 cases of
consecutive fever are 1'l'|:m'h-|1 to have occurred, or 29-2
per cent. Of these 75 occurred in England, or 179 per
cent. ; 159 occurred in Scotland, or 416,

Of the atment of conseentive fever in the prov

56 cases were treated with salines, of which 21

22 & mercurials |, 6

101 :||'1=-1'it:r1t.-; 3 8
1 diuretics "

21 stimulants ,, 14

= sxternal irritants 2

5 2 an nourishment alone 2

In 23 the treatment is not recorded - - 3

2 were not 1 ed by medicine - - 1

24°3 per cent.: a

30-6 per cent.

In Scotland of 15¢ es 3t died, or 213 per cent.

]_Il E reported to have gone into conse-
cutive fever v

In Scotland 77 c:

‘The most successful ‘treatment in consceutive
fever, accord to the foreg Table, appears to have
been by aperients.

In examining the wable proportion of consceutive
fever in Scotland, it aj s that in one district, Paisley,®
103 es of consecutive fever hawe wred in 110
cases of 50 of these only had colla 3 (0 cases of
chole fore, went into consecutive fever wi
having been in L'H“.l]l'{q‘_

In all th calomel and opium w
! 1lent treatment in the p riows st
evidence in the returns, on this most

the oplm Was Ziven in any unu

Fever is reported to have been prevalent at
during the outbreak of cholera; but allowing cert
to thiz latter em for the large number of L
passed from cholera into consecutive fever, it is still a ques-
tion, as tllu"\' were all treated with calomel and t-pillm,

* All these cases occurred in the practice of one practitioner.
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whether the "Pi”m was g]\'u]1 in ];lrgt: doses H in the latter
case, the result would seem to correspond with the I

proportion of cases of consecutive fever in the ;1|:-tlr|:1|n| i
hospitals, in which the use of o 1m, combined with chalk,
appears to have been attended with ]I}il: 1'1'.~i|I|!L~:, : Y i

I]1| the present » of these statistical investigations, it
is desirable to invit careful L'ulll]l_'u'imrl of the results here
stated with those recorded at page 14 of the Metropolitan
}iu|:-m't. In any future extension of the il1l|lli]’_\', the I|t|:i1|1il}'
of the opium to be given is a question to be inve ed with
especial care. Should accumulated evideace bear the same
character as that now obtain it Misy lead to a demon-
stration that collapse may be :-i'||i]:‘:’.‘-l.'|ll‘|] by the early use of
opium, and it may then become a grave consideration how
far it may be safe to induce the alternative of consecutive
fever as the less unma able stage of the disease.

Many weighty worthy of consideration
whilst waiting for further evidence ; as, for instance, whether
the degree of severity of the collapse may not influence, in
a (-ml'rhi]unufilh_:" Lit':_{l'l'l'. the zeve y of the consecutive
fever; but the duty of the Committee does not permit
them to discuss this subject further, Lfn_-l‘,' merely throw out
a hint of the nature of the service which these and further
statistical materials may render to medical science.

Simple and Choleraic Diarrhea passing info Cholera,
OF simple and choleraic diarrheea passing into cholera, in
the provincial distriets throughout England and Scotland,—-
800 cases are recor of which
448 occurred in England,
418 o Scotland.
Of the 448 cases in England, it is wholly unknown whether
343 were treated or not in either stage.
23 were known not to have been treated.
82 were known to have been treated by medicine,
and passed into cholera. :
In 6 cases diarrheea is reported to have been “ab-
nt."”
Of the 418 cases in Scotland, it is wholly unknown
whether 180 cases were treated or not.
T4 were known to have received no medical aid,
"~ F A an » » 2 -
155 were treated by medicine in both stages, and
passed into cholera.
In 4 cases, diarrhcen is reported to have been “absent.”

11

Of 237 cases of diarrhcea passing into cholers, tr
the provineial districts, of which 82 occurred in England,
155 in Scotland, it appears that,

Alteratives.

18 cases treated with c';llumu|;
7 in conjunction with stimulants,
1 = - astringents ;
79 cases were treated with calomel and opium ;
3 with internal stimulants,
1 ,, astringents,
1 ,, venesection;
13 cases were treated with i;L]im-i;
12 with astringents.

8 cases were treated with chalk mixture 3
1 in conjunction with calomel,
1 38 Ci aperients,
1 0 - stimulants ;
66 cases were treated with chalk and opium ;
23 with calomel,
4 ,, internal stimulants,
1 ,, external stimulants;
10 ecases were treated with HlJ'jr[)LlriC acid j
4 with o
1 ,, astringents;
8 5 were treated with acetate of lead and opium ;
& cases were treated with opium.
13 cases were treated with other astringents.

Stimudlants.

14 cases were treated with internal stimulants.

Eliminants.
3 cases were treated with aperients.
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Simple and Choleraic Diarrhea nof passing info Cholera,
Of 1,642 cases of simple and choleraic diarrheea, which
have not passed into cholera, treated in .[]u: provincial dis
tricts throughout England and Scotland, it appears that,—
Alteratives.
ST cases w treated with calomel 3 1 died :
36 in ::mljll!:lt‘.i ion with :I!Il']'i.t'llll:-', B
= i aromatic confection,
salines,
stimulants.

13
338 cases were treated with ealomel and UJI:.IUH; 13 died ;
7 in conjunction with ap :
160 arvmatic t‘nl}f':.'l:Liuu.
16 other astringents,
@ : salines,
32 : : stimulants,
14 L i external warmth,
13 cases were treated with other preparations of mereury.
treated with salines ;
2 in conjunction with opium,

1 3 other preparations of mereury,
1 stimulants,
external warmth.

8

Astringents.
212 cuses were treatedt with chalk mixture; 3 died ;
4 in conjunction with calomel,
i other preparations of mereurv,
" dromatic ¢
other
aperients
stimulans,
external warmth.
: treated with chalk and opium ; 16 died ;
junction with calomel,
other preparations of mercury,
il aperients,
:lill'l ll.‘f!l.-i‘l
aromatic confection,
other astringents,
tonies, =
stimy
external warmth,

13

363 cases were treated with sulphuric acid ; 5 died;
61 in conjunction with opium,
9 calomel,
4 ; other preparations of mercury.
2 mercurial aperients,
4 astringents,
3 & stimulants,
22 cases were treated with nitrous acid, in conjunction
with stimulants.
63 cazses were treated with acetate of lead 3 2 died;
57 in conjunction with opium
0 mercurial aperients,
other aperients,
:|.';l|'|n_l_,re'11|:.-=I
-‘itil'|1=I|;|n1.-;,
external warmth,
* ok calomel.
53 cases were treated with opium; 3 died ;
1in i::i“[illl.‘li'.‘liml with other preparations UfJHL‘:’L'L:I'_\ =
- aperients,
mineral acids,
tonics,
stimulants,
1 s external warmth,
es were treated with persesquinitrate of iron ;
b cases were treated with other astringents, catechu,
kino, &e. ;
J in conjunetion with opium,
1 » » mercurial aperients.

Stimuelants.
68 cases were treated with stimulants ; 5 died ;
J in conjunction with toni
18

g

opium,
other preparations of m
cury,
4 £ aperients.
5 cases were treated with external stimulants.
Fliminants,
5 cases were treated with eastor oil ;
4 in conjunction with opium,
1 ,, " stimulants,
4 cases were treated with other aperients;
3 in conjunction with mercury.




15

The Returns fror
, have bee
lly by those in
i to the
1 Board
ment, g":.".-|\'. tha
results of th

collecti
in th T
vineial e he suppleme
cases in the ! It is wortl
general ax
tain exactly the same pos x " 51
(1]

ALTERATIVER,
Calomel -
displayed in the Metr 1 T with the
small ex ion of sulp 1
ng the latter
The two results

SrimuLasTe

Interzal and external — ~

ErpansasTs = - : 3 12

Thus the order ﬂf']l('l' 3 > of failure to stay the disease
in its earlier stages, or in that of premonitory diarrheea, is as
follows :—

Or, Including the
Dexths as
ik Per Cent. Failures, per Cent.
Catechu, kino, &c. 50+ 50"
= 419 +1-9
Eliminants 250 25-0
alomel @40 255
Calomel and opium - 18-9 22:0
Stimulants - v E - 160 218 |
Chalk and opium - - 158 17+1 e
Acetate of lead and opium - 11 JOHN AYRTON PARIS.
Opium - - - - 8 JAMES ALDERSON,
Chalk mixture - - - 86 BENJAMIN GUY BABINGTON.
Sulphuric acid and opium - 2: ALEXANDER TWEEDIE,
NATHANIEL BAGSHAW WAERD.




Per Cent.nf Deaths,
Axarysis of Cerrars Retunss of Crorera and of SmvpLe In
and Croreratc Diannuea, treated in the MeTtnro-
roLiTax Hospirars and other Pusnic Ixstiturioxns,
[ The Returns were sent in fo the General Board of Mealth too fute to be
3 included in the former repert, ]

Crovrera.
Of 179 cases of cholera treated in Metropolitan Hospitals
and other public institutions, there have been,—
60 cases treated I:_\' Alteratives.
17 - Astringents.
61 ., I Stimulants.
il - Eliminants. 3

1ses treated by Astringents in Metropolitan
Hospitals and other public institutions, it : pears that,—

Of the 60 cases treated by Alteratives in Metropolitan
”L‘rsglil;ﬂ-‘- and other ]JIl]J]iL' titutions, it appears that,

E

 given i small doses
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OF the 61 cases treated by Stimulants in Metropolitan
Hospitals and other public instututions, it appears that,—

| Per Cont. of Dheatha

I
Callapse
Cases,

Iulants.

11 cases treated by Eliminants, it appears that,—

Per Cent. of Deaths.

In 10 with
10
10
10

Table of the 179 cases treated in Metropolitan He
and other publie instity ting the accessor
ment. ;

B0 cases werp or

19

47 eases wore treated by Astringents,

Per ceni. ol Death,

Collapse
Corseruiive

3 wWere treate

external stimoulants, ot baths, |

waler - - -
|

Comparing the total number of cases with the deaths,
Astringents (sulphuric acid) stand at the head of the list.

» order of success in the treatment of the more severe
forms of the dis those namely, which were accompanied
with collapse, i follows :—

3 ¢ acid - - - 400
al stimulants, hot bath, and an}
etic - -
in small doses G3-6
Castor oil - - F0-0
Acetate of lead and opium T8-5
Chalk and opium - 833
Salines . - LM} -
Calomel in large doses 100+
Culomel and 100 +
These average results differ considerably from those given
in the former Tables of cases treated in Metropolitan Hos-
pitals.
It should be
habit of studyis 1 it the above ¢
cases can afford no means of arrivin
result ; since, were limited !|(||'L'-|:i|r.-  at oy
dom from any large statistic:l nombers, they would in :
|J|'n'|)c1hi|' show a very different aver e to the mean of the
whole muass, i
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The following Table shows in the first column the per-
centage of deaths in the total lnllll'|.'('|.' of hespital cases, as
given in the former Report; in I:|.]L' next column the per-
centage of deaths, when to the foregoing are added the
“”!1}’1" ry cases examined in the pp lix ; the third
column gives the per centage ol deaths of the collapse cases,
as in the former Report ; and the fourth, the same added
to the collapse cases of the Appendi wing in how
slight a degree the original average is mfluenced by the

dition.

Cal
Balines

100°0

Consecutive Fever.

OFf 41 cases of consecutive fever returned from the metro-
politan hospitals and other public institutions it appears that
In 7 cases the treatment was not known ; 4 deaths.
11 cases were treated with salines ;3 6 deaths,
3 in conjunction with tonics,
3 stimulants,
- and loeal -.I.:p'c:'mﬂ_
- aperients and tonic
local depletion,
general depletion,
saline injection.

21

1 case was treated with meveurials in conjunction with
stimulants and u'|r'l|u1| -
1 case was treated with L'|i'.|:l'1'lr:§;
1 case wi treated with tonics in '.'Glli-lill'l'lf."lil)n with I
depletion ;
a0 cases were treated with stimulants ; O deaths.
2 in conjunc I external ieritants,
4 : - astringents,
2 Lonics,
3 local depletion,
1 = amd tonics,
1 acetate of lead and opi
OF 41 cases of consecutive fever, 52 cases had eollapse, of
whom 18 recovered and 14 died ; 9 were without collapse,
of whom 4 recovercd and 5 died.

,SJ‘J.I.’FJJ’(_' and Choleraic IVarrlea JiJn'.'.\'.‘.".lr_f_:' wmte Cholera.

OFf simple cholera and choleraic diarcheea passing into
cholera in metropolitan hospitals and other public mstitu-
tions, 180 cases are recorded,

In 90 of these cases it is wholly unknown
whether they were treated or not in
cither of the stages of premonitory
diarrhee

In 1 ease diarrheea is reported to have been
absent ;

33 were known not to have received any

56 were treated by medicine in bo
of diarrheea, and passed into cl
OfF the 56 cases of diarrhcea pass
the I1It.‘tJ'l>;lcl|51:Ln !H.J.-|:|L;L]-< and otl
appears that

Alteratives.

1 case was treated with calomel ;

b} cases were treated with o nel and opium ;
2 in conjunction with external stimulants,
1 = e astringents,
| " i aperel

2 cases were treated with salines.
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Astringenés.
10 cases were treated with chalk misture ;
2 in conjunction with aromatic confection,
3 " aperients,
@ stimulants,
5 cas ed with chalk and opium ;
al stimulants,
external stimulants.
» treated with .\|:|]|i1|1|"'|e: aciud ;
netion with astringents,
- aperients,
external stimulants,

1 ecase was treated with acetate of lead and opium in con-

_iultt:rirm with external stimulants.
Stimulants,
18 cases were treated with stimulants (internal and ex-
ternal) ;
4 in coujunction with opium,
i crensole,
o aperients.

Eliminants.

6 cases were treated with aperients.

Simple and Choleraic Diarrhaa not passing into Cholera.

OF 206 cases of diarrhcea which have not passed into
cholera, treated in the |1|1'||'n||u|ir‘u1 her:]ui{n[.»: and other
public institutions, it appears that—

Alteratives.
1 case was treated with calol =
42 cases were treated with calomel and opium ;
3 in conjunction with aperients.
338 - : aromatic confection,
4 other astringents,
1 X mineral acids,
1 5 stimulants.
46 cases were treated with salines ;
5 in conjunction with ealomel,
3 crenrial aperients,
aperients,
external warmth

23

Asiringents.

4 cases were treated with chalk mixture ;
1 in conjunction with aperients,
1 -, i external warmth.
07 cases were treated with chalk and opium, 5 died ;
1 in conjunction with calomel,
1 i 2 other prej ions of mercury,
20 G 3 mercurial aperients,
a0 other .'l]n'ril:l'.ls1
& astringents,
4 :
& 1 1
72 cases were treated with su
24 in conjunction with o}
3 t'.'L||m|l'|,
mercurial aperients,
other aperients,

stimulants,
external warmth.

7 cases were treated with acetate of lead ;
7 in conjunction with opium,

: ] nlv;.-:_t'ul'i:d aperients,
i astringents,
iz mineral acids.
Stimulaniés.
5 cases were treated with stimulants;
1 11 conjumn
3 »
o cases were treate
tion with emetic and 1ce.

its in conjunc-

Eliminants.
s were treated wit stor oil ;
2 in conjuncti i
i Ei)

Table of * Cases of Simple and Choleraic Diarrhoea ™
F-".‘;Illl.'l! in the metropolitan hospi and other public
institutions, which have not passed into cholera, and also of
cases of simple and cholerate ¢ a which have passed
into cholera, with the relative per-centage of failure to stay
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the disease in its earlier stages, under each mode of treat-
ment.

|  orit
the Thaths

The order of per-centage of filure to stay

its earlier stages, is as follows :
i ba

Chalk mixture -

Calomel -

Acetate of lead and opium -
Calomel and ¢ pium - -
$il|]J| ic acid - - -
Chalk and opinm - -
Salines - = = =

ALDERSON.
NJAMIN GUY BABINGTON,
ANDER TWEEDIE,
NATHANIEL BAGSHAW WARD.




GENERAL BOARD OF HEALTH.

MEDICAL COUNCIL.

REPORT

THE MEDICAL COUNCIL

J=THE RIGHT HON. SIR BENJAMIN HALL, BART., M.E.,

Presideyt of the General Board of Health, §e. §e. &c.

THE CHOLERA-EPIDEMIC OF 1854.

Predented to bath Wauses of Parlinment bp Commany of Wer Hajedip.

LONDON:
E » WILLIAM SPOTTISWOODE,




GENERAL REPORT
THE MEDICAL COUNCIL,

To the Right Hon, Sir Bessasuxy Hawr, Bart., M.P.,
President of the General Board of Health.
Sir,

In j'll'l-_-c(‘ll‘iilu_l' our Report of inquiries conducted under
your sanction into the course amd phenomena of the late
I':pidrmi.; of Cholera, the Medical Council may be allowed to

-8 their satisfaction at.Science having at length been

rised by the State as the ally of civil jurisprudence,

and as the E_-_ui:'.r to a more enlightened code of medical

They trust that this propitious movement may be

the m ation of o system u i|n.'|1|-|.\' destined

to carry its amelior influence through all the ramifi-

ions of our sanitary institutions; and that the present

gmentary and imperfect application of wmedieal know-

ledge in several |]l'|?:il'1ll]l|ilr‘ of the State, may gve lace

to a complete and comprehensive system, under the sole
direction and control of one central department.

From the multifarious character of the objects embraced by
this wide inguiry, it was found expedient to distribute them
into several classes, and to entrust the examination of each
class to a special section of the Couneil.

Of such special sections of the Medical Council, there
were three: one, constituted to report on such seientific
inguiries as it had scemed expedient to institute econd,
to digest from the general mass of contributed material what-
ever facts could ustrate the relative es of rival
neethods of treatmend ; a third, to invite from the caltivato
of science in fareign cowntr A inform:
be given as to the results of their kindred investigations.®

E thres Committees wera 1 tively ns follows:

CoMMITTE! RTIFIC INquiniEs,—Dir. Arno i
Mr. Owen, Mr.

TREATMENT




II-_ e

As it was the paramount object of the Council to col-
lect from members of their p."tlﬂ':-:iiﬂll all the facts which
medical observation and experience could afford; so was
it their ficst Jul_\ to frame such a formula of instructions as
might secure amplitude, accur: and hni uniformity
in the returns they were thus desirous to obtain; and when
we consider the eroshing pressure under which our medical
brethren laboured during the ravages of this fearful epidemic,
too much be aceorded to them for the rity

oodwill with which []I{'_\ |'l.'-|m|:|-:l\'<'l to the call.

In adverting to the results respectively obtained by the
three Committees of their body, the Council must first
express regret that their Commiltee fir Foreign Correspin-
dence have not been suceessful in their endeavours to elicit

i information ; but it may be justly pleaded t

wdinary kind embarrassed all our inquir

which no amount of zeal and diligence could overcome.
will be remembered that the Medical Couneil was not
into existence until the epidemic had already passed its cul-
minating point : the way had not been sufficiently cleared
h,r ]"'L'““'i"--"',\' inquiries, and the prospective '|}:I.Th. of inves-
tigation had not been traced or enlightened by any scientific
Plroneers.
£ _’.F';f”- L\_]-a'vuf.r'{&'r' Committee have collected some valuable
nformation with regard to the past t']:i:]ﬂl:ii'.\, and much
more as & guide to future inquiry. This is more especially
the case with respect to the impure condition of the Lon-
l-l_OII atmosphere, and its eapability of influencing the inten-

y of an epidemic; to the foul state of the Thames, and
its ‘|l'~ll't_' i_ll rendering the atmosphere impure ; and to the
farther mtimate connexion between cholera and local sani-
tary defects. An inguiry still pending, but nearl completed,
will, it is believed, show an equally close relation between
:lu' epidemic and the impurity of the water used as a
Ve -5

16 various sources of atmospheric impurity are too well
known to require enumeration, but there is one which
:ze:L‘Ulmtul 1t5 paramount irn]_ml'uuu'u, cannot be
without comment, viz.,

, On

. the present system of sewers.

Medical Council do not presume to Jjudge of the merits of
{'clnf[!t'f:lll‘r.-h systems, or to decide which best fulfils eertain
t]'ll_'lll't'|l{'?l] conditions for the conveyance of a given volume of
fluid; but they confidently assert that the existing sewers often
fail in eu'lrumpll'.-ll'zng their main object. Iu:Jcml:t'{-un'\.iw-' off
almost. inodorously the excrementitions and refuse matters

= EA e Srmen
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of the population, they evolve offensive effluvia, provoking
peperal and grave ril|:1|\'!;Li||l; and it is fact worthy of
remark, that the intensity of this musance greatly

vated in in parts of the metropolis by obstructions to
which their di « {8 subject by reason of its outfall into a
tidal river. The reckless disturbance of the comtents of
sewers, and their exposure on an extended surface, more

especially pending an epidemic, is a practice which the Medi-

cal Council feel it necessary to reprobate.

The Scientific Committee lay preat stress upon that
source of impurity which results within dwellings from over-
erowding the inhabitants, from defectz of drainage, and from

3 nliness and ventilation ; and they deem it ind
pensable for the proteetion of the poor that the local authori-
ties should vigilantly exercise the powers committed to them
for preventing such evils. The good effects ':'1.. sanitary im-
provements have been strikingly exemplified in the model
lodging-houses, and in public baths and wash-houses. The

blishment of burial-places beyond the boundaries of the
metrop is another circumstance of prime importance,
and the relief thus afforded to overcrowded churchyards will,
no doubt, be regarded by the future historian as one of the
greatest improvements in the nineteenth century.

The Metropolis Local Management Bill, introduced
yourself, ¢ ready sanct d by one branch of the Le
lature ;
efficient sani
to be devoutly hoped that similar measures, equally nee
for the whole country, | speedily follow. All these
considerations are foreibly pressed upon us by the probability
that G']Lill!']llL(' of cholera may be 1'&-qtu‘nl, if 1|1l‘_\ do not
:I[‘|l]:l.|!._\' beeome |H'1.»if|t'|]l: a8 we are r'c-:ll'l'll.“_\ reminded
that the interval between the epidemics of 1831-2 and that
of 1848 9 was 17 vears, whereas the late L'j'liélrrnlt' followed
the nd after an interval only of five years.

Nor are such measures to be regarded merely as safe-
guards ag inst the invasion of cholera; Hu-lx' . L-;|u;l|-_.\
applicable, and not less effective inst the spread of other
epidemics, such as the varieties of continued fever and scar-
]:Eﬁrm, which have been lately stated by the Colleg of
Physicians to be far more destructive to human life than
even the ]1c-ri|=|'.i-.':|l S0 ; ;

The Scientific Committee have taken pains to investigate
the possible relations subsisting between the ontbreaks of
cholera and certain meteorologival conditions. M. Glaigher’s

government for the metropolis; and it
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elaborate report will be studied with great intevest, Ifin a
subject so obscured by inappreciable imfuences he has not
succeeded in arriving at absolute demonstration, he has gone
very far to establish high probabilities, which future I;E:;(-r-
vatlon may raise into certainties. And, here i let us
remark, that his admirable system of observations could not
be fully organized until the epidemic had already attained its
(']_ ix. He has, however, shown, that during the three
l-pl:lt'lnit‘! there has existed cat ]FI'L'(L-IIIIiIl:ll;G'l‘ of calm,
rendering the season defective in those atmospheric changes
which renew the purity of the air, and, at the same time, an
undue height of the barometer, operating inst \';:pm:uuq
diffusion ; and further, a great exeess in the temperature of
the Thames at night, as compared with that of the superin-
cumbent atmosphere, giving rise to nocturnal clouds of vapour
which are necessarily charged with impurities derived from
the foul eontents of the river. The it prineiple which
was first laid down in Dr. Farr's Report to the Registrar
(_n'lu respecting the relative immunity enjoyed at ];;;r.
lH.'_u]:n' altitudes may be connected with this new link of
L'\'_Ilit'll.t't_‘. _:\[I'- Glaisher has clearly shown that in the low-
Iying districts, wherein the epidemic assumed its highest
malignity, the air was stagnant, and moisture, im]n-.-uﬁ;au:gl
\\'It]_1 impuritics, was especially induced to hover. X
Special examinations of the atmosphere were conducted by
Dr. Thomson and .'_lll'. !{;n:n-_\', but their results possess little
more than a negative inter ginee they failed to discover
any new or significant element of an organic or inorganic
n:l.lr;l.i‘(:, as a sible agent in the causation of cholera. =
: P]uf t'llg'mu'ﬂl_ and microscopical inquiries into the water-
supply of houses and districts suffering from cholera have
been investigated by Dr. Thomson and Dy, Hassall a 1 ;
results are embodied ir Report of T o =
odied in the Report of the Scientific Committee:
““_'i as the P}'T""! 15 now at hand when the \\.'-LI:\-L--[-mn ani
will be required to have their sources of sup 1|; amend .lll |“:
Medieal Council state that the facts [,L.'.-“,!.! Eham T
necessity of a stringent enforcement rI'-l l -“-['"' . u.m i e
Met I'ﬂ|1tJ]i.-: Wik Aot g ) the ]HCI\I.\[('\H.- of the
o e s .l.ﬂ mquiry as to how far these
I : adequate to insure the purity and wholesome
ness of the water supplicd to the publie. ~For the ¢ st
el d e e palilic: or !nl.ihlnlmon
I : i samtary advantage— has indirectly
led to another evil.  The excrements of u] v i
now to a great extent d into b l’np“]“mm T
_ poured into the
might have been expeeted, our chemics
mquirers concur in stating that :

Thames ; and, as
1l and micrascopical
traces of thi= abominable
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filth are found by them in the drinking-water supplied to a
]lil'f_!’l' part of the pt:ll‘.llﬂ:lﬁnll-

The extraordinary irruption of ¢holera in the Soho district
which was carefully examined by Mr. I s, Mr. Hughes,
and Mr. Ludlow, does not appear to afford any exception to

neralizations respecting local states of uncleanliness, over-

ywiling, and imperfect ventilation, The suddenness of the
outbreak, its immediate climax, and short duration, all point
to some atmospheric or other widely diffused agent still to be
discovered, and forbid the assumption, in this instance, of
any communication of the disease from person to person,
either by infection or by contamination of water with the
excretions of the sick.

In undertaking the pathology of the disease the ( ‘ommittee
for Scientific Inquiries laboured under the disadvantage to
which we have frequentl wdverted—the delay of all inguiry
until the epidemic had already pass «d a climax ; for, as they
justly remark, *in erder to obtain large results, it is most
desirable that such inguiry should be commenced at an early
period of the E,‘i'llltll‘lnil'. and that, morcover, it should to some
extent be continued in the absence of the dis which they
aim at elucidating.” Forms of instruction were, however,
_-,]H-l-g[il.\' A% 51c'|-.;-\i|3'||_' ]||'|_'E1;]|_'|_'|! for cireulation in order to obtain
returng as to the stages of the disease, its duration, fatality,
and relative frequency. A considerable amount of informa-
tion was thus collected, and will be found embodied in a
tabular form.

The duties of the Treatment Convmitfee consisted, in the
ficst place, in the invention of a mode by which the individual
experience of practitioners might be brought under one com-
prehensive view, and thus has the science of st tistice, for the
first time, been applied on a large scale to medical treatment.
The degree of faith which may be accorded to the inferences
deduced by this method has been eyidenced by the corrobo-
rative results of several separate sets of returns, or various
materials separately worked, which have displayed corre-
sponding results.  The difhiculty of devising a mode of
extracting statistical facts from voluminous returns suffi-
ciently shows that the work ought only to be considered as in
the progress of development; and the same consideration
justifies a belief that the farther prosecution of the ingu
aided by the experience now gained, may carry it forw
towards a far greater state of perfect jon, and elucidate truths
of still greater yalue, i
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The facts elicited relate 1‘hivli|\' to the absolute ilnl'ri!il_'.' or

tive mefficiency of ain classes of medicines and mea-

ol treatment and

redeeming from idle » the few short and hurried, but

i 'inl.‘*.llntlllll'lll'\ during which succour 1Ly b ;I.\';:il':ﬂﬂn:‘,

and sccuring that brief interval tor the use of more promising

means, or for others which are yet fairly open for judicions
L'xln-l':'im-nr. el y ]

I'here is one feature in this inquiry to which the Treat-
ment Committee direct particular attention. It appeared to
them that » most interesting line of investigation, promising
valuable and instructive practical results, was opened by
tracing the success of certain modes of treatment under
which, according to their analysis of the evidenee, the stage

» was avoided, and the far less clnuf_\_fpruux alterna-
tive of consecutive fever was :l<'£‘t']3t('li.

It 18 much to be desired that a more extended body of
evidence should be accumulated on this i[:||5|\||'1;n|1 topic, to
which a scrupulously ‘eful analysis should be applied.

ect of discovering truths of high practi impor-
tance by this investigation is enhaneed by the statement of
in corroborative facts enunciated in the Report of the
fic Committee,
wal Tables are appended to the Report of the
fic Committee, to which the Council desire to direct
inl attention, as they exhibit a compendions summary
of the extent of the epidemic, its duration, its comparative
mortality in different districts, and at different ages,

In concluding our Report, and thus bringing the duties of
the Medical Council to a termination, we most earnest Iy, but
respectfully, urge upon the Government the paramount im-
portance of pursuing with unabated diligence that path of
mvestigation which Science saneti and info which the
circumstances of the late epidemics had  directed and
guided us.

That which has been so repeatedly and wisely urged

rding the removal of accumulating flth, and the corree.
tion of nuisances, -;lslrin:_-; interyvals (-|;|1]p:||':1[ ely free from
disease, may be pleaded with equal truth as to the necessity
of an nninterrupted continuance of scientific i||||ui|'ic~:= duirng
the same seasons of immunity, from which alone can we
reasonably expect to obtain the n uisite data for a true
theory of the ca se plan for the eure of any future
(']'ill.l.'ll'lil!. 3

o

From regarding the future necessity for continued and ¢ ol
petent 'ill'\'(':*l1_‘,‘_’lll|€l|l.||I.z". ouneil 1|l.“!.||l-|_\ recun 1-<: the .-u.ullli.
ance they have received under your pre gideney. |
members cannot separate without r sording the decp sensc
they entertain of the kindness and courtec attention with
which, on all oceasions, you have been pleased to accept
their i nor can they refrain from expressing llull-u

£ lmli_ l'Ll] L'||:||'|'r 5 ' I'l'IJI(B\.i'I'I vou from :'II| office
y vour name will remain identified, and fron
administration of laws which you have given so much
to establish.
Jony Averon Pams,
Chairman.
General Board of Health,
July 26, 1855.
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REMARKS

NATURE AND TREATMENT
“BLACKWATER FEVER,”

“FIEVRE BILIEUSE MELANURIQUE”™ or HEMATURIQUE
or FRENCH WRITERS

From all the facts which have come to my knowledge,
some detailed in the annexed reports of cases, no doubt
exists in my mind, of the paludal or malarial origin of
this fever.

English writers on diseases of tropical climates are

singularly silent on this subject. Bayle, Clarke, Chisholm,

Pym, Pritchett, Daniell, Horfon and others who have

itten on d es of Western Africa, do not refer to it
Tudlie, -:11L||l('|1 ||-L' f,'ol.'.f-'.' L.I“J'rj.'!' Medico- Histori
Account of the Western Coast of Africa.  London, 1851),
describes the urine in the endemic fevers of : (loast
as having the “appearance of bloody water,” To tl
medical staff of the French navy we are indebted for
almost all that we know of this ||::|'I'u'ul;1:' form of I'e".:-:',
described under various names, ¢ Fitvre Ictero hemor-
rhagique ; e F. pernicieuse i 2y Aecds Jaune ;
Fitvre Jaune des Crioles of des acelimatés; F. bilisuse
nephrorrhagique ; F. bilieuss hematopoistique ; F. b wro-

ﬁnn.lrm'r‘rw_- F., icterodes remitiens : &c.




The first case that came under my observation was that
of W. already detailed, and my diagnosis at the time
lay between Acute Yellow Atrophy (feferus gravis) and
Malignant Hemorrhagic Malarial fever.

My second and following cases, of a geries of four,
ocemrred during an endemo-epidemic of malignant bilious
fever in the Quittah district, in 1881, when, in consequence
of the dronght of the season, the extensive Quittah lagoon,
which had remained full for the previous twelve years,
suddenly began to dry up, exposing its alluvial banks to
A1 OVErpoOwering sumn.

During this period the progressive intensity of the
action of the ms 1l poison could be clearly traced in the
forms of resulting fever; simple intermittents followed by
malignant intermittents, remittents and the fever under
TEeVIEW.

The following appear to me to be some of the pect

clinical features of this fever.

L It only attacks those whose healths have, for
SOIME reason or 1:--']||']'. become deteriorated.

IL. It is very often preceded by simple attacks
of intermittent fever, with progressive anmmia and
sallowness of conntenance,

[II. The onset of characteristic symptoms is

ibly sudden.

IV. The quality of the vomit and urine peculiar.

V. The jaundice is uniformly distributed, not in
patches of varying degrees of intensity. It is seen
from the very first onset of the disease, and varies
with the general condition.

VI. The type of accompanying fever, remittent

or unremittent, and this even in the worst case

VII. The apy nee of face dejected; con-

junetiva yellow, but not injected.

L

VIII. Tenderness in gastro-hepatie region.
IX. The pulse follows the fever.
X. It it not contagious,

In all these respects this fever differs from yellow fever.

Two great errors prevalent with reference to this form
of fever may be here discussed.

I. That the symptoms are due to the jaundice,
or to disordered action of the liver.

IT. That the colour of the urine is due to the
presence of bile in it,

The ]u‘w_'rc:::-i.\'(‘ sallowness noted as having been
observed in all the cases detailed, is to be explained not
by progressive functional inactivity of the liver, eansing
retention of the elements of bile in the blood, or to the
absorption of bile into the blood from the intestinal canal
after an e ive secretion by the liver, a true hypercholia;
on the contrary, the explanation is to be found in the
pradual but progressive alteration in the quality of the
blood itself due to the subtle and insidious influence upon
it, of the malarial poison.

What the malarial poison is, we donot know, all that
we do know are the conditions under which it is evolved.
The attempt which has been made recently to revive its
animaleular and parasitic nature, cannot be said to have
led to any practical results, pathological or therapentical,
It is nevertheless worthy of note, and T have not seen this
point insisted upon elsewhere—that Sternbery. in his obser
vations, undertaken to confirm the researches of Alehs and
Tomassi-Cradalli, found _\-.-l\'.il-.u;'_-_r:l'.li:uu. invariahly associ-
ated with the so-called malarial germs; the po ity of

complicated with this
eptic element to

15 \\']u\ﬂ}' EIIL'_\']]“ﬂ':IiI]{’
And there




are clinical facts in support of this assumption. It is true
that this septic element is not neces rily required to
r::\'1:|..'1in any ;zi\'vn case of malarial fever, _uli]l, 1ts pos!ihl]il“.',
especially in considering the form of fever under review,
which in so many respects is nearly allied to yellow fever

4 lrul)' .~('1:l'|l‘ disease—should not be lost sight of.

The effect of the malarial poison upon the chemical
constitution of the blood is well known and is evident,
clinically as well as pathologically, by the decrease in the
corpuscular richness of the blood I;r-'uﬂ'uif-e'j with the
coincident presence in this fluid of the pigment granules of
Frerichs, pointed out as long ago as 1837 by Meckel,
which are also found in the liver, spleen, and also in the
brain.

The condition of the blood in « Blackwater Fever " 1s
that which has recently been aptly deseribed by Ponfick,
under the term He m-lln,r!:u'-:'rrfd i ILJT-'-'i'n[-'He r Klinische
Waochenschrifi, No. 26, 1883). This condition of the
blood is also found in scurvy; purpura hemorrhagica;
after poisoning by phosphorus; inhalation of C Oy
H O N, and arseniuretted hydrogen gases [ Vogel] s after
typhus and scarlet fevers; after transfusion of blood,
wiwt-i:ﬂly if from different .Npo::ies: in h;e‘tnoi]hi]'l:l; 'lll]'L’K'--
tion of pyrogallic acid, potassic chloride or glycerine
(Schwann, in Eckhardts Beitrage fir Anat. and Plysiol.
1880, p. 684); as an epidemic disease in Dresden during
March and April, 1879, among the new-born, during
which 78 per cent. of all born died I_I_firrr'.'ir'.".—H.-r.w'.fn'?i.'
Feld, Handbuch der Kinder Krankheiten, Vol. IF.). In all

these caser the peculiar urine was noted.

A certain amount of hmmoglobinemia m be con-
sidered as physiological; the ¢ rolouring ms !lti'r of the red
blood discs set free into the blood-plasma being changed
partly into biliary or urinary pigment and partly going to

5

nourish muscular tissue (Newbawer and Vogel, © On the
Urine,” p. 811). In these cases there is neither hmmo-
globinuria nor icterus.  When this alteration of the blood
corpuscles, for one reason or another, becomes greater,
the altered products are disposed of in three directions:
(a) the spleen is enlarged with the fragments ; (b) the liver
secretes an excessive quantity of bile, hypercholia—an
effect, not a canse; and {€) the hemoglobin set free into
the blood-plasma is excreted by the kidneys. In all these
cases, however, both the hemoglobinsmia and the ieterus
are slight and transient. In a third class of cases, how-
ever, in which the decomposition of the blood corpuscles
takes place too suddenly or to too great an extent to be

disposed of as above, the colouring matter is transformed

into oxyhemoglobin and methhemoglobin, and in the

form of the latter is excreted by the kidneys, being a
crystallizable substance and readily passing through
animal membranes ,\"r‘,r"), Seyler). In these lc':l.\l'.‘i, tl]]L:
hemeoglobinuria and jaundice are both well marked and
associated with more or less exudative nephritis—ths
precise conditions found in * Blackwater Fever.”

The & posteriori argument of the success of quinine
might be adduced in support of the paludal origin of this
fever, for it is well known that quinine si mally fails in
yellow fever.

The diagnosis of this fever from other forms of bilious
fever, certain forms of acute hepatitis, aente y
atrophy (icferus gravis), and uremic coma occeurring
malarious .‘v111.>_|'t t, is sufficient] y ms irked, and need not, in
a communication of this kind, be det 1.

That the colour of the urine is not due to
presence of bile, or bile pigment in it, iz, to me, e
from my not finding it in any of the specimens I examined
either at Quittah or at this station. My Quittah obser




tions have been confirmed by both Professer Sydney Binger,
of University College Hospital, and Dr. Wickham Legg, of
St. Bartholomew’s Hospital, London, neither of whom was
able to obtain the reaction of bile in the :ilw.t'izmzln. T sub-
mitted to them, but on the contrary, the spectrum of
hemoglobin, Microscopy revealed a few bleod corpust
more or less altered, amorphous granules, a few epithelial
casts, triple phosphates and acid urates. Heat and
H N O, gave a variable proportion of albumen.  The
arine treated with sodinm chloride and strong acetic
aeid, exhibited under the microscope, the characteristic
erystals of Hematin,
fft'-rj'-'u.'l-lrun (Cendralblatt fiir die Med. Wiessen, 1882,
Record, Nov. 15, 1882)
irine in icteric malarial
fever is due to the presence of Haemoglobin, According
to Barthélemy Benoit, who was the first that attempted a
smatic description of this disease (Archives de Med.
Navale, Pariz, 1865, £. iv.), the colour of the urine is due
to blood. This is also the opinion of Pellarin (Areh. de
Med. Navale, 1. #i, 1865), of Dutrowlau (Traitd des
Maladies des Européems dans les Pays Chauds, 2me Edit.,
Paris, 1868), and of MHugoulin and Borie (reported by
Barthélemy Benoit) ; but denied by Beranger Ferawd (*Ds
la jitvre bilieuse mélanurique,” Paris, 1874, p. 280), and
Dauflé (Thise de Paris, 1857), both of whom attribute
the colouration to the presence of bile.

Assuming once the paludal nature of the poison, all the
other associated symptoms are easily explained.,

As regards proguosis, this must always, in view of the
state of the blood, be mecessarily grave—a gravity pro-
]mrli.ml:l.u: to the associated symploms and the more or
less debilitated condition of the constitutional powers prior
to the attack.

s treatment, quinine in large doses persistently
administered ; ealomel at the onset and oceasionally after-
wards as required (note the case of 8); stimulants:
local sinapisms, blisters or fomentations, with the treatment
of individual symptoms as they arise; and in ;{t-:u-]‘:t],
supporting the strength of the patient, seems to me to
offer the best chances of successfully combating the
disease. With reference to the influence of calomel in
this and other forms of bilious malarial fever, my c-x]u-l‘i-
ence is decidedly in its favour in the early stages of the
fever, in doses of from 10 to 20 grains, It would appear
to act not only as is well known, upon the liver, but also
as a sedative to the stomach, and a: .u:‘."liuul|'|-|';lr-[i-.-._- upon
the contents of the intestinal canal, thus minimising that
amount of auto-infection which, in fevers of this kind, is
extremely likely to occur and the possibility of which is
often lost sight of.

“From a hygienic point of view, the following facts
stand out prominently in their etiological relation to this
fever.

1. The varying intensity of ac
malarial poison at any given place or al any given
time.

2. Individual predisposition resulting from con-

stitutional debility, no matter how occasioned.

I would add that the notes of th
cases, that of the late Mr. W. e v[m-l], were mnever

intended for publication at the time they were wri

but for my own guidance. In submitting t n thei
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present imperfect form, I have been actuated by the
hope that they may yet throw some light upon the
obscure field of West African pathology.
I append three temperature charts of remittent fever as | APPENDIX I.

ordinarily met with.
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APPENDIX II
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100 small, of moderate volame and stremgth.  Bowels have acted
R. Pill, q

two hours.

. 2= iv., every hour for three doses, them every
d and clammy, frog-like. Has passed about a

pint of melanurious urine of a dark eoffee colour. pisan to stomach

and liver. Mist. Diaphoretic 3 . dis. Cal
b5 Po—
ty . Has just t
Pulse 100 rery hour till cinch
not retain mixtore, vomited soveral times.  Roj sif
8 au.—Temp. 1006, Pulse 100.  Has had 3

dose of qu

ropeat quinin

lost mote (f.e, 60 gra altogethe 8 stools
ike feel of hands continues. Fe
d sodn ad b,
p 102, Temp. 99°, BSince last note 20 grs. quinine.
2 stools.  Conld not retain champagne and sods. Retained some
chicken broth and brandy snd water. Just now a further stool i
mall, pultaceous, highly bilious, not offensive. Mist &
horig.
p. 100:2. Pulse froquent and small. Pationt fi
nids are cold and clammy. Skin cool. V
kin acting.
12 p.u,—Temp. 99°. Pulse as before. Fairly quiet sincelast note,
but for last half-hour vomiting ed. Skin cosl. No pains any-
Inj. Morph. Hyp. m x., statim. TRepeat

1 AT

218 1o 3.30 am.—Resting q one stod,

3,30 To 4 a8 —O0ne stool ; vomiting returns.

4 aon—Reopoat Inj. Morph. Hyp. m x.

.30 A, tH

4,30 T¢ ) a—Cuiet.  Mostly asleep.

5.30 A Passed urine, which is still melasnrious.  Temp. 1004,
i 58 urine.

last nnte.
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102:6. Has be
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B
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n hot, non-perspiring.
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nt deeic
py which
on v . Hands gotting war

4.60 A ~Inj. Morph. Hyp. mxv.
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e hour

pulse is of better volume than it has ever beemn,




but still wenk and comprossible—106—and intormittent as to force throat, which hurts him in swallowing, and gives hi
and rhythm. Has just brought up ono large gush of da < v at u. he was still
almost black vomit  Skin is hot and me NOLL-Pers
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11 a3 —Temp. 104:2, Pulsa 115, Vomiting still persista. Had a altered.  Aphon af
na at 8.30, since when has had three stools. r 11 pu—Has just had a siocol. ry restless,  Almost pu
ill deaf BSeems dull but memory pood. Skin cold und clammy. ing, but retching. Inj.
Pulso is of bettor vol thongh still weak. Exire t » Hyp. ot enema sti
eorpsy to tonch. Fairly wt. Inject Quinine gré. xxx., and brandy
. Imunetion (and fric
1 p.y.—Temp. 103, Pulse 1 1 very Choy
Btokes, in sories of twos ours, “wi ionately long inters
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worthy ure, Conju ] Flag utes, and to all
with bile pigment, are new more so.
note. Hore [ ma
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It is ospi ¥ W 4 2 [ B .20 A—F in
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ETE, XXX. i Bl to touch. H.
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restloss, T. 104-6, P. 120, R. vari adly Che Btokes,
: chicken broth
0,20 poat.—Call ANALYSIS OF URINE
he is dying. Pulse small, flickeri low. T. 1032 ; R. as bofore.
Empl & i and  calves v, Mustard friction to

1 to see him hurriedly, is in a great state of alarm,

Sppoivey Frosr Passen,
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dom, skin
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chicken broth 3 vj., Fi . gtatic kofer's toat not tried. Dwposits ¢

t has beon complai browniah red—the suprnaiant
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ays, soparaten into two portions, the upper and smaller heing darker
in colour.  Micsoscory reveals brownish granular defritus, epithelial
seales (ronal), and minute casts, and here and there a blood corp
more or lars broken down.

Deposit treated with Sodium Chloride, dried, and then with strong
Acotic Aeid yields charactoristie orystals of Hematin, Under the
microscope are also seon erystals of phosphate (triple) and seid urates
(dissolved by Lin. Potassm).

E. Specimen passed during first night of

Present charaeturs preci as the fi

sl during the socond

8.G, 1,025 Albur
Sooa ——other ¢ ra as before.

D. Specimen passed t rht b

Acid 8.G. 1,017. Heat and H N O, give & pa wibile cloudiness

fow epi ts and granules—eolour of ordinary high fe

ne—mno bloed corpuscles detocted am three slides—no reaction

the renotion for 1i
Nore—The suddenness ot 3 the extreme trio irritabi
the rapidly-developed 5 the “ black " urine and the peealiar
vomit, which by thameolves were suff to make the
greve one, wers, unfortunately, s inted with a cold, clammy,
like condition of the hands and body, & k small pulse, nnd &
of temperature wholly disproportionate
showed that the reaction of the system to the imbibed poison {H
condition) was inadequate to meet the st ppon ity and in
field the gravity of tl The sulbsoqy clinical history
fully bore out this per ] resulted from the
inability of the systeum i
thrown—the t fai annd upon
ita st ition.
The alte ed in the charncter of th sy hafors
mr, ie, perhaps,
re of some minute we n the enat of the
. that aftor cessation. of this
1 was, in fack, » i reguirgitation in sudden
\ than a vomit—the mutber subseguently
simply of mucus with whatever fluid was drunk—
not evan hile-tin There was no blood or semblance of it in this

1ast vomit,

oF temperature ;
the thermometer in me
oo EIl'l’Ill‘.I!l'

defini

foregoing add sinapisms, turpentine

the throat to th
thnt t

wbed to its action.

and nutrieut ene , and turpentine fomentatic
circumstances arose. Bucking iee sand lee-cold d

hitest effect up ho vomiti

. W., native of 8
Popo.
AL can di
WOEs: W
ut th

r wery ood.
130w —When
Hus been broc

ook, and has jus

in the hammock all the way.

evoning. Bowels had not
back in bed, with
up, when roused,

again into & eb

J. FARRELL EASMON, M.D, &c.
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pp. 100,  Urine almost normal in sppearance. _ = 2 . o
= ki Pl has had 32 3, n 3 grs, pills, ii. every hour. He f

desidedly bett 8 ul two stools.

Tr. Opn, M, 3=, Jouy 4. 10 . 90-0. Had a | ¢ well, threo
To have Calomd 10, at be g

5 ; 5 i LD | Btools stinki
Jury 1. 8 A normal, Slopt a little ; had to

wake up soveral timos 1 Htools slimy and dark greon, with e ; § EF sm was pro-
here and thees traces of bl i mtoric. Bkin much clearer 1, they w i wod. Ts dex , an sto well  Had
and cool.  Has not vomited
11 s —Temp, 100:2, Seools d Blopt vory well, and felt so well this
essnd himself, and went to
FOOIN.
JoLy &

a3 of the sl

= lo. T ords

L stnfam. )
stools, the last with scarlet blood

Ekin hot, p Pupils tly contracted. Localised

pain over liver. Temp. 102¢,

Et cetera. Enema statim,
6 ¥, —Has had two bloody stools, and retained lnst enema. . Joer 8. 10 aor
y du
8as—I find y
ot and dry, and bres

11 am.—Temp, 102:2. I learn that contrary to my orders, and
without my knowledge, carly a starch and of
was given by o brother clergyman resident. Hus hod o stool sinee, in 10 doys
but no bleod pas Quinine, grs. xxx statim. Fatient restless, ing o short i h x
skin hot and non-persp refused to go to Europe or Madeirs, as recommended i
3 p.a.—Fast . skin very hot ’
& rum—Temp. 1033, No headache. Tengue rmather dry and
brownish ; skin still hot, and non-perspiri

ng; no pains anywhere. SrnsEaUEsT NoTE
nd 3 SomsEauest NoTes
B Quinine, grs. x.

Guloduall gre. v. Jawvany 1, 1882 —Puti did mnot
by mouth, statim. A

od tonics, Ha two
Jury 3. 8 Am.—Temp, 1012, Blopt we

, but had to go often to
stool, which, however, is no more bloody. Tongue moist, skin per- .
spiring, pulse regular and soft, 4. 1 a thind trip

61 mp. 101-2. Pulso, moderata strongth.  Sinco lost note a sovers attack of fover.  Stll very




oo he first o my care up to the present time he has not
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Janvary, 1883.— it has been tantly has ¥ i, anid

is now eompelled to go to Eurape for a ch

made up his mind to e

1 that he was determined to

3 albile to
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Pulse 102,
ctod onee. Mo |
Fupils oot so large as this

Has mot slept.  Urine still
Ziv. 8 i ie ch stronger than last note,
To have one tablespooniul of chanpagne with equal quantity of water

the sare, @

o0 wlly, or every 14 hours

LS Primo m

- the §
very wall . v well, but had to ta
s times disr

Nod

the e

g of o dark

Just now his is egol and me
d onco this morning, groenish
s but i i i loar, like

¢ confracted, Patient

5 Little une a is much clearer thi

n., &s ho eannot take
his broth, Continue

from. strong.

iii. omni h slight
1 roa—Has taken all the pills,

: Z ST arrowroct
Vomited after the last ; is alittle
deaf just now. Fu

ghtly contracted. Hos dozed a little,
but starts.

Urine siill bad, deeper in eolour than this morning, but
not so dark. No pains anywhers.

Pulse small, compressible, 98,

e brad

Lepnp. 905

and water

jous stool sines

18 of woakness.
and port wine, weak wine
last
1 comprossible,

y is not so

L“i\'\'
#6, of fair strength and
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Nove
1

b returned

ich work.




28

for the next month ; the dose to be at onee doubled and repe
and eontinued

Max, "82 —Pati kns done his best to car
had ¢l attacks of fover; however, have

Lecommen for a c to Eurape.

REMARKS,

The illness of this

ary o push qu
me manifest,
extremo debility and prolonge raleso are nod
groee with ' hor gquoted s all conw

J. FARRELL: EASMON, M.D

CASE OF W.

Agent. Fitvre Biliouse
Milanurigue G
Previors Him

last nttnck being years ago, wh had to be invalided to
Europe.© Has lately had mnch work anxiety in his duties and
has graduslly been failing in his health, although it is barely nine

months since his return from Europe.  Iashad attacks ¢

eomp!
bed.
witer,

4 v —My fivst visit. T. 103-5, P. 105, small and w
frecly, vor i ime, but not very f
with mark

of a yellow brown. N
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but comprassi ar. Had ealomel, grs. x. at 4 am,,
and enema simplox at 430, E came awny, no fpenl matter. No
vomiting, prostration groat. Hus kept down boef tes. B—Quin.
Sulph. grs. xviij. in two papers at ones, only one rotained.

» ot so dark.

sineo

last note. Had two st e dark m matter. Tongue
as in last not

12.30 p.x.—Breathing bocame stertorous about 11 s.m. Progressive

weakness. [ without anyone in the room knowing it, so

quictly, five minutes ago.
Exasmivariox or Unive.

CorLovk.— Ds ; 3 ok, f
Bracrior.—Aeid ; julted by heat and H N 0,

brownish red colour, the rest of th

Brownish g
Linl 3

i

otio Acid, yields crystals

i. not ohs
Urine passed at 6.0 .
(W) Dark quite eo thick, frothy, Acid, Albu-
& ; Gmellin's test = nil,

Mremoacory as above,

mon=§ ;

Bruangs

The provious history, the mode of onset of charncteristio aymptoms,
the vomiting of blood o8t at the very the intense melanuria
and joundics, and wosknoss of pul ant of albu-
men in the w , all oo ! b Yory
ETATVES On,

Quinine was pusl lged safe, but proved inefectual,
Death resultod from

J. FARRELL EASMON, 3D,
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g ont Warm Water in Dysentery. ving on Warm Wafer in Dysentery. 7

I'--||L|Min; testimony; however, as o the success of this Case 1.—The first case which I & p one, in which
i ¢ of notice. E:Ir— warm water enemata scemed to prove very benefi in arresting
in the 5 the disense.
Sergeant [, G, age } alion, Artiller)
plan of 1|11| ke eT inje 16 | into hospital on the 2 July with tertian fever, I'm
i I think, likely a most valug wpéuti ] ed in a iys ; but, on the 11th Angust, 1

plaint.  The effec i : ai 1 . with s 4 sting

e, for it prod 7 | 5 iy i - his he ; five grains of bl
third applical ¢ i : 20T ill w fa g P, 1 v by a dose of
tinued for near five o yand thoug s of my £ A LT 1 3 3 - and 14th.
trial of the pl 1 o mil \.|| r ||.-I'III| i | " g 3 1ed.
iy 1 ning of the 15 LT ir pints of warm

ni~5wn|. Sdiihs e ¥y brought
red to have suddenly a7 &l froriied Han) al seybala ; he passed
nearly the bowels b
e conti so well ; 1
¥ or advisable to re-
peat it :m X the plan a further
trinl in hosy s h § natives, and with
sarently fav e res I bave rise found decided ad-

and the rapi
emn is restored by this pls

Journal, €
N. ] u\rlll\.~|r|||

oF strengih till Ja-
d lanum,
5 indeed

e time tn':ttdl 3
of medicines, a i ) routine, with- i stools gre ized with mucus and b
out the least be . He then mmended that T should try Beru] : ;s wder were ordered to be
his new method, which he explained by lend T |\-|:|:L 1 taken immediately 3 he interval of five hours, an encma
passed the tul ut the slig YORTED e i i of warm water o “be -ulmn.n-
I Enonmous stoal, 1! fui l | "l jch bro
which q-.ll
moment [ felt great relief, :
and strength to the present H."l —\-» motion since last evening. Slept well 3 free from
8), ovensionally only using the injections, pain, bat feels very weak. Pulse
ke aetive and even violent exercise” The cncma of warm water scelate of lead to
stered ; arrow-root for diet.




ittle or no lenesmus.
i enema to be re-

lent stools yeslerday, of beiter consistence,
cken diet.
utnral stool.

Admitted into hospit
ith dysentery ; twelve ye

it, w

Twenty lece

13

Vespere,—Pulse 80, has been much easier
the cnema.  Bowels very freely moved ; stools |
with bloead,

ted, and

of polass
drachn clure of opium
of Peppe nt waler.

27k T8: tongue red; thirst; no pain 3
stonls, fieenle with undigested mailer mixed
wiell

diet-
lz five or six, fi ont.

To [ 1 8 of blue pill and one

grain 2 i 2 i l. ~

De Irv Warne Water in Dys:

ten \irnLJ.a of dilute ni
One pint of beer,

iwo ounees of col - stered in the form
of enema.
Auwgust dth —Less tenderness over (he o
small ; fift stools in th ight, fapes
d and m Ton i

Daver's

ad & bad night ; twenty
b blood and m

An anodyne enema to be administcred.
Geh.—Had a beiter night ; two stools, freer and more natural,
diet.
I'o have immedis ™o B Z p powder,
Vespere—Seven & i st il ; consist of
fieees with mueus o




Dr Leving on Harm Waler in Dysentery.

An enema of two pinks and a-balf of wan water to be admi-
stered with forty mimims of laudanum and four grains of acelate
of lead.

Tth.— Three stools after the ¢nema ; no pain ; very slight te-
nesmus 3 s200ls more fuculent, with o mere trace of blood ; pulse
of better strength.

To take two scruples of the compound rhubarb powder, and,
after the interval of six hours, the cnema with laudanom and
acelate of lead to be repeated.

Sl'fr.—‘l 'wo small fieculent stools in the night; no tenesmus nor
pain; no blood. He retained the enema half an hour yesterday,
and felt much beiter afterwards. y

The enema with four pints of warm water, forly minims of

and six grains of acetate of lead, to be repeated. Low

tural freculent motions free from blood after the
b Two swols in the night ; bilions, feculent,
streaked w
To hive tl i i ght cons sling of two ounces of
infusion of chirmyta and carbonate of soda. The
cnema to be repeated.
10¢h.—0One stool after the enema; one ill-digested stool in
the night.
To have immedi one drachm of the compound rhubarb
wiler. The draught to be continued.  Half chicken diet.
12th.—Nearly well ; bowels are becoming regular. The drought
io bee nied.
14tk —One natural stool this morning; fecls better than he
hias done for four menths past ; gains st The dmught to be
continued.
16th.—Dischanged.

Cage 5.—~Gunner C. H., Gth Baltalion, Foot Artille -1-\, aged

30 ; two years five months in India.

1848, States tha 15 had loo

pasts .||||'.|.|:1 1y passed notl

with much ten Complains of nest in the course of
the colon, but o at the eeum.  Great thirst; no '||1 i
Has been st stool several times in an hour all ¥

lust night. Tongue dry in the momings, now moist a

pulse 58, :

To have immediately an enema consisting of four pints of
warn water with e s of acetate of lead and forty winims
of landanum. '

Vespere.—~F elief after the enema ; stools since fecu-
lent ; less tenesmus. Enema to be repeated.

Dir Trving on Warm Water in Dysentery. 11

August 21st.—Four stools since the enema of last might,
greenish, mixed with :5 3 mo blood or tenesmus ; slight ten-
derness over the sigmoid Hexure.

to be repented, with the addition of four cuncea of
infusion of ipecacuan.  Milk diet.

Fespere.—Two stools before, and four since, the

i ¢ free from pain in the

alent stools in the might; no

and one grain of
o
—Two stools yesterday; two in the night ; bilious,
o have one drachm of the comp rhubarb powder. Low
chicken diet.
24th—Half dict.
2th.—~Discharged.

been made to various diets, 1 may briefl
iet gots eight ounces of muito |‘||||1|4~ of
and four ounces of rice, besides var

> of |-n1fl two pints of milk
siX oun . Spoon diet consists of eight ounces of bre
or four ounees ¢ o, tém, and rice-water.

Subathoo, 200h Auwgust 1848,
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CYPRUS FEVERS.

Report by Dr. F. C. Heidenstam, C.M.G.

A arear deal has been said on the Cyprus fevers, and
although their frequency and vemomous character has
been greatly exaggerated their existence wi nd still
ig to a oo I pos, an indubitable fact. They are
mentioned by the oldest authors who have written about
Cyprus, and they are noy ]

other authors writing this island, Stefano
1 states in his
izola di Cipro p
" page 6, although the ¢
fine, fevers often oceur, jally in the low plains,

In Thomas Pareae E ione's entitled
“ L'izole Pin Famose d ' 1663, p. 146, he states
that the ].~|-1*||1'r:in1n'- af '|)]1|.‘1'\" emanating from the
stagnant waters, and which spreads itself over the island,
is one of the g st objeetions to habitation in Cyprus.

P. N. Mariono Marone da Malco states in his work,
entitled * Terra Santa,” 1669, Chapter XXVIL, p. 493,
on climate, that the elimate of Cyprusis beneficial in the
mountainous districts, but in the plains and near the sea
much water aceumulates during the winter months,
forming marshes which are most unhealthy during the
BUINmMEr senson.

Giovanni Mariti in his * Vinggi per I'isola di Cipro,”
1799, states, under the heading of climate, ]1:1;:0"5 : “The
“ opinions of a great many old authors on Cyprus are that
« the atmosphere is very unhealthy, the ter |
“ guartana is very common, but the effects being due
“ to miasma may be ily avoided ;"' he then proceeds to
state from personal experience the means to be employed
to this effect, he having suffered from it himself. On
page 157 of the same work, speaking of F
states, “that the atmosphere in question is wor
“ any other part of the island, not only from the excessive

20639, o




4

heat, which iz far more intense there than in the remain-

ing portion of the igland, but owing to the position

of the Lake Constanza, which lies quite adjacent, and
from which a most pernicious miasma constantly arises
in large |;1|umi(ics_"

L. Lacroix, in his work entitled “ History of Cyprus,”
pl:!ﬂi&iu'd in 1877, F-[JL‘lll\']Ill‘D’ on the climate of the island,
says that the ancients state that the air of the island is
very unhealthy, and as a ]}:I'Unf of this statement men-
tions the fact that the troops of 8t. Ludovie, when passing
through the island in 1259, all suffered severely from
fever. )

Capt. B. Saville, in his work “ Cyprus,” published 1878,
states that the fevers which ave prevalent in July and
August are but seldom of & malignant or dangerous
type, and by proper care and attention to diet they may
be avoided. Tt 18 found that the fevers usually aitack
those who indulge in an over abundant diet of cucumbers,
melons, and fruits, but comparatively seldom affect those
who can afford better nourishment. Inflammations, agues,
and fevers also frequently arise from imprudent exposure
to either sun or wind, and from sleeping at night in the
open aic or near the marshes, and this risk ought to be
carefully guarded against.

The term fever is supposed to signify an acceleration
of the circulation, thirst, loss of appetite, elevation of
the femperature, prostration of the bodily and mental
rowers, and a general disorder of the secretive funections.

hese symptoms are due to a certain canse which may be
of sudden occurrence or of a slow character, mild or
powerful ; they may temporarily linger in action or
appear at once; they may be of a most dangerous
character or eventuate in a speedy recovery, according
always to the power of the motor causing them, and the
constitutional predisposition of the person affected.

All fevers exhibit at their commencement about the
game phenomena, which at a later period take a typical
character, thus facilitating their diagnoses and classifica-
f1om.

The difference existing botween fevers consists princi-
pally in the cause from which the disease is derived.
The intermittent and remittent are due to palus or
paludal miagma, known as malaria, and this iz the
principal form which exists in Cypros, inereasing or
decreasing according to the cirenmstances favouring or

il

disfavouring their in, and the assumption that
fevers mav result from other canses than from infect
of malaria is gimply puerile and not based on c
principles.

Paludal missma has been generally deseribed
poisonous invisib 1 from mar
marzhy 5 prod by the moisture of
or,'.';unlc Wi y mati ind, although in the -_null

arshy localities no poison
pring have been lutely defined, the tence in
the atmosphere of pe » minute as to escape not
only the human vision but the highest power of the
Inil‘!T(lFl'(ll'JL' has been proved.

The existence of definite o ie growths in the soil
and water of marshes havis detected leads to the
natural conclusion that malarial missma is a low
organism which like many other: t and float in the
atmosphere in an imperceptible form, ]II"!'\'tll.h'Il}_" .lh"’
human system exposed to it and varying in its Il'“t‘L".!f
in aceordance with the constitutional predisposition of
the person affected and the quantity .l|-‘a0l"f‘leli. and in like
manner to all poizgons the constitution gradually becomes
accustomed to its prejudicial effects. ;

Although the matural history of the malaria germ 18
still somewhat obscure, the studies of 1te nature ||_:1'\'n‘1.-_f
been very limited, the existence of living microbes in the
systems of persons suffering from fever 'ie‘& an nui“]m:!_hlu
fact and can easily be ascertained by the examination
through a i;-;m'@r:'u-] microscope of a drop of blood t_i\kl.'ll
from a patient suffering from malarial fever. and not
under the influence of pyretics. According to my repeatec
and careful observations of the blood taken from several
persons suffering from malarious fever, [ have detected
the existence of a small spheroidal eellular body geners Ly
adherent to the hmematin, from which it appears to
derive its nourishment and sustenance as the develop-
ment and growth of this parasitical element degenerates
and ultimately destroys the hmmatin.

The fact onee established of the existence of microbes
in the systems of persons suffering
easily be conceived that an agent which ecireulaies
blood by which it is carried inte all the or I

ing the hmmatin, will constitute anmgmia,
15 centres, obstruct the vascular depavt-
nfla 1 !
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more especially of the latter, which would appear to be
4 gpot for which those erowths havea predilection, sinee
m that organ the greatest number are always detected.

The above-mentioned are ident Illy the morbid
processes which constitute the clinical and pathelogical
manifestations of elodes, and .'lq~r:ot'(li||g]y the interval
between the period of introduction into the system of
the minsma and the manifestation of those dizorders,
a8 alzo the variety in their effects, depends, as [ have
before stated, in a great measure upon the quantity
absorbed, and the individual susceptibility of the person
infected ; thus, in one person the effects are only a slight
anmmin and prostration, in another fever varying in its
symptomatology and recurrence, and in a third serions
dizorders.

Fevers due to malaria ave therefore endemic only in
marshy localities and in those only when the temperature
18 constantly of a sufficient height to foster their existence
and development, and are not met with in some ty pieal
swampy localities which do not present the temperature
1‘0(]!11'1'0(]. It appears to me, as far as my observations
take me, that the necessary temperature for the breeding
of the germ is a continuous temperature of 75° Fahren-
heit and upwards. The following observation amongst
others supports this theory. In Nicosia fov s began and
were prevalent in the middle of July 18584, thethermometer
then registering over 75° Fahrenheit, while at Larnaca
only 26 miles distant, owing to fresh breezes the tempera-
ture did not rise to this height until the 15th of Augnst,
one month later, and until that date fevers did not exist.
In Nicosia again, in the month of September, the
temperature suddenly falling the fevers abated and
recommenced in October when the thermometer for
geveral days registered over that standard,

Not only have fevers completely ceased by the
filling up of marshes in the adjacent localities, but even
the addition to o marsh of a substance capable of pre-
venting the breeding of the malaria germ 16 encugh to
stop the evil effect of the fever. This view is supported by
the fact that I have often as an experiment stopped for a
ghort period the prejudicial effects from known cireum-
seribed fever breeding areas by the addition thereto of
sulphate of iron. i

The miasma, when favoured with cnrrents of air not
too powerful to scatter it, may be conveyed long dis-
tances and reach high regions. "I have not however seen

7

it rise above s certain height ; which fact I attribute
more to the change of te nperature than actually to a I:_I.”]I
of its powers of nsion, supposing that the transporting
medinm eontinnes to present 1..]1{- same {ltl\'nr!t: for its
transport as at the starting point. W ater, 0.\\. IH-_U. i
great absorbent powers, is also a factor of this miasma,
and through its means malarial :Lllt'el_:lmus are COmmuni-
cated at great distances when it is used for tlr'l]l!-ur-.g
purposes, and in many cases I have observed that a
defective watercourse was the sole agent for the intro-
duetion of the poison to localities where no other 1-u.':=.i-0u
for the existence of malarial miasma could he detecte o

Cyprus, generally speaking, is not a marshy cmmuf;:
at least, if we adopt the hy iie acceptation ofl_tl 18
word marsh. There exist however low H_:Lumu:l_ loca ]t.":f
in the plains, which during winters of 164VY rain .|]:<
aubmerged with the water, which finds its way from .[lle.
surrounding heights and becomes 8 .lt, or un.. ex
other cirenmstances where the soil 18 dr; ;mul__ mnlmnI
large accumulations of subsoil water are _llnct \tln |._._|t|:i
lastly in many of the principal towns and \.1l'|:|4';1 ?\D“-:"E
to the overflow of defective watercourses or 1f> the \\1.:“'
of proper drainage, water 15 al'l'.l";"_‘d EF; loc pt’nle"_
sites and there form & rnrml._ il(.ﬂll 8 “T . PE'J_ Q¢ e
tipned accumulations on a soil rich ‘:""Tt? “Ff—f"'”_L_i 'J:ll“ﬂl]c
of vegetable origin form the 1I'I:‘E]i!|.'l.:j 10(:1 Ef]l;:_-]],_l;‘-]wﬂ.i
fevers of this island must be :Lt_n-n_lu_m. an ok ek
account for the prevalence of fev erin what “L-f::l .Tz
termed an epidemic form only after u:}_\] J_-mil_;._l i l.l.);”‘

Malarions fevers have !'('.U“ general y divided i -
rarious classes, and S0ME of tllt-ﬂl.-c_' :11[at=l|ll:]0n.~l.?!‘.".Ici
complicated that it is difficult to helie I..'FE].h][- one single
arent can 1)I'|.Jl:|uL'L' g0 MAany |_i|ﬁun'lnL QT e t,t!

who have not had the occasion of chime :

the affection are at a loss to |||11l_u:'.~'t.'|.:|1.|l.lt,hu.‘il.i- .'Mll! L.|L o
varieties or may be 1|:t::_ r the ull;{[u d,.al|im| that malans

[ BOver: il -] B . 1

t]m\lg-'lwf-m]l‘j-}r\-:;:-f’]II|_-1'l;:t:111'1.L11:nitllt more or less malarious
m;:riu::_c, r‘\":'(‘l-l of whi _]| have hw-lu spent 11:1. Lf,:\'!\:-ns 1\:::.:3
I have had the oceasion to (Ell.l'l.‘]:ll“l'-' study fev i r.]hn

¢ that although there exists a certan I\"l:‘.Lll} L]:: [;lt,
symptomatology the form is of are Li:li“ ‘-l-l; :‘l ;I'l]u::g
monotonous type, altering only in 1ts mani . .;:Id 5
by the symptoms becomng more or less protracted o

intense.
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The types which are generally met with in Cyprus
are the intermittent and the so-termed remittent, which
18 in fact the same with the sole exception that there
8 no clear remission, the temperature standing for a
longer period over the normal and taking a continuous
form.

Those fevers are minsmatic but not contagious although
some suthors consider them so. This assumption seems
to have been made without sufficient anthority and is
not horne out by recorded facts. There is no proof of
their communication from body fo body, and it iz clearly
proved that intermittent and remittent fevers are never
introduced into localities by patients who may have con-
tracted them in malarious regions, neither have T met
any one who had contracted the disease by contact with
patients suffering from it; we have daily examples in
the hospitals and in houses where thers is one person
ill with the fever and ‘another in the next bed or the
whole family oceupying the same room and are not
affected with the disease.

All ages and both sexes are alike susceptible to the
infection ; many causes I have remarked may however
increase the predisposition or favour the development
and character of the malady. The chief or principal I
have noticed are constitutional predisposition, debality,
fatigue, exhaustion, insufficient clothing, moral depression,
improper or insufficient food, and intemperance.

Anatomical Appearances.

Post-mortem examinations of persons who have died
from the effects of simple intermittent fever are rare.
I have had however oceasions during my long residence
in malarious regions to examine the bodies of PETSONS
who have died suddenly by accident whilst suffering
from intermittent fever, and I have noted these altera-
tions, impoverishment of the red corpuseles and albumen
in the blood, dilatation of the vessels, congestion of all
the upper digestive organs, notably the spleen, stomach,
and duodenum, and when the fever has been of long
standing I have met with signs of melansemia and ocea-
gionally hyperhmmia in different organs, defined chronic
tumonrs of the spleen, and amyloid degeneration of the
liver, and finally in rare cases fatty granularalteration of
the heart and pigmentary infiltration of the kidneys.

The pe riod of 1
human system is no
.I|-|u-1;s|.~'. eirgumstan
tion. In the ordin
is the usual period ;
geem to follow th
where persons

AV

guffered from
not
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a paroxysm of fever, and that these cannot be traced
when the patient is in a state of apyrexy.

The chill, which also presents a difference from that of
other diseages, by its duration and violence, commences
by a feeling of weakness, languor, and great depression,
soon followed by a sensation of cold shivering, which
gradually becomes intolerable, accompanied with oppres-
sion of the chest, hurried and oppressed respiration, and
a beginning of headache and frequently vomiting, the
epigastrium is painful and the spleen appears cnllnrgvd
the pulse iz feeble and accelerated. Although the tem-
perature of the body is lower by a few degrees than the
normal standard owing te diminution of the supply of
warm blood to the periphery, that of the blood and inter-
nal organs rises rapidly during the eold stage to 2 or 3
degrees above it, and even more in severs cases, owing
to the spasmodic contraction of the musecles of the ski;
and perpherical arterics. The secretion of urine is
inereased, it is limpid and of a low specific gravity, The
appearance of the patient at this juncture is most typical,
he appears anxious and looks doltish and miserable, the
teeth chatter, the limbs tremble ow ing to the impeding of
the cireulation of the arterial blood, the skin is pale and
shrivelled, and the pupilla prominent. From the collee-
tiom of blood in the veins and q-:api]lu]'in.-s. the I.iy.-a, the li!'-“
of the fingers and toes look blue. This stage
afew minutes toa few hours, the duration deercasi
the prolongation of the disense. The hot stage then
gradually eommences, the colour returns to the skin, the
pale lock, the cyanic hue of lips and tips of fingers are
goon replaced by a flushed face and coloured I?pm the
|u.‘{lll: he ing s, the pulse is full and violent, the
urine is rarer and saturated, the enlargement of the
spleen greater, the surface of the body becomes dry and
intensely hot, the mouth is parched and there is excessive
}.I‘: » the patient often is delivious or slightly stupeficd.
The temperature rises at the commencement of this stage
reaching from 102 to 104, and in some cases 105 and 106
and remains g0 until this stage is passed, which lasts
alaomt-l-inu-.\: only a few hours, at others 8, 12, and 24, and
in rare cases more,

The third, or sweating stage, is of a pleasant feeling
to the patient, and commences with a slight moisture of
the forehead and breast, increasing to an abundant per-
spiration over the whole body, the headache, heat of the
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skin, and thirst abate, the intellect becomes clear, the
pulse is less necelerated and soft, the urine is darkish,
and deposits sediment of urite. This sta i soon followed
by an apyrexy of 24, 48, or 72 hours, and even in some
cases I am inclined to helieve six or seven days
before the commencement of the second attack. :
rhythm, however, may change suddenly in any of those
s to one of the others, and sometimes an attack i
closely followed by a second, but in the course of this
short intermission, the patient, although much relieved,
and under the impression that he is quite restored to
reak and somewhat dull, the digestive organs
and a feeling of inappetence prevails;
there also exista the evidence of an izupm't-]'iﬂlI['.o.‘.‘t of
the blood which increases with the multiplication of the
attacks.

It iz diffieult to state what the normal course of
intermittent fever is, ag it is generally checked or modified
by some treatment, but from a few neglected cases 1
have met with T am led to conclude that the infecti

\ continues its action for some time, even if the
it is removed from its divect source, but in such
eases the effects gradually cease, even without treatment,
and no recurrence is perceived. Persons affected, re-
maining in malarions regions even, are freed after a
time from fever, often hout treatment, but only when
the malaria infection has disappeared for the time being.
I am alzo of opinion that the constitution becomes
greatly accustomed to the action of malarial
and its effects are limited to a great extent; tl
]:m'h‘d 3]_\' the fact that pl-rsrnl:a,_uftcrr a ]un;,; re
the island, are not so susceptible as strange

or radically arrested, develop in debilitated constitntic
BETIONS hr'ﬁ:ulil- disturbances, he ]ll'i:1r.'i]>;l| of which are
great consumption of the vital forces, owi to the
repeated high temperatures reached in attacks of inter-
mittent fever, and a greater or lesser enlarsement of the
spleen.  Dropsy sometimes oceu ing to prolo
and repeated hydrommia, without the urine contai
albumen or diminishing in quantity. When the disease
is of a long duration, the development of permanent
organic changes in the spleen, liver, or kidneys, of the
form of lardaceous dpm_-m_-rniin]], sometimes results, as
also parenchymatous nephritis or hemorrhmgic diathesis.
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These results, however, are of rare ocenrrence, as the
disease is generally and ecasily arrested before serious
injury to the system takes place.

The prognosis of simple intermittent fever, eenerally
speaking, is favourable ; it may, however, prove dangerous
with sickly, enfeebled, or old debilitated persons by the
exhaustion of the strength, and with delicate children,
who, during the cold stage, are often attacked with con-
vulgions, resulting in general paralysis, causing death,
In other cases, fJ‘-'.':in;_f to the excessive and F.rnlnu;gcli
bodily temperature, great adynamia naturally results,
causing paralysis of the heart. The hyperhmmia, the
inflammation of the different organs, and the obstruc-
tion of the ecirculation owing to pigmentary embola
of the capillaries, induce complications which also
suddenly endanger the life of the patient. These anoma-
lies consist in the sudden appearance of phenomena,
strange to the ordinary symptomology of normal attacks
of intermittent fever, and vary in type in accordance
with the organ or organs most affected, and are mani-
fested in the course of a mormal attack of intermittent
{ sometimes at the very first attack, but more com-

at the second or third paroxysm, and in rare
cages after. The common form of these abnormal, or so
termed poernicious attacks of intermittent fever, are as
follows :—

The algid form, which is not a prolongation of the cold
stage as generally believed, but commences during the
eourse of the stage of heat, or even in that of sweating,
the patient, although tormented by a sensation of
extreme heat, becomes cold, the extremities, lips, &e,
return to the same cyanic hue they present in the cold
stage, the pulse becomes fast and small in consa
of the impeding of the | 's action, the body is soon
covered with cold slimy perspivation, the = cerebral
faculties remaining impaired almost to the end, when the
eold beeomes so intense that death results, or in favour-
able cases after a fow hours heat gradually returns, and
the danger is over for that attack, : :

This form is of rare occurrence in Cyprus; T have
'lll{.'t Only two cases lil]l'i'l'l}_‘r my Egv
the island, both cases oceurring at the Larnaca Hospital,
and both brought from the Potamia quarries, well known
as a feverish avea, situated on the coast between Lar-
nach and Famagusia. The first, a labourer at the

[l nence

en years' practice in
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qum“l-ig-;g, aged 30, was hﬂjng'ln. to the '!1-.J.~e|:{t-_:l in Angust
1581, late in the evem &, ||:n'i1|_f_r 1 two attacks of
fever at the qu es:; when I saw him just after his

ival, althongh the sensorium was feetly int
WES Yery unoasy, 1 his body, esp
tieg, was as eold as f 1
of my arrival, and while the nece measures
medicines were |l1|'|_'|"|e"l]|l\' being prepared to restore heat,
he expired. The second patient, aged 35, was |\]‘r311_:11l
from the same quarries in about 1|_ same econdition a
fow weeks later ; urgent and appropriate treatment, how-
ever, restored the normal heat, and the patient wi

The choleraic form, so called from its pre
gimilar character 3 to thoze witnessed in an
cholera, is frequently accompanied by the before-men-
tioned algid form, and commences nerally spes
during the paroxysm, by painsin the abdo .
feeling of faintness, closely followed by profuse
tinent watery diarrhea and vomiting. In cases where
the patient is not in the algid state at the commencement
that state soon supervenes owing to the insufficiency
of, and impediment in, the circulation, & d by the
thickening of the blood, and from the E]!'('J'[':I:-C(‘ of water
caused by the profuse disrrheea and violent vomiting
thus giving the case a joreat regemblance to the _zl]
state of cholera, which becomes more-and more S_t-f‘lk.'ll;{
if the case is '|_|'|'{'l.|f3'|'|_l_\"|‘\1 through the.accumulation and
concentration of the blood in the internal organs which
are thus affected 1:_\' intense congestion, throwing [I|c~_
patient. into a typhoid state analogous to a state of
L-,-:uhuic] cholera,  In f:u‘ml['.':h]l'_ cases these symptoims
rradually subside, and the patient, though extremely
weak and exhausted, slowly recovers; in unfavourable
cages the fever acquires an asthenic character very e:

the pulse beeomes h!n;:ll and very .r:wlr\l*;l.[_vd_ ]
great mental depression, and the patient dies thie
;:L'ru‘r'ﬁt |‘-’I1'=*l,\' is; in other cases 1||_l-t1." 15 an &p|
amelioration of the gymptoms, but if the d iz not
cheeked at once a second attack follows worse than the
first. 3

OFf this form also I have observed but few eases in the
igland. I will here state two which are rem; ile for
their gimilitude to attacks of cholera from the circum-
stances surrounding them.
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The first case occurred in Larnaca during the year
1882, when cholera was El]'E‘\‘a]e'I]! in E;_L pt. and great
fear was entertained that it would be imported here,
owing to the vicinity of that country to this island. 1
was called one ni_::]u in a hurry to the hospital by Dr.
Tsepis, who was then in echarge of the Larnaca Hospital,
to visit a sudden ease of cholern. When I arrived there
and met Dr. Tsepis, he stated that a patient admitted
the same day had just been attacked by symptoms af
cholera, and it was most probablo that this patient, a
stranger, had arrived from Egypt, although he denied it.
[ proceeded to the ward where the patient, a strong,
healthy looking young man was lying, and found that he
wesented all the symptoms of cholers, and appearved as if
breathing his last.  Several medicines had been adminis-
tered h}\' Dr. 'r:ﬁ:pif\ but with little eff; , a5 they were at
ence rejected, the patient being subject to i'rr,-c]uun.t. and
violent fits of vomiting, and he informed me that he had
suffered for the last two days from indisposition, which,
aceording to his description, appeared to be intermittent
fever. He had asked to be admitted into the hospital,
where a few hours after his admission he was attacked
with the illness .-i|lu“'i1|;{ the before-mentioned .l.'l.'rnpt{uns.
Sulphate of quinine was administered h_!;}mc||7-|-mic:1]l)'.
anid ; 1’_t|.L|hL.'n'ti poultices applied to the abdomen, the
vomitmg soon ceased, the patient gradually returned to
normal heat, profuse perspiration set in, 40 grains quinine
were ordered to be taken in four grain doses every hour,
and stimulants the next morning ; but when g(_:.jug to
the hospital at that time T met the patient returning to
his ordinary occupation well, but rather weak. The
uef:uutli case oceurred during the past summer in the
Nicosin Hospital. T was called by Dr. Carletti, then in
charge of that establishment, owing to the absence of
Dr. Stephen on leave, by a I':!l|l|’,'{:" startling message,
* Uome quick to the hospital; bad news; o zaptieh
“ dying with very suspicions phenomena.” T hurried to
the spot and found a strong young zaptich, aged about
22, who had been admitted several days previously
suffering from venereal disease, presenting the same
symptoms as the before-mentioned patient. He was
very low, lying on his back, totally unconscious, and
'l}'|101'l_'|-‘l!1l “-"Iif his last moments were at hand. Quining
was immediately administered bypodermically, and ap-
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pmpriulc treatment followed. I lefi the p:l.t%nnt after an
hour greatly relieved, and the next morning when I
visited him he was up, walking about in the '!11r.-i||ilz|.]
conrt. At about the same hour on the nd day he
had an ordinary iple attack of intery nt fever which
was cured by the ordinary treatment.
Another form more frequently met with in Cyprus is
the soporiferous, comatose, or apoplectic, affecting the
cerebro spinal. The anomaly and danger of this form
consists in the predominance of symptoms phy ql]tM:c:ﬁl]_\'
imputable to the brain or the cerebrum, the patient _su-l—
denly at the end of an attack of fever has a decided
annihilation of all animal and intelleetual fll['LL]LllI.'i.-'._lllf
deep stupor of the patient with the exaggerated llr:llt:llu'l_'ll
which precedes being similar to severe typhus. |E|m5
form presents the following peculiarity, the coma which
terminates the febrile paroxsym is very 5L|r|1];l1'. to natural
gleep, but of a prolonged duration 1d as the first J_llt'.lck
is rarely fatal, this phenomenon is (;ﬁllrﬂ-‘lﬁ'.|}'_l‘fJ11.‘s'MlE‘1\:’I§
by the friends of the patient as a salutary sleep, but in
the second attack the patient sleeps never to awaken.
1 have met several cases of this character, one of which
has remained particularly impressed on my mind as the
patient was a person I highly esteemed. I called to
vigit him, he being indisposed, and found him rather weak,
but at the time well. He told me that he had einﬂ'l.:m_ﬂ_Lhe
previous day from what he presumed was a bilious
attack, the liver being congested. In the L"\'i?'l'li'hf_i_'.] SAW
him again with the doctor who was attending him. I
then strongly advised quinine ; shortly afterwards T-I\'ft
for Larnaca and I was rather startled to hear two days
after that he had suddenly died. I ultimately learned that
after I left he had rather an uneasy time, he |?_I't'LI]I'ID
delirious but had a long sleep which w x-uns_:<|-:1_'r.'d
very favourable, the second day he had th me feeling
which finished in a slumber from which he never
awakened. ;:

Post-mortem examinations of the bodies of persons
who have died with thiz form of fes have shown
melan@mia but no pigments in the brain eapillar e,

The pneumonic form alse is ravely met with in this
igland ; the symptoms of this type are very auml:n: to
those met with in cages of acnte pneun 6, presenting
howey lear remission after eve FOXyEm, exeopt
in rare neglected eases when hepati often ocenrs.
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Sometimes also fever is complicated with bronchitis
remiLtiug with EVery apyrexy.

Lastly and not unfrequently we meet instead of clear
attacks of fever and ague, neuralgia principally affecting
the supra orbital, and in rare casez other branches of
the trigemini or the cerebro spinal and vaso motor
causing spasms, paralysis, and anmsthesia, but always
of an intermittent type, which can only be detected as
due fo paludal miasma by the regular intermission and
the elevation of the temperature during the paroxysms,
As an example of this form, I may state a rather curions
case which came under my notice in the month of July
8% years ago. A gentleman aged about 55, having had
one or two slight attacks of fever, was suddenly taken
ill with giddiness, diffieulty of speech, and vomiting, soon
followed by syncope, which greatly alarmed his friends
who felt persuaded thai he had had asn attack of
apoplexy, and the doctor in attendance corroborated this
opinion and ordered wide venesection, which was greatly
patronised at that time for that dis The ;:.:icn't
soon revived, and the next morning felt so well that he
could proceed with his ordinary duties, when 1 happened
tnil{nectl ]J]ilrl]:. ]]n- related his case to me, stating that
although he felt we 1 WAS g "R : E
His statement :~ r;l%l:tr:li:]ils]{::s :Lﬁ.htil‘;:\:,ll:rl::t::_l ::T:E :\;E‘:lk
| s feeling : en
ill, as also the expression of his face, and its pale charac-
teristic complexion, made me greatly doubt the veracity
of a genuine apoplectic attack. The next day I was
summoned in haste to visit him in consultation with the
doctor attending him, who informed me that the patient
had had a second fit of apoplexy. When I saw the
patient I felt certain that malaria was at the bottom
of the case ; quinine was administered ; he soon reeovered
from his faintness and had no further attack,

Those forms of abnormal or so termed pernicious fever
are of rare occurrence, as I have before stated, and are
only met with when an extensive epidemic of intermittent
fever prevails, and are greatly attributable to the eon-
stitutional predisposition of the patient, the length of
exposure, the amount of malaria absorbed, and also to the
neglect of proper treatment. There has been, however
a great tendency to attribute many cases of death to
severe attacks of intermittent fever, but on the other
hand, T may say that many cases of this form of fever
have been eompletely misunderstood, and this abnormal
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complication has carried off patients, the cause of death
being attributed to typhus fever or some dark serious
chronie affection.

Continued or Remitten —This type is due to
intense malarial infection, and is often met with in this
island during epidemics of intermittent fever, E‘S]}N'Ii\l.l!._‘\'
towards the autumn £0M 5 L]u‘_}.‘ <-’]'l.'<'ht]_\' resemble imn
5_\.':;1E.1nn|.:11_-,>]o_uy mtermittent fever, with .tll" e \-Fﬂinm
that instead of clear there are simply slight and very
often almost imperceptible remissions, and a sensation
of chilliness and rigour generally precedes the paroxysm.
The anatomical app g0 do not differ from those
met with in intermittent fever as far as the spleen and
liv re concerned. but we, however, mect congestion in
the brain, catarrhal and diptheritic inflammation of _lhl'
intestines, and sometimes even signs of hwmorr mto
the stomach and hemorrl fractions in the lungs.

The disease may be divided into three classes, mild,
severs, and intense. P :

The first or mild class sets in with a sudden feeling of
oppression  about the epig trinm, mental dep e
headache, and a cold feeling down the back. These
symptoms are soon followed by high fever, flushing of
the face, the skin being very hot and dry. the temperature

vises from 108 to 1 lse is small and full, from
120 to 130, the tongue is furred and dry, the spleen is
enlarged and mild jaundice is observed, the bowels are
irﬁ_!!;r.u]:n". the feces discoloured; and bilious matter 18
often vomited,, A most particular symptom which I
have never failed to meet in cases of remittent fever is a
buzzing noise in the ¢ At the commencement of this
form of fever there exist irregular exacerbations, which
become more and more regular, and, are subsequently
followed by clear remissions generally occurring in the
morning ; the symptoms gradually decrease, perspiration
sets in, and the patient recovers. This course lasts
from a few days to three weeks.

In the second, severe class, the remissions are only
slightly marked at the invasion, all the symptoms of
the previous form are aggr _1.'.c~li. l_]]a‘ pu?.u-ln 11_1.-‘01m::a
delirions and stupid, the disease Jasts from eight to
twenty-one days, and sometimes more, and if it ends in
recovery it usually assumes an intermittent type. If
death results, it is generally sudden with symptoms very
analogous to typhus fever.
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The third, intense class, has a striking similarity to
typhus fever of a very adynamic character. There exist
various disturbances of fumetions, and mnutrition of
almost all the organs, so that the EymMptoms vary ex-
eeasively, the ‘~"|J|.|..‘I':II and liver are (.'m1.~'~i.c|.nr‘.':lﬂ)‘ enlarged,

itaxis and hematuria is often noticed, and sometimes
eithier suppression of urine or albuminuria. Inflammatory
gxudations not unfrequently form in the serous mem-
branes or lungs ; towards the second week petechim are
met with on the skin, the patient scon falls into a deep
aput.b_',' which is followed by collapse,

In comclusion, fevers due to malarial miasma being
tha principal disease, and if I may so say, the only stigma
on the most fine and execeptionally healthy elimate of
C}'I}rus. and the facility and certainty with which the
injurious influences which notoriously favour ite deve-
lopment could be removed, no great marshes having
to be drained, nor any g y sering  skill being
required, but simply a proper direction of the differe
watercourses, 50 as to prevent stagnant accumulatic
i8 a great pity that strenunous efforts cannot be made at
once to totally eradieate this evil, owing to the want of
funds which would evidently be required for the esta-
blishment of a whole system of drainage, and the laying
of iron pipes in the towns, and the prevention, by proper
canalisation, of the location of water on large low
gituated tracks of land, and the plantation of trees
throughout the arid plains. But, although this desi-
deratum lins not yet been arrived at, the Government h
made every effort to neutralize the most palpable evils,
and the salutary effects are proved by the prevalence of
fevers being greatly decressed, and their character
modified in notably feverish localities where these
measures have been adopted.

F. C. HEIDENSTAM.
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eaing, some cattle were lost. At the farmer period, from power of reproducing the same disse n others eV ETy
nctual exhaustion from want of ford; & efrerms:
be wendered at, considering the extreme aridit eomplaining ; but, even
season, which destroys every blade of grass, and every patch unwell, it must be held

y thnt ean find subsistence in thi a Exropenr

at the latter periad than he, who was a negro.(a)

ed ta their aver-feeding, abvinus local eanses,” ns I have
etate, on the rank green vegetation which spri (bt not hefore .LI-
there in the pl and water-conrses with that r i [
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"
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desire to make out, it must be considered as a circumstance
naot a litthe extrasrdinary, that this same state of things should
have existed probably for half e ¥, without giving rise ped, =
tayellow fever until this period, which had been preceded by a regurds Porto Sal Rey, ek
some rather remarkable ocourrences, viz., the arrival of the With regard to the outbreak of &
Eclair st the idand with yellow fever, death of two # Pathi, is ¢
soldiers belonging to Boa Vista, at the fort, from the
disease; the arvival at Beira of the two sick soldiers
the place where the slek of the Edlair had been lodged,
whera they (the soliiers) had already lost th
from yellow fever, Tt is o
of it, that this disease should further mark

1 Hon

ices Forthese seldiers.

At this poi
tine,"" p. 103, ' the presur
is nathing connecting the illness of linha with the next TABLE, B
case,” ete. n fever aft
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of tho ease,
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Affonso during their illness, was

o's death, [ D, M*W ¥
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** Report on Quaranting” It will scareely be considersd
a4 aftording an additional link, since, admitting that this man
contracted his fever while employed on board the Ecla
his case would be merely one of infection from going on
board n foul ship,” ete. * But ns in the

dwelling of Gallinha, so in the district in which ¢

lived, there were local

neeount for the endemie origin of the disease,” (" Report
on Quarantine,” p. 104.)

It will be remembered by those who have examined the Re-
porte of the Boa Vista fever, that Pathi was taken ill st M
dinha, where he remnined cight days, and was th

Rabil, where, 1 am of opinior
i September, and that one of his
ers was first seized in the boglnning of October;
st of his children and his wife wors attacked in sue-
i n reasonable incubative § d
ald, that the evidence as to Pathi's being
at Habil is averwhel
Repart on Quarantine,
case, continges :—** It is also to be partic
that s child
with the family of Pathi,
1 firet child," fe.—

J Cruarantine, p. 104.)
This statement is made

y o the strengih of a
to José Marques; but the
Pathi,

d1g o oibere,  Dr, King's

s, J, O MWL)
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. With regard to Cabeca dos Tharafes,—the most important, all mecessary points, perfestly i Moreover, hefore
in :)-_u inquiry, of the three villages, inasmisch asit was the the body ean be rendered suscept of 0 contagious or any
first in which fever appeared in that part of the island, =1 other morbifie influenc ust be so far aliered from the
have H:":N] reason to helieve, that Dr. King did not r:nvu standard of perfect health as to cons
nter his village. Then, as respects Porto $sl Rey, the moda although unknown, state
in which Dr. King obtained his e s s (LT 1t is well known, that physicians &
if mot wholly, thus :—His list of queries were written down patients labouring wnder
, the Consul's storekeeper, abo H but mevertheless escape. Or they
®, gott wers to those qu A yet be infected on the tenth,
b best manner he eould, o n brought them ta Dr From want of sttention to these
King, who transcribed the ' facts, and from not
Journnl, er note-hook. (4) stnnees of ench
¥ Repart on Quarantin
a very wsefal and willing epidemy, it se
guiries; but I myeelf was ease in the Ee
of each person, and put the the town by the crew,
swers myself, arrival ; why the wo
4 notice of D, King's mothod undil after the fever
led te do so, from tha tain Esteourt did nat
in the ** Quarans why the officers of the Eclaiv
" &ee.; while the in the house at Santa Barb

eI disease to the prople of th
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he si others in thos
b infected Faets
atanee with medieal etiology would although we are far from b
ggested, that the laws of gion involve ne such tranamissibility of yellow fove
v. It is In accordance with those laws that the fumites,  All, howover, will
Propagst i
i
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e e e “F"lfl‘" the cirewn able f the petty oft
£ = pplied - ven wha got le w othorwise 1
S —— Iths, or were at all events, ns well a8 men oo
service on the West Coast. With respect to the washer-
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ting o mere negative fact of lile moment in
epidemy, which furnishes abundant instances of posi
i ion. {
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William Pym
regarding the fever up ta the U I baft Boa Vista.

Bat, as it appears that, notwithstanding the evidence and
the letter to wh I havo just alluded, doubts seem to re-
main, in semo quarters, regarding Dr. Almeida’s views and
the natire of the fever that devastated Boa Vista, [ am coms
pelled, although most reluctantly, to append the following
extract of a letter from Dre. Almeidn to myself on this

s that Dr. Leao and myself had with
eved, that bis ohject was to prove thal
the yellow fever was mot imported into this island by the
steamir Ecln He always found us apposed to this ; and
we proved to him by positive facts, that he was in emor. I

told him, that du; nearly foriy years” re Boa
Vista, I had never before seon a case of yollow fo ither
here or in any of the other jslands of the Cape de Verds

Archipelago ; but that T had oe
fovars at Iiabi
mained stagr
boen pleased to pervert these conversations to snit his own
erraneous views, not remembering, perhaps, that to foist
sisused the name of one who,

sionally seen intermittent
ny eeacon, the waters re-
i s,

In the snme spirit, and proceeding from the same source,
an attempt is made i t on CRunesntin
to deteriorate the idence obis

Fisin, the witnesses Being deseribed as poos
iving their ** evidencoin the lrosest pass

mer; ¢

¥ took place were
the eorrect-
mess of their answers and the eredibility of their testimony ;
—all the witnesses of this class appear to have spoken under
the influsnce the strongest feeling of selfiinterest, with a

oocurrences and the inguiries into them, i this be raised as
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un ohjection, it must apply with greater force to Dr. King's
ingquiries than to min eded him on the island
by eightor nir mothods
of conducting discussion of
this part of the subject, and leave it i ds of others,

L igh legal as well as medical
have consid alue of the evidence in the
ite light to that wh the ** Report on (Qu
tine'" might lead peaple to s {n}

The asscrtion, that the st of the wilnesses were
receiveil, "' without exn o the correctness of their
Sniwers,”* is at varisne 3 EANY PETSONE
were examined, and upwards of 1600 swered, it
conld hardly by expocied that some discrepancies would no
ik, howaver, it will be gonerally allowed tha
the evidenes of the people tallics
with that of the higher orders at Boa V d mlso with
the information that has since como & light from Consul
Reondall and others.

Ini & easo of this k
afow camnal discrepancies, such s oc
and which are so eagerly caught up in th
Quarantine,”" bat from the general tendewey of th
The order of events may be noted without
date: i
the Fort, at Porto
Velha, Fundo das
ATe given so as to be con
is less certa
villages by fever;
defined, and the r

kit ta precesd, not from
in the evidence,

the first attacks in ove
ns of the disease are followed out

r that the following obeervations en the Sim-
red in pp. 114, 115, of the ** Roport,” tobe justi-
fiable from the whole tenour of the evidence adduced in the
ease of the Eclair and Boa Vist

1. The fever which broke out in the Eclair, when on the

{a) Fei King's methiod of b
The mode 1 adopied ks to be ves
Pl
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{SOLATION OR SUNSTROKI.

ary Consmiss with the Gorernm
af 57,510 European soldiers

they are not bracketed in the relurns
s 116 died of
r Bemgal Fre
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r and 8 deaths from 3
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cascs of sunstroke aixd
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2nd. A condition resembl of the direet
powerfnl sum onthe head i f¥ the respiratory,
: : 4

te widely

of sp dors,

pErexin camse fail 2 in asphyxia.

Recovery is often h cause & variels
symptoms indicative of gra

The first for -urs duri " eapee al hea o sre ba a al le W 5
when the p al powers are deps stokers ar ? op af the sun's rays or ¢

E-TO0m B i tleamers
perature of the air rises to 120 1 : T d . cases of fever—due to exy to gre
who are exposed to intense 5 ¢ demy A very r ses proves rapi These are
mRy ocomr i i 1 J 7 vhi 1 1L a3 f malarial poisoni
ing exposure to the u trapical sun, when the atmcapheric te a1k
igh, an: ed with molsture, when th
pressed by pres a condition of sh
rough inhibition by ihe
ith occurs seddenly, it bas been
it may occur,
erbem e the heari's action being really heought
ventrieles, as shewn by Clande Bernard asd
ease of animals exposed to great beat.
A have recently beard of & case in b evidence of corohral irr
tation did e il a duy or two alter cxposure o the sum, when ve
oms developed, bul happily passed away after prolonged illness,
¥ cases is frequently i imperfeed.
ptoms of this form of ax ike those of simple heat- : L
orly more pronounced . i 2 hie ody with impu
The person beotmes usconseious, or nearly so; there is o cold skin, fecble palse, i : ! a . Bat whin the temp
toms of collapse and exbaustion: amd in thi a coptal d, L : Ter and die like otber
reattion is not establisked, he may die, .
As I bave said, vecovery most frequently ocours, though in some eases it is rende
ons of the nerve contres.
iy ooeur quite indopendently of the direct rays—
xposure do greal so heat—is more sovers
eatly st wight, in & reom or ¢ jally in persons who a Toring s6an emsues, and
g from cxhnustion or fntig ssipation or illness, or
food or aleahol, or wh ¥ bearts, and notably
vl insufficioncy of eubic space,
n ol the fatal stincks of so.e hest apaplesy.  In India
inlly from secondary sanseqaeness—ih
i bealth and miellect st o Ister perio
3 MAY APDEAC ars, even doys, before
¢ is penernl malaise and restlesaness, fnso

temperatare of

g respiralian, precordial amxic
g, Uhirst, amorexis, fervent heat of
il disordened seeretines,
s beconiing aggravaied, the bemperature rises fram 106° to 110°
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mvnd by Sir r Joscph P
and [ witnessed in 18
ed in the drmy Wedic
n ward eoncerning the other conditions under which the anther of the
paper has considered the effecis of heat in ibe tropics; and Erstly, as reganls b
Tnstamees of this, with 5 rr..l... nt in India th

it be supposed, but 1 can recollect a case. In

part of the year 1875, 1, with two otb ed the then

insensibilit

llong Lo Gowk
We started after early breakfast,
All was well while we

3
1 the joursey
loped thromgh th

e, and one of the party (s v
He persevered, bowever,

cxhanstion.

and found him quit
strenm man close by
him frecly over the head and chest.
cious, nnd after
The above is a good exam;

nile rest

'|d appear lu |:-\. but an

b season of 1871,

s 35th Regiment, while employed in
overpowened by the heat, soddenly fell down
minute, bui life was completely extinet, |
inusly eonsidered Lo be in il b
nthy heart.

and {'IT\!U"
¥ th, but a past.
n examinatin There was vo other lesion whalever,
troke, so-ealled, or th inm where men are suddenly strack down insensible by
the san's rays, [ have never seow in India, bat I bave met with cases in this ecounery.
Thoy ocourred in saldicrs whe had pre i
larions fevers inthat country.  In one case wl
1877, the return to consciousness was very slow, and was accompasnied by
108 of recent momory. The man could give an account of himself ap to th
sk down, but of whast hpwnm to him s Lfterw‘m‘-. I| s mind was 8 o
lasted for & o p.t‘ of <|=lw.
pathology of this eondi
causcs.  Insolation bas apg
apon a prol
in ]"u.
the 30th of J

" e 10th to

z for the greater part of that tims shove blood

heat. T ma in mearly, i all, the cases,
and my eo best efforts shoald be directed to thi

and thus to the |>N‘lf‘|| oa ||_‘ the c]' ane, for the lstter appeared, when fully developed, to

it I bave only further to call 2 to the re mrl: of

wre baid siress on the fi i

Mo doubl this is sconrsto

the brain ve
i bat if, on the other hasd, the case is a pro-

wished to eall the

aths in the treatn

conp-do-soleil, W
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Sir JosErn Favees, Le
paper.  All e

ults of experi
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g by surgeoms
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3 ﬂ_f_‘;f";: /21 A c‘gfaﬁ?,a:_
' b PR Figa ot Crvmflonits

APHASIA ANXD DEATH RESULTING. EROM
SOFTENING IN LEFT§ ANTERIOR 4 CERE.
BRAL LOBE ) CRREBELLUA,
ATHEROMATOUS DE
BOLISM OF THE CEREBRAL ARTERLES.

Br J. FAXRERMD,

r SendeEy, MEpicin Goriesr, Cagctiia




“Ax Duam §

careful of himsel

, he

abomt hie dualish,
ithig'em a
his I

have now
fisrthor serv

ta
country, _Ha

nds. His memory
1 mow fallen off i
36 to remsalm in b

¥our







£ cerebral lobes, and that these e
il e ho cerebral disorder that was
isient ablack of bemiplegia

on thy eon

passed
d to have more

and th

of excite

more i

patbent of ool




8 )

ster to the scalp, and plai
g l—if

Afay lst.—He is no

He
Ho opens his oyes par-
b6 the tongus when speken

ibo mame ool om ; moTe
MeArE G recogni vk,

gh he makes oo

balter.

o is m 2 sdarbor  papils st fre
Hea

when ssked to do 5o ; drwws up the legs when ik
AnEWEr.
Bith—T5
same Lo
he opens hig
toll. He

ool .

Beef tea and T

sntient,




10

Sih=Muth samb ; pulse 120, raphd and feeble ;
still quite sendient ; involantary discharge from bowels.
Oth —Wesker; sympioms the ssme; n sort of catch
i pulse 140 1o 160 ; inveluntary discharges. Dea

Tho body was well mourished. The bead, w
nbly well formed, had been shaven, and marks of vesicat
an the sealp,
Head— O o
Moid was meon lying weder the durs m i under
tho siteation of the blister, the vessels of the mnnber anid
i bone wore somewhatl congested. On removing
its nktnc i !

the sobarnchmoid spase. Wh
v was completely removed, n

ier surface upwards, the w

the lelt anterior lobe of the organ appesre
senaller than that of the oppesite hemi . Thers waa alac
moticed smatt rof the convalutions en ench margin

om the keft side. Just on the anbero-
in the nerre malfer,
eonvolutions, thers

whn cut
Tha site of the eavily remaining after the fluid flowed sway
was aboat that of o pea § and this, bn sll probability, represonted
thao centre of tho mischiof wiich produced the hemipl
oo with the fusulty of spesch three years ago,

thers wns chserved somewbat cxtonsive

L ehiis spot, affecting the eonvod a8 on the oms hand, and
Ehe asterior portion of the corpas striatum on the
softened brain hese ined granules, broken down perve

but it was composed of

( 1)

On the left and infericr aspect of the pons varclii, & portio
of whits solt , a8 large a8 o hazel nut, ezisted. The nerve
abrectures wore 80 allenid Dt ¥ L oom P ]

o the pact, teo softened material was washod nway, expos
h peneteated the tranierss or comelssral Shoes,
the corpus amidal the vesioular
But the whala structure

nattes, & Fow stray

nnos of

fat globules . N nor in the softes-

od part of the laft £ b inglo exudation cors
pusclo be seen.

was exnmined with care, The

oned, wigi i of o yellowish

outking off the normal supply of

and the posterior lobes of the brais om both sdes,
plan supply <o i
nrigries, thron

eerebrum and cercbelium were mere or les g
! b coloured aiberomatous masterial, I was most clisrac-
! liy dev e tho vessels on tho left side
of the brain.

The hért was dabby, o valves bealihy ; But the nscend-
img worta; cartaing of ralres, ninsts,
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left subelaviam, and carctid all contain

1 ry of the patic

thros years ago, tells only of & sound mind i

i ical vigor woro both

ts reverfed o

valar or other form of &
That n small vessel |
resnlied from the pre

port that conjecture.
The post-escriom exam
than th
*Tit
vesmels, filly ac

Y 3

sthersmatons mate.

hemsiplegia
r near the left

it was even more
f ik

ETEr

ous depo basilar
ghed with a eolored but frm clot.
igil da sbout the

e of e voisels bad, no doubt,
with the sircul ough the
3 o indacs th aduzlly nereasing symp-
b bis kistory points as having
ibst other and smaller
acky formed froma thme
an of the brain, theugh
whote they immedistely
2 effects worn Bot 8o atri

a precipitat-

refirence o tho

s 1

in Al flrst
bobe, med ih
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t amy stroctursl change,
impoverished qaality of
ne doubt,

Ficld’ Hoapitals,
e frequent occurmence. It happens,
afien to havo bten seen by most Bargeons,
d s ome of the great sources of anxiety when we are compell-
, by the nrgency of the cases, to perform caphial opemtions on
2 sly muoch exbausted,
f the records of such enscs a3 have proved fatal
or surngical operations, and are recorded
w of Shock Exhanstion, could b thoroughly
ioa earefally revised, it
at & certnin number of them wers mot dus to
o effeets of shock or : on, bet tom
i il florent mature, ome which
& casse of denth after wurgical
Operakio
Pymmia, shos , mn hismnoe.
i 4 ions which, even io the
ngs replets with
iberfern w 1)
il from the shock
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ef iha avents 1o be expected in the course of the
when, as T have before said, & person previously
suffers afler o surgical opsrat
avaid the conelmsion that the
or absolute loss of blood; and
pecur in the tissues, must have
nbowt this dangerous disease. I
the necessity for ascertaining the stats
nnd their freedom from the comp
il them to the «

1o that form of e
b of the beart is aftoted
system; T am not st present eor
equally worthy of attention, nx

recovered from, It may be more extensive, and
sarely destroy life ; it may bo su
may prove fatal swddealy, by wi A of blocd from the
! @ apnea camrying the
second class
paper, as ihey aro illustrated by the two casos,
each i of the grestest lslerest,

In rages such a3 theae now recorded, death s, T fear, o
mally the result. In the mivor cases, death may also oo
later period, when the ecoay m has begen o
wathed sway as debris, which, as smaller embe
e capillary palmonary lation, nnd cansy local d s
purations, edems, or hemorrhage of the lus Sach indead
nre the frequent results of of ek it pocars
in pymmia. 1§ jomally, in the prosent paper, avold any al-
lasion to embo bosEs im ather parts of tho vemous
of arerial system, though these s much of Isterest to bo s
that subject, mnd the history of puerperal patlests eapo
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parilysls, aphasin, and other

the study of embol
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ON THE PATHOLOGY AND TREATMENT OF SHOCK
AND SYNCOPE,

BEY T.

TrE assemblage of phenomena which we

“shock " is 80 much more

in medieal pract

paper on this s per in of the
physician, ond trespassed ; T on claims as
his own. Wa shall hereafter s k : k may

ar in the eo 50 : phys alone 1s

ploms wh
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medies nsed and their mode of action

these three heads are: 1. e symp,

patholagy ; an
As I hav
Sy mptoms | 3 & . Having had little

ce myself, T shall q y freely from the
works of others; and the first o I shall give is one taken,
iifie work, but from the a of a po

I cannot even v

not from a

sacription ; and owing to the pecul

d to have taken
» we find in this ¢ smomena which we
wounld otherwise have to seek
another.

During the reign of Charles or Ja

Hoottish Covenanters, named John Bro
the dragoons who w
P
daily to visit him with a supply of pro

on this errand, she was unhappily vered and seized by
dragoous, who at once guessed her purpose from the food she
carrying, and declared that unless she informed them of the pl
of her nt they would torture her with thumb
sorews,  She refused, and the instruments were accordingly
applied.  Scarcely, however, had a few tums of the screw |
. when her face 1 sadly pale, and she fell back
v, The screw was at once undone, water from a neigh
bowring rivulet was dashed in her face, nnd after a deep si
or two the palencss disappeared and ec onsness refnrned
Again the dragoons demanded her secret, ad ling the threat that
they wounld not let her off so easily this time. Again she
refused, and the dragoons, irritated by her obati a fow
rpid turng of the serew nearly orshed her thumbs between
the jows of the instrument. A second time the deadly pallor
overspread her face, and uneonsc 3 relieved her
This did not suit the purpose of the dragoons, and they

SFNeOPE,
songht to res
e unavailing: the |
was el

Bt this time all their eff

had ceased to beat, and fhe o

tense pain a s
5. Sometimes
esslon. on the nervous syat

by Sir As

r to the vital o

g to tha Indin House was VoW
; Y e
when another labourer ¢ ‘Stand on on
: An or
t an abler man try, ve the former
5 quilily
n tl

Un exa

bt blow on the
ely dropped «
7 there was not g
iy be reganded as s
firom she
the injury
vital functions, and this
lually disappear ¢
ut any i 4
symptoms ordinarily ¢ are well illus-
3 e in a
s I have 1 the

1 by a case which

strong, amd perfectly
m by the pal <-'l
5 injury w
orgal by nob bien
mmation to find any trece of

Foung man, wiy

: drawn by n

any of the internal o . it least we

and the alarr i ook which
mnce immediately after the
ctly quiet, and PaYS no atten-

on arot ,  His coun-

tion whatever
i sunk and peculiar ritad,

Lin;
Al his nostrils d His weary, lust
sunk in their sockets, half-cover
surronnded by Lroad

1

I
1 ¥al
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act slowly to the light. He stares purposelessly and apathetically,
His skin and such parts of the mucous

siraight before him.
s marh! nd his hands and

membranes as an: v
i dropa of sweal hang on his

le body feels cold to the hand,
» is readily de l\Ll\'ll by

]ip-‘» have a bl

the normal
Sensil 5 much blunted
when s very painful im
fretfully pull a wry fao
locs mot move o sing
edly and urgently requested, 1
limited and brief m
w ave lifted and then let go, they immedi
The sphincters remain closed in our patie
passige of urine and fwces has not been noticed since he )
into the hospit Whon drawn off with the catheter, the urine
is found to be scanty and dense, but free from amy traces of
sugar or albumen. '|l-<-' is 1l:|uc!wl. 111l]h'h [l-ﬂ ia, 1'I'I
unequal, and very rapid.
very low. While the ]\'Ll'u-n: Was ﬂ\i'i:‘" brought to the Iu-:s]-i.t--]
the pulse became quite impereeptible, and the card
termittent. The patient is perfectl)
slowly and only when repeatedly
awers are quite to the

very irvegular and i
seions : he replics vel
importunately questioned, but §
You heard how he gave the details of the acci

and imperfectly, but in the main correctly. Only while

being brought to the hospital did he refuse to answer |

His voice is hoarse and weak, but his artienlntion

questioned  the patient eom]

'|||\'~\ ui the extremit

Hiz senses are

heing repeatodly
frintness, form
he shnts his eyes he =5 sick and 1y
perfectly acute. i ppears 1o b irregular
abmormally long, deep u1||'| ||-L-1|\111-m-< alternate with
very superficial ones, which are vigible or andible
While being bronght to apital he vomited several tir
and nausea and Diccup still renmin
patient, or had seen him shortly before the accident, conld hardly

ion, and

Anyone who knew the

SHOCK AND By Noory

s hitn now. His srance, eold
tely recall the a rance of a o
Ty nl' le attentive

ays present the
I the form just |] sseribed the torpid or
ish from it another erethismic 1.||-| LW
ation with exel
suffering from it are dis
and exernciating ag gony.
servaim, and compl
ve présentiments of de: |lI‘
hilation. No encouragement is o
behave themselves like madmen,
sleepless and restless pit
completely engaoed by the
they answer no ques i
mur to themselves no attention to wh
und them. Such parts of the
are pale, but the countenanee
flushed, and the fore ad hot; the
iskre, and the pupils are o

WIS T

. bt not
on in the
Patient already d ok
tible.  Vomiting of Il\l antiti
constant and v
Burning thirst is pr
but no soomer are i) 1
Every movement is ma l., .|1\l|h' Al s
able tremblin O
and the patient ha
\\.anh-:EHI officer i
Pri
Ce

coldr
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nvulsive movements
inlly of thos
frequent

siall
be connted,
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ness of

the contrary
5 are sunk,
ed.  The skin of
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painful ratel

YaT

all the limbs shiver as in o
no power 1o control the move

and cannog
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Both il forms of shock octur i endent
there is a cortain connection between them. Patients recovering
from the torpid form may come gradually to present the symp-
toms of the erethismic, and @ i, when the condit

omes worse, the torpid may be developed from

hismic . The latter is then to be regarded sometimes
dependent condition, and sometimes as & second st
torpid form.

Both forms of shock sometimes terminate in death, whi
other times, according to Mr. Travers,! instead of the
ance and fatal increase of the symptoms of prostration, they
may graduslly give place to a partial and defective
protracting life, but scaveely improving the prospect of n
tion, which remains doubtful for several days in smecession ;
or, on the contrary, an efficient and healthy degrea of reaction
may be quickly established consequent upon symptoms threat
ening the most unfavonrable i “Again and again,” he
continees, I have left the bedsides it into
hospital pulseless, and apparently moribund without any exte

al injury, having suffered falls or blows so s
induced the symptoms of prostration to an alarming extent,
and have found them on the sncceeding day, to my greal
surprise, restored to the tone and tranguillity, comparatively
spenking, of health. Reaction has in these eases been spon-
taneous, or nearly so, although gradual encugh to occupy =
poriod of many hours”™ “Now, had such persons suffered
topical injuries of a severe thongh reparable deseription, it
is to my mind more than probable that reaction would have
fuiled altogether; tot hod it, by favour of circomstances, been
eatablished it is at least, equally probable that it would have

en the form of excitement. In other cases days have

psed befors a perfect reaction and eomplete relich have been
obtained.”

Having said so mueh rogarding the symptoms of shock let
us shortly run over its causes, The ses already T il
ghow us that it readily follows a blow on the alsdomen, some
times even when the blow is 3 8o Injury to
the genitals is another importa 5 [ 8 . Hardly

sion, Wi E
Tikn, ¢ Bame
Erichaen * |

pe
LIJ"

and,

SHOCK 4NN SYNCOPE, T

ys withont re
or during the str
¥y in mind
VErpowarsd
s place in operations, ;IJ:I.Il Mr.
t at the moment of division of the
the pulse sinks e 1gh
sthetised.  #till more 5
d on tl + of o eath

e passed into h hra for the first time;

| by it; he says, * T feol faint! becomes
without care, he drops at your feet. His
d, and his body is coversd with a cold
0 him on a sofs with his head a little

i s the blood freely enters the

ns are restored.  Thus, by irritating the

h is influenced, the actions of the I and
are suspended, amd the po 1 & mind vanish,

Injuries to bon

have a pe P to induce shoek,

It is, perhaps, more frequently o d a8 & consequence of

ilway secidents than of any other
said that in such cases all the

textures of the limb, skin, f 1, BIUSC

red s much as the bones ; bub two

[ the lat

tructures that i to be attributed. In two

of the tl

One case w
disense of the kne-
atignt. In both e

performed, Lefore the intro-
rating table,
r, the otl

ition was only a little greater tl usnal, ye

ely after (le
pale, the e

bong Liad Been sawn thre
8 II-.
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Extensive burns frequently eanse shock in o marked degre
and such, says Mr. Travers,' is the effect of the transient bod
pain experienced in the extr v of a tooth, or the extirp
tion of @ wart or corn, as in some persons to produce syne
retohing, or convulsions. Nor mmst the effect of men
emotion be left out of account, as this is sometimes suffic
of itself to cause death without any injury to the body what-
gver, Many years ago the janitor of Kings College, Aberdeen,
had rendered himself in some way obnoxious to the students,
and they determined to punish him. They secordingly pre
pared a block and axe, which they conveyed to a lonely place,
and haw iressed themsclves in black, some of them prepared
to act as judges, and sent others of their company to bring him
before them., When he sow the preparations which had been
made he ot frst affected to treat the whele thing as o joke,
but was solemnly assured by the students that they meant it
in real carnest, They proceeded to try him, found him guilty,
and told him to prepare for immediate death, for they were
going to behead him then and there. The trembling janitor
looked all round in the vain hope of seeing some indication
that nothing was really meant, but stern looks everywhem
met him, and one of the students proceeded to blindfold hix
The poor man was made to kneel before the block, the execn
tioner's axe was raised, but instead of the sharp edge a wel
towel was brought smartly down on the back of the oulprit’
neck, This was all the students meant to do, and thinking
that they had now frightened the janitor sufficiently, they undid
the bandage which covered his eyes To their astonishmen!
and horror they found that he was dead.

Another case is related by Mr Travers® who saw a man
suffering from strangnlated hernia expire suddenly on the table
during the steps preliminary to the operation which, from the
state of the symptoms and of the bowel as sscertained by
exnmination after death, might be said to afford the fairest
prospect of relief.

The cases of shock of which we have so far spoken are
pethaps more likely to come under the notice of the surgeon
than of the physician. The state of shock, or collapse as it is
more frequently called in medical practice, ocours when the

3 Travers, op. cik. p, Th # Op. cit. . 223

SHOCK AND EYNCOPE. H

=13k|ﬂlfl"ltl~'l viseerd are injured from within, just as when they
receive a blow from wi t. Thus the intenss irr hicl

3, coldness and pallor of ] 2,
ace,
tible pulze. The
same thing occurs when perfomti s in [I|Il \|I J”?L
3. thir e » stomach
or intestines, and their co 5 g » the peritoneal
sl e 1 petitones
cavity.  The eccurre ion, especially i
: _ 4ho oo specially in
Cise v ably padtlv d 2
T of 1-“.” , is probably partly due to nervon
paztly to the removal of pressure from the abi 1 vessel
by I:he'. logs of such & large portion of the
which must al
tion of the vesse
= .
To recapitulate shorlly what wa |
the symptoms of sl are : pallor

Bh1
minal contents,

wst unavoidably occasion more or less e

thizs head,

::lﬂl;il}ii:::ll Ln-p|u1\-.~.-;uul and sighing respiration, dilated pupil,
_']nc eaxnzs of shock are: painful impressions—more ospe-
tinlly extensive burmns—injuries to box o
Lo the abdominal viscera and genitals,

We !J'l\'(‘- now to eonside cond head, viz.: The pathology
*'..f_xﬂ'--tk',' of, the causes of cack sypmptom, T ought properly to
take up every one and trace it back to its cause, but T shall
not attempt to do this, becanse ld ocoupy too much time
and I am mot sure T could present sue ol in the -LtI.-.n-| -t.‘
T shall, therefore, be content to glance at i al
symptoms only,

And first:—Why should the pulse be small and weak and
1_!1-,- le.-:ljaiun in the artery low, it a slight pressure with the
finger is sufficient to compress its walls a;lni npletely
its pulsations? Tl

g, and, above all, injuries

w of the prineipal

rresk
ul smallness of the pulse wave under such
f—'"lllil‘.!mli at onee informs us that only a little blood is sent
into the arteries at each contraction of the he | s
owing to the g0 feebly and imperfic
sends out a small portion of the blood with v
was filled, or it may be that it is doing its duty perfectly bot
hias no Llood to send out. It be would very hard -lh.'\\lj' which

of these two causes is the true one, or whether they do not

ba
at it only

1 ita eavity
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Loth share in the produetion of shock, if we had net e i
ments on the lower animals to give us some clue to the true
solution. Several years ago Professor Golts, now of Strslrg
found that on striking the nen of og several times the
heart stopped still altogethe After a short panse it again
went on, but instead _of becomir pmpletely full during each
and sending a large volume of blood into the arteries

: no blood at all,

diasts

the i conse-

ny, flowed into it duri &
when it did

g
quently it could not send any into the ve
contract, and it might just as well have rer
t to have been supplying
ing in the vessels of the
abdomen, and esp The intestinal vessels
are so capacious that when they are fully dilated they
hold all the blood in the body. Normally, however, they arc
kept in a state of partial contrction by the influence of the v
motor nerves which supply them
these nerves only went to the arteri
able of contraction and
era anpplie
they too could contract and dilate, though to a less extent than
the arteri Whenever the power of the
yed, both arteries and veins dilated and held so much
blosd that there was not sufficient left to keep up the circ
tion in the rest of the body. If the frog was held in the upr
| the heart, but if it was

sined motionle

t, he fornnd that it
inlly in the wveins

It used to be supposed that

il that these alone were
on, but Goltz found that
aso-motor nerves, and that

NEG-IOLOT 1

position wo blosd at all ve

i wis thusz k--p1 up, though Very \\.':-:lk'l‘\'_
Here, then, we have in the frog the same effects produced by
a blow on the abdemen, as in the case of the yonng man whis
with this diffi e, that in the
ulse, while in the
scher says that
ich has yet boen

was struck by the ca
man we conld

frog we can see why it is weak.

the best and shortest definition of sl
given is that of Mr Savory:— 8] the paralys
mnfluence of a sudden and viole nerves aver th
:l-'t:_\'51:\.' of the heart,” The experiments of Goltz show that this

1V w's Archiv, xxvk p. 11, and xxix p

S (I SENCOPE
ion iz perfectly

ro fac

that

Firat,

i second, dilatation of the vessels,

¢ are quite distinet I have frequent

Iy ebserved that

ws of m te severity will produce in some frogs stopy

heart withont ¢
ition without
@ blows gen bath.
3 lor of the sur and the
the next symptoms which » our attent

have just learned re

tion of the vessels ; in oth
of the cardiac puls

o, and what we

ding the cirenlation will render their

- : ; :
The rosy flush of health is due simply to

2 rod colour of the blood shining thr
courses through the capillaries, and wh
stopped, either by the vessels contrag
cold, or by the blood st ting in th
pallor oversp the surf: The warmth
parts of the body

which heats them in the same way that rooms

hot-water pipes - the circalation

does tako p
wl in the

stagnates in the 1 the cirenl
I shall at present say nothi t the
but pass on to consid
syneope though not
former from the Iatter,

The fungtions of the brain, on whose failn
depenis, require for their performance a constant

en this is cut off the

Dr. Waller proposed to prod
operations by compressing 1

v been informed by my i

of chloroform to lay

tion is

of th

i blood from the inde

are warmed by

ceases there is

sled down

nding medium, and sueh, in fict,
3. The lividity or blueness whi ia o
ally observed, is due to the |

18
becoming

i them, oF éven

Kness,

ich we find in

Te insens )
supply of blood,
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, Earotting
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. MWEr ¢ i 11110s hiy  Tyose
suddenly to the standing posture, whenever they wis L_I ir‘lu "E 41_1‘!'1::"«— the 1
fainting for the purpose of relaxing muscles in cases S III";:‘;‘ "I_]" Lt
- 3 HE s i
tion. The vessels of the patient were carryln 1 L 5 e
reulation all right while he was in the horizontal position, i||1 i
v had not time to adapt themselves to the altered i ;
¥ falls down s 3
s when the man was placed upright, and so the blood I Lin : ] : the head Dwei
ran to the depending parts of the body, amd the brain was left !

tct, and the patient

:
the normal con-

1 k dition is at
without it.
= S 3 : The con
1 why should a fainting fit, which, apparently, is mon:
severe than shock, inpamuch as the brain also has d to act
and the patient is thus rendered more deathlike, be quickly
recovered from, while shoek lasts for many hours? This is

n of the wve I
g 18 not been asoor-
Siitiod. R t been ascon

S observati ! m the sl
can find is one by John Hy i, =iy it |

& lady she fainted, and d
observed that the blood w)
being dark and ven

of arterial blood.

this to

the blood flows

for it to be

question difficult to answer, ina smuch as the ne

and we are forced to full back on hypothesis. rpting
answer it we must remember that it is not really the heart's
action which kesps up the circulation directly. 1t s the
pressure of the blood i the arteries for it on throu
them, and, as Goltz's experiment shows, the t may be pul-
sating amd yet the cireulation be at a dstill. Now, the
arterial tension may be lesscned, (1) by the heart stopping, or
(2) sending little blood into the arteries ot each beat, or (3) Ly
the arterioles dilating 2o as to let the blood easily out from the
arteries into the veins, where it may stagnate and be uscless.

e T e L g Al S S

: 18 no time
1 during its passage. This is sce

2 § Fis e, ERTE]
in the _.;uluu: lary gland during irritation of the
tympani nerve i bserved by Moy

pounder of Y
whom he ble

chaorda
ted pro-
¥, in persons

) g, and who had tl ilnted
in consequence of the he

; e i ¥ : in animals bled during L
Another point we must remember is that it is the circulation in ed durin 4 warn It would

the brain which is the important factor in producing insen-

bility. In the patient who was suddenly lifted on his feet the
circulation in the body was going on perfectly well; it only
failed in the brain,

Now, it is very e to bring down the blood-pressure very
much by stof the heart for a fow instants, and it may take
a little while before it s to its normal condition. A second
wity is to dilate the arterioles, and if the artericles bo di

also 1 Cravwford ®

with great rapidity, and, w hen the he

will take a much longer time to raise the pressure sufliciently to
carry on the cirenlation than it wonld otherwise Now,
when a painful impression is made on 1

nnfrequently carried up to the me where it

transferred to the vagus nerve, which, as you koow, has the
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therefore sevin that in finting the ves s of the external pa

y, at least, ated, and this

of the body are oo 3
th which persons faint in warm

explaing the freq
and erowded churches. T am inclined then to suj
fainting there is dilatation of the vesselz in the exier
the body, : I the hich I found my opinion are
. low of my speaking very positively on
gubject. If you examine the veins on the back of your h
in a crowded asse 7, such s ]ll':)p]n: often faint in, you will
probably find them very full, indicating that blood is flowing
rapidly into them from th x , and that their col
is of o lighter Llue than usual, showing that the blood
they contain is lighter coloured or less wenous than msval.
This indicates that the cutancous arterioles are di d, and
this dilatation has doubtless a g deal to do in many
instances with the reduction of the blood-pressure
duetion of syncope.  As the skin is usually pallid during the
fainting fit itself, we can hanlly suppose that the blood is
then  flow very rapidly through the cutaneous vessels
If the hypothesis I have just advanced be correct, we are thus
driven to the conclusion that it is the blood-vessels of the
ilatation during syncope. This idea
likewise receives confinuation from the observation made by
krah! that it is in muscalar men that venous blood most
uently presents a florid eolour. Such of you as have seen o
5, however, know that when it is at pest
very little blood indeed flows from the divided ends of the
veasels which permente its substance, and you may be inclined
to doubit the possibility of these vessels ever being able to dilate
50 much s to drain, as it were, the blood from the arteries inte
the veins and produce syncope. That they can dilate and drain
the bload out of the arte very quickly las been shown by
Ludwig and Hafiz,® who found that w! ls of the
wil  which
could no longer flow through them poured through the vesscl:
of the munse fact tha vessels
were ab that v time excited to cont
their vaso-motor nerves, the biood flowed
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anl the pressure in the
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5 is combined
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iestine,

shoulid be

stoppage of the wl
tation of the abdominal veins
than of syncope is probably dus
contractility move slowly than the
Having thus formed

I'l--n of mie irst iden is to post
circulation to the Lrain, and this we do by .-|]
level with the r
by Bir Astley O
the body.

The next thing is to mise the blood-y
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16 ON THE PATHOLOGY AND TREATMENT OF

of this society asked me this question, and T could at that time
give him no satisfactery answer. 1 have ginge made some ex-
periments on the subject, and I find (what has indeed been already
noticed by Kratschmer ") that when ammonia or strong ace
acid is held before the mbhit'a nose, it canses contraction of the
arterioles.  Consequently it prevents the blood-pressure from
falling quickly, even shomld the heart become feeble or stop,
and is thos useful in preventing syncope. When the blood-
pressurs has already become lowered by the oceurrence of syn
contraction of the arterioles canses it to rise, and it is by caus
this that acetic acid or ammaon e nseful as restoratives.

In shock we have two conditions to rem The first of
these 1= the fesllencss of the heart itself, which is due to the
action of the vagus, To counteract this we apply stimulants,
Now, one of the most powerful stimulants to the heart is h
1t i true that it dilates the vessels, but in shock we have nothing
to fear from dilatation of the 3 I surface of the body,
where cirenlation is handly going on at all, nor is it likely that
it will inerease the dilatation of those in the interior. We
therefore pursue a plan of treatment directly the opposite of
that which we employ in fainting, and apply warmth instead
cold to the surface, especially to the cardine region, over which
a hot poultice or india-rubber bottle filled with hot wate
be placed. At the same time, and for a similar purpose, w
brandy and ether internally. The second and o
indication for treatment is to ca rontraction of
vessels, especially the veins in the abdominal and thora
ties, so that the blood, instead of stagnating uselessly
may be sent onwands to the he and thence to the st «©
body. I have already described the effect of acctic acid
ammonia held before the nose, but this is only one exam

the genernl mle all powerful impresgions on sensory
cause contraction of the blood- 5 Painful impres
made npon the skin, for example, have this o, amd Groltz 1
shown that pinching the toes of a fio

acetic acid, prevents the vessels from di

is stmek, or causes

heart if dilata

from 1)

SHOCK AND S¥NCOPE,




Separaat afdenk wit het Ned., M, Gencesk, Archief.

Notiee on the essential nature of the
Diabetes mellitas yulgaris.

cuted especially in the last decenniums for the purpose of

investigate the true causes of the diabetes mel litus:;

alteration of the nutrition in the diabetics a great many
valuable facts, like the refracted beams of a prism,
gathered; but nevertheless we must even to day cos
with Salkowski and Leube, ") that the dissase in qu
is (indeed) a dark enigma. On quoting some concise

/]

try to show, that it is possible, by

some refracted beams, to gain a solid §
of issue in o ggest an in the most respects sq
lying theory as to the essential mature of the o
diabetes mellitus. This theory I will essay to S

own experience of the disease in question, by micr
scopical examens of the urine and of the excre rents, further
by analogies, collected from the pathelogical histology
Physiology of the vegetables and from the special animal
parasitology, by an exposition in a few t of the
perties of the yeast-cell and fing even by ewn, unas-
suming, but exact experimental researches,

—t ool

1} Die Lehre vom | 152 = 3N Sexc Apy




by apnod, if they in their struggle for existence lose
their power to appropriate to themselves the with the

haemoglobine of the red blood-cells loosely combined oxygen.
¢ the living plasmas and tissues, at the

Upon an ave
en from the red bloodeorpuscles,

setting free of the ox)
Schitzenberger a much greater affinity

have according
to the ygen than the yeast-cells, what explains the

great difficulty for these to bud and multiply in :lu: living
bady. The on the other hand very often almost unavoi-

dably fatal consequences for the human body of the nest-

ling down of the yeast- -cells in the liver, where they not

only partly prevent the d Jeshydratation of the grape
to glycogen, probably even by hastening the blood circu-
wecially change the liverglycogen

.md l'In_ll spreading from the liver with the

lation,
1o grapesugar,
g blood to the other parts of the body, are chiefly
n the property of their protoplasm to act as
ve ferment on the -glycogen ,
. aswell, like the fat, by an analytical process,
indecomposition of protoplasmatic matters U, where-
at the haemoglobing in the blood of the liver pr abably consti-
tutes the mothersubstance ¥), out of which the glycogen, the
urea and the colouring matters of the bile are derived 2,
as by sy sis of grapesugar, In an analogous maaner
we see in the \'L‘I,’k:t:lhll.'\', for ex. in the unripe peas ¥),
the solved albumincid matters, resembling the cer of
the gluten, produce the hydratation of the starch to sugar

it. p. 476
h in T~ Hern
I Ligferar
increased a
o oEygen ¢
. Hoayeaus

amd this effect cease simultanenusly with the hardeni
! ¢ hard:
the albuminates, when the sy rar is deshydrated as
k E deshydrated :
starch, On the

to
Iz exercise
5 & ise their
influence so much easier by reason rvl' he in plenty
L8 1 iC| " I
dissolved albuminates and their 0
an almost unconsumable
diastatic ferment, t
EX0SOLIC €x E
¢ exchang gh the cellular membrane of the
'-.Il.C|11Iﬂ‘I’1'l 'ees, simultancously with which th
< e
e the entering of the
ol e ot
lls upan the glycog r the
of the glycogenous sacs,
Yet to day much obscurity prevails of
amd the mode of action of the proto

opinions contest with each others as eagerly as at any
for to gain  the DEriority. .~|.|<::-| r.'||'cmn-
I will, in order to support my theory, only allege the
following, by approved authorities as n.'-\:|.r'\.':\-w:-:]ll.'«|_'iml-.
tific truths and fa
1. For the transsubstantiation 1) of the starch and of
the eanesugar into g * within
the ;Lr]lm:l':n.-_ , the active substance isa : le ferment
?h-'llt is secreted from the ye nd identic with that
which is present in the small guts of the animals u-m.-u:
it plays an an : 3
2o, astasis *) possesses the faculty to
metamorphose to sugar and to dex as much as forty
thousand times of her own weight of starch.

it e
} W. Roberts, Les fer s
e des seiemees

hiclogigwes par 1, L. de Lanessan. Paris 15 Aok 1881 |

5 R 3
} Reborts op, cit, p. 1




3o, The figured ferments ¥) have a higher organisation
and operate according the agresing opinion of all mu_:u
speedily and regu Iy than the formless. Consequently: For
40 zm starch to sugar rather less than 0,001 grm

t, for to change 50 grm starch less

of yeast-¢ =

than 0,00125 grm of yeast-cells is enough and soon.

40, It is only the not growing yeast-c ich effects
fermenta )%, that is the consequence ) of the life of
the yeast-cells without free oxygen, because the yeast-
cells are active fi only at the deficiency of free

en and on o ing¥) as azotic nourishment albami-

noid matters, that is to say the products of metamorphosis

of these last mentioned, in as much

the easily soluble and diffusible derivates of the albuminates,

is and syatonin, finally even

allantoin, urea, uric acid and guanin constitute perfectly
appropriated aliments for the yeast-cells.

0. Sometimes repeated access of free oxygen®) is in
0 casure a capital condition for the renoval of the
life of the yeast-cell, which else dies.

6o, The fermentation ®) represents in no wise a simple
process of veget nd alimentation ofthe yeast-cell, but

she ean under some circumstances show the opposite state

gen or form little yeast ar

Fe, If7) we to a mixture of yeast, water and common

") Léon Marchand, Bota we cf g ue. - s LEED p. B0,
1 8 391,

sation in Lanessan. Revue, 15

7

starch, which is unboiled and its o

hurt, add a verry little of an infusion of

may be whosoever, prepared  with eold
find, that the in this infusion soluble alt

the actio ST nd ar f
ction of the yeast and are decomposed |

complicate molecular structure to the con

complexed molecule. With other words:

loid and gummous; they are more

molecular modification is the result of the influence. ExXer-
R I3 1 u, by . e

ted upon them by the yeast; so ; redd these albuming
gain the faculty to penetrate the wall of th

e sl

and thereby to cffect the hydratation of the star

; ch. The
gar is produced by the intervention of the in the

wheaten meal contained soluble albumi From this

one is authorised to infer, that the yeas I alone is jm-
potent to penetrate as far as to the starch in the cell
and that the by the yeast produced efiect is only indirect,
This ac consists all in the chan the form
of the soluble album d ultimately let these pe=
netrate through the lls of the starch-ce

Bo. If we inquire, why the ar in the blood proceeds
not further in fermentation, viz. to aleohol, Thudichum?)
answers: Because the blood-serum shows alkaline reaction.
The yeast himself is always acid.”)

9% The most favorable temperature”) for the
tative process is 25°C. o 80°C., but according.
Marchand”) the te , at which the n o=
plasms unfold their
F35"C, to -+ 400 C.

ich n
")Héted, Mar
) Marchard
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10e. Saccharomyees dies not away '} at—113" C.; nor
at -+ 180 C

11°. According Ehrenberg ) a single microb can produce
one million of the same sort in a day and in four days
140 billions, that represents almost two cubic inches.

120, The yeast-cells®) destroy the best aliments and
products arise, that contain & smaller quantity of potential
energy. The yeast-cells possess in the same time a syn-
thetical and an analytical faculty. In the former case they
compose the for their nutrition proper proteinic matters
of sugar and ammoniac; in the later case they influence

the soluble albuminoids to form a less complicated molecule.
132, The large group of lerments V) consists of des-

troying, consuming cryptogames, which effect combustion

by respiration of oxygen. Whereas they are deprived of

chiorophyll and can not produce organic matter for to
live, they are forced to live on the cost of them, which
produce hydrates of carbon; every where they find this
combination, they appropriate it to themselves — — —
make the host to fall sick, devour him by little and little
and turn him into their own substance.

14o, As an evidence®) that the in the next foregoing
paragraph exposed thesis possesses validity and applica-
tion cven on the Saccharomyces, 1 will quote the following
example as an analogy from the animal kingdom.

The Sacculina, the parasite of the crab, is in her turn
attacked by a parasitic disease, that effects her atrophy
and definetely her complete “destruction. S. Jourdain has

Y Marchand. p. #07.

¥ Marchaed. po 16.

" Langer. Fhysiologie, Berlin 1531, 5. Bh.
* Marchand pp. 49, 06, 115,

" De Lanessan, Bevue. A5 julller 1881, pp.

L]

.sumctilmus hit on these Saceulinae in the last stadia of p
Tllu]o:ch.'ll regression, measuring only 0,002 or 0,008 In::‘
in diameter and which were discernible from thul you é
ai_ the same complexion by the blackish furfuracesus :zi:fu
\l'llhl which they were covered then, The stmnaian:'z.mJ
that is the rootformed prolongations, which proceed l'rom'
thL anterior pole of the genital sack of the Sacculing Car-
cint, appear to be filled up by a Saccharomyces, which is
sharply defined from the Mycoderma vini and lh;- Saccha-
rL.Illl}'EQ‘:l cerevisiag, with which 5. Jourdain has cc-mprlre.d
him. He buds and multiplies himself as the Saccharomyces,
II}i:.:'oEncl: cvtr)' one of the poles, which correspond with

nrg,e.:.t axis of the eell, can emit a mycelinmshaped
pn‘:llung::llun. that 5. J. has succeeded to follow in her evo-
ll_l.|.I'IH-' eycle. All the cryptogamic cells, that S, J: has cul-
tl\'-:lf-cd in the humid chambre in the midst of a saccharine
ﬁul‘d, have emitted without exception this double prolon-
g_amm:, whase evolution for to be performed requires pos-
sibly a change of the medium. Often these }m&t-:cﬁs
]:avc‘appmmd associated with psorasperms of variable di-
ménsions.

From these general and special considerations we are natu-
rally led to answer the question concerning the occurrence of
the Saccharomyces minor and ellipsoideus in the common
substrates of material life. Microscopical examinations have
Ihrought to light, that these are to find in the drink-water
in Sweden in sundry places, where diabetes is ohserved
sporadically, together with greater or smaller colonjes of
extra ordinarily subtle bacillums, whose diameter is 0,5 mm
and the length of each individual varies from 2 to :5,-],:5 mm:
apd more. They are articulated and hang together ir: long
rows. If it is to the action of this micrab, that we must im-
pute the production of aceton in diabetes or il he together
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with the saccharomyces-cells contributes to hasten the
decomposition of the albuminoid matters in the diabetics,
is impossible to determine to day. The local e
tions are of course in SOME mMCASUre all the same as
which produce some other infectious diseases, as for ex.
the ague, the searlet and so on. The relative rareness of the
diabetes in comparison with the last mentioned epidemical
diseases might have her true explication in the great dif-
ficulties even for the growing yeast-cell to penetrate the
normal mucous membrane of the stomach and of the intes-
tines. In the cases, in which none saccharomyees-cell can
be detected (by accident) in the fresh urine, the protoplas-
matic corpuscles (=the brilliant germs) of these may be
ohserved, surrounded by a little protoplasm. During favora-
ble circumstanc the prescnce of urea, oxygen and
sugar, the protoplasm is augmented and the germs are
enveloped with & membrane of cellulosa
The ,.personal faults” play a particularly important part
for the production of diabetes. The principal and most
frequent are errors in the diet, as immoderate eating of
amylaceous foods or ssccharine fruits, with following dis-
orders of the digestion and a faulty composition of the
Blood and of the other humours of the human body by
the wrong direction of the whole nutrition and assimilation ;
abuse of spirits, by which the human organism is conver-
ted in an acid dough, where the yeast-cell acts almost the
same disastrous part as the spark of fire in the powder-
room; further, want of bodily exercise, profoundly agitating
emotions of the mind, and so on. In the very same places,
where, as for ex. in Ceylon and Thiringerwald, the local
essential and the predisposing personal influences are more
often’ combined, that is to say, where the inhabitants
make an immoderate use of saccharine fruits, whose sur-

11
face is covered with enerpetic yeast-cells (Saccharomyees
apiculatus), diabetes is more frequent, %

It is well known, that the inuline of the ar

okes of
Jerusalem ay

oaches to the glycogen on the nearest of
At the digestion of thin shives
of such artichokes at a temperature of -+ 37° C. topether
with yeast-cclls their standard of sugar is {-Jn.uidrrah.’y
augmented in a few minutes,

all amylaceous matters,

Under the same conditions
the on glycogen rich liver of fresh aysters shows manifest
reaction on Brape=sugrar,

The mild cases of diabetes are healed by means of an
exclusively amimal diet, much bodily exercise
hydrotherapy and sol. jodi spir., ten

minims in sugar-
water, thrice to four

times every day. The severe cases
arc all incurable, although we know, that phosphor
arsenic annul the function of the

and
o liver to produce glycogen,
:f.nd iodine and s many other physics (without the
living organism) annihilate the fermentative fi Ity of the
cells,
Appendiz, containing the fo day most remarbable
Foon the mature of Diabetes mellitus,

12, The essential cause of diabetes js according Funke 1)

the exceeding accumulation of grape-sugar in the blood;

this accumulation herself again can arise on differen

it man-
ners. A, She may be produced directly by injection of
solutions of sugar in t vod. B. She arises spontaneously
in men during for the present unknown pathological con-
ditions. C. She appears as consequence of some lesions of
the nervous system. D. As effect of the influence of some
poisons on the nervous system.  Lesion of . the medulla

oblongata on a fixed spot at the bottom of the fourth

") Otto Fuske's Lehrbuch der Physiclogie, Leipzig 1876, 1 Theil. 5.
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or from starch derived sugar arrives into the liver. From
this organ it is transported in the cireulation without to
have been metamorphosied into glycogen, but moreover
the from sugar or other matters formed glycogen is trans-
formed again more speedily and in more considerable quan-
i nto sugar, that is carried away. C. The cause is
a diminution of the power to burn the sugar, which is
introduced in the general cireulation.

g0, Zimmer ') directs the attention on the fact, that
hitherto at the interpretation of the origine of diabetes one
has not concerned the muscles, where glycogen and sugar
are formed, and nevertheless the muscle in repose stores,
28 we know, like the liver hydrates of carbon in the form
of glycogen in its tissue; during labour this glycogen is
converted into sugar, that is further decomposed in sar-
cobactic acid and finally in carbonic acid and water. That
the muscle during his activity destroys even in the blood
circulating sugar is most evident from the cures, that are
efiected on many diabetics by means of methodically used
bodily exercises.

105, Cantan says, that the diabetes mellitus i a
disease of the nutrition, in which, without that an abnor-
mous production of sugar is found, this is not consumed
as fewel in the organism., This resistance, that the sugar
in diabetes shows against the process of oxydation, may
proceed therefrom, that the ferment, which disintegrates
the sugar, either is totally absent or operates in abnor-
mous manner on the sugar and metamorphoses it in a
combination , on which the oxydising forces of the Organism
are wholly impotent. According Cantani the blood-sugar —
the paraglycose — of the diabetes is different from the

1) Lochisch. op. <. p. 978,
T) Loehlsch. op. cit. loe. cit,

5%
normal blood-sugar. As mate:
Cantani admits in the

residence of the diabetes
fe the pancreas, ev
stomach and intestines: it is

: first st
gestive glandules of the
indirectly, that affect

i ions of the central
on influencing upon t i

he chylopodtic argans, effect fiabe
Stockhotm, 8 Skeppsholm,

the 19 March 1883,
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the vomiti ¢ wntations continued.  Forty minims
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ON COLCHICUM AUTUMNALE,

that known to
* anid

authors, 1
kit is equally pro
came established till so as vhen it was intro-
duced, with many other remedies, by I k* of Vienna,
) subsequently it fas
THE MOFTHLT I L OF MEDICAL SOTRNOE, Fon 185152, Everard “ulllf‘,: S5
I propose to dir
| histories of the drug,
ion of the bul
ned from it ; and secondly, to
i0ns.

BOTANICAL HISTORY.
Corcmcus belongs to the ende
tacer of Lindley, and of w
the following are the pri ipal dist ishing characters ;(—
They ars in general bulbous, or filr rooted plants. In
the flowers are halfsubterennean, like the ¢ s 3 i others

ral o
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form spikes, or gimple beanohing herbaceous stems, as in the genus
Veratrum. The Calyx and Corolla form together a perianth, ge-
nerally consisting of six pieces, which are usually petaloid. The
ovary is three-celled, with many seeds.

They belong to Linnwens' class and order Flecandria T
The Melanthacerr approach in character most nearly to the
Nacecr, but are distinguished from that order by their tripariiic
fruit, and anthers turned cutwards.

These plants are common at the Cape of Good Hope, Asia, and
North America.

# This order seems to be eonfined within no geographieal limits ;
it is, however, far more nbundant in northern countries than
elsewhere” !

In their properties, these plants are almost always poisonous in
all their parts, and act generally as narcotioo-eerids.

The principal genera of this order which furnish medicinal plants,
and whose active propertics have been most fully investignbed,
Cf,r,::mcr,\l, \'!:lt.xﬂu'n, and ,-\::.Lr;u,w..\, to the former of w Iu_l.J
however, our aticotion is at present limited.

There are well-known and distinctly-defined speeies of
& i —namely, Colehicum autimmnale, C. montanum, and
rar TJRE{IJ-’I:

Colohivum Hllyricwm has been supposed by some to be a dis

cies, but more generally it is considered to be identical w
(. variegatum. To this species the drug known as HERMODACTYL
has been referred.

Kunth? believes that the Colekioum montanum of Allioni and the

s identical. He thus deseribes thi
The tube of the perigone is five or six times longer thas
he limb; the calycine segments lanceolate ; stamens equally in-
serted ; bulb unifioral; leaves succeeding the flowers, linear laneco-
late, obtuse, and attenuated towards their base. rerriggatum lie
regards a8 a distinet species, and thus describes it :—Leav
longo-lanceclate, channelled, and undilated at their marg
lanceolate segments of the corolls acute,

CoLonicuM AUTUMNALE i3 the only species officinal in this
country. In vernacular language it is termed Autumn Cro
AMeadone Sagivon. 1t is indigenous to Britain, oceurring frequ
in Buffolk, Oxfordshire, and Wiltshire, in England ; but in
lnnd, although foond in many situations, it must be regarded rather
a8 an introdueed than a native plant, the only Secoteh station
assigned to it being ot Alloa®

The leaves of CoLcnroon are broad, lanseolate, and erect.

Hey's Vegetable Kingdom.

ith—Enumeratio Pluntarum, tome iv., 1843,
Lightfoot—Flsra Seoticn.
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The flowers arise from the bulb by a long tube, which is sur-
rDlrlI:I([Ed at the base by o membranons sheath.

The stamens are inserted in the oblongo-ovate segments of the
pale purple perianth, &

The ovary is at the base of the bulb, and its long Bliform style
rans up the whole length of the tube, o g

Iniis mode of inflorescence, Covnomcus AvTUMSALE somowhat
resembles Tissilags " i
the flowers and | 5
heing, that in the -foot the leaves imm ly succeed the
flowers, w!u.l.-»t in the Con CHICUM severnl months |_'.|1u-c between
!ILL: II!nwcnng and leaf-bearing seasons.

. The manner of the propagation of COLCHICUM AUTUMNALE is

Intereating, not merely in a ical point of view, but also as

regards the medicinal qualities of the corm or bulb at different

periods of its growth,

It is well known to be capable of being propagated in twe dif-

ferent ways,—namely, by see nil balbe, i

e il i Wi

small immature bulbs from the parent plant. [l

perfect plants prow from sceds and imma 8 has not been
clctoru.liucd. It has not, indecd, been accurately nscortained if
these immature bulbs ever 1JlIJI||ElTl'(i perfect |-I;u||':- at all; but it
seoms probable that their immature separation from the parent
renders them incapable of coming to perfeation, and they ane per-
haps to be regnrded more as a kind of abortion, than as the fruits of
a legitimate mode of propagation. i

I have endeavoured to trace the growth of the plant from seeds,
but in vain. The Covcuicux in Seotland rarely produses fruit
and never ripens its seeds. I have never succeeded in atten ipta to
grow any of the seeds procured from the drgaists’ shops.

The propagation of the plant, by its more ordinary method of
forming o si zle new bulb, has boen better ascertained ; and, in
w:igr to cnable the growth of a bulb to be traced from its
vrigin to its termination, I shall in my deseription refer to the
accompanying diagram,” where th ividual bulbs are lettered,
and can be easily followed thros Il the stages of their progress.

We shall suppose the time at which the obsersation is com-
menged to be June, and that w ve in view a nearly full-sized
bulb, which we shall eall A. At this time it is a8 large as an apri-
cot firm, amylaceous, and extremely bitter, and hav ing attached to
it the shrivelled remnins of the old bulb, and the leaves, now yellow
and deeayed. :

At the end of Jue, or commencement of July, a small bull will
be observed to have become deve oped upon the side of the corm

¥ Dispensad o
& The res in {he disgram are reduced one-thied,




at itslower part. Thig small bulb we shall call B. At this time it

a little larger than a geain of wheat, and lies in n small fissure on
the side of the parent bulby alittle above the origin of the rdicles.
It increases slowly and gradually in size till the beginning of .
quest, when it appenrs a2 n mera dilatation of the flow g
it then commences to put up.

In & the flower s in full perfection, the long tube of th
perianth of w has raised the six-partite limb to the ]it'i;.'\]'.t_ {
from six to eight inches above the ground. The flower rems
for two or three weeks, and then dies down; and nothing of tl
plant is seen above the surface till the beginning of February, w
the leaf-stalk commences to ris

If at this time the plant be taken up, A and B will still be found
to be united, but B will be ohserved to have increased little
size since autumn, being but still hardly larger in diameter than
leaf-stalk. r

The bulb B thus grows little du the autumn, bot in winter
it increases rapidly in si in April it is like 2 l
andl from that time it increases still more, till the end of Jun.
beginning of July, when it is, Dr Christison atates, ns large
an apricot.

In April the lenf-stalk is found perfected by a fine gm‘up_cli'l
green leaves, generally three in number, and having within t
sheath the capsules which ought to ripen their fruit in the cours
of summer.

In May the old bulb will be found dry and withered, and witl
wery little starch; and in July, if the plant be taken up, thr
bulbs will be found,—A, now reduced to the form of o memk i

ng no resemblance to o bulb at all; B, now arrived at fi

rowth; and a r mber of the series, C, the progeny of B.

This third bulb, C,it iz aunceessary for ua to trace further ; it fi
lows o course precisely similar to that through which I3 has passed,
and which hes just been deseribed.

The history is now complete, so far a3 regards the rotation
flowers, loaves, and fruits ; buot the lifetime of Ii has not yet ex-
pired ; for if we take up the plant in May of the third year, wi

find the shrivelled remaing of B, and C large, firm, and amy-
lacoous, now IJEiIliII:_: leaves, having flowered during the pre
antumn.  We may go on still further, and if in JSufy the plant
examined, I will be found to have almost disappeared, C
ons, and extremely bitter, and at its base a new bulb L),
very minute size, which in the ensuing autumn will produce the flo

Thus we have traced the growth of CoLcmieus from its infancy,

through maturity, to deeay
ist be evident, from the foregoing obser
entially biennial, but it has been thought by so

T It secs w part of three suceessi parg, but only out-
lives two revolutions of each season.” (L

-
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OF ]‘»ft‘.!l'”flﬁiics in the prowth of Corcmicra, I miy mention
ong, which has struck me forcibly on account of its frequent oc-
CUTTEnCe.

In February and August, instead of on

. Ik and one flower-
Ik moking their appe A T

1s, I have

aften remarked that two have IETE de of the

parent bulb. T believe t 5 of caltivation
a5 I have nowhere seen it remarked in de 15 of the plant h;
botanical autho

Having observed, in 4 where the leafstalk was accidentally
removed from the parent bulb, that o new bulb was thrown out
from the top part of the oll one, I made the followine experi-
Eg!'.'l_ll. in order to aseertain, if possible, the cause of this peeu-
arity.

Two bulbs were taken up on lst N
stalks and their bulbes were det
Three woeks afterwards a sma served to have
been given off from the top par and on another oe-
casion, on which the same experiment was tried, two of these loaf-
stalks made their apy h of these instances they
were found to progeed from very minute bulbs, not larger than
barley-corns. =

from these the leaf-
tbulbs replanted.

e t is alwaya one of these adventitious bulbs at
the top of each parcnt bulb, but that th v
the plants are indigenons, unless the

attache parent bulb,
time as the normal bulls of
Dr Chr tison has mention
bulb is that of & small apri
rect, in places where the plants are in 85 o frequently
procured specimens from the Dot iarilen where they
were cultivated for the purpose of examination, of the size of large
apples nd in Chofolber 1849, I procured one which weighed ning
o a half ounces
ed from the North-Western Provinees of Tndin
which
i

S
Boniba
thus
SHEERUN resembles t of oo
cormi are flattened, cordate lowed o
convex on the other; oy b been deg i heir ¢
r u)' iii:ly-}'l-llun'or brownish, internally white, easil
seous, odourless, tasteless, or m ¢ w0, and worm-caten,

! Royle's Materia Medic
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This deseription entirely coincides with the specimens in my pos-
session. They are so easily broken, that when I received them
nearly one-half was reduced to powder,

Geoffroy! has corroctly pointed out how they may be distin-
guished from the cormi of Covcmrous avTrsmare. “They are
not rugose, are white intenrally, are moderntely hard, easily broken,
and form a whitish powder ; ‘whereas the dried cormi of Corcim.
CUM AUTTMNALE are rugose, softer, and have a reddish or grayish
tint, both internally and externally.”

The SoRIXIAN TULK appears to me to resemble the bulb of
Covenrcuy varicgation ; they are much smaller than the proced-
ing, and possess considerable bitterncss; they are not so e
broken.  Percira states that they are marked by lomgi
stripes, indicating a lnminated struetu I have failed to discover
this in the specimens in my possession ; and I presume if the true
HEerMODACTYL. possesses n laminated strueture, it cannot be con-
sidered as o true cormus, and therefore cannot belong to tho cal
chicum tribe, The Hakeims use both kinds in ke amalism, and in
many nervons disorders, in doses of two to four graing of the pow-
der three times daily.

Lalso received from the same source a few seeds, which were
gaudl to be these of Covemoeust Mlyricun.  They were of the si
of, and altogether not unlike, Lupin seods, 1 attempted to gro
them, but in vain. They are used in the same discases as the
Bormvaar, and are said to be diuretic,

PHARMACOLOGY.

Every part of the plant, excopting the leaves, has been used in
maedicine,  The fowers have been used galenically, and have been
supposed to be that part of the plant used in the preparation of the
Eau médicinale o Husson. In most modern pharmacopeeias, as in
those of the British Empire and of France, the seeds and corms
alone are officinal,

As found in commeree, the seeds of Corcmeny are rough, small,
and almost spherical, imparting to the mouth a bitterness and acri-
mony which eurpasses that of the bulb, They are about the size
of millet sceds, and have a dark brown colour,

Tho slices of the bulb are grayish-white, somewhat kidney-
shaped, and have a dark-brown covering externally, When in good
preservation, they are dry and easily fractured. ~They should not
be thicker than n halfcrown. Their taste is extremely bitter, and
somnewhat sarid.

. There has boen much differance of opinion as to the time of year
in which the cormus should be taken up for medicinal use.  Ac-
cording to my own observations, the middle of JULY s the most

! Geoffroy—Traité de Mathire Médicale,
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fit time for this purpose. The bulb is then of its greatest size, it is
firm, amylaceous, and extremely bitter. The bitterness is the char-
acter which affords the best eriterion of ita activity.

Aceordi he amount of Starch and firmness in the
bulb are the proper gu but the amount of active principle docs
not necessarily bear any corre onding ratio te that of the starch,
in proof of which I may ohs that the bulb, when more spongy
and watery, and less amyl in April, e5 almost as
much bitterness ns when nearly mat i circumstance remarke
by Dr Christison, and which I have confirmed by repeated obser
vation.

I feel confident that we e place no reliance in a test of good-
ness proposed by De A. T. Thomson.

In 1820 Dr Thomson® published & paper showing the tincture
of Guaiacuim to be a test for Gluten, and pointing out its applica-
bility us a test for the goodness of CoLcmmou, manner of pro=
cedure was a8 follows :—T, i rubbed in a
mortar, with sixte g 1 immedintely
afterwards sixtecn minims of the tineture of guat were added,
A beantiful corn -blue colour was produced with these speei-
mens which, aceording to D Thomson, wer good.

I have several times made, with specimens which I knew to ba
good from their bitterncss, similar ox, wriments, and obtained no

ean-blug colour, but only a dirty brown.

In the same year (1820) Mr Battley® published similar experi-
ments which b had made, but with entirely diffirent suecess from
D Thomson. i

In order to ascortain what the true nature of this re-sction might
be, I expressed the juice from several bulbs, and | g filterad
wway the starch, applied the test to the fluid; n beautiful blue
eolour was immedintely produced. It was evident from this that
the gliten was not t part acted on. The blue liquid was then
heated well, the albumen congulated, and the blus wl!nu r remnined
with the coagulum, whilst the remaining fuid wes free from colour,

n mising the heat to 2127, the bly our entirely disappeared,
On the other hand, the test was applied to the starch collected on
tha filter, but without cffeet. The experiment was varied in the
following manner :—

The fluid was first filteved to separnte starch, then boiled and Bl
tered to separate aillumen. On the test being applied both to the
filtersd fluid, and to the albumen on the filter, no blue colour was
obitained.

From these experiments I drew the .Fnllmving conclusions —

L That albumen is the principle acted on.
1L That & heat above 180 destroys this action.

1 Thomson=—TLandon Medical Repositc
* Battley—London Medical Repository
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ITIL. That the value of this test is to prove that the bulbs have
been dried at a temperat not higher than 180°,

During the summer of 1849 I endeavoured, by another proc
to determine the medicinal value of the drug at different seasons,
by nsecrtaining the amount of alkaloid contained in the bulb at

onthly periods, and thus to determing the fittest time for gather-
ing for medicinal use.

ing cxpressed the juice of several bulbs, and separated
tempted by precipitation in a grad.
o8 ; to determine by the bulk of
precipitate the 7 nEinei Thiz, however, fai
on account of i cipitate '|1.1rz||‘ ing to the top, and partly
ining at the bottom. This T believed was oeeasioned by
fuids being of different densities. A similar experiment was
tricd with an alcoholic solution of the bulb, bot with little better
success, ng the small quantity of active matter procured from
nec ily small amount of bulbs gave an almost impereepti
precipitate.

At whatever period the bulbs are taken up, they should be
aliced into small pieces about the thickness of a halfcrown, t
outer membrane having beon previously peeled off. They shou
be then spread out upon tmys to dry, cither at ordinary temy
tures, or at mny rate not exceeding that of 1507 F., after w!
they must be carcfully preserved from moisture. (Christison.)

Mr Houlton ! recommends that the bulb should be stripped of
its dry conting, carcfully deprived of the bud or young bulb, and
then dried whole. ]

CHEMICAL IMISTORY.

Vegetable chemistry has of late years made great and apid pro-
greas; and in no way moere practically useful than in the discovery
and mination of the organic bases which constitute the active
privciples of many vegetables used as medicines.

It is hardly necessary to do more than allude to quing and mo
whir, ns examples of the valuable contributions wiich chemistey
s made of late years to the resources of the medical practi-
tioner.

It happens, however, in many instances that wa may be quite
awnre of the existence, in a medicine, of an a principle, and
on the ong hand, from the difficulty of obi it pure, or on i
other, from the activity of the crude drug ll doses, it o
in o practical point of view, be of little consequence to ascertain
precise ch al and other qualitics of the active ingredient.
assuredly the more we can investigate these active principles the

¥ Houlten—Pharmncentical Joarsal, vol. iv,
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more preciie will be our knowledge of the propertics of the original
drug.

The active prineiple of COLCHICUM AUTUMNALE was, on the
authority of Pelleticr and Caventou,’ supposed to be identicnl with
that of Veratrum albu namely, VERATRIA. Geiger and Hesse,*
however, discovered in Cor 1 an alkaloid differing from vern-

i, and which was named by them Covcnicr

Tha following was their pro

The seeds were IJrlli.—flE and exhausted by digesting them in
rectified spivit, acidulated by sulph The excess of asid

w8 removed by the addition of J " i, and the fuid fil-
tered to soparate the sulplate of J as deposited.  Any
excess of Jime which mig sin in the spirituous fuid re-
moved by the eareful addition of one or two drops of sulpheric acid,
The fluid was then fltered and distilled to recover the aleohel, and
the watery residuc of the distillation was mixed with an excess of
earbanate of potass.  The precipitate which fell was dried between
folds of bibulous paper; and then was taken up in absolute alcoliof,
the aleoholie solution decolorised by mal ehareoal, and evaporated

a gentle temperature. v
eaid, CoLomicia may be obtained also from

During the wint , and again during that of 1850, I
endeavoured to proc i r and Hesse's Conomora by this
method, but without success, although I followed their process
exactly. I was particularly cautious in the application of 1
for it s well known that ny of the vegetable bases, such as
those from s s and Siremonium, ave very easily destroyed
by an undue elevation of temperature, which may pm-h:LiJ]y account
for those and other similar bases not having been aceurately exa-
mined and analysed., CoLcmIcra is | ps s casily destructible
a8 Ayascyamia and ¢ bt

have mot been able to find that any chemists have procured
erystale of CoLonrei, except Geiger and Hesse. My secount of
its properties, therefore, rests s on their authority.

* CovLcnrcia erystallises from it aleoholie solution, \\']lenllhat
I8 mixed with water, in colourless prisms and needles. If the
aleoholic or ethereal solution be evaporated, the I'h[.l'EllH.'lA. Ti=
maing in the condition of a tronsparent varnish-looking sub-
stanee.”

It was in this state alone that I procured
be considered to be Corcmcra. .
to the crystalline nature of CoLcHICL ving dissolved
this matter succossively in alrokol, ¢ ater, wiud 1 left

1 Pelletier amd Cavents o Pharmncie, tome ¥i. ) !
? Goiger il Hosse—( o tome b Annalen der Plarmsele,
teme vil,  Joumal de Chi
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the solutions to spontancous evaporation, no trace of erystalliss
ever appeared, but the bitter matter was invariably deposited
the state of o brown resinous-looking mnss.
This brown mass was without smell, and possessed consideral]
bitterness, the bitter taste he::l-"'c'll.cmlly followed by a slight =
itation in the throat, but not with the intense serimon ¥ ol
VEnay
# OoLeHICIA in its sydrated condition has but a feeble all
1 1, but newtrs acids completely, and forms with them
salts, which are in part crystallisable, and which have a bitter, ncid,
and slightly acrid taste.
“ Coromiora dissolves protty easily in water. It is very soluble
in rectified alechol and ether.
4 Tt strikes n yellow colour with solution of chioride af p
but does not form an insoluble platino-chloride with it. 7
galls canses a white precipitate, and with tineture of i
comes rapidly turbid, producing a russet-brown colour,
‘1t is persistent in the air, melts casily at a gentle heat, and is
by a higher temperature.” (Geiger and He
Ikaloid I \' arnin, discovered by Pelletier and Caventon,
rtrum album, and in the seeds of Flalonia
s prepared much more easily. I found no i
it by the process of the Edinburgh Pharm
ly the same as that described by Conerbe,

into o thick paste 'ult'lt recti :

colator, and pass rechified apir |rt! rough it till the spirit

coloured. Concentrate the s solutions by distil

long as no deposit forms, and pour the residuum while hot into twel
times its volume of cold water. Filter through calico, and »
the residuum on the filter so long as the washi recipitate with
ammoniz.  Unite :I|¢ filtered ]1r|_||1l[ with the wa .,Eun..,, and add
an excess of ammonia.  Collect the precipitate on « filter, wash i
slightly with cold water, and dry it, first by imbibition with filter-
ing paper, and then in the vapour bath, A small additional qu
tlb}' may be got b qulll:mltmt'nl:__' the filtered ammonincal fluid,

thrown, to be evs lirm‘al\'l |l-;m:|. |'I. one of my n]\m
r|u1nl|r.;|. of water amountad to twenty-four pint ul it was
fuite impossible to precipitate this immense quantity by amme
t was therefore evaporated down to four pints, when an abundant
precipitate was obtained.
The quantity of impore Vemareia which was obtained from

! Couerle—Annales de Chimie ct do Physique, tome Bii.

Jilty-sux cunces of seeds was fifty grains ; but Couerbe states that
ek of \. ATREA mny be obtained from strten ounces of seeds
:jt:t a;iyl.lljl-:itml::a ison remarks, #the product to be so large must
The impure Veratria which T procured was taken up in ve
lydrochloric acid, decolorised with el chareoal, and re-pr
tated Il_} amimonie. It was then nearly pore white, and w

mreta (if Geiger and Hesse's account
of the latter i:t‘ correct) ars in o respect i al, is obvious from
their great difference in properti
(L) VERra

theugh cxtremoly
@ of thi
A possesses 0o stemus
al

to desist, on
ng inaly

, by th
fimst red a

s
ity um-»ll 15
These comparative o rs are sufficient to establish the com-
plete dissimilarity of these two bas
Corcmicia has not yot be
of its constitution exists
Geiger and Iesse
CIICTA, ascertained i
them with these of Ve
The following o \]1L'|'iIJIL'II!‘~

aed, and therefore no formuls

1 more
<.|.l[|| 10;1. P ]nm. in bwel




On opening the b spection, no infammation w
and [nfestinal camal wore found vio= found, except at the inferior part of
lastly inflamed, and congested through-  the csophagus, which part of the
out their entire course. s not inflamed in the
COLCHICLA

It appears, from these experiments, that the poisonous proper-
ties of CoLoHrcia are essentinlly those of the frritant class, whilst,
from the rapid aetion of YERATRIA, and the absence of post-mortem
appearances, it seems to have produced death by an action en the
RErLons l‘:.'n‘l’r.'n’“.

No other important principle has been announced as existing in
Covronrcra, except the alks L-i:l discovered by Geiger and Hesse,
It was the substance taken by Pelletier and Caventon for V

TRiA; and; sccording to their statement, it was combined with

gallic woi
The fnilnmn" is their ||!1||'|_~|.-<|1 of the corms -—

Dein.
(1.} Faity matter, composed of |

{2.) Bupergnllnte of Verarnia {Colel
(3. Yellow colouring matter,
(4) Gam. (5) Starch., (G.) Inalin (7.}

1 Slult;_: alzo analysed the bulb of Corcarous, and found th
it contained in
March. Dictober,

Volatlle acrid matter, - a trnee.  rather more.

Boft Tesing 4 i

Crystallisable sugar, rdl

Ineryatallishl AT,

Bitter extmetive i E E 501

Difficultly soluble extractive, 150

Gum, - =

Btarch, N

Lignin, - =

Aractive soluble i
Water, - E

0 S0

We find by this analysis that in March the storeh is diminis!
3 per cent., and the bitter extract Ier.:arl\r increased.
Another analysis was performed 1;\ Melandri and Moretti

The seeds have only been analysed qualitatively by Buchner,' bus

his motice of the constituents is not worthy of rems ark.

E‘ol]r‘l:ur and Caventou—Jourmnal de Pharmacie, tome vi.
ize —Thomssn's (hrganke Clwenistry.
: '\lr'l andri and Moretti—Bullotin do Pharmacie, tom,
Buchmer's Repertoriam, xliii.

PHARMACY,

Mugh diseussion has been held respecting the comparative value
of the different preparation: |.{ CorLcaicun L»])NI.:i[\ 8 to
whether 1.||1. sn:ctllu or corms yields the most eligible forms for ita

ght be reasonably expes & Dr Barlow, “ from Ihc
wes of CorcHicuMm b
.I a |||L.!1L|m- ul --m: m,L
|:|_|Fu1m:t}' beir fect and determinate ma-
turity, requiring less care 'u L'Iu: ( d preservation, and
being less liable to have their powers impaired. My expericnce
af the several preparations fully confirms this supposition

This is upon the whele the opinion most generally entertained
|J:, practical physicians.

The employment of the seeds in pre
insiated on by Dr Williams of Ipewie

There are at present seven pre
Corcarcun officinal in the three
all these there are perhaps u1||
use at the prosent day

3 : x Colehici,
anid [4 v ol A etig, forms answer best as diu-
retips, perhaps becanse they are weaker preparations, and not so apt
o act upon the bowels.

The tineture and e preparations employed for general
purposes ; but when it to exhibit Concmious in the
form of pill, the ace certainly the most eligible form.

PHYSIOLOGICAL

Itis wery difficult to state in & prec nite manner what
the action of CoLomicuM is, or to what class of medicinal agents it
onght to be referred.

]n medicinal doses it se nve the property of lowering the
heart's action, and to affect most of the secretions of the body
andl hemee, acoording to the o s unider which it is admi-
nistered, it may '|1rm'luc¢ el w-caihariic, or diaplorelic
effects,

It has been regarded by some as an expectorant; and by others
it is supposed to have a peculiar effect in stimulating the hepatic
systen.

It has also been reganded as having a pow erful influence over the
tiferus.

From the marked effects which it produces in Gour and Hueg-
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MATISM, it has been regarded as possessing a apecific nction in th
diseases; but this may be said to be o mere statement that it acts
poverfully and successfully, for it does not appear that it ofte
allevintes those dis i ing in o well-marked de
some of its ond such ais lowering the p
causing diarrlbaa, dinresis, or diaphoresis,

In large doses there can be no doubt that it is an active sereotics
aerid poison ; but its action seems to be more due to eerid than to
narcotic propertics, ns the effect on the brain is genernlly secondary
to that on the intestis

One of its most remarkable physi
by Chelivs of Heidelberg! He found tl
tained in the urine of these taking Corcnicus was nearly doul
in the space of twelve days. In one case the urine before t
CoLgricus contained 0-04 per mille of U
after commenci to the Coromicom the proporti
(i on the eighth day, it was 0-091; and on the twelfth
it was 0°102, Chelius obtained the same results in oth
Blances,

Ir Christison * examined the urine of a patient taking Concui-
¢ty and he found that in twe days the quantity of Unea
nearly doubled. In the urine befor taking Coromroum t
wae no deposit of Kihate e ammonie,  Iis density 1020, It con
tained above forty-seven parts of solid matters in the thousa
and of this quantity twenty parts were [Ure The speei
urine passed on the first and second days after commenci z
take CoLontoum were exactly alike. They were very turbid,
their turbidity disappeared with n gentle heat; the deposit w
evidently ate of ammenia,  The density of the first was 10}
and that of the second was 1084, which are both Very unu

igh for urine not dialetiz. As they were obviously identi
their nature, Dr Christison only analysed the second. It

ned seventy-nine parts of solid matters in a thousand,
this quantity " thirty-five were Unga. De Christison
that the quantity of urca was even greater, for not having I
an excess of nitric aeid, some of the witrat of wrea mirht have re-
mained in solution. k b

Through the kindness of Dr Halliday Douglus, T had an oppar-
tunity of examining the effect of Corcrion the uri i
sailor, who was . patient in the Royal Infirmary. He we
treatment for secondary syphilis, but was otherwise healthy. I
Wna }’U”ﬂi“l“] to give him o few doses of Coromouy, in order
that I might nseertain the ]J[IJ'!‘.;U]U'P, cal notion of that g

* Chelius— Archives Gi
Clinlgaes Heidolborg, Sme val,
Medical and Burgical Journal, vel. Ivi,
* Christison—Lewins, ap. cit
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the kidneys, but before doing so I examined his wrine. The
density was 1025. It contained no deposit, nor was it affected by
heat or nitric acid, It contained ;—

Total, ... . - - e 1ODHROO0

Here it will bo perceived that both the Unea and Unre Actn were
ightly defieient, if we compare it with the standard of healthy
en by Beoquerel.'! Density 10189 Contains :—

{ i — -lllallh'kll

On the thind day, after commencing to take CoLcmcus, the
urine was examined, It possessed a elight turbidity, which, how-
ever, was dissipated by he Density 1050, It contained :—

i ‘ 20350
A

Tolal, ...

Here, it will be observed, the Unia wr
the Unte Actp nearly doub nd the
rable arganie matters were considerably dec:

the sixth day after ¢
"

The urine was ag xamingd

ing to take the CoLomicusr, with the following resul
rather ingreascd. Density 1034, It containes

OFghnic matte

Total,

! Deoquerel—Semeiotique des Urines
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Here, then, the physiological action of COLCHICUM in increasing
the Urea and Urrc Acio was well marked.

Having obtained these results from this ease (which are only
corroborations of many others), it was not considered justifiable to
|sm-c"3|511 further with the administration of Concmioum with o
patient.

It has been supposed that under the use of Covcmicum a re-
markable change takes pluee in the system, ]
Unic Acip beeomes converted into U but this h.;n« not at
been substantiated, and from the above cases of Chelius,
analyses which I have just noticed, we must be led to suppos
no such change ocours, but that an increase in both those princi]
is the result.

Graves' states, that the bene
ng to its producin
the kidneys, but to the remarks
posscsses of altogether putting a stop to the morbid forma
lithates.

Dr Gairdner® says, that he has always found that the
of Urs was accompanied by o corresponding diminution
wrates in the orine. DBut, from the above experiments, 1
inclined to belisve that both of these euppositions arve erro
oUE.

With a view to ascertain the power of CoLcHIOUM as a sal
tive Lnde the following experiments,—in the first, my pulse b
in the second, §4.  On both oceasions twenty minims of
tura Colekict were taken.

AL B paa, o Pulse 87 | At G r.u. 7 Ful
i 7 i -

i

No other physiological action was manifested, except sl

nausea.
POISONOUE ACTION

In lnrge doses, Conomicum proves o violent drritan? poison. 'rh"
J\:m]z:oun oecasioned by it are,~—*Severe vomiting and urg

arrheea, with a sense of Imr:unﬂ in the thront, excessive colic,
and heat in the abdomen ; great Gil\.["".!!lult of the eireulation, s
sometimes suppression of uring.

“ Sometimes no other symptoms exist, and death takes pl
from echaustion, the cffect of infammation of the bowels, Some-

| Giraves—London Medienl Gazette, vol. vii,
® Galrdwer on Gout.  Lendon, 1649

is preceded by

o,
denoting " {Christison.)

POIROROUS ACTION ON ANTMALS.

Orfila' states, that he has fr iven two or three bulbs to
dogs in Jure, without prod I ngible effocts ; this induced
him to believe that elimate gson of the year have great
influence on their deleteri i Thi 1, is the
season of the year when the bulb i
greatest aotivity,

Mr Want states, “that cattle are affected by it only at the

of the year, when the seed-vessel is fully mature.”

It happens that the seed, if swallowed, adheres to the coat of
tle stomach, producing at the s points of its adhesion spots
of :nfl.un:n-:lmn1 which occasion the death of the bease”

“Itis n curious fact, that they are affected by the recent plant
only; for when dried and made into hay i ita deleterious pro-
peérty, and is then eate

Sir Everard llu 5 injected 160 ||||J|_|< of 1 iuj'|t5E||n of
CoLcrn t |r||u vein of a dog. e animal imme-
diately lost all po\u-l of mlnu[.u;r motion ; the breathing became
extromely slow, and the pulse was hardly to be felt.

In ten minutes the pulse was 84 inspi
minute). In twenty minutes the pulse
and a tremulous moti
an hour the pulse was 11
able of sitting up, but was in a state of violent tremor; the inspi
lluns could uu:, o counted. In onc and a half the tremor

T mal madi ineffectual attempts

o for ten minutes, with great lan-

J“ two hours the g s was 130y and very
and a half of urine; had

r up o quantity of mucus, tinged
In three hours had vomited

ural (40 in a

gour ; 1 upn“.‘ﬂmns
weak ; the animal
vomited twice, each time b
with bile, and had two lig
againy and had another stool : |- 1lse too weak to be counted. In
T e e ruid ; and in five hours vomited
some bloody mucns, and ex
Aricroy.— The siomach Ll sunad
ST anal RnEiass. wis i The duodenimn ts internal
aurfuco universally igfamed. ‘The same appearance was met with

1 0r|’.1;|._'.|'|>\|._ulwu- o

! Wani—London Med,
Wjahhwﬂ ¥,
hilosophieal Transactions, vol. xvi

Phys. Journ., vol. xxxil.; Annals of Philo-
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in the jejunum and ifium, and also in the colon, where it was moro
strongly marked than in the ilium.

Another case, with somewhat similar results, is recorded by S
Charles Sendamore.' Ha injected 160 drops of the vinous infu
of CoLoricun into the jugular vein of o strong dog.  For the fir
fifteen minutes he did not seem to suffier the iu.sr. inconvenience.
In an hoor and a guarter he was sitting on his hind legs, the
were bright, and there did not appear any remarkable ehan,
fiva hours he was still eapable of sitting up, but appenre
dojected; and there was some diffieulty of breathing, attended wi
an occasional busky cough.  His pulse was 113 ; the inspim
were 56. In five hours and a quarter ho vomited some bloody
mugns, and expired.

Dhissection.—The stomach was in & state of gangrene.  The du
demern, fefununy, and i, were in a bigh state of infammat
approsehing to gangrene.  About two ounces of ]:igm_-; (i
grumons |Ji‘UUII were found in the stomach ; there was also b
in the duodenum, but not offensive. The eolon, covum, and r
were much mfamed ; with here and there deep rose-coloured 8]
of the size of a pea. The bladder was nearly full of urine, of a des
eaffron colour; the gall-bladder was much distended with
There was an effusion of bile upon the liver.

Sendamore made an experiment also with the expressed juice of
CoLcHICTM.

At forty minutes past 1 o'elock por, 120 drops of the expressed
Jjuice of the fresh reots of CoLcHicus were injeated into the jug
lar vein of a young terrier. Tmamedinte signs of great debility were
produced ; he passed a natural alvine discharge, &

In about two minutes he vomited half an ounce of frothy b
a gamboge colour. Rising upon his legs he staggered ns if intoxi-
cated, and immediately fell. In five minutes the respirations were
52. Inseven the eyes were fixed, the pupils eontracted ; the ex-
tremities were stiff, and deawn up.

In ten minutes he was upon his legs, passed o scanty bilious dis
charge, walked about, and soom again made great eff witho
effect; to reliove himself, uttering at the time a ery of
ran into a dark part of the room. In lying down he had some
r igors, and there was a profuse salivation.

Three o'elock~He was on his legs, with his back mised, snd
ghowing signs of pain in the bowels. The inspirations wero 42.
He seemed capable of walking, but was very languid.

(At jour o'elock the lassitude had incrensed, and he supportel
himself with diffculty on his legs ; n copious discharge of mucus
amd saliva was proceeding from the mouth.

! Beudamore on Gouk and Rl s, T8,
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A little before five o’clock e appeared to be suffering much, was
moaning ean!immll’r, and took no notice on being disturbed.

At six o’clock he was still much distressed on his inspirations,
being only 12 in a minute; the eyes were fixed, the teoth frmly
chosed, and he appeared 1 r

At seven o'clock there was no perceptible change, except that his
inspirations had increased to 14 in a minute,

Ning o'clock.—He respired only # times in the minute with much
diffienlty. His moaning was mush fxinter.

Ten o'clock,—He was found dead, and was quite eald.

Dhissection—The stemach was h e, containing about
an cunce of dense mucus, mixe rumons blood ; [‘fac -
derteir, Jejunmm, and ilive, wers h amed ; the inflammation
decr z in the colon, it

The following experiment with Faw Midicinale, whose prineipal
canstituent ia supposed to be some preparation of CoLomiouM,
probably the dowers, is narmted by Scudamore i—

Sixty mimims of Eau A , with the sediment which it
ferme shaken up, were n to m very strong rough terrier, at half-
past ten AL

Tio o'elock—He was lying down, and looked lethargie.

Half=post Four.—Pulse 96, vibrating and intermitting every five
bests,

Eight o'clock,—Pulse was softer; he had vomited some frothy
mucug, and appeared very languid.

Next morning.—Pulse 164, and irregular. The dog had reco-

A further dose of 160 drops was given.
Half-past Tewo.—He looked dejected ; the pulse was 104, and
very |rru;|_;u1nr_
Four o'clock.—Had brought up some opaque, viscid mucus.
Siz o'elock.—Had womited a quantity of frothy slime mixed with
blood, and appeared altogether very ill. Kigors: pulse 80, and
small, with intermissions after every five or six beats.

Half-past Nine,—Bee full ur‘;lei languid ; pulse 106.

On the following morming, at ten o'clock, he was found extended
on the ground ; had woided o quantity of urine.  He was quite in-
sensible, and now and then stretching out his limbs. Iis inspira-
tions were 6 in o minute.

At ome o'elock he did not seem to suffer.

Half-past Twa—Ie was stretching himself out, as if in the act
of dying. There were slight convalsions of one of the logs. The
||54I!aliun of the heart was not to be felt ; and no distinet respira-
ton conld be observed.

At theee d'olock he had expired.

Dissection.—The stomach wos rhly med, and contained a
dark-brown fluid. The marks of isplemmation increased in the dug-




denum, and through the jefwnum ; decreased in the ifiwn, and in-
creased again in the colon, which appeared in a state of general
eechymosiz, from venows blood extmvasated under the mucous
membrmne,  The ceeum and rectun were highly inlened.

Various other f!Nl'll'_‘l'lln)I.'n[h with the differcnt preparations of
CorcmicuM are noticed in Scudamore’s work on gout, but these
it is unnecessary to detail.

Dr R. Lewins,' in an essay on Corcmicon, deseribes severnl
cxperiments which he made on the lower animals with different
]lrcy'trlltim‘lu of that plant.

On the 15th December, 70 minims of the Finum Seminum Col-
chici wern administeced to n middle-sized dog, without any imme-
dinte sensible effect.

A short time afterwards it devoured a large quantity of meat
very greedily, and continged gnawing bones for some time with
great avidity.

At seven P, mearly four hours after he had swallowed the
Corcricus, he ate another large quantity of beef, and |
barley-broth with great cagerness. He was visited for the |.|L3L
time that night about mine Par, when he appeared in his usoal
state of health.

Noxt morning, at kelfpast cight, sixteen hours after the Cor-
CHICUM had been given, he seemed weak, low, and very sick. He
remained prostrate on some straw in the corner of the room, and
could not be induced tomove. During the night he had been most
severely purged, and in every part of the room were egesta from
the stomach, in some places mixed with a fluid of a dark brown
colour, in other places mixed 1 food ; and near where he was
Iying there were large watery evacoations; intimately mixed with
a fluid resembling blood. Mo attempts were made to vomit dur-
ing the visits on_this day, nor did he express by outward symp-
toms any indication of sulfering acute pain.  The eyes wero hollow,
and had a dull glazed appearance, On presenting food of the same
kind that he devoured greedily the previous alternoon, he would
not touch it. The prostration of strength and insensibility to ex-
temal impressions became greater and greater throughout the day.

On wisiting him next morning, at a little after sight o'clock, he
was quite dead, cold, and stiff. The food which had been placed
before him yesterday morning had never been tonched,

Lissection.—The body, examined at half-past eleven, presented
the following appearances :—The frtestine wore found very much
contracted nnil vasculer. The internal surface of the stomach pre-
sented rather more rugm than natoral, and was | with mueus;
its cavity was nearly full of dark brown coloured bile, and the

! Lawing—FEdin. Med. and Surg. Jowrn., vol. Ivi.
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pyloric onifice was cont The digdenum was much injeeted,

and conted with mucus; the whole conrse of the jejunum, and

upper part of the ifiwm, were of the most intense red colour. On
the lower | T ved a number of dark streak

ightly raised, r o in g udinal manner. The Jar

tines were hikewise very b not &0 vivid as in the

amall intestines, In the WO, Mesy i
There was

rt of the in-

¥ 8 mixed with thin

mucus, lined the parietes in alm e W The gall-

ledder was full of ile, an  aerinirry fladder
other orfans were

ns found that, notwithsts the powerful effecta
which Corcmicus produced upon 1 1 %, it acted with
very different degrees of energy upon other ¢ of animals, and
with the view of iz i what respect this action is differ-
ent, he made the followir i =

On Tth December, f o drachm of the Fir i (ol=
chici was administered to o small rabbit. It commenced cating im-

ntely afterwards; and on the following
was observed, cxcept that it appeared to have
tity of urine than natural,

On the Sth, at siz P twenty-four hours after the last dose,
one drachm was administered, and with the exception of a dinretiz
effeoty no partieular ol 3 observed.

On the 9th, no perceptible effect having resulted from yester-
day's dose, at nin renty-seven lours after the last experi-
mant, two drachms more were swallowed, and no evident change
wine obeerved the ani

On the Lith, at sie
three drachms more we
introduced, the rabbit b
and on being let loose r The same effect
fallowed after the exhibition of the ; but after the
third drachm it began to eat, and appeared quite ns lively as
usual,

Thus to a very small animal, in the course of four days, sie
deachms and o half were given (more than six times the quantit
which proved fi i most vielent symptoms; to a dugg:
with little effect except o o upon the L'lt|n1"','.-?.

Another o - 3 v drachms were given
in six days, without any material change being produced on the
animal. An experiment was vle on o cold-blooded ani-
mil,—viz, afrog. In this case, in the course of eix days, 350
minims were administered. with comparatively very slight effects

twenty-one hours after the Ilnst dose,
i After one drachm had been
ole vielently ;
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being produced, and which might very well be attributed to the
quantity of wine awallowed.

From the results of these investizations, Dr Lewins says, it
appears that we are warranted in eoncluding, that the action of
Corenrers is most decided vpon carnivorons and omnivorous
animals, whilst its action on herbiverous, graminivorous, and eold-
blooded animals is compartively fecble,

POISONOUS ACTION ON MAN.
Tue following eases of poi
CoLcHicum illustrative of the fact which has been pointed out,
that its action in this respect is due more to serid than to nareotic
properties, inasmuch as the symptoms of the latter, when they ap-
pear at all, are generally subsequent to thoss of the former. In all
the coses—ooli, iting, and gurging, slow and alnost impercepiilie
puudse, wnd preat prostrotion of strength, nre represented as having
ocourred, whilst only in three was there any distinet manifestation
of an astion upon the nercons syatem.  In ene case only does the
action on the nervous system preeads the symptoms of nerid poison-
ing, and in this, coneulsiong, followed by complete opisthotoncs and
paralysis, were present.  In three cases, the pupils wera remarked
to be difnted; In ome, eontracted; in the majority, suppression of
uring existed ; but in one, divresis was present from the time of
poisoning to that of death—a period of six wecks.

The post-mortem appearances are in general reduess and énflem=
mation of the intestinal canal; but in the cases mentioncd by
Chevallier and Caffe, no morbid appearances existed,

The following case, illustrative of the poizonous effects of the
seeds of CoLcmiou, is narrated by Mr Fereday, of Dodley ©'—

L—David Cole, wt. 44, a stout muscular man, feoling palns in his bowels,
b b was sabject, on the moming of 8th March, about six o'clogk, &
, belioving it to be rum, about two ounces of wine of the seeds of Cor-
u

Hi said that he felt

i F and & half after taking the dose, when pains in

the bowels came on ; but that he continued his work o ven o'clock, when

ains in his stomnch aeid bowels, retehing, sl copious vomiting of a yellowish

uid, ecmpelled him to doskst.

Fuorer o'clock pm.—Ile deserilies the pain In_the eplgastriom as agenising, and
says it is fike & knife piercing him. lI'Jlu refching is incessant and extremel

Violent, but no fl evacaited ; fhere is tenesmus; o small quantity of foeeal

! Fereday—London Medical Gazette, vol, x.

soning by the various preparations of

matter hos passed. No tendemness on pressure, eithor

abdomnen.  The appearance of the tongue is natuml ; the

feeble ; breathing o i 3 the fect cold ; his countenanes is

'c:l!un-ssll.an; his eheeks, lips, and purple.  On atbemp

says he thinks he shall lose the use of

A mustard emotic was give

and gruel.  These were so i apparent]

Cathartic medicine wa 3 nid i tely returned.  Was put to
e Ay d fiot flannels to the stomach,

To take forty drops of ately ; groel and coffes plen-

feet ; an cnema every
otk Mareh st
¥ee are sunk ;
ation @ pulse s :
Esex r; o ealomel,
ad opium every three hours: an efferves ng draught w ¥ eTOry
OHE. =
Eirht o elock pom —T! sl pains continued o
the bowels were mueh I T

ot of b
| the p i 2 8 ully int

he is perfectly se ey bt tal £ 1y fuor w
matic confection, carbonate of ammonts, and eunplior mixtore, wi
every hour,

10eh Bewre it his stools passed invol
in great numls | 1 . ased, and he
five o'clock tl i !

Sectia Coeds i fice,
af the arme, front of each forvar

and pon
tructed into hard ki

- Lee,

liver behind, and th

was inoreased e

The stomach and bowels

t f an
ts section p
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1. —Case of polsoning by & decoction of the seeds of Conomrons, by Dir New
bt

Caspar B, of Aesthansen, mt.

on the night of the 10th F
a spoonful of coleh
night, mere than fifteen stools and vom
next duy, ho was (n a disturbed state.
e, although weak, did n 1

mise himsell men was not distended, and it
on being tonched ; the pulse w mall and fw-:|\|u1|1 2
very foetid, eontained s hitish e on
drink a great quantity of warm water containing JI=|-= :Inul. provok
vomiting and stocls. 1 ately aft Yered, and a strong

since last ovend
toalke with
correctly to ¢ |m-l|u|n. A
confused,
e 1 —Conntenanes annltered ; pupils much
d ; eyes san seancely swelled than during life,
was of an extmondinary b P staine, more mum;
¥ i [ T-I1 the back ; th

vialet, nl’\-t‘lli>|\-|l|l| eil,  The museles wers of
when dried i t} a, townrds the bifurc ot [nfaxed
The lungs eollag L to th g much eoagu-
Isted blood; on i : 2 1 h spots. The
cesop ywpish:
of u viclet-black colour.
vislet, and much deep he inter bt w0 stomach and other
intest e | istended with |3\'T|I.‘1.l|.|' blaek blood, The liver
viodot 8 vesurface, Th 2ler was bulky, and fall of gre
bile, llmhr‘-«-uml- I intestines were | L without, and shawed
only & few mi brownish spots within, Th ¢ ongins presented nothing
abnormsal,

u dal ease of poi i by the laepes

i

B t a case of poisoning cansed by an infusfon of & large
tablespoonful of |_|w oy, ¥
In thres quarters of an hour the man was eeised with griping, and then pro-
fuse dinrvhoen and s twelva hours after the poi
taken, the phys n gtill affscted v o parg
not with pain, He seemp | to suffer 5o
undur the use of omollients, that he was L|‘-I!I..'|I.t oo f
text day the pulse was almost
were cold ; L hiars b breathing the eyes sunk ; p
dilated ; the o = tender ; and the forelicad nffected v
at twelve the same day.

Newbrandt—Medicinisshes Correspondenz-Blatt —The Chemist, vel

! Blumbhardt—Repertorium for dic Pharma  xix.  Christison on Polson

v Dllivier! met wi
comsequence of o tinctore beir
wight g ins of the dry bufd ;
thres dosss of & watery de d

: ]ma‘m'l an followed ench
nm-. 'y hcn WEre 10 Sy pLoms v iffection of the b

VI—A csse s men 1 of fatal ,.e.'

thomal -imm of the .Ir'l;
}_-lm-u in three , preceded by violent burr
requent vomiting of muocus, and intense suffe
marbid appear
VIL—Three Ameri
o Fing pain,

urgent thint, and frequ srizs. ! ghteen
ounces, and died i 3 t T s of malignant

i i ps of the
ny tonguae,
and breath ; bluensss q
collapse of the festures.  The two others i ar sy ptom
chich |clwt| into these of chronie dyse g i fatal In a fow

relates the case of a 3
herself, took five sunces of the wing
@oute pain in the
pale & N
thready pulse, i severe and
conatant cramps i ¢ sleve 1 besss freqnent
efforts to vomit, ‘a5 exce y exh L In twenty hours the pulss
was impereepil i

There was no suppresbo
B o Imum vl

smme ]m-p.'mml-
exactly the sune sy
1]

swallowed,
Imamediately

rod by the cor
ther instance,

ylor easo of polsoning by medicinal
administration of colchien icated to him by Mr Mann,  Thres and

a halfl drchms of the

Ollivier— b
Chevallier. t Secomd Series,
"
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cansed death on the fourth day. There wis no inflammation of the mucous
membrane, bot simply extravasstion of blowl inta the mucous follicles.*
X.—0One ounce and a half of the ioum was by mis.
hlﬂr givenone evening to a feehls labouring under eheo
matism.  No compluint was offored for at least one hour aftor, but th
ing eame on, with acutfe pair i
purging soon supervened.
and a great part of the day following, w
the most distressing nauses conti e, T\l!'hfn-qm'l.luldn
im the coarse of the night often |||~r|a|u|||:.|.r_1’ bt aot blosdy S00ssE Ve Llnr-
came on the day after the accidont, and continued till death, with severe paing
of tho stpmach and bowels, which ocessioned fomentations to bo employe !l In
the evening the patient scemed mrarly exhausted, delirium appeared, ﬁu. pulse
wns scarod] ble.  He lived, however, th ogh the second niglh a:- but
died the following maorni T di ion, there was no e of inflam-
miation of the bawels, bul vedness of the stomach,?
Laroy |lu Barres? has reported to the Academy of Medicine the
rnllnmnq- casp of poi g by Covcmers
A female, mt. 57, suffered from b astrium.,
ant preseribed for her thirty prammes {an ounee) of tinc
which she was to take |spu.;nfui night and morning in & simple julep of
tamxacum. Before oo noing this treatment, she wns ||I1'N‘fn‘ll to take a
purgative dranght, composed of ;imp of huck:!lom nnd sulphate of sodn. By
some unfortunste mists he whole of the colehicum was swallowed instead
of this dmught. In five minutes she felt severe pain in the stomach and bowels,
and there was great anxiety. In this state ru‘ wWas s M. des Barres.
er faoe was pale, the features contmeted, and the oyes hl:llt The pain in
the abdomen was very severe. She vomited once n glairy mucus matter,
and this was followed by u-vrrli liguid dark.-colonred stools, secon o
vielent eolic. The patient eomplained of a senso of suffocation and stranguls-
fion. The pulse was weak, and only fifty in the mioute. The extrens
were cold, vision was not affected, and the intellect was clear.  Small doses of
tartar-emetic were admindste These brought away a yellowish-coloared
fluid, having o spirituous odour, like that of the tinesure of cole Vormit-
ing was promot dranghts of warm water, and the patient then took the
fnduretied water recommended by M. bouchardit ; this appearcd to relieve the
cramps in the stomach and the colic pains. In about an hour the deae of
induretted water was repeated. In two hours the patient still continued to suffer
from ingessant vomiting, with crmmps in the muscles of the logs and arms.  The
es were eold, and the lips and arms had o livid hue,  F 18 voere
employed, stimulating peultices were applied to the n.lh.!nmf:., and sipaplsms to
the feet. The patient still continued to take occasional doses of the loduretted
wider, Thirieen hours after the polson had been swallowed, the woman was
sufforing from great |=rv>|r||!:r|'| of strength, vomiting, -Imu—lw_a. cramps in the
limbs, twitchings of the tendons, great agitation, and severo pain in the nhdo-
men ; the gulse was Iy # few drops of urine had been passed,  On the
ln-:nn" day the symptoms continoed, the pulse i The heat
of the lmtl-r was more equnlly distribated, the tongue was dry, thirst intense,
nnd there was entire suppression of urine,  The eranps sl convulsive motions
of the limba, with the feeling of strangulation, had disappeared. Leeches were

: Tn.\]l!h—Op e
2 Med. and Surg. Journ., vol. xiv.
lm s Barres—Gusette Mddieale de Paris, 1848, —Journal de Médecine

de Bourdennx, 1848.—Menthly Journal of M e
e f‘nklte el 1 Medieal Beience, 1549, —Laondan
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npplied to the abdomen, and emollient medicings prescribed.  In the aflernoon
the patient had conside mlut\' Improve nd urine was fréely seoreted.  On the
fifth day the fever had disaj ed, but there was still some diarrhoa, In the
course of & week or ten days thent had ¢ ¢ recavered,
ln this case the Lnul]uulu nt of M. Bouchs *s antidode seems to have been
of mo wse whatey
XIL—Dr ﬂl-‘ﬁﬁlu hiag related the following case of poisoning by the fases
of Covemrers —
A man gathered the leaves in the b 5 and after eooking th
ate about twa ounces
physician first saw
aloders, the p
h He co dned of rieumatic paing
g pain in the h. He had frequent
asmns of the o 2 ez8 af the

‘s Journal," of |UI:-.!I n; with & rmtwll of sorme
, where d louars, wnder in-
g, and purging. 1n this case the stomach and duodenum
nflamed,
, of a servant who died Fn..m the effects
ot fever.?
soning by the bufd of CovLcnous, taken for
the purpose ufp‘rot ring abariion, is recorded by Mr Dillon,®
o vas about 30 yoars of age, sl of J:wd. health msd comstitution,
She was about r.m m gnancy with a baat
nd cavsed abortion b
from, she determined on geiting rid of her burthe en by a sin
igly procured some, and hav | fi . toak it on an emp
i Mr Dillon was ealled
four o'elock in the of the 11th, and en inguiry learmt
that she had misearriod the pross avening. He found her In s very hope=
lesa state, hor extremitios we old, nnd the whole of her body, |mynqn|'|ﬁr§_~f
the hands, fie d face, xpiration was harricd, and the pelse could
not be felt at the carotids, and but faintly at the heart. Notwithstanding, the
sensorium was undisturk va 8 ¢lear wocount of what she had done,
her motives for so dolng, rets the poison had on her,  She said, that
in aboat half an | [ s had take smach became sick, griping
came on, and & vi T chi nued with great severity.  She had
hiad no medical msistance, and wis a5 tormanted: With pal purging, that
sl hiad o sleep during the nig il rid large draoghts of
brandy and spices, but to no effect, as she died twa hours after.
The bedy was c| v, and all the viseers were found perfe]
Botnd, with the exce that fhe mucons membrane of the stom
bowels were drendfully inflmed throughout,

! Bleifus—IRepertoriu Pharmacis,
* Magazin fiir Pharmacie, x:
¥ Garibel — Histoire des l"l'mlﬁ des Environs d'Aix. —Stephensen and
'.vhhmhl]i ‘s Medical Botany, vol, i
* Dillon—Stephenson and Chunchill's Medical Botany, vol. f.—~Buamneit’s
Medical Botany, vol. i —Beck's Medical Jurispradence.
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ing, ! in
and precede the
peisonin resfs WS present
cavent tll the time of d
£ n of the seeds aml
pe might with conveldons, whi
med the appenranes of opl He slept for some tims, but secn
| i il ceased, spontancous
The upon his hae
his urine invil Iy, amd liis pulse beenme
26th and Hth he mgmn’lln—mu-w At reeow:

fing of ¢
right side perfectly p yiic 3 shate
Convulson of the whole of the left side ; pulee 180,
continzal d — ¥ quar
aquantity of urine is passed il ssnller and harder
24tk July —Convulsi et of feeling ! pinlse thready ; tl
breathing has for some duys been inten ght of the Reh Ay
the convulsions disappeared ; the pulse nlma iblo. 14k Awgwst
Vi w i whieh, however, the idie did not partake.
B A dissection was ot allowed.
i twenty-four hours after taking the
| warthy of observation.

Many other cases of poisoning by Covcmious are on record,
Too much space, however, has already been occupied in the eno-
meration of several, the symptoms of which fully establish the fact
previously stated, that in general its action is due more to srritant
than nareotic propertics ; and that when the symptomes of both oc-
aur, the latter are generally subsequent to the former, the only case
on record of an action on the nervons system preceding the irritait
effects being the one which I have lnst addue

Treatment of Cases af Poisoning—M. Bouchardit® has recom-
mended the use of joduretted water in such enses. It is a weak
Ercp;muli:m of the Liguor Todidi Fotassii compositus of the London

“harmacopoia, and is prepared by dissolving six grains of iodide of
potassium and three grains of jodine in a pint of water.?
Not having been able to proeure M. Bouchardit's original paper
on the subject, I am ignorant of the principle on which he recom-
mends its use.  In the eloventh case of poizoning which I have re-
corded, and in which the iodurctted water was cmployed, it scems
to have been of no use whatever.

_ The proper treatment in cases of poisoning by CorLcHICUM con-
Aists In promoting evacuntions upwards and downwards to expel
the romains of the poison, and then uniting large opiatea with

! Eatlling—Medizin, Annalon.—Monthly Jonrnal of Medical Seience, 1842,
¢ Bouchardit—Gazette Midicale de Parks, Janvier 1097,
¥ London Medical Gazette, 1l April 1849 Note

irritation of the
(Christison.)

THERATEUTIC ACTION OF COLCHICUM,

I.—As n Diuretic
troduced CoLcricos as a dia
lished shortl T numer:
cHICUM were recorded by him.
He relates two cases of Diropey succeeding to Searlativa, which
pletely cored in foue | and a ease of Aathima and
N were entirely removed
in o week, T as the Ok ! Col-
ellioi ; and he d
euig gradually

Baren Stotrk,' of Vienna, first in-
in o book which he pub-
ured by the use of Cor-

phlegm, and increases

It were needless to occupy
cuses which were published by Stoirk
him s the original intreducer of Conomions | some of th
I may state, that although considered o ysician, the B
cannot be reg. as o earrect reporter of his own ea for his
contemporary Huen® says, that “out of thirty-six cases of eancer
reported by Stoiick to have been eared by the wse of ok, it was
found on inquiry, that thir i died, and that the re
ing =ix still | le

Thus, although we can Pl
there can be no doubt, from b 8 irmation of experi-
[ that there was stated. Not-

imputed to him, Stotick has at all

events the merit of bringing into notica many  medi hich

ve ginge found pl ias, aind which, in many
instances, have prov additions to the N

M. Planchon® mentions scveral cases oceurring i
which asthma, hydrothorax, nscites, and anasarca were completely
removed by the use of Corcmicuw,

At the present time Corcucow, I believe, is little employed as
n dliuretic, a8 there is hardly any mention of it made in the “works
of authors of the pre ay.

Dr Mason Good® says that it is useful in dropsy, and that it
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ought to rank next to Sguill as o diuretic in that disease. He ox-
nggerates the acrid propertics of the drug, however, in the follow-
ing passage :— Even while cutting the roots, the acrid wapour
that escapes irritates the nostrils and fauces; and the substance
held in the fingers, or applied to the tip of the tongue, so com-
fllt:l.'t'ijr exhausts the sensorial power, that a numbness or torpitude
1s produced in either organ, and continues for a long time after-
wards.” It is necdless to say that there is not the least fonndation
for such averments.

Dr Craigie,! one of the few who mention its use in dropsies, states
that it iz uncertain in its effects.

That it bas diuretic propertics, however, is undoubted ; and its
power of eausing increased sccretion of nrea seems to point it out
a8 a proper stimulant to the kidneys, in eases of suppression of
urine, when o fatal result from accumulation of urea in the blood is
always to be apprehended.

In the case of m boy, who hod almost complete suppression of
urine for three ds the whole quantity pas n that time not
excecding an ounce in all, and where apiritus ctheris

itrici, ncetnte of potass, and diluents, lind |Jm-;'[|.|cer! no effect, Dr
Douglas Maclagan vsed the Acetum Colehiei with eomplete sue-
o8,

“In the acute states of dropsy it is best given with mercurials in
powder ; but in nsthenie cases, it is most advantageously combined
with the warmer diuretics, with tonic infusions, with preparations
containing eamphor or ammonia, or with large doses of the alkaline
subearbonates, particularly in the gouty or rheumatic diathesis.”
(Copland.)*

In Propey suceeeding to Searlating T have frequently found Cor-
curcus of much service, especially in cases where the urine is much
euppreased, and where comatose symptoms are present, The acces-
gion of Coma may easily be nseribed to the sceumulation of Uree in
the blood ; and the power which it has been shown that Corenicua
pusscases of replucing the Urea in natural, and often superabundant,
amount in the urine, scems to point it out as o useful remedy in this
and other diseases in which Suppression off Urine and Coma co-exiat.
In a case of scarlatina which I attended along with my friend Dr A.
Christizon, now of the H.E.LC. Service, and where the urine was
totally suppressed, and the symptoms of coma were present, the
Acetic Fxtract of Colchicum was used with complete success.  Dilu-
ents and ordinary divretics were freely employed when the case
was first seen, with the effect of causing o sﬁght secretion of urine
of low specific gravity. Having suggested that CoLcmrous might

¢ Crmigie—Practice of Physie.
! Copland—Distionnry of Practica Medicine—Drepey.
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be found of some service, and being anxious to observe its effects,
both aa a diurctic and as an eliminator of urea, I examined the urine
before its exhibition. The results were as follows :—
Urine examined on 10th April,
Total solids, . f ANTON
U rea, .

ract of Coleliziem was ordered on the 11th April,

and the other medicines discontinued,  On the 12th, the eomatose
symptoms were congiderably abated; urine, of a normal density,
was pussed in tolerable quantity, and was examined again on the
15th, two daysa after the exhibition of Colghicum. It contained :—
Tobal MBM, ... o e e e me e e KPR

U'rea, LIl

Uric acid,

Incrganic slis,

Organic naatler and wal

Albumen, ws

Tolaly " Fl

On the evening of the 14th, the comatose symptoms disappenred;
urine, of normal density, was passed in proper quantity ; the drop-
gical effusion and anasarca completely gone. On the 15th, consi-
derable dinrrhoea bl set in; the Colohicum was stopped, and the
urine again examined. It contnined :—

Total solids, .
Urea, 2
Uric aeid, 2
Inargania mits, 7
Organie matter and water, .. .. e w.  7EIGR

Total, ... = e 1000000

The analyses of the uring in this case will show the powerful
influence which CovLonicus possesses in altering the renal sccre-
tion, and of how much service, as a remedy, it may be in cases of
threatened poisor by Urea in the blood. I believe, in all cases
where Aumen and Drea appear to be viearious, and where Coma
supervenes, evidemly from the accamulation of the latter principle
in the blood, that CoLcnicus will prove to others of us wreat ser-

i

viee s it has already do | experience 1 have had of it.

Two other of o sir in which the urine was cxa-

mined at regular intervals, were treated in the same manner as that
whigh I have related, with preciecly the same result.
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IL—As a Sadative. In 1320, Mr Haden' published o smoll
pamphlet upon Coromouoar, and especially takes notice of its seda-
tive effects on inflammation.

Mr Haden states, “that in pure inflammation, if it be given so

to produce full purgative effecta, Cor I
!JIII!" the pulse nearly to its natural state, from being either quick,
ar h'lrtl or alow and full; but this action may also be produced
before purging has taken | place. Fevers and inflammations so re-
moved never require the wse of tonics during convalescence = the
patients, indecd, gencrally appear to be ns 1\1,.|] 8 though they had
never been the subjects of disease; and alth stimes hap-
pens that a recurrence of symptoms t LLs plage, it is in & much
milder degree, and 1t disorder is always immediately re-
moved in the course of a few hours by a very little of the same
treatment

Mr Haden found that the Tinetu i often did not
produce purgative effe 3 had elapsed

1 ently very violent in its action; with the comb

aperient, howewver, he found that the beneficial se-

Colchicun followad more quickly and were equally

decided as when Colchicum was given alone. Having repentedly

found that very violent effects were produced by the #incturs, he

y made use of the powder of the bulbs, w hich he extensively

employed in a variety of discases, the prineipal of which were Acote

Rhenmatism, Inflammatory Fovers, Inflammation of Lungs, Pleura,

and Bronchi, and in Puerpe Fever. He gives numerous cases

in which Colchicum was administered in the form of powder, com-
bined generally with a saline ape :

The following is o case of Acnte Rhewmation :—

¥ A stout labonrer was suddenly
ral hours in the river Derwent
wia confined (o hed, be
groe. Five grains of
Potnss, ware given four tnes a-
wealking Lh.- sreots, and was soon quite wll,
were taken,"

The next two cases are of Lwmb ey treated in the same man-

ner

“Twa patients, about SAMIE Agw, WETE U

aceount of Lumbaga, "m- of themw

capctm, drank ally of warm warm bath twice

sud kept himself covered by the b il was -|um fres from innm in
twenty-four hoars, and was IJ-|||;|||.||||i s well In foar da; 5 == hilst th

a lady, although sho re ed In bid, and the disease left her perfe

o
in n week, v Bt othor of the means used by
the other patic i

Taden on Colehiowim. 1820,

These Inst eases do not prove so muweh in favour of CoLcmicy
a3 in favour of the warm bath and disphoretic treatment. In the
former of the two cases, where these were used along with Colehi-
cum, the relief was rapid, but by mo g unusually so; in the
Intter, where ne warm bath was used, the discase
under the use of Colchionm alos

It is remarknble that Mr Huden should have been so suceessfil
in his use of the powder of tl n seldom used
by other practitioners ; but | mployed it, not as
JJr-Iuj_ more active, but as be ! y than the tineture in
its action.  Hlis statements, if  would lead us o esboem
it a8 a remedy of remarkable antiphlogistic powers; but fow proc-

are inelined to believe that it will ever supersede the use
of the lancet, and other safer antiphlogistic remedies, in cases of

with perifo . 5, 1 f -] Fid l|‘I|I I|-:rL]u||c
pears in hiz n it has any .ulnut.
tartrate of
produce unplenss

Mr ”ation h xpressed his opin-
-I|u\\1l|_l_: terms (= The sen-

s of C fl]\hlc.lllll woulid appear to be, to control the a 1

wl arteries, and indeed often to reduce that nction

below that of the standard of health, This effect is often produced
long before its other sensible cffects are apparent ; but when eon-
tinued long enough, and generlly bofore its remedial virtues are
decidedly obtained, purging takes place. Sickness and vomitir
accompany the purging in some ins lst i
eretion from the kidneys or from the skin is
without the former symptoms being p ived."

We thus find from Mr Haden's obsorvations, that he congidered
the action of Colchicum ess whilst the purgative
ani diuretic effe r i This
statement of the powers of Colchicum as a sedative d
over-rated, and its influence in this respect has not |Jl.‘fll
to such an extent in the present J

Dr Copland® says, that the kinds of inflammation in which Cal-
chicum may be of cesontinl service are those cages in which 2 torpid
and obstructed state of the liver is present, and then lehicum,
combined with deobstruent purgatives, is of much nse. n cases
attended by very scute pain, or by f v of fluids from the
inflamed part, it will also be of se diciously combined
\ulh othor means 3 but its sction ahon]tl. be cavefully watehe
in some constitutions it ||.-lLll|u- most 1!L‘|1ll‘--ul' anil even mj
ous cffects,”

Copland —1 ary Me i Tafamimmation—Heaart,




i

“Tha sedative influenee of Colehicum on the cirenlation is also
shown in cascs of preternatural action of the heart, whether from
functional or organic (“nlﬂtc.'

ins' eaye,—* In all 11:‘11|1:=l1'11n1'3 affections t.'F the ehest,
I apa of the brain, or its inw I
vineed that bleed quently be, to a certs 2
seded by the use In many diseases of the heart and
r arteries it is o most ¥
'li 3 I believe to b ition of the extent to
icum is applicable in infl; mAtory disenses.
The same author has recorded six cases of Continued
emeuy was used with complete success.  In
‘1]] of 1h|'~(‘ t‘«:llt—l:!l.rlml.' phiysiok action wag manifested, such
and reduction of the pulse, These, howeve
v, very unaafe resalts in
L i a of &
treated with Coremeust.  In a fow cascs vomiting w induced,
and a considerable quantity of bile evacnated. In most cases diar-
theea followed its use, but the most apparent phenomenn were great
redduct ' [ mey and force, and subsidence of the
palpitat i . t, which in young subjects was often apy
ent o the eye. I ‘s pns ¢ all of the purely in
tary type.

Dr Lew ins® jun. goen cased of Searlating effectis
by the administration of Corcuicus. He
stance where Colchicum was employed dy very s
provccded to a v ion; while other cases,

this medicine was

||!||\ d by no &0 satisfactory,—several he

terminated fatally, and the sequele of others bei : i
tronblesome.”

L. —As a fhaphore (u|.{ HICUM i now J](\(‘)‘ employed
lTIC'I'f‘[\' to produce diaphores ||l].uu-fh rlu:n* ca -1. little doubt
that i ita ||1‘lm i i = erable,

which huve Iu,cn llw-m:] by C

ation with Ovrium, sweat-
ing is frequently produced, and is often copions. The effect here
is not to be ascribed solely to the Colehicum, nor is it always pro-
wortionate to the doss of Opinm, but is |m.b,1hh due Elq:rl]r\,“\. to
.EI\I'J-III]\ its good efiects in some cases of Rbenmatizn are
diaphoretic action, and the combination of
L"|€ll|¢lllll and Uirlllm, nppears in many respeots to resemble

Dover's Powder in its physiologieal and therapentic action.

¥ Lewins—Edinburgh Medical and Surgical Toarnal, xlvii.
* Tait—Lanest, 1157

* R. Lowins—FEdin, Med, ull-H!urg Jowrnal, vol. Ivi,

ar

ses in which Corcmcus is now more generally
|.||:|r|on-\| arg GouT and R M. Its effects in these two
diseases have not been decidedly reforred to s ¥ of its pl
log actions, but have often been cons g c|F a specific
chnmuu'. Tnste 1, fore, of .tp;.1| m 3 any of
the
Rlll‘l:ln atism a se
In drout : i [ we are eve that the
or i OLOHICTA,
" having first

icinale ||-::.-| nog
merit belongs, he hay t to use CoLonicum i
country unier its own proj i . Asl 8, how
that tlw former of these op
i luction of tl
sequent w
In 1810, I Edwin Jones,' of Lon
1 | try from Fir
he publishe hat year, he r
used the new dr t benefit. He sts
In four or five hours aft

l|\ i-:"l]lmu'l h\. || s b1|_lll]ll|
third o even

in the meantime the parcs:
1

usual
ya Dir Jones,
.'|tI|_||Iir|1=,

minute, 1 ¢ instance _- the same
5 7 1|ulm-ntl_-,-

nt circu u-r-m o4,
patient gets rid of a shary s next day ; in others, several -I ays
may be necessary, “In its action on llu- bowels, the E: i il

v Jompes om G




cinale is extremely capricious ; it usually operates in the way
above-desoribed, sometimes it produces no evi i
others it proves powerfully emetic and
cases has acted with considerable violence
action did not appear to depend on the relative strength of the
5, 88 Dr Jones observed that several weak and delicate
encing any urbance, whils
in some robust habits it acted powerfully Thoth by vomiting and by
stool, although only half o dose was taken, This appears rathcr
to be referable to some peculinrity of constitution. It was equally
uncertain in the time required to produc cffeets, It gene-
rally begun to aperate in eight or ten hours being taken, some-
times not till twenty-four or forty-eight hours had elapsed, and in
some rare cases not €ill after three days. D Jones concludes his
remarks on the action of this medicine by stating, that © for the
most part the Ean médicinale, even where it has been more vio-
lent than was expected, has not been follawed by any ill conse-
quence

In 1815, Mr Want® published his convietion of the identity of
the basis of the Faw mddisinels and CoLc M. He successively
used the menstrun of proof-spirit, wine, and w and succeeded
in forming a preparation with Spanish wine, differing in no respect
from the Ean médicinal clieve Mr Want to have boen the
first person to draw attention to the probable identity of these two
madicines.

The publication of this paper by Mr Want paved the way for a
sontroversy between him and Dr Sutton,? the Iatter of whem Very
mueh elunﬂtcd that Mr Want had discovered the plant whose ac-
tive properties were the basis of the French nostrum, amd he en-
deavoured to show that Mr Want hnd only reported cases eured by
# medicine well known at the time, and that the power of thia re
medy merely consisted in its cathartic properties, and stated that
many purgatives then known would have Iiw same effect; but Mr

Want disproved this in & subscquent paper; in which he LI]llLliiHillzil

& casa of Gont, eured by Colchioum, in which no purging
inducod.

In 18186, Sir Everard Home® and Sir Charles Seudamore * both
wrote upon Gont, the former advocating the identity of the Eau
maielici with Colehicum, the latter denying it. r . Home
quotes himsell as & case in which the Eag médiginale had acted
powerfully and effectually in restraining t1  paroxysm.

. Under the influence of a violent " Gout, Sir Everard took
sixty drops of the Fuaw médicinale, intense, and he
elt chill ; in two hours he became mther hot and thirsty

ind beon

; Want—Medical aind Physical Journal, vol, xxxii,
Sutton on Gout

3 Home— Philosogihieal T, LTERTHITS 7, Part 2.

' Boudnmare on Gout and 2 mysl

diminished ; in
ned motion of ] asca came ony, wnd the pols
naturally ae 80, low i itted.  In ten hours the
nanseL 1 ¥ d i idy his pulse was 70; he
had some appeti i rning the pulse was 80, and
he was quite well,

Sixty drops of the Vi ] to a man labour-
ing under Go nd whose ¥ g rally of thre
four weeks' durntion. His vis sixty. [ the medicine
was exhibited, his pul f

wnsen, which soon In five

e om, and the pain of the Go
ness in the part affected. Tn is howels were gently

i irteen hours his f;nl'\'rlz-

a3

uwatural.  In fort
&0, i
From his observations on the u
Everard Home econcluded, that the
were to reduce the pulse ten or twenty beats in a w
this effect generally to lace about twelve hour

1L L

1 has been

dees not deny

that it > influe r G hver firat

trial of the me 4 vied, | s if by o
charm, and that 1 obtained without w ible effe

5 nd with ANy [er-
tirely lost. | action of this medi
be the chief

in which the pat

out any effect 1

a single boitle so paral
searcely sensible to tl

vored with much difficulty,
of serious debility.

not immediately de

leaves: behind an impaire

the head is affected with fre
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terially to weaken the functions of the liver. In the gene
neter of the medicing, it may with trath be said, that sooner or
later, in proportion as it is freely employed, it leads to a broken

2 of poisoning by the Fau mddi
T ttml-uum[ to use it for the relief of Gout.
Iy us nn emetic, eath
ppeared, bt v
it |-f||n -=1|mmq,].

w it to have bec
tu 1 OLCHICUM in its general effect
ot more with the accoun

is not ||npm||:;ial.~'t it it may have cont
both these drog
In modern practice, howa
pletely suporsoded by the
cum, and the lit

have had no opportunity of treating

ot be expected that 1 should offer remarks on the pr

cal c'=||||. yiment of ANy m e for its eur I must there
rest gal with brigfly reporting the experience of practical
men.

probable, that Covcmicum, in the form

H 5 in strict |\"n]u|n|\ meAng one wheeli

z¢, without produs stinet or ohvions physiolo-
gu 1 aetion, in vietwe of which it may be supposed to lead to the
cure of the disorder; but it appears, from the concurrent testimor
many practieal men, that Colchicum seldom cures the paroxysm «
Gout, without producing some distinet physiclogieal action
use the wonds of Dr Bardow,’ A full dose of this me licine pu
copiously, allays pain, and !II“'LI'b the pulse ; its opertion seems to

¢ Ring—Edin. Med, Jawrnal,
# Barlow —Cyg ia of Practioal Medicine
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6 of blosd-letting, purging, and the

s t Corcroun seldom ncts them-
peutically hefore | ing b lat physiols
action indicated & i e ) = ntal hend
which,

wvea the agtion of
f its prod
(o use N
e the

exacnation \-\]-.m %
h-lt an -I [

quiry 1
Dir Roberts
bowels, and e

v er over G
'Y lli-l'l.
'IJ.'|::|_l

| 1* states

the rln\-r of the
doned.

It has frequently | : use of Corcuicns, that
it confirms the ¥ L t + ByAle |-~n| those whe have
used it.  As Gout ge

s onfirmed in their e

eredit of ¢
reality doe

Wit
existed that, £ ¥
Colehioum » attacks uent. - On
my experie i ] where the

il Hedlestions, 1840,
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medicine lns been nsed iIJLE'N"J sctly, or without other précautions,
which are more or less cesential to its swecess.”

On the other hand, Dr Copland ! says,—* Conomicus, when
used with the view of preventing or suddenly curing the
and without reference to the removal of the morbid e
which it is external manifestation, is liable to ma
The consequences of having frequent recourse to it v
ent constitutions, and with the habits and mode of
patient, but they commaon] ch more frequent return of the
fit, or of the symptoms indie s approach; impaired nervous
power; debility of the digestiv torpor and i arity of
the biliney functions, and of the bowels; headaches, and a varicty
of symptoms referable to the encephalon. ides this, he has
met with instances of Hypochondriasis, Melancholia, M
sions amounting to Insanity, Paralysis, and Angina Pectoris,
dently arising from thia,
Were all physicians upon this point, CoLoHICUM
wauld require to be cons i fur different light from that in
1 at present.  Few men have met with such untowand
results in the use of this medicine as Dr Copland, and we shonld
believe, at least hope, that they are considerably exnggorted.
With regard to the application of Covcutcus for the relief of
the morbid conditions of which Gout consists, besides its use for
the mere alleviation or preventi i xyam, Dr Robertson®
states, that *“the action of Colchi 5 i » more de-
cided and greater on the log ation of GGout, and the in-
fAammatory eharactor of its xyams, than on the constitutional
condition on which Gout depends, and of which the localised ail-
ment is only a form and development.”
Dr Holland,® however, is more favourable to its firther applics
8:—%T enn searcely doubt the expediency of carry-
ment of CoLonicus beyond the mere relief to the
1on of the disense. The dy, with due care, may
ade preventive as well as curative of Gont, and, according to
my experience, with no loss safoty to the patient.
“ We may ronsonably, then, if this view be just, extend to its
iving the remark before made,—that too exclusive at-
tention is given to the external part of the disease, and the value
of the remedy, in the constitutional form of the disonder, too little
ded. Larger experience is makin, hange in this
respect; but there §s still a tardiness and timidity in its application
beyond the mere fit of Gout, which is not warranted by any nscer-
tained risk
I offer no further remarks here, both on account of the varions
opinions of high testimony T have adduced, and also from the fact

Treatment of Goul

! Copland—op,
* Robertson—ap. cit. * Helland—op. eit.
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previously stated, that the rare ocourrence of Gout in this place has
prevented my making observations on the nature and treatment of
the disease.

Besides its nctions before stated, CoLencu appenrs to act both
a8 & diaretic and diaphoretic. Its principal netion appears, how-
ever, to be, lowering the pulse and relieving pain, and therefore its
chief object is that of a sedative and anodyne.

Bearing in mind, however, the tendeney to the formation of
Lithic Acid in Gouty subjects, and the effeet of Colchioum in alter-
ing the renal seeretion, it seems more than likely that its effects
are partly due to changes which it induces in the chemigal quality
of the blood, and the secretions derived from it.

All the preparations of Corncmicum have been employed in Gout
and ljhuum iam, and have been administered in va ions ways.
Dr Watson! recommends forty to sixty minims of the Vinum Cal.
ehiri in n saline draught ot bed-time, and s half dmchm more in o
warm black dose the mext morning. More eommonly, however,
the !ilnillu tineture of the seeds is employed. This is recommended
by D darlow * as being more uniform in strength, and mere cor-
tain in operation.

I y be administered in full doses (i. e, twenty to thirty

and repeated at intervals till the pain has abated, or 1ii[
somee of its physiological actions, such ns purging or diuresiz, mani-
fest themselves,

2. In Rheumatism, Corcmicom has been employed upon much
the same principle as in Gout, and 1 the similarity of the two
diseases we would be led to expect much the same results from its
use. [t does mot .-Tin-:ar that ative powers are in goneral
manifested, until it has fairly produced some of its constitutional
effects ; and when these are fairly shown, as, for example, when it
produces some amount of irritation of the bowels, the disensa fi
quently yields with great rapidity.  Tn Dr Watson®s words,—¢ The
I:n!] rtions of COLCHICUM have sometimes, whether venesection

ns been premised or not, an almest magical effect in quelling the
disease. Frequently when most sucecssful (though that is by no
n of their success), they exercise some
marked influence upon the stomach and bowels. Colehicum is very
Apt to oeeasion deadly nausea and vomiting, griping and diarthea,
and when these consequences ensue from its use, the inflammation
of the joints often subsides entirely. At any rate, if the Rhoumn-
tism dies not give way, when the stomach and bowels become thus
affected, you may be certain that to push the Colchicum further
would be useloss.”
In an interesting memoir, Dr E. Monneret * gives the details of

+ Watson's Practios of Physic. bl

_ " Monnerct—Archives Ginérales de Midecine, Mars 1844,
Gazetto, vol. xxxiv.
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treatment of twenty-five cases of Arficular Rheawmatizm treated by
Covrcarcus. The greater number of his patients took from one
to four drachms of the tincture, in one, two, or four divided doses,
in the twenty-four hours, One drachm was the smallest dose of
the tingture cver administered, and several of his patients took it
for seven, some for ten, and others for thirteen, days. In cight of
the patients the diminution, or even total disappearance, of the
symptoms of Rheumatism coincided with the cz]ﬁ!i:-lrion of Calchi-
cum. In these coses, the disease was either of some days’ dora-
tion, and was scarcely sccompanied by febrile symptoms, and
then ended in twelve or fourteen days, or it was completely
chronic,

In either case, the powerful effects produced by the Colehicum
on the bowels suﬂiuctr to suspend or expel the disease; the im-
provement always coincided with the diarhoe, In most instances,
dinrrhea was the prevailing feature, although in some cases re
ing and vomiting, without any purging, were indue The dis-
charges were almost always bilious, or evidently mixed with bile.
The motions were usnally passed with scute su r, violent colic
paing, tencsmuz, and sealding of the anus, Vomiting was scarcely
induced by a smaller dose of the tincture than from two to four
deachms in a dravght.

In order to eorroborate the idea that Conemiors in general pro-

duces some 1]:]1.1':&0[-; al effect, before its therapeutical action is

manifested, 1 have Em- the following table of coses of Rhen-
matizm tréated by Colchicum, in which will be seen the effects of
this medicine in seventeen cases.

This must necessarily be more or less imperfiet, from the in-
complote manner in which the cases have been reported ; still it
is sufficiently correct to show, that the phyeiclogical offscts of
Corcaicus are the almost certain necompaniments of its thera-
eitic action; and it would thus appear that in Aoute Rheumatism,

OLCHICUM produces its mood effeots, partly by its evacuant, and
partly by its sedative influence.

. Beyond this, however, I beliove that Colchicum exerts n oreat
influence in the trentment of this disease by the power it has of
altering the renal scoretion.

In Acute Rhewmatiso, Dr Garrod! states, that the blood con-
taing no more Uric Acid than in health ; this being a very minute
quastity. I am inclingd to beliove, however, that in all cases of
Acute Rheumatism, both Ures and Uric Acid are present in the
blood in increased uantity.

! Garrod—Lond. Med ~Ohir. Trans., vol, xxxl,
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In the cases which I am about to relate, and which fell under
my own observation, I shall endeavour to prove that such is the
case, and to show, from the analysis of blood and urine, which I

da both before and after the exhibition of Colehicum, that the
remedial :I.;.'K'“U{ of this medicine is due, partly at least, to its power
of & ating Urea and Uric Acid from the blood, and increasing
their quantity in the urine,

The first case was that of a girl, under Dr Wright's care, in the
Iiu;ra] Inﬁl‘ln:l.l_','. On the 13th of October & small cpmmit}' of
blood was subtracted, analysed, and found to contain :—

In 10080 parts of blood, 0507 Uren.
o o : B Urie Acid.

The urine was ¢xamined at the same time. It contained :—
Total Salids,

Water,
[.‘\-gn.

Inorgnnic salts,
Organic matter,

Tatal,

Covcnicun, in combination with Muriate of Morphia, was then
administered.
The urine was again examined on the 18th October, being the
fifth doy. It was found to contain :—
Tﬂm] L] s s
¥
Ures,
Uric neid,
Inorganie salts,
Organic matter,
Tatal, ... o i P i e 1000000

The urine was again on the 22d Oetober, or ninth day.

It contained :—

Total solids, f . Ab-G13

Urea,

Urde s b
Inorganie salts,
Organie matter,

Total, ...

: After twelve days sonstant use of the Colchicum, a small U=
tity of blood was procured for examination. Now, however, not
the slightest trace either of Urea or Urie Acid conld be detected
i g0 large a quantity as 3500 grains.

.LF
The urine was examined at the same time, and was found to
contain :—

Total solids,

Total, ... i1} 1OE0A000

_'!‘!m Colebicum bein continued, the urine was again exa-
mined on the vighteenth day, and found to contain :—

Tatal a--]-]i ls, 2 s e ar1ze

norganic salts,
Organie matter,

Total, ..

The next case to which I shall refer was treated by my
New Town Dispensary. I had only an opportunity of e
the blood in this case once,~namely, before Colehivum was taken
It then contained :—

In 1000 paits, . 5 i 1416 Urea
i a & Urie acid,
Before taking Colchieum, the urine contained ;—

24T

100K ()

The urine was again examined on the fourth, ninth, and thi-
teenth days respectively, and contained :—

On deh D,
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i ek Dy,

, .
Urie seid,

Inarganic slts,
Organie matter,

Total,

. P
Water, .., st
Urea, L

Uric acid,

Inorganic mlts,

Organic matter,

Total, ... e R [T

These are the analyses of two very favourable enses, in which it
will be seen, that the Urka and Ukic Acio are incrensed in pro-
portion to the time that the medicine is continued. T have selected
these two cases from many others, on sccount of their showing the
increase more gradually. In all the cases, howover, in which I
have analysed the urine, the great increase was distinotly marked,

although perlinps not in so regular propartion.

Ome other case I would wish to mention, in which the Urez and
Urie Acid although they increased after & fow days use of the
medicine, did not continue to do so subse quently in the same pro-
portion.

The analyses were made before taking Colchienm, and on the
third, sixth, and tenth days afer its exhibition :—

Lyfore taking Colehicirm.
Todal solids,

Total,

Todal solids,
‘nter,

Total,

O 10k
Telal solids,

rea,
Uric s
Inorganie salts,
Organic matter,

Total, .. o 1000:000

These analyses will show to what extent Coromouy will alter
the renal s: for : ing it, when deficicnt of its normal
conatituents— I ‘ric Aeid—~from the blood.

I am inclined from all thiz to believe, that to this property of

chicum its remedial action is in o great meas 1
Further analyses of the blood !
but neither tin r opportunity | forded me
purpose. The thirteen analyses of the urine re
only a few selected from many others made by me, and were
effected according to Beequerel's method.

CovLcnrcrs has been employed in all forms of the disease, but

it appears to me more particularly useful in Ary
In I Watson's' words, “our wishes and our ex
Colehicum are often doomed to |
portion as the BY OOV | sympti
distinetly with the fibrous—in propor
in its ehareters to Gont—yon ma:
Colehicum. Large doscs ¢ twenty minims of the
Hncture or the wine may be g ix hours, until some relief
is obtained ; or a grain of the sy , of of the acelic ex-
tract of Colchicum, every four hours. Under this teeatment the
disease sometimes vanishes within three or four days; the medi-
cine producing sickness nnd purging, and the Rhevmatism or the
Rheumatic Gout rapidly declining. Cccasionally the same favour-
able event takes place, although there has been no distarbance of
the stomach and bowels.”

The cases in which Colchicum appears to me to be more pre-

ntly useful are those in which tlllr disease attacks the joints,
and is of an erratic chameter—e. g, suddenly disappearing from one
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joint, and as suddenly appearing in another; thess, I believe, a
the cases in which the heart and other internal organs are chi
affected, and probably if the active speration of Colehicum
cured early, these formidable secondary diseases are less likely
OO

Of the use of Colchicum topically, little need be said. It is re-
ported to have been employed with great success by Dr Gumpert,'
who records the ease of a elergyman, who had been gonfined to his
bed for six weeks with Rheumatism ; on the fifth day, after using
frictions with the tinctura of the seeds, he was enabled to lea

Dr_Laycock* has likewise uscd it with great success in Gout,
Rheumatism, and also venereal pains.

V.— Use of Colehicum in other dizeases,

1. In eutanecns diseas - Urtizaria? In a case of this disease,
where the urine was of low specific gravity (1010), and was found
on examination to be much deficient in Urea and Urie Acid, C
chicum was employed with complete sugeess. The vrine b

ng Colehicum was of o pale straw colour, sparent; amd left
 deposit on standing. It was analysed according to Becquerel's
method, and found to contain :—

101
HO0H-(

Colebicum was then administered, and a fortnight after the
urine was again examined. Density 10290, It was found to
contain —

Trea,

Uric acid,

Inorganic slts, 1272

Orrganie matter and water, : o Derrd2
L0 (W

Here, then, it will be seen that the physiclogical action of Col-

chicum was well marked. The Urea was more than tripled in its

. and raised above the normal standard. The increase of

Urie Aesid was in a tenfold ratio, whilst the other organic consti-

tuents and water suffered a corresponding diminution, the ingrganic
salta rems nenrly ns before,

Dr %Ellin!mm gives the case of a man, labouring

under this disease in its most inveterate form, to whom halfl a

! Gumpert—HRevue Midieale—1.
bl | —London Medical Gazette, vols. xxifi., xxiv.

it
3 Menthly Medical Journal. 1846
* Ellistson—Lend, Med ~Chir. Review, vol. vii.
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drachm of the Vioum Colehici was administered the §
the patient took for three weeks; the and of which time he was
completely cured.

Colchicum would thus secm to answer well in some cases of skin
disenses where the urine is of low specifie gravity.

2. In nervous disenses.—Hysterza. Mr Raven' details the case
of a young woman, who was thrown into strong hysterical con-
vulsions, by sceing the death of a rels She had been
treated by feetids, volatiles, eathartics, &c., but without relief,
8he was admitted into hospital under the care of Dr Alderson,
who, nving lutely seen the good effects of Colchicum in severe
cases of Chorea, was induced to try it on her. Thirty drope of the
tincture were taken every eight houre, aye the eonvul-
sions left her, and did not return. also Celchicum
has been employed with reported benefit. The eases are mentioned
of three children having been religved from this disease in three or
four days, by using from ten to twenty minims of the tincture of
Colehicum da

enito=[rinary Syatem.—Dr Clutterbuck * has seen
in Colchicum a peculiar influence over uterine contractions. He
administered ten grains of Colchicum in powder to a female in
whom the uterus was contracted over the placenta. The dose was
repeated, the os uteri dilated, uterine contractions came on, and the
placenta was removed in o state of putrefaction.

Dir Mettn*® relates 2 cnse ¢ wortion, in which the placenta was
retained, and uterine contractions had ¢ d. Two doses of pow=-
dered root of Colehicum, at an interval of half an hour, were pre-
seribed, and soon after uterine contractions eame on.

In Leweorrhoa, Mr Ritton® experienced great benefit from the
use of Colchicum in powder. A weck or ten days was generally
sufficient to complete a cure, the patient being strietly kept from
all alcoholic liquors during its exhibition.

In Gonorrhoa, Eisenmann,® of Berlin, speaks very highly of the
results obtained from the use of an opiate wine of Colchicum in this
disease, The preparation he wses omposed of three dres s of
Colehieum wine and half a drachm of tincture of opium. This is
wither given in incrensing doses, or twenty drops twice daily. The
cure is said to be generally complete from the seventh to the fomr-
teenth day.

In Chordee—In a case of (Gonorries, for which eubebs had been

1 Raven—Londan Me wal Journal, vol. xxxvii
T Biblist

* Clutterby Mdrat ot ~—Dictionsire de Maticre M

 Metta—American Journal of the Medical Scienees, vol, vill.
* Ritton—Lancet, 183334, vol
¢ Eisenmann—Casper’s W ehrift, No. =xxv —Medieal Times, 15849,




prescribed, severe chordee supervened.  Sir B, Brodie! remarked
that Colchicum relieved the po symptoms of chordee better
than opium, snd had also the effect of rostraining sexual desire.  He
gives n drachm of the wine in one and o half ounces of camphor
mixture for o dose.

4. Effects of Colchicum on the Salfeary (ilands.?  Mention i
made of three enses in which profuse ptyalism resulted from the
uga of half'a drachne of the tincture of the seeds of Colchicum thrice
a-lay for some time. In one of these cases, the patient had never
been enlivated, nor had any mercury ever been '.;;Lcn, They were
all cases of ophthalmia.

& In Tetanue Dr Smith, of Port-au-Prince, employed Col-
chicum advantageously in tetanus, both traumatic and idiopathic.
He gave it in full doses, repeated every half hour, till it produced
an emetic or cathartic effoct.

B As an Awhelmintic and Vermifigre. Dr Poreira® states that
Chizholm and Baumbach used it suee sasfully in expelling

Mérat et de Lens® mention that Bauhin cmpr:
a8 o vermifuge for pediculi of the head and pubis.
7. As an Jntoricating agent.—Chaumeton® says that the Turks
rocure for themselves a kind of eestatic drunkenness with the
Q’inum Colehiei.

These are merely mentioned as the uzes to which Celehicum has
been put, as much greater experience than is recorded here would

: necessary before we could place much reliance on its power in
any of these discases, -

8. In Cholera Asiatica.—In 1858, Mr Cotter’ publiched a notice
of having used Colchicum in Asintic cholera, His cnses are not
detailed ; and nothing more is remarked, than that he used it with
perfeet success in all stages of the disoase,

No dependence can be placed on statements so vague as thi
with regard to the utility of any remedy ; nor does it a HPEAT 5
to understand upon what principles a substance having the physio-
lagical action of Colehicum could be expected to be useful, either
in the preliminary Diarrhoa or in the stage of Collapse.

The well-known fact, however, that many cholera patients, after
having pnssed from the stage of Collapae into that of Lig-action, eon-
tinue to be affected with complete suppression of urine ; that many
of these die in & comatose condition, ebviously from accumulati
of Urea in the blood, naturally point out the employment of dinre-
tict; aa being indicated in the re-actionary and subscquent stages of
the discase, and the power of Colehicum of eliminating that princi-

! Brodie—Lancet, 1588-30, val, ii.
3 Dublin Hospital Gaselte, 1845, —London Medical Ginzotte, 1545,
~Waood and Backe's United States Dispensitory,

+ Perelra—Matoria Med] liwat ot de Lons—Dctionnain
Chammeten—Flore Médienle, vel, i, Cobier— Lancet, 1833-34, vol.
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ey seems to indicate it as the form of diuretic most applicable to
the oecasion.

That the non-existence of urea in the urine, and its sccumulation
in the blood, are at all events pathological conditions of this morbid
state, has been abundantly establish

In 1832, Dr (FShaughnessy’ published the ease of o fomale, the
seriern of whose blood contained 1-40 per mille of U 1 in 1849,
De W. Robertson® corroborated this fact, by publishing the details
of several analyses of bload, taken from the patients in the Cholera
Hospital here. In the same year, Dr James Beghie? published
soveral analyses of the urine, by which it was distinetly shown that
little or no Lrea is present in that fluid obtained from cholera patients.

During the late epidemic of cholera in th 1849), I had a
favourable opportunity of observing the action of Celehicum as a
diuretic in this discase. In the case of a fomale, in whom a very
small quantity of urine, defie i  was voided s Aectum
Colehizi wag prescribed, .
sired effect upon the ur ¢ patient.
Other eases occurring in the hospital were not so successful, on
account of the necession of diarrhia,

Two great indications in the treatment of this disease being to
inerease the amonnt of urine, when that iz deficient, which is almost
universally the case, and to aid the elabortion of those principles
which it is the province of the kidneys to eliminate, the accumulation
of which in the blood we may readily suppose to be the cause of the
accession of coma, it appears probable that Colchicum i
of eminent service, and iz at all cvents we worthy of furth

9. In Brights Disease—A von 1 [ the pt
action of CoLCHICUM,— i I
combined with the property of increasin :|;|lim.| ".{ Urea,
leads me to suggest the |.guimb';|_it_.- of its being found useful in some
eases of Bright's disense.  This I ventore to offer 1003
tical specnlation, which I have had little ﬁll]’k:l'hmil)‘ of submitting
to the test of experience, and which, so far as I can find, hu? not
been adopted in practice by any of the authors wh have written
on this subject. It is true that Dr Prout! mentions the use of Col-
chicum in this disease, but only where the gouty diathes; sent.
Irrespective of this state, 1 ven st its employme

The presence of [lres in the blood app to be onc of the cstab-
lished phenomena in the advanced stages of Bright's disease.

In 1829, Dr Bostock suggested that Lrea being deficient in' the

l'n'ucuf|...:i4:.u|g labouring or Bright's discase, might be detected
in the HBlosd, He mecordin y *eought for it in the scrosity of

* O’ Shanghmesy—Chemical 1

? W. Robertson—DMonth

¥ Jumen W. Teghie on the Urine

* Pront on Stomach and Renal Diseases,
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severnl of De Bright's patients, but could detect only a matter pos-
msa'm§ peculiar properties, which seemed to approach to those of
Urea.” *

In the same year, Dr Christison® first detected this principle in
the serum of the blood in several cases of Bright's discase. One
case which he relates is as follows :—

The wrine in thiz case, although not greater in qlmntily than
natural, contained only a fifth of the normal proportion of Ures.
The action of nitric acid on the extract of sernm produced a beau-
tiful radiated mass of foliaceons pearly erystals of Nitrats of Urea.

In 1840, Dr . Owen Rees” ]Juhlisi}l.r:d a statement of his analyses
of the blood of putients Inbouring ander Bright's discase, showing a

diminution in the amount of Alwmen, and an abnormal quantity of

reer in the blood.

The following are his annlyses :—

(1.) Serum—Sp. gr. 1015—Contained in 1000 grains,—
Albumen. . {
Urea, ... g 20y

(2.) Berum—3Sp. gr. 1025—Contained in 1000 grains,—
Water, T e i B2
Albumen, : G500

Extractive and E;|‘1.1| aan i o 030
Urea, . L]

T

(3.) Sernm—Sp. gr. 1029, or naturnl—Containedin 1000 parts,
Water, ... o S A 2045
Albumen,
Extractive and slts,

Urea,

Bl
a

100D

In the first two cases there is a deficiency of Albumen ; in the
last case, although the albumen is normal in quantity, we have
morbidly present nearly 005 per mille of Lirea, for in health but a
very slight trace of that substance can be detected.

Dr Rees states the larpest amount of Deea he bas found in the
blood of Bright's disease is 0-5 per mille, and the smallest 0-209,

D Bright' states,—% In one very remarkable ease, where the
albuminous condition of the urine has constantly existed, as far
88 I know, from frequent experiment, for above three years,
the quantity of urea in the blood is wery considerable. ~ The
results of chemical analysis by Dir Babington were, that the urine

Vide Paper by D Chrlstison—FEd. Med. and Surg. Journ., vol. xxxii
Chorist json |||. cit.

Hees—Guy's Hospital Reparis, vol. v.

T gt — s Hoapital Reports, vol. i, 1830,
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did not contain one-third of the Urea which it does in health,
while about one per cent. of AlMlwmen supplied its place. The
serum of the blood was remarkably light, in consequence of its
deficiency in albumen, having a specific gravity of 1021 instead of
1080; and the quantity of Albumen in 1000 grains of serum,
amounting, after careful drying, to only 50 grains; whereas from
80 to 100 parta in 1000 is the usual proportion in healthy serum ;
undd it contained fully as much Ure as the urine did, the 1000
grains yielding nearly 15 grains of that substange.”

The following analyses of the urine in Bright's disease will show
the relation which Urea and Albumen bear to each other and to the
other CDﬂslilueﬂE& of the urine; but first the analyeis of normal
uring, 88 given Beequerel, must be woticed.  Specific pravit
IQIB'HUU.g ¥ Lceq 'y F L ¥

Water, ... i i . e DEABLS
Urea, ... o s a - . 13858
Uric acid, - %

Inorganic salts,

Organic mattor,

Motal,: o cenbo s AT v e 1000000
Compare now the following analysis of the urin Bright's dis-
+ 1 o
ease (Simon').

Bpecifie gravity,
Bolid constituents,

Witer,

Urew, ... x
Urie acid, i
Fixed mlis, ...
Exiractive matien, e e
Albumen, e 180D e 3380

" It will b seen that in the first of these the Drea is only a third of
it normal quantity, Uric eeid and Safts nearly natural, while there
18 morbidly present four and a half times the amount of L, of
Albumen. En the eecond, the Afumen is in the ratio of th to
one of [frea,

From these statements it will be seen that in Bright's dizcase
the Allmen morbid ted in the Urine, and the Lrea, are
correlative and vicarous principles.  That in the fleod, while the
e iz diminished, Dres is morbidly retained ; and in the Lrine,
while Dren is greatly deficient, Afbwwien is morbidly present.

Might we not then reasonably expect that CoLcmicun (net
88 has been stated) would sometimes act ns a favourable anxilia
in the treatment of this dis # The cases I have recorded of its
use in the dropay succeeding to searlatina, would seem to eorroborate

! Simon’s Chemistry (Syd, Soc. Pul.)
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this view. At all events, when Aseites or Anasarca are present in
Bright's disease as intercurrent affeotions, the use of Colehicum,
both as a eathartic and diurctie, seems to me to be indicated ; and
in those eases whera Coma supervenes, from accumulation of urea
in the blood, T am confident that it will prove of cminent service.

In the ohservations contained in the foregoing paper, I have en-
denvoured to give o correct account of the growth of the Covcmi-
cun plant ; and have offered o suggostion s to the probable eause
of the appearance of the abnormal or adventitions bulbs which are
uccnsiona'lly observed.  From a careful consideration of the growilh,
chiefly with reference to the medicinal qualities of the bull at dif-
ferent seasons, T nm led to beliove that the fittest time for gathering
for pharmaceutical purposes is the middle of July. In the seetion
devoted to the chemical history of the drug, considerable doubt has
been expressed concerning the erystalling nature of the alkaloid
CoLemicia ; that it differs, however, in many respects from VER
THTA, has been abundantly proved by the experiments of Geiger
and Hesse. Considerable space hos been oceupied by the state-
ment of the physiological effects of Colehicum : and particular
attention is directed to the powers which it has, as o sedative,
diunretic, diaphoretic, and emet -cathartie, and to the remarkable
property which it possesses of altering the renal secretion. The
remuinder of the paper is devoted to the thers > actions of the
drug, particularly as a diuretic in Dropsy, a sedative in Inflammatory
diseascs, and ns possessing a powerful control over the paroxysms
of Gout and Rhenmatism.  An attempt has been made to refer its
action in the two latter discascs, in great part at least, to the pro-
perty it possesses of altering the chemical qualities of the Haod and
uring ; and to prove, by statistics, that in Rheumatism (and it is
believed in Gout alss) its beneficial effects are seldom apparent 1
somo of its ordinary physiological actions, such as diuresis, purging,
or vomiting, manifest themselves. The use of Colchicum in the
Dropay succeeding to latine has been mentioned, and & sugges-
tion uﬁ'ﬂmd, that its e yment might be extended to some cases
of Bright's discase, and for the relief of eomatose symptoms eonse-
Ilu(‘.‘llt wpon anlp:ln'anN |1,F' urine!

T take this opportunity of returning my best thanks to Professors
Christison :,\m'fl Balfour for the kind assistance which T received
from them, while engnged in the foregoing investigations.

' An utling of this paper was read hefore the Hoyal Medical Socicty in
December 1840,

T AN DD, PRINTERS, EDENWURDIL,
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PREFACE
The pages which follow  have

been drawn, t

; (ko
ime extent, from a paper, * On the use of Chlo
ride of Ammonium in the Treatiment of Suppura-

tive Hepatitis, and chronie affections of the liver,”
contributed to the Lancet in the latter |

Decwnber 1869, and which was published in that
Journal of May 7th, 1870,
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" would not fail to furnish fresh proof of its
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ud to say, my most sanguine expectations
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The seazon of the rains in India, is rapidly

in which, and in the succeeding cold

proaching,
season, many fall victims to” the hepatitis which
then prevails. | am induced therefore to lay the
following pages (hastily put together and sensible
of their faults) be my pr mal brethren in
this country ving that they will be servieea-
ble in the alleviation of suffering, th saving of
life, and i e, the advance-
ment of the healing art.
If, however, we desire to attain success, we must
deserve it ; and if, in the course of a severe and
tracted illness, the means recommended in these
e faithfully and carefully carried omt, in
oAt Cases, siueecas may be confidently expected ;
but on the contrary should, a desultory practice be
followed, and the medicine be not 1 larly and
perseveringly administered, apd attention to the
diet and nursing be not strictly enforced, nothing
but disappointment need be looked for.
W. STEWART . n.
Surgeon 2-21st Fusiliors,
Hangoon,
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HYDATID DISEASE OF
THE LIVER:

S DIAGNOSIS AND TREATMENT.

forms of tumour in the hepatic n
in their diagnosis can be obtained by the
aspirator; and with what amount of d
attended.
Uses and Dangers of the Azpi
It must be obvious to the most casual observer that the
introduction of the aspirator and the withdrawal of only a
few drops of fluid will at once exclude many of the conditions
below mentioned ; but the same cannot be said with reference
to the failure to find fAuid, for the needle may not have been
introduced to a sufficient depth to reach it, or the fluid may
be too wiscid to pass through the needle even under the
ing power of the a
The dangers urged
1. That you may g
of air.
. That yvou may cause haemorrhage by the puncture of a
blaod. ;
3. That in case of malignant disease you only irritate
and do harm instead of good.
That you may cause sudden death from shock.
. Thatyou often set up inflammation in the serous

ive rise to suppuration by the admission
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These objections are, in my opinion, best answered by the
following Table, which is a very brief statement of the various
purposes and conditions under which the aspirator has be
employed by Dieulafoy, from whose work they are extracted.

Tanck L

REMARKS

Bada

oo resulis

5 | NoweC

'
3
5
]
5
3
5
2
3

20
7
1
T
T

E

perital a
1f was scarcely wisils

I have myself for some time past been in the habit of
frequently. using the aspirator, introducing it into the pleural
cavity, lung-substance, liver, stomach, intestines, and bladder;
and although some surgeons have a strong objection to
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introduction into the last-named viscus, I have never seen any
ill-effects follow its use.

From the above I am induced to draw the following con-
clusions :—

1. That it is always possible by means of the aspirator
to investigate any supposed collection of fuid.

2, That should your diagnosis not be correct, and you
introduce the needle into the substance of the lung,
liver, kidney, intestine, aneurism, or cancer, no danger is
reasonably to be apprehended, provided the following pre-
cautions be observed :—

. Be sure that your needle is clean and pervious,

. Introduce it somewhat rapidly and freely in the direc=

tion of the supposed collection of fluid,

3. On no account use manipuls

4 In withdrawing the needle, keep the

pressed firmly against the subcutaneous structures.

AREA OF NORMAL HEPATIC DULNI
Before speaking of diseased conditions of the liver, we will
indicate by the followin ble the normal limits of this
organ at those points where its limits are most readily
ascertained ; of course its entire outline would be approxi-
| .l_'l].' indicated by lines connect the points named.

Tame IL.

Left of median line, previous-named limits continued to
apex of heart.
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Clrenpestances causing an increased area of Dulness in the
Hepatic region.
This increase in area of dulness may be due
I. To an area of dulness continuous with that of the liver,
or to a change in the normal arca of dulness without any
disease of the liver itself.

A. Cases in which an unusual extent of hepatic surface
is in contact with the abdominal or thoracic parictes.

1. Early life.
Congenital malformations and displacements,
Rickets.
Changes due to tight lacing.

B. To a tumour or collection of fluid in the vicinity of
the liver, producing an area of dulness comtinuous
with that of the liver; the principal of which are—

1. Diseases of the organs of the chest :
Pleurisy with effusion.
Empyzma.
Hydatids.
Aneurism,
Consolidated lung, and mediastinal tumours.
Pericarditis with effusion.
2, Tumours, or collections of fluid between the liver
and diaphragm.
3 Abnormal conditions of abdominal viscera and
parictes
Collections of fluid in abdominal wall
Ancurism,
Malignant disease in the region of the liver.
Faces in colon,
Diseases of gall-bladder.
Hydatid, cystic, or malignant discase of kidney.

II. To an increased area of hepatic dulness, due to a

diseased condition of that organ,

A. Those conditions in which the liver is enlarged, but
the surface remaing more or less smooth, and is not
nodulated or lobular.

- Amyloid liver.

HYDATID DISEAS }FF THE LIVER.

2. Fatty liver.
3. Simple hypertrophy of liver.
4. Congestion of liver.
5. Interstitial hepatitis in all its forms,
6. Catarrh of bile-ducts, and other causes producing
obstruction and retention of bile
it is only proposed to consider certain forms of tumour,
the above Sub-class A will not fall within the limits of this paper,
B. These discases of the liver in which the surface is
more or less lobulated or nodular.
L. iple cyst.
2. Pyamic abscess of the liver.
3 Tropical abscess of the live
4. Malignant disease in all its varictics.
5. Hydatid dis of the liver.
It is to this last Sub-class B, and more especially to the
last-named disease, that this paper is specially devoted

Class L—APPARENT HEPATIC ENLARGEMENTS.

A, 1-4—Such conditions of liver asare due to early life,
congenital malforma s and slacerm , and rickets, must
be diagnosed chiefly by the history of the case,and from their
long duration without producing any marked change in the
condition of the patient or any confirmatory evidence of
hepatic disease.

Dizplacements of the whole or a portion of the li
tight lacir
common in females.
may sometimes be felt in those whe habitually accustom them-
selves to a small waist, and in a case menti
lace off a portion of the liver-sub
accompanied by absence of marked evide

n this paper,

B, 1.—The diagnosiz of hydatid disease of the lungs, as
also that disease of the kidneys considered with the
same disease in the liver. gnosing » cases of this
Eroup, careful at i E = first place be given to the
history of the ease 4
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much greater, in proportion to the amount of the dulness, if
the discase is of pulmonary origin than if its primary seat is
in the liver and it only bulges into the thorax. The history
of previous pain, and expectoration with its character, must
also be taken into account.

Mediastinal tumours may be suspected from their seat of
origin, the pressure-signs they give to, and their
chronicity ; aneurism, by its bruit, pulsation, pain, and
dyspneea.

The greatest difficulty will arise with
and empyema: in the former the uppe
generally horizontal, and often varies with the position of the
patient, in addition to which the bulging of the intercostal
spaces is more general in pleurisy than in hydatid discase
where it is more local; on the other hand, empyema is more
likely to become circumscribed. The use of the aspirator
would at once decide, by the character of the fluid withdrawn,
the diagnosis between the two.

gard to pleurisy
margin of dulness

Dilated heart and pericarditis with effusion would be
suspected chiefly from the history of the ¢ p:
but it must be remembered that the diagnosis between th
two is not always easy, as was shown by a case lately recorded
in which a dilated heart was punctured by mistake, not only
without harm, but with relief to the patient.

B, 2—DBright and Murchison both mention cases of cir-
cumscribed peritoneal effusion between the liver and the
diaphragm, but consider the diagnosis of such cases during
life as almost impossible,

B, 3—Collections of fluid in the abdominal parietes in
the region of the liver present many points of resemblance to
collections of fluid in the liver itself, as the following cases will
show ; but a careful attention to the ];i-.-mry of the case and
the absence of evidence of hepatic disease will materially
in the diagnosis, and also noting accurately the most
prominent point of the tumour, as well as the character of
the fluid withdrawn as shown by chemical and microscopical
examination.

HYDATID DISEASE OF THE LIVER.

Case L
A. B, aged 6, admitled Nov. 16, 1874.

mother notice

months ago, when
L —=In right igastric re

State o am

B ¥
dull on percussion, commencing at umbilicus, and, extendin

becomes continuous with that of
costal cartilage ; it ures five inches
and the same in its vertical. In the ri

does not extend below the o

ention was only dire
ing too tight. ‘The superficial veins are
Apex of heart between fifth and
Gi OVEr st

left side, thirteen inches,

Nov. 2r.—Tumour punctured with the
ounces of rather thick ochre-coloured fuid and
gas withdraw Fluid a 1012,
alby no trace of | lets, or oo

Discharged Dec. 14, 1874 ; tumour much less

Be-admitted March 1, 1875, ir imilar

it again the following o

fell down in the hasy

complained nse |

accident. No tumour to b

Tatiom 36 ; hathed in a cold sw
April =8 —Patient fe

pulse MpEriinne ne

May 25, 18758.—Patient

N PErCUSsion.
by his elothes

3 be felt.
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Case 1L
E. A L, aged 1o, admitted June 2, 1873,

History.—Mother alive, but belongs to a phthisical family ;
the usual diseases of childhood In August, 1871, suffered from
1 back and loins, accompanied by slight yellowness of skin
shortness of breath, and night-sweats, and, for a time, smacia
He recovered from this, and gained flesh, and continued well till
September, 1872, when he had a retun of his old symptoms for a

he thinks about a fortnight—after which he continued well 6ill
his present illness.  In April, 1873, he noticed a small, hard sw
just bety the right hypochondriac and epigastric regions, wh
has been steadily increasing up to the present time, without giving
any pain, redness, of throbbing.  No history of injury.

Stale on admiscion.—No evidence of disease in any of the
thoracic organs.  Hepatic dulness beg one inch and a half below
nipple, and extends downwards for six inches, being one inch bel
cartilages of ribs. At the inner and lower border of the ribs, on the
rish[ side, i3 a globular protuberance, mexsuri three inches in
diameter ; it does not ext beyond the median line, is clastic, but
not red or tender.  On relaxing the abdominal muscles, a fir grasp
of the tumour may be obtained, and doubtful Aucteation el here
appears to be some slight thickening of the superficial structures over
the cartilages of the lowerribs ; but at the outer border of the tumour
the finger can to some extent be passed between it and the ribs
The tumour causes no pain.  Tongue slightly creamy ; bowels open
regularly ; no jaundiee ; urine 1025, acid ; no albumen.

June 2.—A small trocar was passed into the tumour to a distance
of two inches in an upward and backward direction. About two
and a half cunces of healthy pus escaped ; 1o eysts, hooklets, or bami-
nated membrane, or trace of bile could be detected. A probe could
be passed through the canula to a depth of three inchez, C
retained in the wound till June g, when, the discharge bes
much less, it was withdrawn, and in a few day: wound closed.

June 21.—The tumour, which had again become tense and
slightly painful, burst at the seat of the former punciure. There was
a free discharge for a few days, and the cavity was washed out daily
with a solution of carbolic acid; the amount of discharge daily
decreased, and the wound closed.

August 18.—Discharged convalescent.

HYDATIL DISE OF THE LIVER.

Bed, was suddenly scized w
noticed a swelling in that reg
which has s inc xd, and he la compelled her

10 keep her bed. ¢ states that at one time she was very thin, but

has become much stouter the last two or three ye
Stade on adwerismion.—In right iliac fossa is o
feetal head, the skin over which is red and tender.
b= distinctly felt ov our,  From its upg
dull area, five inches in width, extending upwards, to bec
tinnous with the dulness of the liver, towards which
rather wider, In other direc 1 } 1 5 normal,
ave cedema of both |
May 3.—Tumour punc 3 i y ounees of
feetid pus removed.  Patient died May
LFost wiorte 3
in the right iliac region. T 3 k he rils were thrust
inwards, causing a deep furrow in the liver-subst and the dull

h the tumour, but to
become almost severed from the bulk of the g
connected by a pedicle.

I may also mention two other cases that have come under
my obsery n of superficial collections of fluid over the liver,
One was a case of a bursa over one of : lower ribs,

the other of necrosis of the rib in the same region.
liagnosis was in both instances casy, from the fact that the
most prominent part of the tumour was over the rib, and not
over the intereostal space, and also from the history of the
cases, or rather the occupation of the patients; the one with the
bursa being a packman, the corner of whose pack was alway
rubbing against the point in question ; the other patient was
4 joiner, who stated that from the time b
his trade he g

1 plane
generally be found in these an milar cases to aid in their
diagmosis,
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Aneurism of the abdominal aorta or its branches, of suffi-
cient size to be diagnosed during life, would be accompanied
by the general signs of aneurism, such as pain, often seve
and paroxysmal, tumour, frequently fusiform in shape, ov
which a bruit can generally be heard and pulsation felt in ;
directions ; but it must be borne in mind that some CASES ¢
rapidly growing malignant disease are so vascular as to
give rise to fluctuation, bruit, and pulsation. I am unable to
find any record of an ancurism of the hepatic artery bei
diagnosed during life,

M nant disease in the region of the liver would

rmptoms similar to those which will be mentioned
when speaking of that disease in the liver itself,

Care must be taken, in all these that you are
misled by an accumulation of feces in the colon: but car
attention to and regulation of the bowels will generally deci
this peint.

Enlargements of the gall-bladder may e source
difficulty in d and must always be taken into acec
when the area of hepatic dulness is increased in this direct
It may be ¢ simple accumulation of bile from obstruction,
suppuration, dropsy, accumulation of gall-stones, or cancer, In
the first the fluctuating tumour in the region of the gall-bladder
is accompanicd by jaundice, absence of hile from the mictions,
and general enlargement and tenderness of the liver. In the
second there is often a history of gall-stones : there is no jaun-
dice, bile is present in the motions, no peneral enl; rgement of

the liver ; there is pyrexia erally rigors and night-sweats.
The third is a chronic catarrhal condition which has not gon
on to suppuration, and is very likely to be confounded with
hydatid disease till a portion of the fluid is drawn pff, The
fourth is of extremely slow rawth, very hard but more or
movable, and gall-stones may often be felt to move on cach
other. In the last the tumour is more fixed, and maore or less
painful ; it is generally accompanied by vomiting, progressive
emaciation, and is more rapid inits growth : it may be primar;
but is more often secondary.

The principal diseases of the kidney that are likely to
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cause a difficulty in diagnosis are hydatids of the kidn
1

cancer of the kidney, hydro-nephrosis, py:

diseage of the kidney, in all of which it will be found that the
dulness extends quite back to the lumbar region, .1!1(] that
there i no resonance between the 1d the .--pum:._.ul:ad
that the colon is in front of the tumour in question. lh(i
O
inte, as in case there is any communication between the tumour
.-mc!It]m ureter the whole or a portion of the contents |||'.I-||{‘.
tumour is sometimes voided periodically with the urine. _1 he
previous history of any renal affection, such as haematuria or
calculus, would afford stron = z of renal origin. .'.\“
the above, with perh Id give
rize to a sense of obscure fluctua

of the patient would be some

recorded cases were under five years

generally indurated, the tumour its

poanied by hamaturia, Cystic dis

attains to suffi size to be

are cases of its attaining to a cons

kidney, and the urine presenting no abn
Hydro-nephrosis isn.t'. bl A e
by other malformations, and its chiel inconvenience I|-

itz bulk. The w 1 I[?(j-:-lli
tents by the aspir nd ave
risk of ruptu

state of the urine should be carefully e and enqu

Class IL—TRUE HEPATIC ENLARG

A.—Not within the lim
B 1. Simple Crst—l1 3

The e gement of

ot ger rovery gre

is | in cane 1 there is not as a
surface is less in cang

i are alwa
rule a feeling of fuct re al
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present, and are markedly increased on deep inspiration
Jaundice is present in about four-fifths of the cases. Impedi-
ment to portal circulation, enlargement of the veins of the
abdomen, and ascites are rare; but the spleen is generally
enlarged. Pyrexia is always present, and varies much in its
intensity at different times in the same case.

Rigors are usually present, and vary much in their inter
sity and in the intervals between them, and the oscillations
of temperature are very sudden; profuse perspirations are
generally present; emaciation is progressive, and diarrhea
common. Dry brown tongue and delirium generally end the
case. The disease rarely lasts more than six months
according to the late Mr. De Morgan, it may last a year or
More,

There must exist in the patient some source from wl
the putrefactive products of suppuration can be absorbed into
the system, but it is not requisite that this should have d
communication with the exterior of the body.

B 3. Trapical Abscess.—Under the above head I include
those cases of abscess of the liver which are generally of large
size and single. There may, however, in rare cases be two or
three, but they are never numerous and are of an idiopathic
origin, having no connection with pymmia, or, in other wor
with small multiple abscess of the liver. ‘The symptom:
this discase may be divided into those which take place b
suppuration, and those which take place after suppuration.

Before suppuration—During the first week or ten days
the symptoms gre mainly those of congestion of th
which yet has a smooth surface and is enlarged in all
directions. There is remittent pyrexia, with a feeling of
weight and oppression in the region of the liver. There is
frequently slight jaundice, nausea, headache, dyspncea, and
dirty tongue, but no very acute pain ; the urine is scanty, and
loaded w and often the earliest indication that you
¢ incipient tropical abscess to deal with, and not malaria,
is obtained from the fact that the case does not yield to
quinine. The whole of the symptoms may, however, recede
from this stage without going on to suppuration.
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After suppuration.—The enlargement of the liver is no
longer uniform, but the natural outline is changed by the
projection of a smooth globular mass, in which flectuation,
more or less distinct, can illy be made out ; and this
obscurely fluctuating region is surrounded by a mare or less
well-marked hard indurated zone ; if, however, the abscess is
very deep, the sense of fluctuation may be wanting. The pain
and tenderness are not generally very acute, but become more
50as the pus approaches the surface. Ascites, enlargement of
the spleen, and cedema of the lower limbs are not prominent
symptoms, and jaundice is not generally persistent. Pyrexia
is present at some period of the twenty-four | : i
and profuse perspirations are not so well marked as in
pyamic absc here is gener: loss of appetite, accom-
panied by obstinate vomiting, ated or red tongue.

The duration of the disease, before coming to a cl max,
may vary frem two to three weeks to many months ; and
is probably the explanation of the cases of this d
in this country, It is most common in India or China;
in the West Indies; and

and 43, in persons of indolent habits, who cither cat or
drink to excess,

ally occurs between the ages

The following case in the Middlesex Hospital, under the care
of the late Dr, Murchison, while I was a pupil of that ins ;

F. K., aged 30, admitied Jan. 5, 1871,

Hisfory~He left Japan about sixteen months ago, and went to
i : that he free drinker,
His health

cont
m India. In October,
and that his
red from nig

work.  About this time he noticed a swelli
driae region, which has since increased.

State an  adwiis Patient is considerably emaciated, and
complains of great weakness and loss of appetite. No em

n
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Pulse 8a. Temperature slightly raised. Auscaltation and percuss
ow the thoracic organs to be fairly Lower ribs on th
ide slightly everted, and hypochend
Hepatic dulness in the & i ive and a

Tegion  proming
half in

zhily tender, but giv
Urine 1030, acid.

. §.—1Is weaker, and has more pain in tumour, which

;. Norigors. Sweats profusely at night.  Temperature g9
ming, and 1c3” in the cvend An explorato

exit to pus. A larg

ces of brick-red pus let out.

Wound dressed with carbolic
better, the

4 risin - g withdrawn, ar

several ounces of dirty, but not offensive, pus cscaped. A dr
tube was now sul ted for the canula, and the cavity hed
daily.
Jan. 18.—The drainage-tube appears to give a better exit ¢
pus than the canula, and the p t EXpresses
Pulse FOT, 3 takes his food |
r the first time,
t-gweats and diarrhoea.
Tube removed, and the
wound kept open by lint.  From this ime the patient g
ground ; rigors and profuse night-sweats returned, ace
loss of o tite and troublesome diarrhoea,
He died on Feb. 4.
“xtreme emaciation.  On opening the thorax, the
was found to be ad L considerable extent, and
it pleura.  Lungs otly
liver exte
adherent to diaphr
around the seat of puncture.  The cavity,
well-marked wall of fibin sue, would not now contain morg

16 ounces.  Scattered throughout the liver were several smal

jch was bounded by 2
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ahscesees, without any we intestine, which was
carefully examined, presen
The mucons membran
o source of parlent infiection could be faur

n or of old cicatrix,

s in some places congested, but

B, 4. Cancer of
ment is o ore
times its normal weight : but it
We Somti find cancer in an already contracted liver. The
onset of the disease iz w

y takes the form «
its surfice and throu
vand the self is often depressed
se of flv

t, and may be as much as seven
uld be remembered that

nerally ve

n, often severe and
present, and
ppears.  The t ature is
you have o« | 3 emaciati pro-
Vomitir : oublesome feature nmost
Is the termination
ount. The super
Iy enlarged.
are those of deranged
omiting, creamy tongue, constipa-

veins of the abdomen

The early sympte
a5 nay 53 of ap

ssive emaciatio

It is ofter r to some s always,
secondary to %, and it rarely
lasts over a year from its

Its diagnosis is aid
It occurs, It
often find a h

e family i i of other organs,

it is by no means an wncos

members of

longevity the anc
Previous history of the patient himsclf.

B, 5. Hydatid Disease—Having thus briefly considered
those conditions which are ikely to

gnosis, we will now pass
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disease of the liver and its surrounding organs in which the
ator is likely to be of the greatest use, namely, hydat

The leading characters of hydatids of the liver are

The enlargement of the liver is painless at least in i
carly stages, the patient not being aware that he has an
tumour in the hepatic region, or only having his attention
directed to it by a feeling of weight there; hence it ma
attain to a considerable size before it is brought under no

The outling of the liver is changed, there being usual
more or less protrusion either into the thorax or abdomen
or a bulging of the lower ribs. The tumour is not hard, but
elastic, often giving a sense of obscure fluctuation ; and there
is frequently hydatid thrill on percussion,

The surface of the tumour is smooth, but in some instances
it may become lobulated.

(Edema of the feet and legs, with enlargement of
superficial veins of abdomen, is not usual in this discasc
the spleen is rarely enlarged.

Jaundice is rare, unless the tumour presses on the fi
of the liver.

It is rare for hydatids to give rise to renal derangements,
unless they originate in the kidney, or rupture into that o
or cause albuminuria by pressure.  Their growth is generally
very slow, and hence they may exist for years.

A hydatid cyst may attain to enormous size withe
attracting attention, but sometimes a small tumour will cause

the

pain.

Constitutional symptoms are generally conspicuous by
their absence, there being, as a rule, no pyrexia or derange-
ment of the digestive functions. Cough is sometimes present
in hyd of the liver, and it is a prominent symptom when
the dise in the lung.

Hy the liver may be confounded with most
of the con
such a size as to be confused with ovarian cys

Should it have its primary c

rin in the liver and extend
through the diaphragm into the lung, and come in contact

ns already mentioned, and may even attain to
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with the thoracic wall, in addition to the cough already
mentioned, we have the line of demarcation from absol
dulness with absence of breathing to normal percussion and
respiration very abrupt indeed: if ori in the lung
and located, as it often is, in the infra-clavi
frequently gives rise to symptoms closely re ing those of
phthisis, 1f it originates in th ins toa
cat size before it is seen, its o i

But in most instances the nature, if not the seat, of the
tumour may be set at rest by a puncture, and the withdrawal
of the whale or a partion of the contents by means of the aspi
rator. The normal hydatid cyst contains aclear limpid fluid,
of alkaline or neutral reaction, having a specific
1007 1o 1011, containi n nor urea, but a large
quantity of chloride lly examined by means of
the microscope, we frequently find cither small hydatid eysts

ane or hooklets, all of

E

which are characteristic of t

Should any inflammatory ac E : e in Or
near the eyst, the fluid is very

free from

langer? and, if not, e chat are the
dangers of not establishing the d WS 1 cnce
of adopting no operative treatment?  From the quotations in
the early part of this paper, it appears that, with due precau-
tions, & fine needle may without probable harm resulting be
introduced into any organ of the body—even an ancurism or
the heart itsclf; and in cases of mal
never seen any harm done by its use.

Still it will be scen from the following tables that the
Puncture of a hydatid eyst of the liver with a fine trocar has
on more than one occasion i
results; but I am not aware

want disease 1 have

followed the use of so fine a nexdle as is gene rally u:
the aspirator, and, as the fluid is gene [
no il.(l.'\.'.ll'll._l;_{i‘. in using anything but a very fine needle for

£X l|0!.‘ilur}' purposes ; one case, however, given in this paper

will show that the fluid is not always of this character.
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We will next consider what happens to hydatids that arc
erative measures.
hey may undergo spontancous cure, as is proved
g the remains of hydatids after death in a shrivell
m, containing hooks and portions of cyst-wall, in cases
that have never been operated upon ; but as these have not
generally been diagnesed or suspected during life, and arc
of small their death is probably due to some cl
unmation in or near the <yst, or to the entrance of |
ie bo a communication with a bile-duct,
aneous eure does not take place, the cyst poes
size, pressing upon, invading, or displaci
s inone of the followi
death by pre , Viz
he pleura or lung,
or empyxma, with or without «
portion of the cyst ;

directions,

7 rise to pneumonia, pleurisy,

pectoration of the whole or a
d this, which is a very commen course

iver, often ends fatally.

Into the pericardium, giving rise to rapidly fatal peri

ditis,

Into the peritoneum, ing peritonitis, which, if the cyst
i5 large, is generally rapidly fatal; the immediate cause of
rupture being generally an accident,

Through the abdominal pai
thiz is rather rare, e cially
time this takes place the cyst
necessity takes on s
the pati

or intercostal spaces ; but
small cysts, so that by the
is of la ize, and, as it of
uration, it is very likely to exhaust

Into the stomach or intestine. Under these circumstances,
the contents of the cyst are gen
is the most favourable course the dis

Wy passed per vecdum o this
ase takes. In a case
under my care some time ago, & paticnt who had been suffer-

ing for some time fre ting tumour in the

d to be hydatid, and who refused

> measures, was seized during the night with
rmen, and the next morming passed what was
described to me as a large
what looked

pains in the

quantity of matter, containing
ke grape-skins: this w accompanied by a
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and the patient ultimately m:
Into the urir
is in the k

rguments use .
That you may injure the organ in which t
ited.

That you may cause
That you may punctur
vein, malignant tun
In answer to the first of these « t
cident follow the .use of the

that he has never scen ; Qs
1 ittributed to it;

pirator, that could fai
nd this is suppo
3. Doug

’ hydatid
in that colony that he has h
I have myself seen the
mentary canal w
With referenc
vessel, some years ago, the late Mr. Moore de

- of an ancurism or bl

ured a thoracic aneurism, and intrody
wila of a fine trocar, a quantity of fine
of the aneur, hout any harm to the I o
As to giving rise to suppuration, the |=.|. HI..I oles. v I
show that this frequently takes place where no opera I
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been performed ; so that even in those cazes where it foll
puncture it must not be concluded that it is always due to
the operati

As regards sudden death from shock, the following tables
will show several instances, the most rapidly fatal being
14, Table L, in which it was found that a branch of the porta
vein had been punctured ; and, in all, it was a fine trocar that

vas used, and not a very fine needle, such as is here advocated
as an aid to diagnosis.

The tables will also show that the highest mortality was
among those cases in which no operation was performed.

ing considered the liabilities to danger from rupture

ws directions, and the high death-rate among those
cases in which no operation was performed, and also con-
sidered the dangers attributed to the introduction of a fine
needle, 1 am led to the conclusion that, in all cases of doubt,
the needle should be introduced and the diagnosis confirmed ;
and the nature of the fluid, if any, ascertained, and the case
treated accerdingly ; amd this I would advecate, whatever be
the seat of the supposed tumour,

Now what are the modes of treatment that have from time
to time been adopted, and with what results have they been
attended ?

They are—

Leaving the case to take its own course unchecked in any
way, in the hope that it may undergo spontancous cure,

To attempt to destroy the parasite by means of drugs
administered by the mouth.

To remove the whole or a portion of the fluid by a fine
trocar or aspirator, and close the wound.

To remove the fluid by means of a large trocar, and leave
a free opening into the sac.

To open the sac, wholly or partially, by means of caustics,

5 to secure adhesions to the abdominal parietes,

To treat the case by electrolysis or acupuncture.

With reference to leaving the case to take its own course,
Or treating it by drugs only, Table 7 shows that of 35 cases
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there were 7 cures, 23 deaths, and § results not given—by far
the highest death-rate of any of the tables.
Dirs. Murchison, Dougan Bird,
re of opinion that they are perfectly
useless ; and thiz is not more than would be expected when it
found that, as in cascs in the tables, after taking the most
readily diffusible drugs, such as iodide of potassium, no trace
of them is found in the contents of the cy

With regard to the removal of the fluid by large and per-
manent opening, it is shown by the following tables that it is
always attended by prolonged suppuration and often fatal
results ; so that it is, in my opinion, desirable to aveoid this mode
of treatment, if possible.

It is also seen that in a large number of cases the punc-
ture with a fine trocar, and the withdrawal of the whole or
a portion of the contents, and closure of the wound will pro-
duce the desired effect.

Caustics have no ad
sometimes fail to produce adhesions ; and if the cyst is near
the surface we generally have them already formed, and if it
is deep seated we have still to puncture the portion of the
organ intervening between the parictes and the cyst itselfl

As regards the treatment by electrolysis or simple acu-
puncture, it will be seen from Table VL that the results are all
good : but it must be borne in mind that the tumours were
all of small size, and in young subjects, and hence in a most
favourable condition for cure; but even under these circum-
stances there was evidence of the escape of a portion of the con-
tents into the peritoneum or pleura in some of the cases, and it
will also be seen from Table I1Lthat the contents of the cysts are
in some instances more or less purulent at the first puncture.
Now should a case of this re be treated by electrolysis or
acupuncture, and a portion of the contents of the cyst be
forged into the peritoneal or pleural cavities, I cannot but think
that it would, in all probability, be attended by fatal results.

re trocar, as t|’|1:y

It is not requisite to inject irritants into the sac, as the with-
drawal of a portion of the contents is in most instances fatal
to the parasite.
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We now come to the consideration of the method of tre
ment by withdrawing the whole or a portion of the contents
of the cyst by means of a fine trocar or needle of the aspi :
and the first peint to consider is the time for the operation.

Now, as the introduction fine needle has been shown
to be almost free from danger, and the longer it is delayed the
larger does the cyst become, and hence more liable to contain
more or less of a purulent fluid, I should advise that as soon
as the tumour is fairly felt a fine aspirator-needle should be
introduced with a view to establishing the diagnosis, and from
the character of the fluid, if any is withdrawn, you can cstab-
lish not only the diagnosis of hyd
important information for your guidance in the future treat-
ment of the case.

In the following tables, which contain 267 cases the nature
of the fluid at the first puncture is only given in the first
three, which include 155 cases, these being all the cases in
which its character at the first puncture is stated. OF thest
155 cases therewere 106 in which it was clear at thee first punc-
luu, and 49 in which it was more or less thick, purulent, or

d with bile ; and it is in this latter class that we find the

hest mortality of those cases in which the character of the
fluid is stated, namely, in 45 cases there were 26 cures, 20
deaths, and 3 results not given; but in 106 cases in Tables
I. and 11, in which it is stated to have been clear at the first
puncture, there were 86 cures, 17 deaths, and 3 results not
given—a far lower per-centage of deaths; and of these 106

tid disease, but obtain

cases there is no evidence given that suppuration ever took
place in 71 cases, and of these 71 cases there pere 58 cures,
11 deaths, and 2 results not given.

Now the inference that I m:ulsl draw from these

clear, withdraw the greater part or the whole of it by means of
the aspirator, and close the wound : but that if it is thick or
purulent at once introduce a large troc id leave the il
i sils sh out the cavity once or twice daily, and
pening becomes blocked, dilate it by means of catheters to
facilitate the expulsion of the daughter-cysts, of course taking
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care at no time to distend the cavity by injecting too lar,
quantity of the antiseptic Skl
the abdome: this is the scat of the tumour, well bandaged,
as it aids in the contraction of the sac.
And this line of tre; nt [ would advocate whatever be
on of the thorax or abdomen in which the tumour

also advisable to keep

1||<.|<. are several cases in Harley's Tables, in which Huppu-
ration had taken place, that did not do well t
wi de. OFf course Table IV., in which the nature of the
fluid is not stated, cannot be considered with reference to the
advisability of ¢stablishing a free opening from the first.
=G
W, R, fireman, U. 5 5 Teuta 877, aged 45
e up from stokehole complain ung pains in his
abdomen, which he sta 1

Tigors or sweats | ht Omn careful examir
il to be frregn
es below t
rest of 1
Chver this o
htly prominent and
les, a hard but i
an be felt. No
of fluctuation can be
patient is emaciated ;
R
Listory. v of m

man for twenty-five years, and present time has never been
off duty for ill-health ; I-u. for
to his work as usual, an st flesl F sen in Im )‘n\ al

15 has n uL’ felt g0 well up

mail service, \..ul COT

er, and fluctuation more
I'own.
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May 28.—On visiting the paticnt, I was informed that about
a week ago he began to complain of rigors and nightsweats, the
tumour becoming more tender.  On 24th a small puncture was made
into the tumour, and pus escaped in a small quantity ; trocar with
drawn, and wound closed.

May 26.—Puncture with large trocar and 26 ounces of pus draw
off, containing hydatid cysts, and the wound 3 closed, He states
that he has felt better since the operation.  To remain in Hospital

April 30, 1878 —Letter received from his wife, stating that
died a week after the * Teuton ™ left Cape Town.

Casg II.
L. [y aged 2g, adwitted March 22, 1873,

History—~Has always enjoyed good health, till about six wecks
aga, when she began to suffer from pain and a fecling of we in
the right side, which she thinks has since been enlarging,

State on adwission.—Chest fairly formed ; sibilus over both
fronts ; hepatie 5 mmences two inches below nipple, and
measures five and a half inches. In the median line it extends to
within half-an-inch of the umbilicus, and is continuous with that of
the spleen,  Area of cardiac, dulness ill defined ; sounds wanting in
definition, dulness over the lower hall of the right back, rather fine
crepitation over the lower half of right back and extreme base of left
back.

March 24.—Sweating freely at night.

March 31.—Complains of pain at the base of right lung and in
right hypochondriac region, over whi friction can be heard as low
as the base of the costal cartilages in front.

April 4—0On cxamination to-day, the liver is found to be much
enlarged, extending quite to the umbilicus, and the patient compilains
of a good deal of abdominal pain.  On auscultation, a harsh to-and-
fro sound can be heard below and te the left of the umbilicos.

April 5. —Right side of abdomen is found to be an inch and a half
larger than the left.  Right side of liver can easily be made out, but
the left is not so casily defined. Liver has an clastic feeling, |
distinct fluctuation. .

April g.—Right side of abdomen still increasing in size, and the
patient has a drawn and anxious e ion. Liver punctured wi
aspirator three inches to the right of median line, and one inch b
costal cartilages, and pus discovered, by Mr. Lawson, A large trocar
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was immediately introduce

thick pus came away, wl f ‘ STk ¥ 1 cysts

and many pieces of laminated hydatid : . An elastic

catheter could be passed into the openin ithin two inches of its
and the canula

onsiderable discharge durin,
acid.
Still considerable amount of discharge. The canula
nd its point be ds,
: > trocar introduced in its
] some bile,
continuwed to make fair progress till April 26, when she
had a slight rigor ; but the temporary removal of the tube and the
withdrawal of a large-sized cyst, which was blocking up the epening,
gave great relief.
Numerous cysts cam ay at different times, and the cavity was
washed out daily, the disch g y beco
was withdrawn, and the wound allowed to ©

¢ well since her discharge
No tumour e fizlt.
W 1

Caze IIL
& A, aged 35.

day or two, one of which was 1
always been of temperate hab
died « EEr.

LPresent stafe~He is fairly wi
can be distinetly felt 3 ir
wiy between th
are two roundis
of which ohscure fluctuat There is no redness o
tenderness on press 1 dulness is not increased upwards,
either in front or ack o jo 1 aned the stools are of a
natural colour. No discomfort s I'horacic organs appear

fairly healthy. Urine 1026, ;
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Jan. za, 1878.—
protuberan pth of from 3 to 4 inches,
drops of a semisanguino-purulent fluid escaped into the
Operation ¢ 1 no discomfort, and the patient, who dec

itive measures, went to work following ¢
Drs. Payne, Buzza
ied membrane or hooklets, or marked cell-groy

iom, could be found,

Now, 5, 1878
an attack of br
il
became so di
chair,

Jan. 16, 18
pove-mentioned promin

tuation having become maore d
nee, o puncture was made with a

trocar, when only a few drops of purulent fluid escaped into
canuia.
»—A large abdominal trocar was introduced, and |
ntity of matter resem
v of which for a long tis
t the same time, ste
reased Ly means of on ene occasion the |
s much as two pints escs at once. 5o extensive was th

probes and catheters a large
o pudid; 15 extracted, th i

ly increased, the openi

at an ordinary catheter eould be introduced for its entire

During this time he was seized with a violent fit of coug!
orated a large quantity of the same sort of mater
on continued for many weeks, ¢ g which time he was

g a piece of drainage
wear the end tied up, only opening
and the cavity to be wa
d or the end of the tube was open,
it, and auscd great | Many pieces ¢
mbrare escaped in the expectorat
CY$S WErE eVer seer.
Case continued to improve ; t the end of June, 1870,
g no longer able to be k ! 2 e dige
almost ed, it was dis i
cloded,
epte 14, 1870.—Patient expresses himself as perfectly well.
remains of tumour ; liver dulness normal

HYDATID DISEASE €

F THE LIVER.

Case IV.

s
Higtory—Was in hospital in 1
chich was punctured, and 148 ounc

g she continued well till 1869, wher

—A W

e of the

roear intro
i % b of m
fuid drawn off ; containe
was very faint after the pu
June 28 —Tumour :
drawn off
July
off, i
zed trocars, b

drawn off

fem.—The s

liver,

i, After

n she a return of her old
i which has since st i

d two sm

hed worr

d
r several

1y closed.

ver to extend g

g the thorax,
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lobe of the liver. It communicated with the exterior by means of
the sinus made by the trocar. T 5 nto the sac, which was
near its lower border, was cover ¥ ke fold of the th
fibrous membrane which everywhere lined the cavity.
Belgw this cyst in the right lobe of the liver, and separated
hick layer of fibrous tissue, was a cyst the size
closely packed shreds of hydatid membrane.

Table showing the number of Cases in each Sex in each of |
accontpanying Tables,

Males. Females

Table showing the mumber of Cases in eack period of 5 Vears
Jrom Birthe to 75 Years of Age in the acompanying Tables.
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Table showing the number of Cures and Deaths in
eack of the aecompanying Tables,

each Ser in

TasLe II.
Mal

h!
F
ke

TapLe T
Male
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The following is the classification ad

Taere IL—Cases punctured by a small trocar and the we

ich the fAuid was ¢
equently became purulent.
ITL.—Cases punctured by a sr

rat the first punctun

all trocar, in which the
was puralent, thick, or discoloured at the first
ELE IV.—Cases punctured by a sma
character of the fluid at the first |

Tanie V.—Cases treated

WCAUTE,
r, in which
not stated,
by caustics, incisions, or caustics and
5, an opening of considerable size having been
i from the first,
Cases treated by electrolysis or acupuncture,
I.— Cases treated by drugs only, not «
gnosed during life, or allowed to
tancously.

ated upor

Tupture

NOTES.

reference oL & of the cazes are published in several
Journals and not precisely in the same terms.
Fluid spoken of by the various authors as limpid or hydat

tic has
been considered as clear and non-purle spoken of as

en to other sources ¢
d at the beginning of the Tables are e i
in one of the sources named, and they
tions,

From the fact that many of the cases in these Tables

o which

already been published in several places, it has not been an casy

Reference has in most inst
not to the operating surgeon.

vied in the accompanying

HYDATID DISEASE OF THE LIVER.

The subsequent

Tables have been collected from the following
SOUTees,

il Society's * Transactions,” volu
by Dr. John Harley on Hydatids of the Liver, wi

* Lectures on Diseases of the Liver,” by Dr. Murchison.

I'ransactions,” since 1866,

T " since 1866,
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PNEUMATIC ASPIRATION

WITH

CASES OF ABSCESS OF THE LIVER TREATED
BY THIS METHOD.

B

J. F. P. McCONNELL, M.B.,

RERIDENT PHTSICIAN, MEMCAL COLLEGE MOSFITAL

Tre employment of pneumatic aspiration as a therapeatis
ogent hasonly, during the last three or four years, received thag
attention from the Profession which it seems to deserve. It is true
that “ cupping,” which is an instance of pusumatic aspiration, has
been known sinee the time of Hippocrates, but, with this excep-
I:Enu,\'ery few, if any, instruments on this principle have been
About four years ago, Dr. Diculafoy,

used in medical practice.
of Paris, invented his © Paoumatic Aspirstor,” an insteument on
the principle of the air-pump, indeed, as the inventor himself
ferma it, * a veritable air-pump in miniature.” In the British
Medical Journal for November 26th, 1870 (p. 578), will be

found an account by Dr. Prothero Smith, of London, of an
1
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“ papivator,” invented by himself in the year 1867, and wli
after having undergone various modifieations, appears closely to
resemble Diculafoy's instrument. Dr. Swith has employed it
suceessfully in cases of ovarian dropsy, ascites, &e.

Digulafoy’s * Pneumatic Aspirator”—reduced to half size—
isdepicted in the nccompanying engraving, by a reference to
which tha following deseription will, I trust, be intelligible."
It consista of a glass eylinder surmounted with brass fittings (5),
with a moveable brass-piston (ea), in which, near the piston.
cap, is a motch (5). Then there are two taps™ (cand ),
which, when placed parallel to their respective nozzles, open
ita chanoel, but when at right angles to the same, shut the
passage completely. Tig. 1 is an “exploring necdle,"—the
largestsized one; two others are also used, smaller and finer
in calibre. They are all made of steel, gilt. Figs. 2 aund 3
represent the large size (or No. 1 of Dieulafoy) trochar
cannula, two others, more delicate, being termed respect
Nos. 2and 3. Fig. 4 is aemall piece of guttaperchn tu
adapted to fit by one end to the front nozzle of the * aspirator,
and, by the other, to the large end of either an exploring needls
or cannula, as seen in the woodeut, Lastly, Fig. 6 is another
piece of guttapercha tubing which is fixed by one end to te
Iuteral nozzle of the “aspirator,” and serves ns a waste-pipe to
earry away the contents of the eylinder when flled,

This instrument is eapable of containing about two ounces of
fluid.t

It may be employed both as & means of diagnosia and of
treatment.

Supposing the presence of an abscess (or any eollection of
fluid) in a part, deeply situnted, is required to be ascertained,
the * aspirator™ must first be prepared,—ie., a vacuum must

* It has bodn Ussaght advisable to ioiredwcs this woods

as peobably met many
medieal officors im this countey have had an opport

1y of soeing the instrun
t Blesses, Weiss and Co., of Lemdsn, re (e il manudscinrery of this imstrament.
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BIErLAreT's Perviates Larimatos

I Esplosing nonise,

% Trashar,

A Casaule.

& Bhort guisaperes tube.

BEPCCED TO ALY SIEE.
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be ereated ; this is done by elosing both the taps™ eand d;
and then slowly drawing up the piston to its full extent, and
fixing it by a slight rotatory movement from left to right. By
this movement the noteh & is locked wpon a catch at the base of
the eylinder, and the piston cannot be forced down by atmos-
pheric pressure. One of the exploring needles ia then oiled and
passed into the suspected spot by a combined rotatory and onward
movement between the finger and thumb of the operator.®

When the needle has penetrated for about half an inch or so,
the anterior nozzle of the aspirator is applied to its free extremity;
both are then pushed onwards, and when a sufficient depth has
been renched, the tap e is opened.  If now, there is pus or any
other fluid present, it will rush into the yacuum in the cylinder,
and become at once apparent; if there is none, the eylinder of
course remains empty. The dingnosis in either case is com plete.

More than one puncture, however, may be made if thon
necessnry, the extreme fineness and non-irritable character of
the needles rendering them quite safe in this respeet, and cxpe
cially in the exploration of dense and tolerant organs, as e,
the liver. I have never seen .any harm from three or four
repeated punctures into hopatic substance.

Should fluid be discovered, the exploring needle is withdrawn,
and the trochar and cannula (Figs. 2 and 3) used in the same
way. On the withdrawal of the trochar, the fluid which streans
from the eannula exeludes the enteance of air, yet no time should
be lost, but one end of the short guttapercha tube (Fig. 4)
quickly attached to the cannula, the other to the anterior
extremity or terminal nozzle of the aspirator, in which of course
a vacuum has already been prepared in the manper above
deseribed. The tap ¢ is turned, the fluid rushes into the
eylinder, and when the latter is full, this tap is closed, the tap

* This movessent, rather ihas foreiblo thrasting of the needle, is advissd, oa ancous
of ibs extroonely deliente calibre, bending o even brakagn beiing apt to occar if 4
[pressuze is employed,
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opened, and the piston being detached from its fixturs is pushed
downwards ; the fluid then escapes through the lateral nozzle,
and is conveyed away into any recciver by the & r 6. Thae
arrows in the engraving indicate the course taken by the fluid
in the operation,

Thus, then, the whele operation is extromely simple, and the
manipulation of the instrument easily acquired.

Care, however, is neeessary on one or two points. Before
commencing any operation it shonld be ascortained that the
exploring needle is peroious @ it is perhaps safest to keep o fino
silver wire always deawn through these needles. The aspirator
also should always be tested before actual use, to sen that the
vacuum is perfect. Well greasing the piston-cap with some
thick cil, and the **aspiration” of warm water once or twice
through the instrument, lave been found useful for this purpose
in practice.

Before proceeding further, it may be remarked that an instru-
ment of this kind is certainly caleulated to supply a great
want in medieal therapentics.  All ordinary methods frequently
fail us when we wish to ascertain the presence of fluid —€. ey PE—
in such organs as the liver and kidney; in tumours cccupying
the pelvis, or deeply-imbedded in intermuseular and interfascial
spaces. Under such circumstances we have been accustomed
to use fine “exploring trochars,” but apart from the coarse-
ness and roughness of their manufacture at best, one very
obvigus defect is this, that they are alwaya liable to become
clogged by wiseid or thick fluids; in the nspicator, how-
tVer, we possess a suction-force which is very powerful,
and eapable of owercoming all such contingencies. Again,

pcrha[ls np[lmnclwa more to the truth of an axiom

in surgical and medical practice of the present day than this,—

that puralent collections wherever formed should be evacusted as
50on a8 discovered, and yet, what hesitation and doubt are con-
stantly experienced in the determination of this peint, and often,
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when to delay, is to incur gerious danger? The aspieator hers
supplies us with a rendy means by which to clear up these difii.
eulties, and in parts inaccessible to, or incompatible with, ordi-
navy operative interference, may be used with safety. Further,
as Diculafoy has shown, the instrument may also be employed for
injecting medicated solutions when an astringent or antisepti
effect is required to be produced on the walls of an emplicd
cavity. .

The applicability of the instrument is, therefore, very varicd
and extensive.

By this method of subeutancous pneumatic aspiration,
Dieulafoy has successfully treated cases of hydatid cysts of the
liver, effusions into the joints, pleurisies and empyemas, hydrojs
pericardii, hydrocephalus, and deep seated abscesses in varions
parta of the body.®

On the introduction of this instrument into England in the
early part of 1870, Professor Maclean of Netloy conceived the
idea of employing it in the treatment of hepatic abs
disease in which it had not been previonsly made use o
common among soldiers invalided from the tropies. He was soon
able to test the value of the “aspirator™ in two cazes of this nature
then present in the wards of the Royal Vietoria Hospital, amd I
had the opportunity of witnessing the results obtained. They
were in each case so favorable, that I determined to give this
method a more extended trial on my arrival in Indin. The
opportanities for so doing have only lately been awvailable, and
I am greatly indebted to Dr. D. B, Smith and Dr. Chuckerbutty
for allowing me to earry out this method of treatment in the
following thirteen eases, which have all cecorred in their wands
in the Medical College Hospital. I have also to thank Sub-
Assistant Surgeons Ram Kali Gupta and Deno Nath Mitter, the
clinical assistants to the above gentlemen, for the wse of their

* fon caves pubdlshed In the Gacens des Mipiteus, March Mth and 3lst, and Apeil
2hih, 1E70,
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nates in the compilation of these cases. For the fourteenth gnse
my obligations are due to Dr. Waller of Caloutta ;—the subject
was o private patient of this gentleman’s, who has most kindly
placed his “notes™ at my disposal, My acknowledgments are
also due to Dr. Lewis of the General Hospital, for many valuable
suggestions and much kindly help during the progress of this
paper.

Case No, Le—A Hindu, aged 40, was admitted on the 16th of
May 1872,

The history he gave was as follows:—For the lnst year he
bas been suffering on and off from intermittent fever., SBix
months ago he first felt an uneasiness or slight pain in the region
of the liver, this was followed by swelling or enlargement of
the organ, which has geadually inevensed.  He has lost flesh and
strength considerably. Flas never suffered from dysentery.

O admission he is seen to be extremely emaciated, and so wenk
that he has to be supported in walking ; his countenance is
pinched and wnT‘n-luukin;_:_ Conjunetivae clear,

A prominent tumour-like gwelling oceupices the whole of the

t bypochondriac, epigastric, and part of the loft hypochon-
drisg regions,

This space, too, is absolutely dull on percussion, and the extent
of dulness vertically is from the level of the right nipple to below
that of the umbilicus, The right lower half of the chest-wall is
|>u|gil|g. The skinover this part is smooth, distended, and shiny,
and traversed by tortuous varicoss veins, Several cicatrices are
ohstrved in the right infrr-mammary and infra-axillary spaces,
‘!“3 remaing of scarifications performed by native kubarajes, about
S months ago, for the relief of the hepatic pain.  Fluctuation
B felt indistinctly below the right false ribs, very plainly
between the winth and tenth and tenth and eleventh ribs
laterally.

s “E!Nlril'uliun is entirely absent from the lower hall of the right
side of the thorax, whereas vocal fremitus and resonavee are
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here greatly inerensed. Above this part the breathing is coarsy

and accompanied by moist mucous riles. Pereussion over the
left half of the chest is novmal, the breathing rather puerile.

The patient has a troublesome spasmodic eough, excited
especially by any attempt to lie on the left side. The expectora-
tion is pretty copious, frothy and muco-gelatinoid. The heart's
wrea, impulze and sownds ave normal. Pulse 90, small and weak.

Temperature 96° F. Suffers from faver almost every day, No
rigors, Bowels constipated. Noappetite. Oceasional nanses and
vomiting

2nd day.—This morning, at 9 o'clock, a fine exploring needle
having been first introduced between the tenth and eleventh ribs,
and the presence of pus in the liver identified, the largest (No. 1)
trochar and cannula were used, and by means of the aspirator one
Aundred and twelve ounces of pus were evacuated with the
greatest ease. The patient bore the operation well, being sup-
ported through it by small doses of weak brandy and water.

The pus was thick, and reddish brown in eolour. A little
antiseptic dressing was placed over the puncture, and a Lrosd
Hannel bandage round the abdomen,

5-30 p.ar—Pulse 94, temperature 98°F. The patient expresses
eonsiderable velief after the operation.

6-30 »,m.—Fulse 94, temperature 100" F. Feels comfortable.
Pain in the hepatic region much relieved. Cough less trouble-
aome, Has taken o considerable quantity of food. Hepatic
dulness has descended for two and a half inches below the right
nipple.

drd day.—TIas passed four very copious feculent stools last
uight, amounting altogether to about six pints, Pulse 92,
temperature 101°F,

Vespere,— Cough rather more troublesome. TLoud mueous
riles are heard all over the vight half of the thorax. Expecto-
ration more abundant, and consists of frothy, slightly yellowish
mCus.

REMARKS ON PNEUMATIC ASPIRATION H]

Bandage removed from the body. The puncture has entirely
healed.  Abdominal tumour has completely disappeared, and
hepatie dulness does not extend above an inch, or an inch and a
half, beyond its normal limits.

Sth day.—Temperature 98°5'F,, pulse 90, respiration 26.
Free from fever. Cough less troublesome,

Fespere.—Temperature 101°5°F., pulse 94, respivation 28.

Bth dag.—No. more fever. Yery little co vesicular reg-
piration is taking the place of the mucous riles in the chest.
The hopatic dulne

Otk to 19th day.—Has continned steadily to improve. The

most confined to its normal limits,

bonchitis has entirely subsided, and so also has all pain and
tenderness in the li Has gained strength considerably, and

bl now to walk about without assistance. The temperatura
has fluctuated between 98° and 99°F., the pulse between 84
and 90,

June 4tk (20¢h day) —Discharged.

Remarks,—During the whole period of residence in hospital,
the enly medicine preseril

with l!jlr‘(l-il}'l]'l'uuhful'lu acid, and a stimalant expectorant for

the congh. He was placed on “milk diet” on admission, and
bad to be supported by large quantities of stimulants, but his
appetite returned very soon alter the operation : three or four
hioues after the * tapping™ he was able to sit up and eat a hearty
meal

This was the first case in which Dieulafoy's aspirator was
l'“'-'L'!'J}".'-I in this Ellla].il:l], and the result was cc—rluilnh’ sk

ournging, The abscess was evidently an enormous one
(112 ozs. ), Jtis noteworthy also, that, on the night succeeding
the operation, the patient passed by bowel about six pints of
semi-solid foeal matter, quantity about equal in amount
to the pus removed from the liver!
of the enlarged liver had pressed upon the colon, and caused this
Secnmulation to take place. The quick rec

Probably the lower edga

¢ patient
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after the aspiration, notwithstanding the attack of bronch
and in spite of the almost hopeless nuture of his ease on admi
sion, are rather interesting points connected with this h
instructive case,

Cuge No, Il.—A Hindu student, aged 20, was admitted
the 13th July 1872,

The patient states that three months ago he suffered from
acute attack of intermittent fever, which lasted a fortuwight;
the paroxysms occurred daily durivg this period. About this
time, also, he first experienced pain, with tenderness on pressur
over the right hypechondrium. In the courss of about a month,
a visible swelling or enlargement manifested itself in the hep:
region. As the swelling inercased, the pain became less. A
blister was applied over the part by a native practitioner, ani
quinine administered internally.

He is still subject to occasional attacks of ague, they
irregularly at intervals of four or five days, aud last fo
or. thre His habits have always been temperate, He
never suffered from diarrhoa or dysentery.

On admission the patient is somewhat avemic and thin, The
eyea are slightly jaundiced. He is able to walk about,
feels weak, and is easily exhansted, A globolar swel
visible in the right hypochondro-spigastric region: the lower
border of the liver is not well definable, but appears to lic fi
three to four inches below the right false ribs; there is not much
latgral enlargement of the organ, and its superior limits are
normal.  The globular swelling fits into the palm of the hand
when the latter is placed over it with the fingers semiflexed
(this best desoribes the size of the tumour). The skin over this
part is tense and stretched; the saperficial veins well marked
At one point, a little to the right of the ensiform cartilage, n
abont an inch and a half below the false ribs, Auctuation is
tinet. The abdominal wall at this part cannot be pinched up
between the fingers, but gives the impression of being bound down.
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There is tenderness on pressure over the whole of the hepatic
tumonr, and deageing pain experienced when any attempt is
made to lie on the left side,

The other abdominal organs and the lungs and heart are all
healthy.

The bowels are regular, but the stools are * hard” and scanty.
Uriue high-colored. Pulse 84, temporature 95°F. Appetite fair.

Placed on “milk diet;" and quinine and nitro-hydrochlorie
acil preseribed.

Gth day.—FPulse 84, temperature 98°6'F. The outliue of the
enlarged liver can be clearly defined to-day. Puin and tender-
ness haye inereased over this part,

At 8-30 Aot the alscess was first explored and then
tapped, with Dienlafoy’s aspirator, through the abdominal wall,
at the spot where fluctuation appeared most ct (above
indieated).  Thirty-three ounces of thick, reddish-grey, laudabla
puswere evacuated, The aspirator did not work well, so that it
required about an hour to remove the matter,

11-30 aae.—Pulss 84, temperature 97°F., pern

Vespere.—~Pulse 108, excited ; temperature 100°
food well, Feels areat relief.

Gith day (i.e., first after operation).—Pain complained of at

Taok his

the site of the puncture; otherwise well, Has slopt fairly, and
looks cheerful. Pulse 96, temperature § F.

Vespere.—Has taken nourishment well. Pulse 82, tempera-
ture §8°2'F,

ith day.—Pain in the hypochondrium less. The hopatic

swalling has entirely subsided, and the lower margin of the
liver lies about two fingers’ breadth below the costal arch,
Pulee 78, temperature 95°5'F.

108k day.—It is thought o little indistinet, deep-seated fAuc-
tation can be distinguished to-day just below the site of the
Punsture into the liver, the lower border of which has desecended
alivtle. Pulse 78, temperature 95°4'F,
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Vespere.~Slight pain complained over the Lepatic region,
Pulse 84, temperature 95°F.

12¢h day.—The enlargement of the liver has apparently sub-
sided spontancously, and no fluctuation can now, be ascertained.
Condition of patient improves daily.

20tk dey,—The hepatic tamour Las somewhat suddenly become
prominent, and distinct fluctuation is observed at the spot be
alluded to. This has not been preceded by any rizor or rise
temperature, and the patient remains well as regards his general
health, Pulse 78, temperature 98°6°F,

22nd day.—Fluctuation more distinet; the lower boundary
the liver extends to within half au inch of the umbilicus.
aspirator was again used this morving, and the abscess ¢
for the second time through the same (first) puncture. 7'
seven ounces of sero-pus were evaguated. The fluid is chi
thin, reddish, prune-juice like, only four or five ounces of thi
hepatic pus being contained in it. It is absolutely witl
odour.

Vespere.—Tulse 104, temperature 99°5°F. Has taken |
well.

23rd day.—Feels easicr, Puin over the tumonr much relieved:
uo tenderness on pressure. Pulse 98, temperature 99°F.

Vespere.—Pulse 08, temperature 98°5'F,

33rd day.—Has improved daily since the second tapp
Liver-swelling much reduced in size : no return of fluctuation
Patient has remained entirely free from fover.

August 168 (35¢h day).—This is the 13th day since the secoud
aspiration was performed, and no return of the absecss has tak
place.  The patient is much stronger and more healthy-lookis
than when admitted. Pulse and temperature normal, Dis
charged.

Kemarks—This patient had slightly jaundiced conjunciive
on admission, his bowels wore constipated, and thers was
tenderness and a i[uulun.liug tumonr in the region of the liver:
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but, it iz remarkable that the pulse and temperature from first
to lnst kept at or about the normal standard.  The only devi-
ations were on the day of each operation,—towards the evening
on these two ocensions, both pulse and temperature rose slishtly,

but only to full again to the normal point next morning. In

other words, there was no hectie from ficst to last. This
seems to be not unusual in small abscesses of the liver, or even
in thoae of moderate size, as in the preseut case.  Sirly owmees
(in all) of pus and sero-pus were evacuated. The operation
was prolonged on the first oceasion owing to imperfection in the
“fittings™ of the aspirator, an ¢ was required
to prevent, il possible, the admission of air into the abscoss
cavity. . The relief to the patient was immediate after ench
aspirntion, and he was finally discharged from the hospital with-
out & bad symptom,

Case No. IIL—A Bengali beggar, aged 45, was admitted on
the 27th of July 1872,

Up to within the Inst eleven months has ¢ ved what he
terms * good health.”

Eleven months ago, had a severe attack of intermittent fever,
which lasted six days, and for some time after, he suffered from
** burning of the hands and fect” with * ehilliness™ at night. In
the early part of December last—about eight months azo—
wad attacked with dysentery very severely, the disease rems
ing in an acute form for quite two months, and ever since |
has been subject to irregularity and looseness of the bowels, Tn
March last—four months ago—experienced somewhat suddenly
(after exposure to weather) a pain in the right hypochondrium,
accompanied by rigors, fever, and enlargement of the liver. The
Intter has gradually inereased, and the part has become very
tender on pressure,  Oecasic attacks of ague and chronic
dyscutery are also complications complained of.

Has newer been addicted to spirit-drioking. Had syphilis
when & young man.
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FPresent stale.—Is very cmaciated aud foeble. Counte
anxious and worn, There is a distinct prominence of the r
hypochondrise and epigastric regions, smosth and indist
circumseribed. The skin heve ia tense, adherent, covered »
large tortuous veing, and presents four scars, due to the applic
tign (last month) of the actual cautery. The liver is enlarzel
its lower border can be identified lying ns low down as 1|
umbilicus, aud fveling very like * the oci«q, of a hot-water pl:
Hepatic dulness extends upwards to within an inch of the
uipple.  Fluctuation can be distinguished in the hepatie swell-
ing one inch and a quarter below and to the right of the ens-
form cartilage.

Has three or four stools on an average daily. At pres
they are loose, feculeat, and eontain no mucus. Appetite
tongue red and raw-looking; urine high-colored, quantity nor-
mal ; conjunctiva elear.

Pulse 108, small and compressible, but regular, Temperat
100°F,

In the evening the pulse fell to 96, but the temperature
the game, 100°F,

3rd diy.—FDulse 88, temperature 98°. Tongue clean and
moister,

Has very little sleep at night. Complains of more pain oer
the hypochondrium.  The intercostal movements on the
side are greatly diminished.

On gentle percussion over the right front of the therax,
resonance extends to fwo inches below the right nipple, but ou
firm percussion only to one inch below this spot.

Vespere.—FPulse 110, temperature 100° F.

Stk day.—At 9 4., absecss first explored and then fapped
with Dieulafoy’s aspirator.® The instrument worked smo Iy,
and fwendy ounces of somewhat thin, rc\h]i,ll-ugey hepatie pus

* The pu e wan made gt thi abdomk ml wall ac the sp
appeased mast distinet, =alerg ,".Iumd
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were evacuated. The patient bore the operation well, The
puncture was dressed antiseptically,

After the operation, the lower border of the liver ascenidoed
to within two inches of the o 3, and percussion
gave a clear note over the right front of the thorax to fice inches
1I'L'|I9W the 11iEF|I]i:. Pulse 100, temperatare 99°5°F,

ight pain at the seat of puncture, but the weight
and tension in the liver complained of enticely removed. Pulse
16, temperature 99°5'F.  Unable to pass urine,—bladder relieved
by cathetor.

fith day.—TPassed three loose stools with gripi
ing mo mueus can be detected they are thin and feculent.

» but on wash-

nplaing of pain generally over the abdomen, yet the abdo-
Pulse 92, temperature 98°F,

minal walls are soft and yie
Vespere—Urine again retained, offorts to pass it being

ineffectual. Cough very troublesome. Sonorous and mucous
riles are heard almost throughout the whale right Jung., Pulse
98, temporature 99°5'F., r tion 28,

Tth day.—No sleep on account of the cough. Expectoration
almost alwcm, Pulse stronger and fuller, 80 Temperature
WE'F., ation 32,

lupc.n.—l’u se 100, temperatura 100°F,, respiration 20,
Feels much casier, Urine pnssed freely. The puncture made
in the operation has quite healed, The hepatie tumour has
altogethior subsided; and the liver fecls lnrd and fiem, although
enlarged. There is still some tenderness on pressure over this
frart.

108k day.—Tt is thought that a little indiatinct decp-seated
flustuation can be made cut, just below the seat of the puncture,
No. 3 exploring needle was passed in at this point, but as only

a thnp or two of sorum exuded, no further interference was

deemed advisable,
—Liver remains enlarged, but hard and firm, and

of fluctuation. Expectoration and cough have




16 BEMARES ON PMEUMATIC ARPIRATION,

almost disappeared. Has passed six soar ty mugoid atools in the
last twenty-four ho Pulse 100, temperature 89°5F,

28tk day.—Within the last two or thres days the lepatic
gwelling has become gradually more painful and prominent, and
fluctnation has I‘U!.JI]\I_-:[:’\'_'I,I.

Vespere.~Tulse 120, temperature 1059F.

20th day.— Abscess tapped with the “aspirator” through the
same puncture for the second time. Tiwenty ounces of il
gero-pus evacuated.  The tumour immediately subsides. Bef
operation, pulse 86, temperature 100°F,

Vespere.~Pulse 100, temperature 100°F., respiration hurried,
Hasnot taken food well. Complains of pain all over the abd

30th day.—Abdominal pain has disappeared, and the hep:
tenderness is mach lezs. Feels t!c(!ittcl“}' better. Pulse small
and weak. Temperature 100°F.

$lst day.— Appetite improving. Pulse 120, temperature 100°F.
Unable te pass urine,—relieved by catheter,

34¢th day.—Liver remuins enlarged, but almost free from ps
or tenderness. It feels hard and firm. No return of Aluctuatio
The stools for the last three days have been two in nun
(daily) and free from all mucus. Pulse 92, temperature nors

September 3rd (30¢h duy).—TIs troubled with' a slight co
and seanty expectoration.  The hepatic enlargement has consi
ably decreased. No fluctuation has returned. The paticn
general health has improved, but he is still weak and not able
to exert himself much. Becoming tived, however, of hospital-
life, he was, at his own request, discharged to-day.

Remarks—This patient was admitted in a very feeble and
poor state of health, and from fisst to last was a very u
able ease for any kind of operative interference. Yet, in veviey
the case, it cannot be doubted that both tappings benefited

and that his condition was much improved doring his reside

in hospital. It would h lbeen more s ctory to have k

him under observation {or some little time longer, but being
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peevizh, discontented disposition, there was no keeping him any
longer from going “ home.” I have no reason, however, for
believing that the abscess reformed, During the ten days
which succeeded the second operation, no trace of fuctuation
could be detected, and the liver appeared to be consolidating.

The total amount of pus evacuated was forty ounces. On
both oceasions it was unusually thin or serous in character;
that removed by the latter aspiration was entirely free from fistor.
The small puncture in the abdominal wall always healed per-
fectly in about thirty-six hours.

This iz a case in which the hepatic abscess seems to have been
associated with dyseatery.

Retention of urine for a day or two after the liver has been
fapped—illustrated in the above case—is o symptom which has
been met with several times, and is worthy of record as an
weeasional contingeney after this operation.

Caze Na. IV.—A Malhomedan cook, was admitted on the
Slet July 1872,

History.—Suffered thres monthe ago from severe fever and
disrrheea, the illness lasting twelve days. During this attack
b first experienced pain in the liver, which was soon followed
by a tender swelling in the right hypochondrium. This has
ever since gradually increased.

Still suffers at irregular and short intervals from paroxysmal
fever, but the disrrhaes has entirely subsided. Has been for
some time a spirit-drinker. Never suffered from sy philis,

Fresent Condition,.—Very thin and redoced in flesh and
itrength,

A small, oval, circumscribed swelling is observed on the right
gide over the hepatic region, extending from the seventh to the
tenth ribs near their angles, The tumour measures two inches
from side to gide, and indistinet fluctuation can be felt in it. The
liver itself is o good deal enlarged, the arca of hepatic dulness

3
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extending as high as an inch above the nipple, and as low as an
inch and a half below the costal avch,

Pulse moderately full, 104. Temperature 99°4'F.

2nd doy.—~I'ulse 120, temperature 99°8'F. The abscess was
this morning first explored and then fopped with Dieulafoy’
aspirator, the puneture being made between the ninth and te
ribs about balf an incl anterior to their angles.

Twenty-cight ounces of thick, reddish hepatio pus were
evacunted.

Siz howrs after operation: pulse 124, temperature 102°3F,
Has taken food well, and feels much relieved,

8rd day—T'ulse 108, temperature LO1°8F. Slept fuirly.
Very little pain in the liver.

6th day.—More unensiness to-day in the Lepatic region, and
slight fluctuation felt at the seat of the first puncture. Ials
118, temperature §9°6'F, Abscess fapped again at the same
gpot, and oue onsee of thick, rosy pus evacuated,

Vespere.~Fulse 116, temperature 100°6°F,

Oth day.—The last operation has given no permanent re
Fluctuation has again appeared in the liver, and the part
very painful and tender on pressure. The patient’s breathi
is somewhat hurried. Pulse 132, Onece more the aspirator
used, and a puncture having been made between the ninth
tenth ribs, near the former one, the large size cannula and troc
were introduced, and fwenfy-two ownces of thin sanious
having o slight foetid odour, were removed. The abscess ¢
was then washed out by means of the same instrument, with i
weak solution of eacbolic acid (1 to 60).

Vespere~Lulse 140, Feels considerably relioved, and has
taken food well.

12th day.—The puncture through the ribs has not healed
perfectly, slight oozing being detected at this spot on the remora
of the antiseptic dressing, Pain in the liver has also, during
the last twenty-four Lhours, increased. Both lungs are filled with

REMARKS ON TNEUMATIC ASPIRATION, 19

moist mucous riles and coarse somorous rhomehi. Pulse 140,
respirntion 44,

Vespere.—During the day about eight ounces of thin pus
bave escaped through the puncture. Pulse 152,

13k day.—Matter escapes freely now from the wound between
the ribs, Pulse 116, temperature 100°2°F,

Fespere,~Troubled with constant hicenp. Pulss 140,

15th day.—Very weak and low. Pus continues to dribble
from the wound, but in smaller gquantities. Pulse 128, tom-
peeature 98°92°F,

16th Awgnst (1T0h day).—Pulse 132, very low and restless,
Passing small, scanty stools involuntoxily in the bed-clothes.
The puncture between the ribs is now a foul uleer, with elonghy
gwngrenous edges. The dribbling of pus in small quantities
continues,

Vespere—Pulse 100. Body cold and covered with clammy
swcat,

Died at 7-30 p.3x.

Post-mortem Eramination, sivteen hours after death.—Tha
abdomen being opened and the liver examined, it was found
that the whole of the capsule of this organ was enormously
thiskened, especinlly at its upper and outer part over the
right lobe. The liver was here fiemly connected to the abdomi-
nal parigties and diaphragm. The perforation effected by the
wspirator had penetrated an abscess
Bave invoelved or

ity which appeared to

wally the whole he right lobe of the liver,

g
but which was now seen to be contracted to the size of a large
orange. It still contained a small quantity of thick, foul,
flightly sanious pus. The walls of the cavity were rag,
tattered in appearance, and covered with fragments of gr
vellow slough. From the guperior wall, & narrow .-\inu;n.-mp:g'l;]c

of Ullﬂﬁf.lill_'_; a crow-guill—appeared to lead into a second small
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Another abscess, the size of half a walout, was found a liitle
more deeply situated, close to the above; and a fourth, about the
size of a pigeon’s ege, was laid open quite superficially, near
the anterior and upper surface of the right lobe,

The small portions of hepatic parenchyma intervening between
thesa several abscesses were pale, anmmic, soft, and fatty.

The left lobe of the liver was also soft and very fatty, bat
showed ne evidence of acute disease. No portion of the o
exhibited any reaction with solution of iodine. The gall-
bladder was eollapsed and empty. The weight of the live
was 3iba. 4joza

The mucous membrane of the small intestine was hig
vascular at its lower part, small eechymoses being diffusely
tributed in the submucous tissue of the last thirty inches of the
ileum. The mucous surface of the large intestine was also pre-
ternaturally vazeular, and in the trangverse and dezeending eoloa
showed slight elevation of the solitary follicles; but no evidences
of dysenteric lesions, recent or remote, could anywhere be dis
covered, although carefully looked for.

The other viscera presented nothing remarkable, except f
the bases of both lungs, and especially of the right, were found
coated with thick recent inflammatory material (lymph), and
the lower lobes in each were dark and wdematons.

Remarfks.—The feeble reparative power of this patient, and
the occurrence of multiple abscesses in the liver, were eireum-
stances most unfavorable to his recovery, yet thers ean be no
doubt that the successive operations brought considerable tem-
porary relief. On all three oceasions the aspirator worked
inefficiently, the “taps™ having become loose, and the wvacuan
consequently imperfect. I believe the abscess cavity was ne
thoroughly emptied, Aftor a fistulons communication had beun
eatablished, of course the admission of air could not be :__;u.‘l:'u]\'i
ngnins\_

Az a general rule, too, I think the pumcture of an ilEJl.’IJi'.'
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abscess throwgh the ribs—unless directly pointing in this direc-
tion (aa in the above ease)—should be avoided. In the move-
ments of these parts in respiration, the cdges of the puncture
are apt to become separated, and certainly do not heal so readily
a3 when the operation is performed through the abdominal wall,

The pus evacuated by aspiration amounted to_forfy-omne ounces,
and probably not less than from ten to fifteen ounces escaped by
leakage, making a total of about fifty-five or fifty-six ounces in
all. The diurnal temperature of this case is appended, wvide
Chart No. 1, p. 71.

Case No. V.—A Hindu ship-broker, aged 30, was admitted
on the 2nd of Qotober 1872,

Up to within the last four years comfesses to have led a
dissolute life, and to have “drunk hard.” Latterly, e has been
more ahatemious,

In June (i, four months ago) liad an attack of Dengue,
which ran its usual course. During this seizure, he first
experienced pain and unensingss in the liver, which did not
subgide with the fever, but, on the contrary, have continued
gradually to incrense in severity; and during the last twenty
days the patient has also suffered from quotilean ague, the
paroxyems—being preceded by distinet rigors—come on every
afternoon, and last all night. The temperature this morning,
on admission, iz 99°F. The tongue is coated but moist. The
bowels are confined ; for some time past the stools have been
scanty and clay-colored. IHas never suffered from dysentery.

Complaing of pain in the right ehoulder, which sometimes
extends down the side as far as the rig]n £|.'l'li|:l. ”l\.‘p!'lti;.' dulness
extends from the right fifth intere | space, to about two and
a half inches below the ribs. Distinct fluctuation is observed
betweon the ninth and  tenth ribs, amd also indistinetly
at the anterior extremity of the twelfth rib. In the former
situation there is considerable cedema of the skin, which ¢ pits "
I pressure,
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During respiration the movements of the it thoracie wall

are considernbly impeded: vesieular murmur in the lower half

of the right lung is very weak.

All the other organs of the body appear to be healthy.

In the evening the pulse is 116, temperature 102°F,

Grd day—Pulse 26, temperature §9°2F. At 11 am. the
hepatic abscess was first explored and then tapped with the
aspirator,—at the spot where it seemed to point most distinetly,
viz., between the ninth and tenth riba near their angles,—ani
senenty-three ounces of thick reddish pus were evacuated.

5 r.w—Pulse 104, temperature 100°2°F,

Vespere A —Pulse 120, temperature 100°2'F.  Hepatic
pain and distension much velieved, and the area of liver dulnes:
lins comsiderably decreased. Is feeling comfortable, amd has
taken food well.

4th day.—Fulse 105, temperature 99°F. Very little pain in
the liver. Tongue slightly coated and dry.

Vespere.—Pulse 128, temperature 102°F.,

108k deay.—Fluctuation has reappeared in the liver, and ngai
points between the ribs. Complains of stabbing pain in thisp
The side is distended: the superficial veins numerous
dilated: restless. Temperature 98°4'F., pulse 92,

At 10 Aok the abscoss was again tapped in the same ninth
intercostal space, close to the former puncture, The as

worked badly, yet forty-fivo ounces of pus were evacuatel
It was thinner and more serous than that removed on the first

oceasion,

Vespere.—Complaing of a “burning sensation” in the liver,
but no actual pain: the hepatie distension has subsided. Pulse
112, temperature 89°2'F.

11tk day.—Dasier. Has slept fairly, < Burning sensation”
less. Pulse 116, temperatore 98°7'F.

Vespere.—Pulse 128, temperature 98°8, Takes nourishment
well.
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15th day.—On percussion over the liver a clear tympanitic
note is evolved, indicating the distension of the abscess cavity
with air. The eleventh costal eartilaze crepitates on pressure,
and the skin immediately above it is red, g gry-looking and
edematous,  Pulse 112, temperature 99°2'F,

Vespere.—Stomach irritable: has vomited his food to-day.
Tcm]:nl.'umm 90°4'K,, pulse 104,

18tk day.—Temperatare 97°'F., pulse 112 Hypochon-
drium less distended : no pain.

Vespere.—Ins suddenly become very low this afternoon. 1Ia
perapiring ; extremities cold; pulse scarcely perceptible. Ins
vomited a little glariy thin fluid two or three times. Respiration
aud deglutition difficult.

October 20¢h (19¢h day).—Died at 3 A, During the last
twelve hours diffusible stimulants in la quantities wera
wdministered, but failed to relieve the somewhat sudden and
intense collapse inte which the paticnt had fallen,

FPost-mortem Examination, five and a half hours after death.

ght hypochondriom bulging. The marks of two punctures
visible between the ninth and tenth ribs, just anterior to their
angles,—one healed, the other only partially so. On opening
the abdomen, both layers of the peritonenm were found
vividly injected, and conted with a thick layer of recent
inflammatory effusion: the eoils of the small large intestines
werg matted torether: nearly a pint of dark brown serum was
eollected from the peritoneal cavity.

The under surface of the right lobe of the liver was separ-
ated from the stomach, deodenum and colon by o thick double-
Inyered fulse membrane, which extended from the under sur-
faca and lower border of this lobe to the anterior superior sping
of the ilium and anterior abdominal wall. The greater part
of the right lobe of the liver was hollowed out to form
an enormons abscess cavity, the anterior and outer walls of
which were formed, not by hepatic substance, but by the lower
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intercostal spaces and ribs and the abdominal muscles, awd
behind and below, this cavity appeared to be shut off from the
general peritoneal cavity by the thick double false membrany
above described. The upper part of this space contained only
faetid gas, the pus having gravitated to the lower and back part,
it was thick, curdy and flaky, ercam-like, pink, and measurcd
about four pints in quantity.

Four small circumseribed depiita of “ yellow softening *
visible on the under-surface of what remained of the right
lobe.

The upper border of the liver was firmly adberent to the

" wwere

diaphragm.

Tha laft lobe was flattencd out, reaching the spleen. On see-
tion it was greasy and soft, not otherwise altered.

The eighth, ninth, tenth, eleventh, and twelfth ribs, and the
lower intercostal eartilages were denuded of periosteum, rough,
and partially necrosed.

The shkell of the liver on removal weighed 2Hs acd
13023,

The mucous membrane of the stomach was soft and gre
that of the small intestines, was for its upper half discolor

(dark-slaty in appearance), the lower half being pale, and exhi-
biting prominent seliftary and agminate glands, but no wleer
ation. ‘The mucous surface of the large infestine was corrugated,
of a rose pink eolor in the aseending colon and hepatie flexure,
but presented no trace of glandular lesion or ulceration. The
other organs were all examined, but nothing remackable dis-

covered.

Remarks.—It will be noticed from the history of this case
that the patient distinctly traced the hepatic disorder to an
attack of Dengue, from which he had suffered four menths pre-
vious to admission. Before this illness he never remembered to
have felt any uneasiness or pain in the liver. Tlis babits were
iutewperate, and very probably the organ wos not o sound oue,
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and kenee more than usually liable to both functional and organic
derangements on the supervension of any acute general disorder.

At any rate, the apparently undonbted a ion of the
hepatitis with Dengue is worthy of a possing notice, and ia
perhaps deserving of record in the list of casualties which have
attended the recent epidemie

With reference to the necrosis of the ribs and sostal eartilazes
fonnd after death, it is to be remarked, that this condition is
not unfrequent after operations on the liver performed through
the intercostal spaces, and is, therefore, a further reason why
puncture through the abdominal wall should be preferred when-
ever practicable.

One hundred and fifteen ounces of pus were evacuated during
life, and about four pints were found post-mortem ; this will give
an idea of the size of the abscesa operated upon.

‘There was no history of dysentery given by the patient, and
10 lesions were met with in the intestinal canal indieative of this
disease. For the dinrnal temperature of this ease, sce Chart
No.2,p. 7L

Caze No. VI—John D——, an East Indian, was admitted on
the 28th Oetober 1872,

ﬂ'r'rforj-_ States that fonr months azo he suffered from an
acute attack of dysentery, which lasted one month. This was
followed, two months later on, by severe pain in the liver, and
fever. Forthe latter—under the denomination of * acute hepa-
titia"—he was treated as an in-patient in this hospital, and was
dissharged—* relieved "—after nineteen days. During the last
week, hoth the hepatic pain and the fever, which is of
Proxyemal type, have returned.

Present condition.—Feels feverish, but the thermometer showa
enly & temperature of 98°F. Flas acute pain, with great tender-
ness on pressure, all over the hepatic region, and pain in the
right shoulder. Tas a dey cough. The bowels are constipated.

No jaundies. Tongue coated. Thirsty. No appetite. There
4
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is o ve enlargement of the liver, nor of the spleen, hut
the right hypochondrium by contrast looks more diztended than
the left. No fluctuation can anywhere be detected ove
liver.

3rd day.—Hepatic pain still persistent and severe, Pulse 75,
temperature 98°F.

Vespere,—Pulsa 80, temperature 100°F.

Gth day.—Much easier to-day. Pain in liver less. Tonpus
moist and clean. Pulse 92, temperature 98°F.

Vespere—Feverish, Pulse 80, temperature 101°5'F.

Tth doy~The hypochondrium appears more cularged and
bulging than before, and fluctuation is suspected {deeply-seated)
at one¢ spot, the size of a shilling, Letween the eighth

ninth ribs, an inch and a half anterior to these angles, Thi
part being explored, pus was found, and with the aspirator
less than sixfeen ounces of thick, reddish, puralent fluid were
evacuated. Pulse 76, temperature 98°F,

Vespere (after operation).—Pulse 64, temperature 98°, No
pain.

Bth day.—TFeels greatly relieved. Slept well.
Appetite improved. Pulse 84, temperature 98°F,

Vespere.—FPulse 78, temperaturs 98°6°F,

th te 3tk day.—The wound which was dressed antis
eally, healed in about forty-eight hours, and the patient
continued to do well since the oporation. There has bee
return of fluctuation in the liver, and no acute pain; but
some uneasiness and a “heavy feeling ™ are experienced in ¢
part, and ceeasionally, shooting pain in the shoulders; it is, thore-
fore, thought advisable to keep the patient for some time longer

under observation.

Gath day.—Has still, slight pain and uneasingss on pres
over the liver, but nothing more. ‘There has been no return of
fluctuation, and the organ i8 not enlarged. Pulse varics from
B0 to 100. Temperature from 93° to 100°F,

Has no pa
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96tk day.~During the past moneh the patient has had one or
two attacks of “ ague,” each lasting for a (!;ij' or two, ::m[ the
hepatic uneasiness has never
ral health has improve
evidence of Euppuration in :Iu. |l .

Felbruwary 25th (121st day).—Free from all pain both in the
liver and should !m Temperature for the last month has been
normal, neye above 99°F., aud the pulse the same—76
to 00, Dischar

Remarks.—Duri
other eases of hepa
the relapses or reaccumulations took place so frequently, that it
was decried advisable to detain this paticnt as long as possible
under observation, in order that his recovery should not in any
way be questionable. For the last two months prior to his
b no reason-

¢ this patient's residenee in hospital several

abscess were admitted,® in some of whom,

discharge he was quite eonvalescent, nnd th
able doubt that Llw abzeess which
ong, and had e y aved,
reapplied for admission.
There appears to have been some association in this
uppuration. Sizfeen onnces
1 that by one operation. A

I was a solitary
The paticnt has pever

between dysenter
of pus in all were remove
Chart { No. @) of this paticnt’s diurnal temperature during the
first fifteen days he was in hospital, (which includes a period
of about o week before and .m..-« the operation), is appended,
seo p. 77,

Case No. FIL—A Bengali vagrant, aged 56, was admitted
on the 5lst Oetober 18

States that for the last twelve months he has been in bad
ted ks of intermittent fever

|'¢n|lh, suffering from wep
enced

B common in his district (H Iy}, Has only a
Puin and o Feeline of distension in the region of the liver for the

, VIII, IX, &e,
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last twelve days, during which period he has had a mere than
usually severe attack of guotidean fever.

Denies any addiction to spirit-deinking, Had  chancre”
eizht years , followed by * secondary symptoms,” for v
he was mercurinlized (fumigated).

Gives no decided history of dysentery: has at any rate not
guffered from any looseness of the bowels during the last six
months.

Present cowdition—Not much reduced in flesh. Able to walk
about without much discomfort.

A circumseribed, oval swelling is seen in the epigsstric

right hypochoudriae regions; it occupies a space of about

square inches below the right costal cartilages, This part is
very tender on pressure, and it is thought that fluctuation ess
be felt indistinetly towards the centre of the tumonr, The liver

appears to be pushed down and adherent to the abdominal |
ties, there is no upward enlargement of the organ. Apputite
pretty good. Bowels regular. Tongue slightly furred. Pulie
112, temperatura 101°2'F.

The-other organs of the body appear to be healthy, Has
no enlargement of the spleen.

4th day.—Pulse 112, temperature 101°F.  Abse
explored and then fapped (through the abdominal wall at the
above indicated) with the aspirator, and three omnces of
creamy pus, having o reddish tinge, evacuated. The p
immediately expressed great relief.

Vespere,—Pulse 98, temperature 101°F. Has taken food wel

Gth day.~Pain in the liver much less : altogether more ¢
fortable. Pulse 108, temperature 100°2'F,

Vespere.—Pulse 104, temperature 102°6'F,

Tth doy.—The bulging in the hepatic region has subsided, anl
the parts here appear to be firm on pressure.  Very little pain.
Pulse 96, temperature 95°6°F.

10tk doy.—Uncomfortable. There is a bulging again below
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the ribs, and floctuation has réturnced in the hepatic tumour,
At 10 &M, abscess again tapped with aspirator, and Sour ounces
of thick pus, having the snme characters as before, and being
quite ** sweet,” were removed,

11th day.—Pulse 76, temperature 99°F. Expresses himself as
eompletely relieved from all pain. Has a dry eough.

12tk o 166k day.—Continued to improve until to-day, when

was again observed in the tur our, and tha patient

complains of more | 228 in this part. Pulse 96,
temperature 98°8'F.

18tk day—Pulse 968, temperature 99°6°F.
hypoehondrium with fluctuation more distinct. tapiped

and unes

Jor the third time with the aspirator, and seven cunces of pinkish,

thick, odourless pus evacuated,

Vespere.—Much easier.

198k day—Pain in the liver much less. The bulg
sided. Pulse 92, temperature 95°8°F.

20¢h to 30tk day.—There is o good deal of thickeni
induration in the position of the abscess, but no fuctuation.
General health of patient improving daily. Has lost all
fever,

December 3rd (34th day)—Has been kept under ecarveful
observation, but no return of fluctuation in the liver ¢an ba
detected. The indurated, thickened condition of the parts in
the right hypochondrium bas to a great extent disappeared.
Dischargod.

This potient was readmitted on the 28th December, ie.,
twenty-five days after his discharge.

He states that he returned to his native village after leaving
the hespital, and remained well until about a week ago,
when he began once more to experience pain in the hepatie
remion, with fever, and swelling and distension of the hypechon-
drium. The hepatic tumour has increased to the size of a large
urange, and nearly reaches the umbi The most prominent
part is about three inches below the ensiform cartils ze, and an
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inch to the right of the medion line. Indistinet Auctuation ap-
rent over this spot, but the palpation of the tumonr is rende
difficult owing to the wreat density and thickening of the By
ficial parts, and the great tenderness axperienced on the exert
of any pressure.

Gth day (after second admission).—Has been carefully
obaerved during the past five days. The flustuation in the tumour
is mow quite distinet, and pain and tenderness over the pare have
gradually increased. The patient has passed a restless
and the temperature last evening rose to 101°F.

The abscess was tapped for the fourth time with the largest size
cannula and trochar of Dieulafoy’s apparatus, the puncture bei
made at aspot three and a half inches below and to the ri
of the ensiform cartilage. Eight ounces of thick reddish br
pus were evacuated. It was found to be free from all ode
Wound dressed antiseptically.

Vespere.—Feels greatly relieved, and hos taken food well
Pulse 100, temperature 29°F.

Tth day.—Feels very comfortable; has slept well s tongue
clean and moist. Pulse 84, temperature 98°F,

8th day.—On removal of the *dressing ” to-day, ene ousce of
pus found beneath it (quite free from odour). The hepati
ewelling has considerably subsided. Puolse 82, temperature 98°F.

11¢h day.—The discharge in small quantities continues, Cup-
ping glasses applied over the uohealed puncture, and felf ov
ounce of thick pus thus removed. Fulse 76, temperature 97

12th day.—Passed four stools with griping and tenesm
Each contains a little gelatinons muens.  Tioo drachme of |
removed by the use of cupping glasses from the abscess, which
still * weeps ;* the surrounding parts, however, are indurating.

15th day.—All discharge has ceased ; the external wound las
quite healed; hepatio dulness in every direction mueh reduced.
No pain or uneasiness in this part. General health improves
daily. Pulse 82, temperature 97°,

Vespere.—Pulse 78, temperature 98°6°F.
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16th to 20¢h day.—Has improved steadily. During the past

fortnight a belladonna plaster has been applied over the indu-

rated mass in the right hypochondriam, which indieates the
remains of the ahsc , and has appeared to s
removg this condition to some extent. Some th
prominence of this part, however, still remain, but no fluct
tion can ba obtained on the most eareful and ent examina-
tion. Patient quite convalessent and walking about. Ihis-
charged to-day, January 25th, 1873,

Readmitted on the 5th February, eleven days after sceond
discharge,

States that while proceeding by rail (at night) to his native
village, experienced a * chill,” which was fol 1 by fever and
a return of severe pain in the hepatic region. This part has sinee
become as distende

il prominent as before. The tumour
occupies the same | 1

ion a5 has alveady been d
appears to be larger—about the size of a fotal hes rent
pertion, however, foels pretty solid, and flactuation is limited to
& cirgumseribed centeal spot. The area of hepatic dulness
extends from the sixth rib to the level of the umbilicus. Even-
ing temperaturs 100°F., pulse 104,

drdday (af third admission).—Temperature 95°2F., pulse 80,
Abscess tapped this morning for tl Jifth time with Diculafoy’s
Aspirator (an inch and a half above the umbilicus, and an inch
t the right of the median linc), and enc sunce and o half of
thick pus evacusted. The instrument again out of repair and
works imperfectly,

Vespere—Much relieved by the operation. Pulse 100, tem-
Perature 99°6'F.

Stk day.-—Fluctuation has reappeared in the liver.  Pulse 80,
temperature 95°2'F,
_ Bth day.—The abscess has been * pointing™ externall
mg the last two da
thinned. As the ¢

the superficial parts becoming

ator was uuserviceable, the ekin over the
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tumonr was allowed to give way spontancously, this occurred
during the night, and three ounces of pus with some bloody
gerum have escaped this morning, to the great relief of the
patient. Temperature 99°2°F, pulse 100.

I»‘.-.:lpu-e.u-Puisr; 104, temperature 100°8F.

12th day.—About one ounce of pus has dribbled from
hepatic fistula daily. Antissptic dressing is applied over the pa
The tumour is gradually subsiding, and the discharge becoming
thinner in character. Pulse 83, temperature 98 I

Vespere.—Pulse 86, temperature 99°F.

17th day.—The external opening of the fistula having almost
closed, and yot fluctuntion being perceptible, the tumour
was tapped with an ordinary small-sized trochar and canula
(Dieulafoy’s instrument being still out of repair), and one ounc
of puswas removed—:thick, pinkish, and odourless. Pulse 34,
temperature 99°F.

Maréh 23th (44th day).—Small quantities of matter have
daily escaped from the abseess, latterly amounting to only
a drop or two on the under-surface of the dressing. T
is no fluctuation to be felt at any part of the tumour;
has contracted very considerably and feels everywhere quite
hard and firm. The patient's health has greatly improvedl:
he has become stout, and feels strong and well.  The pulse and
temperature for the last four weeks have been quite normal
Discharged to-day at his own request, ;

Remarks.—This ense exhibits in a marked manner the ehronic
eharacter of hepatic suppuration occasionally met with, and yet
the fair amount of general good health which may accomy
the process. The patient was first admitted on the 31st Oet
1872, and was finally discharged on the 25th March 18
that, with intervals of but a few days, he was under chaervatuon
for a period of about five months.

The abecess was tapped altc ther sir times, on five occd-
#ions with the © aspirator,” and once with an ordinary trochar aud

REMARKS ON PNEUMATIC ASPIRATION. a3

canonla. The pus evacuated by these operations amounted
to fwenty=four and a half ounces, and during his second admis-
gion into hospital three and a half ownees more, partly escaped,
and in part were removed by cupping glasses. Further, dur-
ing the period of his third residence in hospital, small quantities
again escaped daily from the fistulons opening, which may be
moughly estimated at about fen ownces, s0 thatin all the dis-
charge from the liver amounted to about forty ounces of pus,

The connection between dysentery and hepatie suppuration
in this case is obscure. The patient denied having suffered
from disordered bowels during the six mouths previous to admis-
sion. Before this time he had apparently suffered from
diarrhea (7).

Ouly once during the whole term of his residence in hospital
ia there any note of his having passed mucoid stools.

The ultimate recovery of the patient cannot be fairly attri-
buted to the use of Dienlafoy’s aspirator, yet the case illustrates
the amount of benefit temporarily accorded by each aspiration.
The external pointing of the abscess and its rupturs in this
direotion was the salvation of the patient : all other means had
failed to afford permanent relief.

The man has mot since his last discharge reported himself
again at the hospital. I presume he would have reapplied for
admission had the hepatic lesion onece more assumed a serions
atpect,

Case No. VIIEL— A Bengali, alleged a
older), was admitted on the 21st November

The patient was carried into the ward by friends, and was so

45 (probably

weak and collapsed that no connected history could be obtained
from him : but his brother—who resides in the same house—states
that the patient wasattacked with Dengre six weeks ago,—the fever
lasting one week, and being accompanied by pains in the joints, n
scarlet eruption, & One month previcus to this he lnid up
with severe continued or quotidean fever (the exact nature not
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ascertainable) for fifteen days, During the attack of De
became greatly prostrated, and first experienced severe deep
eeated pain in the region of the liver, This gradually iner

and was followed in afew days by a bulg

the pain and hepatic swelling continue, but the patient has 1o
distinet fever paroxysms now, nor has he had any for about
fifteen days prior to admizsion,

Present condition—Very emaciated and “ worn to a skeleton.”
Hos scarcely taken any mourishment for the last fifteen daye.
Voice very fechble; speaks chiefly in whispers. Cannot even
git up in bed without support. Has great pain all over
the liver, which is considerably enlarzed, the hepatic dul
extending across the epigastric into the left hypochondric
region ; below, it reaches the umbilicus, above, the fourth
costal space.  All this part is bulging and prominent, smo
rounded, indistinctly cirenmseribed : the reeti muscles tense, the
#kin shiny, stretched and mdematons. Fluetuation is distinct
at o point midway between the ensiform eartilage and the
anterior extremity of the last rib, about two inches below the
right costal cartilages,

The tongue is dry, and covered with a thick brown fur, The
bowels are constipated (the patient has mnever suffered from
dysentery). Pulse small and weak—90 ; temperature 96°5'F.

2 p.M.—Temperature has risen to 98°F.

Vespere.—Very restless, only able to swallow a little milk
with brandy. Pulse 100, temperature 99°5'F,

2nd day.—Has taken nourishment a little better during the
night, and i3 not so restless. Slept very little. Pulse 3
temperature 96°F,

Agreed in consultation to operate.

At 10-30, after exploration, the % aspirator” was employed, and
sizty-four ounces of pus were evacusted without difficulty.
The firet twenty ounees were thin, sanious and distinetly fotid
the last, thick, reddish-grey, eream-like. The matter was 1
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in reaction; and the specific gravity of the tlinner portion,
1040,

The patient was supported with small repeated doses of
brandy and water during the operation, and expressed himself
greatly relieved after it.

Vespere. —AllL hepatic tenderness and pain have disappeared.
Has taken food better. Pulse 80 (increased in veolume), tem-
perature 99°4'F. Unable to pass urine,—relieved by catheter.

11 ». m.—Troubled with hiccup. Temperature 98°2F.

drd day.—Feels much better; slept pretty well ; no hicoup,
Hepatic tumour has entirely disappeared. Voice stronger.
Pulse 84, small, but firmer than yesterday decidedly. Tempern-
ture 98°5°F.

Vespere.—Clearness on percussion over the right front of the
thorax to an inch and half below the nipple. Urine has again
to be drawn off by catheter. Complaing of no pain whatever
over the liver. FPulse 90, temperature 99°5'F,

Ath day—Did not sleep well last night. Has, however, taken
nourishment fairly, No pain whatever in the abdomen. Pulsa
wory feeble—84 ; temperature 97°3'F.  Voice has again becoma
husky.

Swallows with some dificulty this morning, Ordered nutrient
enemata,

9 p.m.—Has just expired Beeame more and more low
after last visit, and gradually sank without pain.

A post-morfem examination was not allowed by the friends,
although it was very pressingly v upon them,

Remarks.—This from the first was a hopeless ease, and the
operation was only attempted as s dernier ressort, and after
careful consultation among the hespital staff.

The history of the disease is somewhat ambiguous. After

repeated questioning and cross-questioning, information as to the
duration of the hepatitis extended no further back than six weeks,
and was always traced o the attack of Dengue, faithfully
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degeribed by the patient's brother. This is the second case in
which the snme associntion has been noticed.

The footid character of the pus first evacuated would appess
to indicate that decomposition to a certain extent had alre
commenced in the abscess,

Caze No. IX—A Bengali, aged 24, was admitted on the 7th
December 1872,

For the last six months has been suffering from intermittent
fever and enlurgement of the spleen. The fever comes onat
iregular intervals. The last attack dates one month bael d
continues still. A fortuight ago, experienced sharp stabl
pain in the right hypochondro-epigastic region, and after a fow
days noticed o small swelling here. This has gradually in-
crensed. Ilns never suffered from dysentery or diarches
Has never had syphilis, and always led o temperate life.

Present condition—A fuirly mnourished, strong-built man.

In the right hypochondro-epigastric region is a tumour, the

of an orange, which fluctuates distinetly on pressure.

ekin and abdominal wall appear to be tied down to the tume
for they cannot be pinched up between the fingers. e
dulness extends below to within two inches of the umbil
here the rounded abrupt body of the liver can readily be felt;
above, it reaches the right rib,

The spleen is much hypertrophied, reaching the wmbilicus
below ; it feels hard and tense, Tongue moist and clean;
appetite fair. Ias a slight ¢ dry™ cough,

6 r.at,—Pulse 103, temperature 101°F,

4th day.—Pulse 100, temperature 98°F, Hepatic tumon
explored and then apped with the aspirator (one inch and a
quarter below and to the right of the ensiform cartilage). The
largest sized cannula and trochar of Dienlafoy’s aspirator were
used. Four ounces of thick, reddish pus removed, neutral io
reaction, fiee from all odour.
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Vespere.—~Pulse 104, temperature 100°4'F.

Gth day.—VYery little tenderncss over the liver Swelling
bas subsided. Feels muech easior. Pulse 108, temperature 99°4F.

Vespere.—Pulse 104, temperature 100°F,

M doy.—FPulse 104, temperatura 99°F. The hypochon=
drium  has again become prominent, and at cme spot, just
beneath the puncture (which has healed), fluctuation has
reappeared. The aspirator again used, and through the same
puncture, with the same sized trochar and cannula, four ounces

re of thick pus evacuated. 1t is reddish, free from odour,

tly acid in reaction.

Fespere.—Pulse 114, temperaturs 100°F.

15th day.—Up to within the Inst forty-eight hours no fluctus-
tion could be felt in the hepatic tumour, only a very consider-
able amount of hardening and firmness of the tissues at this
part; but to-day, luctuation is in very distinet, and great pain
is complained of by the patient. Pulse 112, temperature 99°4'F.
The abscess was tapped (in the same way) for the third time,
the puncture, however, being made half an inch below the firsg
one. Five and a half ounces of ganions pus were removed,
The fluid is thinner than before, but without edour, and neutral
in reaction,

Vespere.—Pulse 104, temperatare 99°4F. Much relieved.
Has taken food well.

17th day.—This morning, on removing the antiseptic dressing
Placed over the puncture, ome gunee of laudable thick pus was
found beneath it. Pulse 88, temperature 93°F.

27¢h day.—From half an ounce to an cunce of pus has oozed
daily through the lnst hepatic puncture; but fluctuation still
[\f!'ra':aﬁn_n_\: in the tumour, a cannoula was introduced, and an
ousice and & half of thick pus cvacuated by means of the
aspirator, All the induration which a few days age existed
teems to have become absorbed, and the parts are now soft and

"AgEY.
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The spleen has become greatly reduced in & omd sear
exceeds normal limits, Pulse 96, temperature 97°4°F,

Vespere,—Pulse 80, temperature 95°4'F.

G5th day.—About an owuce of pus escapes daily from the
abscess: its removal is fagilitated by the application of eupping
glnases,

To-day, fluctuation can be felt more deeply situated, and ke
aspirator was again used, but only ome omwmce of pus came
away, The eavity of the abscoss was then washed out wi
weak solution (1—100) of earbolic acid, and the part dres
antiseptically. Fulse 84, temperature 97°41°F.

Vespere.—Complains of a little burning after the use of the
earbolic acid solution. Pulse 96, temperature 9876

The ahscess cavity had contracted very con
ably sinee the last operation, so muoch so, that the tip of 1

finger only could be inserted into its hollow (or the depressicn

corresponding to its site), but yesterday, a strong rigor followe]
by fever has prostrated the patient, and this morning
drachms of pus were found bengath the dressing. The cavity
agnin washed out with a weak solution of carbolic acid. Puls
100, temperatura 98°F,
Vespere,—Temperature 90°8'F., pulse 100.
48tk day.~The first puncture into the abscess cavity (which
had healed) has given way, and now from both openin
tharge of pus takes place daily, The pus, however, is a
g o fetid odour, and the parts around are again bagay
mdematons.  The septum between the two punctures was divided
this morning with a probe-pointed bistourie (under car!
gpray ), and exit thereby given to an ounce end a half of fi
pus.  The cavity was then washed out with earbelie acid &
tion, and a small guttapercha dmi:ulge tube introduced. Iulse
92, temperature $6°4F.
Vespere.~I'ulse 96, temperature 95°6'F.
G0tk day.—Discharge has continued through the drainage tulbe
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daily, varying in amount from an ounce at first, to fwo drashnis
|3l1l“f]j'- Considerable induration and thickening of the subja-
cent parts is observed, and as the fistula had contracted very

sely round the d ze tube, the latter was removed to-day,
and the wound simply dressed with lint soaked in earbolic oil
(1to 20}, Temperaturs 9874, palse 100,

84th day.—Very little discharge. Liver substanee much
indurated and firm. The wound is looking healthy, and daily
becoming smaller. Patienthns lost all faver, and is gaining flesh,
Pulse and temperature are now quite normal.

115tk day.—Fistula quite superficial, cely a fow drops of pus
seape .1,1i|,)', The !s:lliuul has become quite stout, and is in
every way much improved in health.

April Geh, 1873 (121s¢ r.n':r_:,r':\.—Ui=u]::tr§_:{'ll o gnred.”

Remarks.—This was a very protracted case of hepatic suppu-

The absoess seems to have been situated quite sap

cially in the right lobe. Five © aspirations™ were performed an the
patient, and by this means sixfeen ounces of pus were removed ;
but the quantity which altogether eseape 1, by draining and other
means, could not have been less than from eighty to one fmalred
ounees,  An ervor, I think, in this
the abacesa fwice throngh th me o g with the largest
sized canmula and trochar of the aspirator.  When plaged
thus superfi Iy, the second sized trochar and cannula (being a
good deal finer and smaller in ealibre) are preferable, and are
much less likely to lead to the establishment of a fistulous
53, and

, was tho ov on of

tommunication, with consequent leakagze from the ab
the wnavoidable entrance of air into the abe avity.  The
recovery of this patient ally be attri-
buted to the use of pneumatic

It is to be noted that, for
patient was in hospital, he was free fro n all fever and hectie ;
the pulse and temperature during this period remained quite
nermal;  and notwithstanding the constant drain from the

¢ last two months the




40 REMARKS OF PREUMATIC ASPIRATION,

abacess, he improved steadily in health, gaining flesh and w
The enormous spleen, also, with which he was admitted, entir, In
resumed natural limits before his discharge,

In this case there was ne history of dysentery, nor «
there any symptoms of this disease exhibited during the p
residence in hospital,

Case No.
27th December ]m 3.

Higtory.—Has enjoyed good health up to within the last five
manths; during the latter period, he has been suffering on and
off—a few days at a time—from intermittent fever. Four
months ago first suffered from dysentery, the attack lnsting one

A0, was admitted on ¢

month. Three or four weeks ngo first experienced unessines
and gome tenderness in the hepatic region; this was followed by
the appearance of a small globular tumour—the size of a ducé
egg—in the epigastrium, which has gince increased.  Has always
led a temperate life. Never had syphilis.

Prezent condition.—N\ strong, robust-lonking, middle-ngoed n

In the hyposternal arch, a little to the right of the me
ling, is a fluctunsting, smooth tumour, the size of an orange
The skin and abdominal parieties are adherent over it
general aren of hepatic dulness is somewhat inereased, exte
ing downwards for three inches below the ribs, and above as far
as the eighth rib.

All other organs of the body appear to be healthy ; spleenn
cnlarged ; appetite fuir ; bowels o little loose. In the ceens
temperature recorded is 101°4°F. Pulse 108, small but v

8rd day.—Pulse 104, temperature 987F. The hepatic tun
was this morning first explored and then tapped with
aspirator at a spot an inch and a half below the ensiform ear-
tilage, and a quarter of an inch to the right of the median |
The la "e sized trochar and cannuls were used, and fonr ource
of thick reddish pus evacuated, It was slightly acid in veacti
and odourless. The puncture was dressed antiseptically.
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Vespere.~Teels much relieved, and has taken food well
Pulse 108, temperature 1001,
Tth dey.~—Fluctuation has returned in the hepatic tumour
g the last two days, Patient uncomfortable, eomy
much pain in this part, and difficulty in respi
Could get no sleep at s t. Pulse 100, temperature 99°6°F.
The abscess tapped again with aspivator this moy ng—{the same
sized trochar and cannula by used),—one inch below the
ensiform cartilage. Four ewices ¢ of pus were evacuated, thick,
free from all edour, elightly ac
Vespere.—Completely velieved. Pulse 84, temperature 99°8°F.
11tk day.—The swelling, which lad completely subsided on
butl oceasions after
g. DBy means of a cupping-

25 0@ OUBCE nl pus was removed. IPulse 92, temperature
#°F.

Vespere.—Pulse 96, temperature 100°F,

16tk day.—Lower opening into ahscess nearly closed, dis-
charged very small, but fluctuation distinetly felt beneath this
spak. - Pulze 82, temperature 98 F. No. 2 trochar and cannula
passed into the upper opening, and helf an ouwnce of sanious
pue, thinper than before, but still free from fwtor, removed |J_)'
means of the aspirator.

Vespere.—DPulse 96, temperature 99°4°F.

2lat day.—Lower puncture has reopened during the last three

, and & discharme of from kalf an owace to an ounce
art is bronght away by
i was passed th

or four days
of ganious pus partly es

enpping-glasses, The second sized trd

this opening wqh\' s0 as to g seer exit to the disel

and with the nspirator fee onnces of thick reddish pus were
evacuated. Pulse 96, temperature 98°4°F.
23rd day.—No permancut pelief,  Fluetnation in the tumour
again very evident, and all discharge from the lower puncture
L]
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has coased. Pulse 76, temperature 958°F. The abseoss
tapped for the fifth dime with No, 2 trochar and cannula thre
fresh opening au inch and three quarters below and to the r
of the ensiform eartilage. Two and a half ownces of
hepatic pus w evacuated, and the abscess eavity washed out
with n w solution of carbelie acid {1—100).
Vespere.—ulse 96, temperature 99°2°F,
25th day.—T1 scess is again full and fluctoating.  Patient
eomplaing of burning pain in the part. Pulse 96, temperature
99°¢'F.
A Dblunt pointed bistourie was introduced into the I
puncture, and the abdominal wall divided for about an inc
an upward direction. The cavity of the abscess was thus frec
expused, and six ounces of thick pus escaped. A drainage tube
was introduced.
Vespere.—Pulse 108, temperature 100°F,
37th day.—Discharge to the amount of about half an ounce
escapes daily through the drainage tube—{n fresh tube i
introduced every morning, and the whole dressed antiseptics
Lagt evening the patient had a severe rigor, and this mo
the edges of ﬂlt’ fistula are looking as if about to glongh: [| ere
is a scarlet blush over the skin surrounding the opening, re
ing upwards also as far as the right mpp]e. Pulse 104, tem]y
tore 100°2'F,
Vespere.—Sl more angry-looking, red, and wmdemnafous
(erysipelas). Thirsty; tongue dry. Puolse 120, temperature
103°F.
Part painted with strong solution of nitrate of silver.
47th dey,.—The erysipelas subsided in about three days, but
the lower fistulous opening has wide gaping sloughy edges,
the upper puncture has reopened. From both, about half ao
. ounce of pus, through the drainage tube, is daily discharged.
The isthmus of skin separating these openings was to-day divided,
ane ounce more of pus escaped from the abscess cavity, which
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was then etuffed with lint soaked in carbolie oil (1 to 20.) Pulse
B6, temperature 98°4'F,

Vespere.—Temperature 98°6'F., pulse 92.

Sath day.—Nothing but a large, almost superficial, uleer is now
to be seen: the abrcess cavity, which ears to have beco quite
superficial, has granulated from the bottom. The edges of
the uleer ave healthy ; the discharge sweet and very scanty.
Patient’s geneval health rapidly improving. Has no pain or
tenderness over the liver. Pulse 84, temperature 98°2°F.

82nd diny.—Has steadily improved. The superficial uleer has
contracted to the size of a five-shil ing picce, and looks very
lealthy. No fluctuation ean be felt in the liver on most careful
cxamination. The organ is much reduced in size, contracted,
firm, and free from all pain or tenderness. General health
excellent.

10142 dny.—Uleer almost healed, is now about the size of a
41I-|"i||'f;. '[Jj;;n'lm[gc\l to-day at his own request.

Remarks,—Thiz case is an almost exact duplicate of the
preceding one,—indeed, both patients wore admitted about the
samé time, and were treated side by side in the same ward, It
world have been better here again, probably, to have tapped the
abscess in the first place with No. 2 gannula and trochar, and
to have made separate punctures with the same instrument for
the subsequent aspirationa.  Both these cases show that however
successful an aspivation may be, it does ot in any way control

subsequent reaccumulation of pus.

Sicteen ounces of pus were removed by means of the
el e inci-

aspirator, from ten to twelve ounces by cupping
sions, and not less thau fifteen or sixteen ounc
xs from the abse

by drainage and self:l
the total amount of disc large in this case cannot be

re escapul
¥, 80 that
reckoned

under fifty ounces.

k 2 gr H o free teon by 3 i
it was » distivet history of dysentery given by the patient,
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and for the first few days after admission the stools eontained
mucns,

Careful notes of the diurnal temperature in hoth this and
the preceding case have been taken, and are introduced int
the summarized accounts here given as far s possible, but no
attempt hns been made to exhibit the sare in the form of reg
charts, since these would be two large for publication, exte
8 the term of residence in hospital does in ench case for over a
hundred successive days.

Case No. XI.—M. N.——, an Irishman, formerly a soldier, now
an engine-driver, aged 39, admitted on January the 13th, 1873,

History.—As an engine-dviver on the railway, has been con-
siderably exposed to the weather and vicissitudes of tempers
Has been inthe habit of drinking five or six quarts of beer
daily. In 1854-55 was in the Crimes, and remembers then to
have suffered from dysentery,—not sinee. T'wo months
severe attack of “ fever amd ague” accompanied by pain
fuluess in the right side. DBoth have conlinued since, the Iaiter
inereasing daily.

Present eondition.—Greatly emaciated. Skin pale and sal
Lower extremities wdematous, especially the vight leg and f

Is extremely weak and depressed.  The right side of the o

and abdomen bulge. Hepatic dulness extends as high s
two inches above the right mipple, below, to within half an
inch of the umbilicns, All this part is very tender to perous
sion, The superficial abidominal and thoracie veins are dilated
nnd tortuous, distinet fluctuation pereeptible below the costal
urch, specially at ona spot, one ineh and a half below and to the
right of the ensiform cartilage,

Can only lie in tolernble comfort on iz baek, not on either
side. Temperature 101°F. ; pulse 104, small, weak, thready.
Pupils dilated.

2nd dey.—Pnssed a restless night. Pulse 105, tempernt
97°6'F.  The abscess was first explored and then fapped

REMARKS ON PNEUMATIC ASPIEATION,

MOTRINE with I)icu].‘lfu_r'n a=pirator, the punctare being made at
the spot at which fluctuation seemed most distinct (below the
ribg), Fifty ounces of sero-purolent fluid were evacuated : thin
and dark-brown in colour at first, afterwards thicker and muddy
in appearance, The reaction of the fluid was .-|i_|_'||l|_\' acid.

Veipere,.—Pulse 124, temperature 101°F.,

Much relieved. Free from all pain.

dred day—Pulse 100, small and feeble. Temperature 101°8°F.,
respiration 28. No pain felt in the liver except on cous
Has glept well. Tongue clean and moist.

Vespere.—Temperature 102°F., pulse 116, respiration 28,
Complaing of a little fulness and heaviness in the hepatic
region, but no pain.

Gl day.—Perapived very ecopiously Complaing
of a troublesome cough.,  Coar: L vies the
posterior borders and bases of each {mdema  pulmonis),
Fluetuation has returned in the hepatic tumounr. Pulse 120,
temperatura 101°2°F., respiration 40.

Alscess tapped for the second time at the snme spot, and
thirty-two ounces of thin dark sero-pus evao ed with the
aspirator.

Vespere.—Feels rvelieved by the operation, but is greatly
exhausted. Pulse 128, temperature 100°2°F., res iration 40,

Tth day.—Pulse 112, temperature 99°6'F., respirati
Slight pain in the liver.

Vespere.—Pulze 120, temperature 102°4°F., vespir

Otk deryr.—No pain in the liver, but a good deal of diste
ie felt hiere, and fluctuation is distinetly reeptible. Pulse
temperature 99°8°F., respiration 36.

Vespere.—Complaivs of great difficulty in breathing ; the
hy pochondrium is bulging and very prominent. Pulse 128, very
small, barely perceptible. Temperature 103 F.. respiration 52,
Abscpss urp;mf_,f:-.lr the third time this evening, aml sevenfy-fonr

cureces of thin eero-pus u o evacuated by means of the
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nspirator.  The fluid has a sour unwholesome smell, is acid
in reaction, amd has a specific gravity of 1048,

10tk day.—Passed a fairly good night, and feels greatly
relieved. No pain whatever in the liver.® Loud moist riles
heard over the greater portion of both lungs posteriorly,
Pulse 140, temperature 100°F., reapiration 32,

12th day.—Very low. Pulse quite thready—140; tempars
1007 F.; reapivation hurried, shallow, accompanied by sonorous
sounds, 60 per minute, Abdomen tympanitie; pupils dilated.

3 p.a.—No pulse perceptible at the wrist. Body cold asd
bedewed with clammy sweat.

8-45 p.ar,—Has just expired.

No post-mortem examination was allowed by the friends
the patient, although urgently requested.

Bemarks~—This was a ||||]|Ui|_'a.5 casa from the first. The
patient was brought to the hospital in too low and exhausted a
eondition for much hope of permanent relief,

The eontents of the abseess were from the first unhealthy in
character, thin, sero-purulent, offensive, incipiently decorposed.
This also rendered the prognosis very nnfavorable.

Ong hundred and fifty-six ounces of serv-pus were evacuatel
duri ng life. The abscess must have been an enormous one.

A chart (No. 3) of this patient’s diurnal temperature i
appended—szee p. T3,

Casze No. XIL—Matthew, J., an East Indian, aged <40,
the steward of & coasting steamer, n robust and well-mads
man, was admitted on the 20th of January 1873,

Statea he had enjoyed good health until the last three months;
during the latter period he has suffered from intermittent fever
almost daily. Four weeks ago first experienced pain in t
liver, this has never abated; for the last three days it has boeeo
especially severe, 8o much so, that he finds himself unable to
breath freely, or to lie colni'nrl_:\h]}' on either side. Has hada
dry cungh for the last fortaight.
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Has never, as far as he can recollect, suffered from dysentery.
Has lived * freel

Present eoncdition.—Tlhe paticut has o peeulior worn erpres-

Had syphilis about twelve years ago.

sion of counfenancy. Eyes slightly jaundiced; tongue dry
andl conted ; skin |:|||1i,pr-.l'.-|ﬁrln;_‘. T perature 96 I., [rll|.—~|‘. 100,
small and weak, respiration 26. Troubled with a short spas-
modic congli s no expectoration. The bowels are constipated.
Complaing of pain with tenderness on pressure over the whole
right hypochondrinm and right infra-mammary and infra-
calvicular regions, Theliveris enlarged and descends two fingers’
breadth below the ribs; ita upper boundary hes to within
an inch and half of the right nipple ; the lateral dimensions are
also inereased.

Vesicular respiration strong all over the left side of the thorax ;
weak and distant on the right gide, and accompanied by a
few moist sounds at the right pesterior base.

Urine scanty and high-coloured.
Vespere.—Pulse 120, temperature 102°8°F., respivation 32.
1ol losa,

2ud day.—Pain and tenderness over the liver

Tongue moister; dry cough continues. Pulse 124, tem)
99°8'F., respirntion 28,

Vespere.—Pulse 120, temperature 102°8°F., respirati

Gth day.—Cough very troublesome: expector tion scanty,
grey, muco-puralent. Much prostrated. ulse 112, tempers
ature 101°F,, respiration 36.

Vespere—Skin pungently hot, temperature 104°2'F., pulsa
132, respiration 40.

Bth day.—Has had no sleep. During the night passed six
scanty, dark, bilious stools. Tongue dry and hard; pain over
the liver severs. Temperature 102°4'F., pulse 108, respira-
tion 26,

Tth day.—Restless all night, and at times delirious. Pulse
104, goft and weak, temperature 102°4'F., respiration 42,

Vespere, —Complains of difficulty in swallowing. Pain and
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tenderness in the hepatic region continue severe. Drenthies
hurried. Pulse 128, temperature 102°8°F., respiration 42,

th day—Exiremities cold, Temperature 96°F., pu
small and feeble, respiration 32, Tongue* dry and brown,
Has past a restless night, and was at times delirious. C
less; mo expectoration.

Vespere.—Delirious at intervals throughout the d
restless : o good deal of subsultus present.” Has taken
little nourishment.
102°6'F.

Oth day.—Has had a severs rigor this morning.  Temp

Pulse 108, respiration 44, temperature

ture 102°F., pulse 96, swall and compressible, respi
40, Delirium and subsultus continue. Flas passed du
the night several reddish-colored liquid stools (about a pint
in alll,  On “ washing,” o number of blood-clots, each about the
gize of half a walout, and some liguid fecal matter, were
obtained. The liver has been examined carefully every day,
but not until this morning has any fluctustion been ascertainal
in the organ. Now, however, st one spot—a space about
inches square—about half an inch below and to the right o
engiform eartilage, it is thought slight fluctuation does exist.
This part was, therefore, explored (at 1030 Aa), and pus
having been fonnd, the aspivator was employed, and one
cunce and six drachms of reddish brown or chocalate-eolored
thin pus evacuated. After the operation the patient’s tempe
ture was taken every two hours, and gave the following results:
1230 r.u. ... 1OL95'F,
230, .. 101°3F.
4-30 ,, ... 101°0°F.
Vespere—6-30 ,, ... 10120°F.
Pulse small and intermittent, respiration 54. WVery low;
mind wandering; subsultus remains; passed urine in bed-
clothes; abdomen tympanitic and tender on prossure.

10 Py, — Perspiving  profusely: quite collapsed. Pulse
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seareely perceptible at the wrist. Temperature 97°F., respi-
ration 44,

11 p.ar.—Has just expired.

Post-mortem Erxatination, eleven hours after death.—Liver
large: extensively adherent by the whole of its upper surface
and superior border to the diapliragm, and by its under surface
to the stomach, pancreas, and hepatic flexure of the colon,
Capeule opaque, and everywhere greatly thickened.

Sitnated quite superficially in the l:f2 lobe (upper surface),
immediately to the left of the suspensory ligament, is an abscess
cavity, the size of a small orange, Tts walls are soft and ragged,
amil it containg an ownce and a half of thin choeolate-colored
pus, and a few soft dark blood congula. On making sectiona
in varions directions through the left lobe, numerous cireum-
seribed patches of acute (ved) softening were found, and a few
ls, epaque, and reddish-yellow eolor, as if passing into
the suppurative stage.

The whole of the right lobe presented on section a dull-red
or muddy-color, but no softening or abscess could anywhers
be datected. The pall-bladder was distended with thin, pale-
rellow, almost colorless, bile. The weight of the liver was
dlhe, 15 ozs.

The mueons membrana of the small intestine was of an agh-
grey color and softened in the ileum, where also, on the upper
(iloae) aspect of the ileo-coeal valve, two small superficial
uleers were found.

The large intestine presented mo lesion worthy of remarlk,
The mucous membrane was soft, but healthy.

All the other viscera were tolerably normal, except the brein
and mieninges, both of which were highly ascular, and the
eerebral ventricles contained much serous effusion.

Remarks—This case is, in many respects, an interesting one.
The BYmpLoms Werd acute from first to last. The temperature
5]“'&;3 high; and cholwmia present from an carly date. The

T
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removal of the ommes and fhres quarters of pns during Iif
fuiled to afford relief; this, doubtless, was owing to the multiple
character of the suppurative process going on in the liver,
as demonstrated after death. Attention, howewver, is directed to
the fact that the pus was discovered entirely through the use of
the aepirator, and this case illustrates the usefulness of the
inatrument in a diagnostic peint of view.

A Temperature Chart (No. 4) of this case is appended, s
p- 73,

Case No. XIIT—T. R. V—; an European, aged 35,
employed as an * emigration agent,” was admitted on the
23rd Januvary 1873.

The patient has been in India for seventeen years, and alws
enjoyed good health up to within the last three »
During this period, however, he has been suffering from rey
attacks of intermittent fever with dysentery aml hepatic |

Thinks the pain in the liver set in about a month after the
dysentery began,

Has never been addicted to excessive apirit or beer drinking.
Never had syph

On admission presents a very worn and emnaciated appearaict.
Gets fever daily. The liver is colarzed, and temder on pressure.
Hepatic dulness extends upwards to the seventh rib, and down-
wards for three fingers’ breadth below the riba., The lowee
part of the right side of the chest is expanded and bulg
measures from spine to ensiform cartilage (at the level of
ninth rib) sizfeen inches, the mensurement on the opposite gide
at the same leval being fourfeen and a guarter inches. The
right lower intercostal spaces are wide. The superficial weins
Jarge and tortuous.  Indistinet fluctuation is observed in that
portion of the liver which lies below the ribs,

2nd day.—Bowels loose, throe stools ginee admission, gonsisting
of slimy foecal matter and o little gelatinous wuens (crb!:l.ilh"i-

in * washing”). Urire: 64 ozs., specific gravity 1004, faintly
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acid, no albumen, no sugar, a trace of biliary coloring matter,
o microacopic sediment,

Appetite y good, Pulse 108, temperature 101°, respira-
tion 24,

Vespere—Pulse 112, temperature 101°F., respiration 28,

th day.—Has had two severs rigors. Complains to-day of
“ hurning * at the ensiform cartilage.

The hy pochondeium is more distended and bulging, and flue-
tnation has become distinet below the ribs ; pain, however, not
much increased. Pulse 110, temperature 9894°F, respiration 32,

Liver first explored and then tapped with Dienlafoy’s aspirator—
the second sized, or No. 2, cannula and trochar being uged,—at
'm eartilage, and

a point two and o half inches below the en
e ineh to the right of the median line,  Thwenty awnces of pus

were easily evacuated: the first portion was thin and reddish-

hrown 3 the last thick, fawn colored, ereamy, and had & pecaliar,
but wot offensive, odour. The bulging of the intercostal spaces
immediately subsided, and elearness on pereussion eould be
demonstrated as low a3 the sizth rib.  The punoture was
covered by a piece of cotton-wool soaked in collodion.

Vespere.—Very considerably relieved ; complaing of no pain
¢xeept a little * burning " st the seat of puncture. Has taken
food well. Pulse 108, respivation 28, temperature [

9th day.~Pulse 92, temperature g8°4'F., respiration 24.
Compluina of a dry hacking cough; can lie en both sides now
comfortably.

12th day.—Had asevere rigor Inst night, and indistinct HI?!‘.?‘II:I—
tion is felt below the riba Pulse 100, temperature 100°8°F.,
respiration 24.

Vespere.—The prominence and distension of the hypochon-

drium have become greater during the day, and the patient
complaing of considerable pain and tenderncas in this part.
ILE-”']’i-fi“iﬂlli embarrassed, 35 per minute. Pulse 132, temper-

ature 102°4°F,
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The ahseess was, therefore, again tapped with the aspirator—
(No. 2 cannula and trochar used)}—at a spot half an inch below
the former point of puncture, and sixteen ounces of pus easily
evacuated. The first portion was again thin claret-colored;
the Iast, thick, reddish-brown, not footid in the least ; slightly acid
in reaction. Wound dressed as before with collodion.

Temperature at 10 2,30, (three hours after operation) 99°4°F.
Bulging of hypochondrium subsided.

13¢h day.—Feels easier; only complains of a alight ¢ prick-
ing” pain inthe liver, Pulse 108, temperature 89°4°F., respirs-
tion 26,

154k day.—Fluotuation has reappeared in the hepatic tumour,
but this time the abscess points very directly in the ninth inter-
costal space. No. 1 trochar and eannula introdieed at the above
spot, just anterior to the angle of the ninth rib, and eightesa
ounces of pus evacuated by the aspivator. Character of the
fluid same as before. Pulse 104, temperature 99°F., respirs-
tion 32.

Vespere.—A little relieved. Complaing of pain below the
ribs in the hypochondrium. Pulse 112, temperature 99°4F.,
respiration 34, Perspiring profusely.

18th day.—Fluctuation has reappeared in the lower inter-
costal spnces.  Pulse 112, temperatura 100°4°F., respiration 42.

At 10 A3, nbscess tapped for the fowrth time with No. 2
trochar and caonula and the aspirator. Puncture made in the
eighth intercostal space, midway between the angles of the
(adjacent) ribs and their junction with the costal cartilage
Eightesn ounces of pus evacuated pretty eagily. The whole of
it is thinner than that removed on the former oeeasions, and
has a specific gravity of from 1055—1060: in reaction slightly
acid, free from fotor.

Vespere~No distension or uneasiness in the hepatic reg
Has passed several scanty offensive stools. Pulse 128, tempera-
ture 101*2'F,, respiration 36
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21at de'ry.-—'fctnpernlum 99°F., pulse 114, respiration 42,
Abscess cavity hns refilled, and the whole El}'puulmmlri.nln ia
again much distended and fluctuating,

At 10 aowr dapped for the Sifth time,—a fresh punctura
being made between the ninth and tenth ribs,—and twenfy-forr
omnces of pus evacuated by the aspirator. The first portion
thin; the last thick, eream-like, distinctly acid in reaction. After
emptying the abscess, its cavity was t by means of
the aspirator, with a weak solution of carbolic acid.

Vespere.—Pulse 124, temperature 101°F,, respiration 32,

24tk day.—Fluctuation having again returned, a small saper-
ficial incision was made in the skin between the eighth and ninth
riba (midway between their angles and costal terminations), an
ordinary large sized trochar was then passed ioto the abscess
eavity, and sizfeen ounces of pus removed. (The operation was
performed under o dense spray of earbolie acid.) The first
portion was thin turmeric-yellow; the last, thick, reddish-
brown, and of peeuliar (but not foetid) odour, The cavity was
again washed out with carbolic acid solution ( 1—100), and the
wound dressed antiseptically. This is the sixth eperation on
the patient. :

Before operation pulse 120, temperature 93°4'F., reapira-
tion 28, i

Vespere (after operation).—Pulse 126, temperature 102°F,,
respirntion 40,

28tk day.—Has improved a little during the last tllrr:c. days.
To-day, howewver, fluctuation has once more -Lppunrj:\! in the
abacess cavity. Pulse 108, temperature 97", respiration 36,
Has passed five greenish-yel low, offensive, mucous stools.

At 10-30 A.5r., operated upon for the seventh time. .

A small superficial incision being made through the skin of
the abdomen, two and a half inches below the er
aud an inch and a balf to the right of the medizn line, a large
gizod trochar and cannula (same as used for paracentosis abde-
winis) was passed into the abscess cavity,

iziform eartilage,

and fwenfy onnees
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mirulent fluid evacusted,  The eavity was then

out with weak earbolic acid solution, and dressed antiseptic
with several fold paraffin e. The operation, us be
was performed under earbolic spray.

12-30 p.M.—Temperature 98°2°F., pulse 1386, respiration

Vespere.—Pulse 128, temperature L103°F., respiration 44.
No pain whatever in the liver,

32ud day.—~No pen
and the abacess cav ¥ is

ot benefit. Puos has reaccumulated,
in distended. Tt was, there

resolved to * dreain " the .|.'|H| cess to-day. The same operation
was performed (and at the same spot) as that above describe
Twenty-four ounces of pus were cvacuated; the abecoss
washed out with o weak solution of earbolic acid, and then a
short perforated gottapercha deainage tube inserted thro
the opening made by the trochar and cannula. The part was
dressed as before with several layers of paraffine-ganze.

Belore operation, temperature 97°F., pulse 100, respication 24.

Vespere (after operation).—Temperature 99° F., pulse 114,
respiration 28. Expresses himsell greatly relieved.

37th day.—The discharge from the abscess has been very
copions. Each day a [resh drainage-tube has been introduced,
and the port carefully dressed antiseptically.
bas become much exhavsted, and is very feeble.
bronchitis with scanty muco-purulent expectoration. Perspires
profusely, especially at night.

Vespere.—Had a severe rigor at noon, Pulse 114, temperature
100°4°F,, respiration 32,

384k day—Very weak and low : breathing embarrassed. Has
considerable difficulty in swallowing even fluid nourishment.
Discharge from the abscess comes away readily, but is mon
geanty.  Pulse 124, temperature 987°6°F., respiration 40,

Vespere.—Perspiving profusely; extremities cold. Is evi-
dently sinking. Pulse 104, thready, small, il ering, Tem-
perature iD-U"l" l{tu[m 1tion “‘-1 sh
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Pogt-martem Eramination, five and o half hours after death.—
Liver enormously enlarged, and elossly ndherent by the
greater portion of its upper surface to the diaphragm and ante-
rior wall of the abdomen. A probe bei passed into the
opening in the abdominal wall, through which, during life, the
absoass was drained, reaches a cavity tl of & small oranga
situated deeply in the substance of the right lobe, extending to
within a few lines of the transverse fissure. Its walls have
I'!\'i\[L‘rI[I}' Qi)t’lll'ﬂl‘]t’l].—l]lt‘}' are soft, |IIII.'|'~'I'I'I'~'! and ragged. Ik
containg a small quantity of thick yelfow pus, and some simi-
larly colored serum. Immediately above this absoess cavity,—
separated by a narrow boundary of tolerably healthy liver-
subatance, about half an inch in thickness,— 2 portion of
hepatie parenchyma in & state of “ yellow !
lutely fluid, but diffuent, It reae he 1 1
and is the size of an orange. C
consist of three coalesced yellow i
theough the rest of the u-rl.[ labe are two or 1!.r-~|:||.|1 ar small
putches of yellow softening, each distinetly circums aribed and
surrounded by a hyperemic zone of liver parenchyma. Ona
of these—the size of a pigeon's ogg unted supe ¥ to
the extreme right of the superioe km.i r, just beuneath the
diaphragm. :

Tha whole anterior half of the substance of the left lobe of
the liver is converted into a large abscess with yellow sero-
purulent contents. ol

Almost the whole of the # lobus quadratus™ is in a state of
hroken dow i commun=
(above d )8
its walls greatly thickened.

" not abso-

S .Irmml

:,'elluw softening, its upper part beit
ating with the large abscess in the right lebe |

The <r:'|t bladder is very anemic
T'le bLle measures half an ounce, is thin, ]'-llt—*|ll"|L'\ colored.

A distinet communication may be tra -\cl-ﬂl the I"\:-tH-
duct and the main abseess (that which was « |
life). Very little unaffected liver substance exists in either
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lobe. The organ weighs (after the eseape of the greater portion
of the contents of the several abseosses) 5the. 1oz

The only other post-moriem appearance worthy of note was
the condition of the large intestine, which, from the eoeum
to the anus, presented a continuous series of foul, sloughy, dysen-
teric ulcers, varying in size and depth, the great majority being
recent and acutely inflamed.

The hemorrhoidal and mesenteric veins were all carefully
dissected, but nowhere could any trace of econgulation o
thrombosis be detected.” The blood they contained was small
in quantity and quite fluid.

The mesenterie glands were elightly enlarged, tumid, and
softer than normal on section.

Bemarks,—1 have reported this case at some length, because
the clinical notes at my disposal are very eopious, and have
been recorded with great care by Sub-Assistant Surgeon Deno
Nath Mitter; the case, too, iz a very important and interesting
one, exhibiting as it does the effects of the various plans adopied
for the evacuation of the abscess, Perhaps the most striking
and primd facic fact to be noted is, the great rapidity with
which, time after time, the abscess refilled, so that, it must again
be here observed that however useful the « aspirator ¥ may be
a5 a means of emptying these abseesses without the introduction
of air, yet, that even when used most carefully, and when act-
ing a8 perfectly as poesible, it does not in any way seem {0
control or prevent the further formation of pus. It was from
disappointment in this respeet that o weak solution of earbolic
acid was used, with a view, if possible, of gi ving a healthier tone
to the rapidly disintegrating abscess-walls, but in this we did
not succeed. A drainnge tube was then suggested,—and tried ;
the discharge had free vent, was kept disinfected, and became
gradually less in quantity, but, as the issue of the case proved,
this method, also proved a failure. The only question is, whether
the latter procedure was not adopted too late. That it did do
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some good ia evidenced, not only by the gradual lezsening of
the discharze, but also by the appearances presented |J:\'I the
drained abscoss cavity on  post-mortem examination. .lilm;-:
could be no doubt frem its conformation and outling that it lm‘ll
wndergene very comsiderable shrinking amd {‘mrf-rru'nrl'wr.\ If,
therefore, it (draivage) had been resorted to r:.u-lu:rl. ]u-lm'e 50
many secondary abscesses had formed rlromu]. the U:I'I".{“t!l.]u one,
might not a different result have been reasonably \jx!mciud. At
any rate the suggestion seems obvious, viz., tlint e n'.:ulr!s where
there is every reason for supposing that the abscess 1L l'efryc
single one, and that it refills very rapidly :ll..ttl'. aspiration,
“ drainage” should at once be resorfed fo a8 likely uuder
these eircumstances fo give the patient the best chauce of

TeCovery.

The quantity of pus evacuated during life by means of “'.e
i 5 o i md _fifTy-siz
¢ight operations on the liver was one handred ane ,.f_. iy

PIERGES, o o ati ast fue mare
It . and at & rourh calculation at least firenfy o1 L
=

were discharged through the drainage tube during .lht Inst days
of life, 5o that the total quantity removed would, in aggregate,
amount to not less than from 175 to 180 ounces. 1_|\=:1 W l--'|. give
some idea of the size of the abscess and of the rapidity of sup-
puration in the liver.

There is apparently some reason for 3550?[:&'5": the hepatie
inflammation in this case with the dysenteric lesion: =
the larre intestine ; whether, however, this :i:‘!lf"l:l.:llltill C-'ll'lll ]\l\.
ﬂ!gﬂnh.:d in the light of cause and effect [accun!mg_!o 1li:|_|"=;
theory), or as a coincidence somewhat fn:uiguf‘lll. “lll HEI]:.
conntries, T must leave others to judge of. I woul .l. ]-nm;:
mention, that the branches of the portal vein ‘\TLFG\U'}I tll..;;r
fully examined, but no coagulation or ahwmhutm‘ withio et
walls could anywhere be detected. A chart (No. 5) of th

patient’s diurnal temperature is appended

jons found in

|—zee p. Th
]
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Crse No. XIV.—Mr. A , an Buropean, aged 30, ap
to De. Waller in the carly part of September 1872
medieal adviee, stating that he had been suffering for some
fime from dysentery, with pain about the reetum and anus,

The stools were examined and found to be = almost wholly
composed of blood, but not dysenteric ;"—the haemorrhage pro-
bably came from conjested hemorchoidal vessels,

The patient kept to work until about the middle of O
when he began to compluin chiefly of weakness and quoti
fever, but of no distinet hepatic symptoms. e was now ol
to take to lis bed.

The liver was carefully examined daily, and on the 19th of
October *a distinet swelling, a little to the right of the e
trium, wag perceived ; this increased vapidly,” and as an abs
was suspected, the patient was operated upen on the morn
the 22nd.  The tumour was first explored and then tapped witl
Dieulafoy’s aspirator—(the patient being placed under ehloroform
for a faw minutes during the introduction of the trochar and
cannula). From wine to ten ounces of thick hepatic pus were
o ated.  The puncture was dressed antiseptically, and healed
rapidly. The subsequent progress of the case may hest be
understood by reference to the accompanying Temporature Chart
No. 7, p. 77.

Buffice to say tha patient recovered without a bad symp-
tom, and in ten days after the operation was able to resume work
The total period he was under observation for the heps
was sixteen daya. The patient has remained well ever sinee.

The following table exhibits some of the most important points

connected with the above fourteen cases.
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An analysis of this table gives the following details :
lst.—cs regards nationality or race, the fourteen cascs were
distributed among

8 Hindus,
4 Europeans,
2 East Indians, and
1 Mahomedan.
Zud —Age—~Under 30 years ...ueveveiennns 1 case,
Between 30 and 40 years ... 8 coses,
Between 40 and 50 years ... 5 cases.
3rd.—History of Dysentery :
Present in 4 cases.,
Absent in 8 eases,
Equivocal in 2 enses.

The reasons for denominating two cases as ™ equivocal” may
be learnt by reference to the * histories ™ and “ remarks”
appended to the detailed account of these cases (Nos. VII aud
XTI, pp. 27 and 44).

4th.—The largest amount of pus evacuated by means of the
 agpirator 7 wag 156 ozs. (Cases XTI and XIII)

The largest amount removed at one operation was 112 ozs
(Case I).

The average amount per case of the fourteen is, about 59 ors,

Sth.—The total number of “ tappings” with the aspirator is
40 ; and the largest number in one case 8 (Case XITI).

6th.—The average duration under treatment per case of the
fourteen is, about 47 days,

Tth—0Of the fourteen cases treated, eight recovered and &x
died, the pereentage of recoveries is, therefore, 57.1.

With reference to the pus evacuated from these hepatic
abscesses, its general characters are so well known that but little
comment seems necessary. In the majority of eases it is thick,
pink, or reddish-brown in color, the last deawn being more
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decidedly bloody. The color and consistency resemble nothing
g0 much perhaps as a mixture of port wine with thick boiled
arrowroot. It is o tenacious that, both when fresh, and also after
standing for six or eight hours, the vessel in which it has been
collected may be inverted without any fear of the thicker portion
being spilt.

This (typical ) hepatic pus i alieays neutral or slightly acid
in reaction.

Often, however, even after one operation (I refer now espe-
cially to nspivations with Dieulafoy’s instrument) —and almost
certainly, after the second and subsequent ones, the characters
of the pus change considerably. It becomes serous, thin, prume-
juice-like, having a specific gravity of 1045-50 (only the last
portions evacuated being thick and ereamy), and the
faintly or more or less decidedly acid. These characters some-
times belong to the fluid evacuated for the first time from an
abscess (sce Cases VIII, XI, and XIII}; the latter may then be
presumed to be a very large one, and the 1-‘-'ll:_:l-l~'=-3-' ig, I think,
always bad in such cases.

Asregards odorer, I have generally deseribed this inthe foregoing
eascs a8 absent—the * pus odourless; s ia perhaps not strictly
trae. What has really been meant is an absence of futor.
Hopatic pus has an odour sui generis ; awkish, very
peculiox, and quite distinctive ; and when aspival |<|1:5_I|.:r|-. :u-c*ln
performed successfully,—i. e., without admission of airy this is
the condition of pus found on each oe Should air, how-
ever, enter, the fluid becomes sour, =n
eabbage has been boiled, and is more or le
certain cases, too, incipient de

etly fetid. In

as evidenced by the
odour, ia present from the fiest, and las been noted in two or
three of the cases under consideration. e
Hepatic pus contains albumen and chlorides.  When e
mined microscopically, the basis substance is seen to be |II_L'|II|}'
. and preseuting

fibrinous, coagulating spontancously on the alid
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wavy, vod-like, interlacing hyaline stems, or branching fila-
ments, just as the fibrin of blood does.  In this bosis substancs
are found (1) colored blood corpuscles; (2) innumerable -
cells, some entire, many broken down and presenting angular,
contorted and irregular outlines; (3) granular (or sometimes
almost hyaline) large, flattencd cells, with or without nuel
facetted as it were, lying closely in juxtaposition in groups of
threes or fours or more—true hepatic colls ; (4) fit globules and
molecnlesin

atabundanee ; (5) free nuclei and granular matter ;
oll'llij'. (6) colored granules, yellow, green, and purple
(biliary 7); and (7) fine delicate wavy filuments of elastic tissue,

Thermometric observations in the fourteen cases of hepatia
abscess, now recorded, give sueh varied results, that no very
general prineiples can be deduced from them, Associated st
mnjority of these cases are with the impress of periodicity
the accession of the fever paroxysms, a more or less rex
quotidean, tertian, quartan, or dowble quartan thermome
range,—e0 characteristic of malarial disesse,—is eapable of
being traced in almost all of them.

In some, however, the process of suppuration in the 1
appeared to proceed without in any noteable degree disturbing
the normal daily fluctoations of temperaturs 3 and in others (see
especially Case XIII, Chart No. 5), a very distinetly pyemic
character is stamped upon the thermal variations,

Perhaps these apparently irreconcilable or discrepant results
may be due to differences in the exciting canses of the suppura-
tive hepatitis ; such cnses as the one lust quoted {No. XIII
judged of by their thermometry alone, would seem incoutrover-
tibly to point to septic poizoning as the source of the morbid
processes initinted and earvied on in the affected organ, -u.h.l-»
the former class,—where a more equable range of temperatare is
maintained s=perhaps depend upon a more exelusively central or
parenchymatous inflammation,—a hepatitia pure and simple ?
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No wery high temperature is recorded in any of the eases o
are discussing ; nothing higher than 1059 F. has been met with
in any case, the commonest gz feo ’ tor ll_lii' F.

Oue fact has been not xeaptions have
oceurred, mamely, that fhe fer rises after a
tapping, yet, innsmuch as this st .c‘“'v.
instance, been performed in the foren he evening Tise of
temperature may probably in part be attributed to that inter-
mittent character in the fever paroxysms whicl m the first, is
s well marked in the majority of these cases, and which,
equires, a3 a rule, »

usually reachi .
sometimes even several

longer interval than o few hours
days,—to return or descend to no

The thermometer, however, is o valuable guide . ;
Tor, w i 3 in which
v

in the prag-

nosis of hepatic abscess.

reaceumulations take place, and the mo { o
: ; after

uncheeked, the temperature only descends uy or twe a

evacuation (and sometimes not at all),—in thess \-|\|m|| tend to
17t

25 procesds

recovery, although for a few days
ture may ;Jen:'lsl yet it shows int
and never a":un rizes to the he rhik
This may readily be verified by comparing C harts B

and 5 (all fatal cases), with Nos, 6 6 and 7 (cases of recovel

method of treatment (pneu-

imating the value of th |
In estimating the value T

matie aspivation) as exhibited in the

BT cases

TAF sTve
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fourteen cases recorded, cortain facts must be taken into eonsi-
deration,

And, ficst, the eondition of the potients operated upon,
Almost all were debilitated, emaciated, and worn out by disease
to the last degree. A eneral rule, it is only in this far
advanced state of exhaustion that natives apply for relief at
publie hospitals. The chances of recovery are, therefore, in the
large majority of cases, small, and in many, almost absolutely
hopeless. Notwithstanding these circumstances, the pereent
of recoveries is, I beliove (though speaking under correcti
ligher than has hithecto been obtained from any of the older
methods of treatment, and presumably, yet more favorable
results are to be expected in private practice, and in military
hospitals, where patients are not o reluetant applying for
medical advice, and are capable of being taken in hand at an
early stage of disense.

Morcover, with such an instrument as the "*l']'-'“t'”rll [
medical man may no longer remain in doubt in any given case,
but can procecd at onee by exploration (which iz I believe abso-
Iutely safe) to verify or megative the diagnosis or even sugpicion
of the presence of an abscess in the liver; and if a correct
dingnosis cau be thus obtained early, the appropriate treatment
will follow as o matter of course. The gain, therefore, to the
patient is incaleulable,—for it will be conceded, that with the
liver as with every other organ of the body, a limited destruc-
tion of tissue is a far less serious condition than extensive disor-
ganization and disintegration of secreting structure. Of the
fourteen cases herewith recorded, those have done best under
pucumatic aspiration in which the abseess has been early
diagnosed, was of moderate size (exeept Case I, in which the
abscess was an enormous one)—and in which the petient has
not been reduced fo an excessively low degree of vitaiity.

‘There is one other point to be taken into consideration, and that
is, that in the aspirator we have as yet only an fmperfref instru-
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ment.  Several modifications have already been suggested, and
itis hoped will soon be carried into effect. The l'tilt mgs_{ “ geremws,
taps,” &0.) of the instruments hitherto received in this country
have been very badly put together, and have constantly nm!cnl
repair. The small piece of guttapercha tubing alar.-,' which
forms an important part of the present ins:n:mi‘ml, is most
inconvenient ; it soou wears out and becomes u:unrwcenhle., and
must be diseavded, ic possible.®  Two modifications of DLELEln-
foy's Aspirator have been manufactured and patented by Weiss,
In ome, the eylinder is of brass, but the fittings are |||1tr‘usl-
worthy. The other instrument u-ill,izruh:n.'.:l._\', never come into
general use in this country, for, instead u_f only a small piece of
guttapercha tubing (in itself so objectionable), 9'3\"-‘"_31 yards
of this material form part of the latter apparatus, ?«.-hu:h may
roughly be deseribed as consisting of a brass L‘llhlll*-lmg syringe
at one end, o glass bottls in the centro, into which the pua E'lnwu
by aspiration, and the usual needles at the other end, long pieces
of tubing connecting these parts.

Tt must be confessed that the results hitherto obtained in the
treatment of hepatic abscess by pneumatic aspiration, although
comparatively good, have been disappointing, :I_llli have m:lt ‘ﬁ];ll-
filled the partisularly hopeful expectations at first cnwrtmllul[—T
Still, no very decided opinion cau, at present, beexpressed, as the
number of cases in which this method of treatment has been
adopted appeara to be too small to permit m”_ any abgolutely trust-
worthy conelusion being drawn on this sabject.

* No tubing of this kisd seems capable of res
and s then wonkless,

4 1 may here svtotbon that foar cases ol hepatic
a1 recorded in the Madras Al i of M
all fsar, the operations
P, il other o nal
Blusgulmas, * derived
alliz soaghing up tho resssing of o
i fourth patlent, o Europés
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My'objcct in publishing theze eazes has not been s0 much to
advocate pneumatic aspiration in hepatic abscess, as simply to
place on record the results which hawve been obtained by the
adoption of this plan of treatment in a large public hospital.

Most practitioners in this country are, it is to be presumed, of
ong opinion now ns to the advisability, and even mecessify, of
operating on all such eases, amd not trusting to the possible
evacuation of the abscess throngh vicarious channels, unless these
appenr already to have been established.

If this be granted, obviously the next most important question
is—what i the best method of operative interference ?

Speaking from the limited personal experience hitherto gained,
I bave no hesitation in recommending pneumatic aspiration as the
safest and most reliable means of evacuating these abscesses
when small; when large, or when reaccumulations take place
rapidly, I believe froe  deainage, ™ with caveful antiseptic drossin
of the part, will give the paticnt the best chance of recovery.

The subject of the treatment of hepatic abserss by pnenmatic
aspiration has alone been discussed in the forgeing pages, bui
a3 an appendix or conelusion to this paper, perhaps a few obaerva-
tions s to the adaptability and uses of the aspirator in other
more common morbid conditions, may not prove uninteresting.

I have notes of three enses of refention af wrine, in which this
instrument was employed with great benefit in this hospital.
They may be related thus briefly :

(1) A young Bengali, who for some years had suffered from
n gleet, was admitted with a distended bladder, and in great pain
from the total inakility to void his urine. No instroment conld
be passed into the bladder, and the symptoma being very urgent,
(the late) Dr. Collis punctured the viscns above the pubis, u
No. 2 trochar and cannnla. By meana of the aspirator faenty-fieo
ounces of urine were drawn off. The patient was immediately
relieved ; and ofterwards passed water in a thin etream

REMARKS 0N PNEUMATIC ASFIRATION. 67

pimself.  Subsequently, the urethra was dilated by Halt's

instrument;, and the paticnt discharged * cured ” on the eleventh

ay. :
'hEE]. Another young eickly-looking Bengali w:w_mlrml_lc{l
under Dr. Collis with an abscess in the hypogastric region,
simulating a distended bladder, There was no sctual retention
of urine, but difficulty and straining in the :Ithum]m to pass
water, and no instrument could be introduced mi? the bl-.u[nlcrr._
The abecess was, therefore, tapped with the nsp:ntoc.—‘ﬂa...{
trochar and cannula being used,—and about four sumrces of tfuu-
pus drawn off, to the immediate relief of the patient. The urine
could mow be passed freely, and the patient made a m]ml.
recovery. The abseess had evidently pressed upo t'he nack of
the bladder, and thus caused the difficulty in mictu I::m. :

(3). An Enst Inding sustained a fracture ol: the 511::|.-:~ in the
doreal region, and was admitted in a stata of 11::1-;_111&;;1:. OJL;
attempting to draw off the urine from his bladder, it 'l\'i'l.-'\-fl.'llL!'l
that he had a very tight organic stricture, through which ne
instrument eould be made to pass. Paracentesis of the bladder
shove the pubes was, therefore, pecformed (by the 1:tellll_‘.
Collis), and finendy-eight cunces of urine evacuated '!3:-' 1:ﬂ -u;p:-
rator, In this way he was tapped six times 3:LL‘L‘{'.<.11\'_L:|}-, al &Icr
which No. 2 eatheter eould be intreduced, sod the aspirator mm-
o longer required. - g

Tlli:putlmi]l ultimately died of plenro-pueumonia o the 17th
day after admission.
has recently been directed

{ the strangulated bowel
ployed unsuecess-

The attention of Surgeons in Europe
to the value and safety of puncture o
in cases of kernia, where taxis has been em)
mlljyr-. Licon Tabbé of the Hopital La Pitié has somewhat lately
published a case of strangulated inguinal bernia, treatlznl ti:lj-
puncture of the bowel and evacuation of its coufeuts by the
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“aspirator.” The strangulation was of eighteen hours' durs.
tion, in an old man, aged 70. Taxis had failed, and aspiration
was, thevefore, suggested. The hernia was punctured with No, 2
needle, and two drachms and a half of a yellowish liquid and a
quantity of gas eseaped.  The tumour, which was ©as large as
the fist,” immediately collapsed, and was then reduced without
difficulty. The patient recovered in eight days.®

Another case was brought before the Académie de Médecine on
May the 21st, 1872, by M. Dumarquay. * In this instance, after
taxis had failed, a fine trochar was passed into the centre of the
tumour, which was a strangulated congenital inguinal hernia,
aud by means of the * aspirator” about 120 grammes of inles-
tinal liquid was drawn off into the recipient. No ill con-
sequences followed, and the patient rapidly got well."t

Mr. Bryant, of Guy's Hospital, also, very strongly advoeates
the puncture of the gut in eertain cases of * large strangulated
serotal hernim, strangulated umbilieal hernis, and in all cases of
acute internal strangulation due possibly to bands or twists.”}

Mr. Bryaot appears hitherto to have wsed the * grooved
needle ™ for this purpose, but the aspirator evidently wounld be
the mozt convenient and appropriate instrument in such cases.

The importance to surgical practice of the introduction of any
plan for the treatment of such grave accidents as those which
have been above alluded to, need not be dilated upom. The
poesibility of relieving o strangulated hernia without having
recourse to the usual operation, iz am innovation which must
recommend itsell to every conservative surgeon.

It will be seen, therefore, from the instances which have now
been bronght forward (and which might be multiplied), that the
adaptability of the * aspirator” is by no means confined to the

* See Lancel, July 20ih, 1672, p. 78
+ Medizal Times and Gasets, Augast 8ed, 1872, p, 120,
1 B, April Both, 1572, p. 456,
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casta in conneetion with which its employment, in this paper,
has boen chiefly discnssed.

Although, undoubtedly, there is room for many improvements
in the construction of the instrument, yet, even in its present
condition, it is almost perfect for dingnostic purposes, and if this
were its ouly recommendation, it would be & very great one, and
fully entitles the “ aspirator” toa place by the side of our stethos-
copes, ophthalmoscopes, and other armes de précision.

CavrouTTa, May 1873,
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